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ABSTRACTS’
REZUMATELE LUCR ARILOR

Automation and analytical techniques

R2. Laboratory consolidation and automation: resuls after two years of
experience

Liszt Ferenc
Institute of Laboratory Medicine, University of Re¢lungary

The management of the Institute of Laboratory Miedicthe provider of clinical laboratory
(clinical chemistry, hematology, hemostasis, immagg, molecular diagnostics, etc.) services of the
tertiary care University Hospital has decided ir0do undergo the laboratory renewal procedure.
Right from the start, consolidation was a key aspéour plan to create an automated, multi-diseipl
ary core laboratory. The MODULAR ANALYTICS packagemprises three MOD Analytics P units,
three MOD Analytics E units and a full MOD PREANAIYCS (MPA) with twin centrifuges. With
the installation of MPA the laboratory informatiepstem had to be renewed, to fulfill the tracespbili
requirements from sampling through analytic to aioly. The goals of this project were to increase
guality, to enhance service for clinicians with gsbBoed turnaround time with less laboratory staff.

In the lecture, the author will discuss the phasfesonsolidation and automation process and
major stages of the implementation of the qualgguaance system (fulfilled the the requirements of
ISO 15159:2007 and ISO/IEC 17025:2005 standard$ysame economic point of view as well.

R3. Pitfalls in the performance and interpretationof some clinical
immunological tests

Cristea Ancd, Bene Lilian&, Rahaian Rodic&
1. luliu Hatieganu” UMF Cluj-Napoca; 2. Clinical EmergencyHosgiCluj, Romania

We try to exemplify some potential pitfalls encoenetd in clinical immunology laboratory with
regard to immunochemistry, cellular immunology andoimmunity. These observations are a direct
result of our experience. The main causes of eam@she quality of the sample, the quality of the
agents or both, the poor understanding of the amsdylast but not least, the modality of delivdrg
results to the clinicians. All these may conducitriginterpretation of the assay and finally to ridasd
gnosis.

“The responsibility for the content of the abstraekongs entirely to the authors.
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Pitfalls may also be due to the deficiency of exaérquality control at national level, for all
fields of clinical immunology. We propose a managatrsystem to examine the interpretation and re-
porting the results of immunology laboratory tests.

Erori in executareasi interpretarea unor teste de imunologie clinié@
Cristea Ancd, Bene Lilian&, Rihiian Rodice’
1. UMF “luliu Harieganu” Cluj-Napoca; 2. Spitalul Clinic Judean de Urgera Cluj

Incercim s exemplificim cateva din erorile care pot exista in practibadatorului de imunolo-
gie (imunochimie, imunitate celulgrautoimunitate)si care pot afecta calitatea rezultatelor. Obser-
vatiile sunt rezultatul experigai noastre de luragdurati. Cauza principéla erorilor poate fi datorat
calitatii probeisi/sau a reactivilor, ftrelegerea insuficieata principiilorsi a valorii testuluigi nu in ul-
timul rand, a modalitii de a elabora rezultatul pentru clinician. Toatestea pot duce la o interpretare
gresita a analizeki Tn final la un diagnostic gsé.

O mare parte din erori pot fi datorate lipsei ucwmtrol de calitate extren la niveltianal pentru
toate domeniile imunologiei clinice. Propunem wstesin de management pentru a examina modalitatea
de raportargi interpretare a rezultatelor testelor imunologice.

R4. Inhibitors of stem cell factor binding to its receptor c-Kit -
a computational study

Hobai Stefan
Dept. of Medical Biochemistry, University of Medeiand Pharmacy Tirgu Mures, Romania

Stem-cell factor (SCF) is an early-acting hematepoicytokine which, as noncovalent homodi-
mer, stimulates the proliferation of mast cells)anecytes, and primitive hematopoietic progenitdrs.
exerts biological effects by binding to the celifage receptor c-Kit (CD117) which induces receptor
homodimerization. CD117 is encoded by the c-Kittgroncogene of which mutations are associated
with gastrointestinal stromal tumors

Equipment & Methods. Model building, docking expeents (Glide application), energy min-
imization (Impact), and molecular dynamics (Impact MacroModel) studies were carried out using
the software library Schrodinger, Suite 2008, witl graphical user interface Maestro. The dimeriza-
tion surface of SCF was studied in absence andpecesof some ligands acquired from the National
Cancer Institute USA molecular database. It watp®ed by superimposition of the monomer crystal
structures, acquired from Protein Data Bank unadeleclSCF, with those obtained by molecular dy-
namics simulation. The system was relaxed by Imppptication using a conjugate gradient minimiz-
ation with equilibration at 300 K. Glide flexibleodking procedure was applied to 22 aminoacids for
each homodimer subunit selected as flexible parfartitioning properties at pH = 7 of ligands were
estimated by the theoretical logD calculated whit MarvinSketch software to ascertain if the ligand
satisfy the Lipinski’s rules.

Results. It was found that approximately 8550k surface area from each protomer is buried
into the dimer interface.

The dimer interface is characterized by two loogiars, respectively, constituted by residues
17-26 (loopa) and 61-72 (loop). The root mean square deviation (RMSD) compuggisately onto
thea carbon atoms of both loopsandb revealed that the four monomers at the interfagmnewere
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conformationally well conserved. After the crystgitaphic subunits A—D superimposition, the mo-
lecular dynamics run indicated the lobps particularly subject to perturbation, more tl@ar\ series
of 8 compounds, very divese in terms of chemicaffelds, flexibility and lipophilicity, was seleade
based on the ranking score.The most hydrophobig@oands showed a major role of vdW term with
respect to the electrostatic one between the atteaiateraction contributions.

Conclusions. 1. The SCF dimerization negative matituh could be a selective target of preven-
tion of haematopoietic cancer activation. 2. Thelgtof these dimer surface binding ligands shoeld r
veal selective drugs, better than nonspecific preigiosine kinase inhibitors, such as STI-571
(Gleevec, also named Imatinib).

Hematology 1

C8. Cytogenetic and molecular response after dasatb in blastic phase
chronic myeloid leukemia

Cucuianu Andrei, Dima Delia, Petrov Ljubomir
“lon Chiricuta” Cancer Institute, Hematology DepEluj-Napoca, Romania

Chronic myeloid leukemia (CML) in blastic phasertgs an adverse prognosis. Small molecule
tyrosine kinase inhibitors may change the outlaokhiese patients. We present the case of a 62 year
old female who was diagnosed in March 2006 wittoolr phase, Philadelphia positive CML. She was
initially treated with hydroxyurea with the achiewent of a complete hematologic response (CHR) but
in July 2006 the patient progressed to blastic @himsatinib was started at 400mg/d and CHR was ob-
tained, but in November 2006, blastic phase CMape¢d. Imatinib 600mg/d was attempted but it was
poorly tolerated, while having no significant effeBubsequently, the patient was started on dés&tin
x 70mg daily with the achievement of CHR after omenth. A recurrent problem was bilateral pleural
effusion requiring evacuation and reduction of tiagato 100mg/d. Major cytogenetical remission
was obtained by 3 months and complete cytogeneatraission (CCR) by 6 months. RQ-PCR, per-
formed at 6 months showed a major molecular regp@8/R). CCR and MMR were maintained at
18 and 24 months follow-up. Recurring pleural dffas necessitating evacuation every 2-3 months,
fluid retention and cataracts were the main adveffexts. This case report underscores the progress
being made in recent years in the treatment of Cédlen in advanced phases, due to the introduction
of tyrosine kinase inhibitors.

Raspuns citogenetigi molecular dupa dasatinib in leucemia mieloid
cronica in faza blastica

Cucuianu Andrei, Dima Delia, Petrov Ljubomir
“lon Chiricuta” Cancer Institute, Hematology DepEluj-Napoca, Romania

Leucemia mieloid cronia (LMC) in faz blasti@ are un prognostic infaust. Introducerea re-
cent Tn practi@ a inhibitorilor de tirozin kinaze ar putea amediemnificativ prognosticul acestor
pacieni. Prezenim cazul clinic al unei paciente de 62 ani diagmastiin martie 2006 cu LMC faz
cronici Philadelphia poziti&. A fost initial tratati cu hydroxiuree, aim&ndu-se unaspuns hematolo-
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gic complet (RHC) dar in iulie 2006 boala a progtespre faza blastic S-a Tnceput tratament cu imat-
inib, 400mg/zi. Sub imatinib s-a but RHC dar in noiembrie 2006 s-a observat reeidiazei
blastice. Crgterea dozei la 600mg/zi a fost greu tolgrdira efect semnificativ. Ulterior, s-a it
tratament cu dasatinib 2 x 70mg/zi. Tratamentubst bine tolerat cu gimerea RHC dup o lura.
Efectul secundar principal a fost cdiegleurad recidivans, necesitand repetate evadui reducerea
dozei la 100mg/zi. &spunsul citogenetic major a fosttmiut dug 3 luni iar remisiunea citogenetic
completi (RCC) dug 6 luni. RQ-PCR, efectuat la 6 luni a relevat &spuns molecular major (RMM).
RCCsi RMM s-au mefinut la bilanul de la 18si 24 luni. Colegdia pleurad recidivans, necesitand
evacuri la 2-3 luni, edemelgi cataracta au fost principalele efecte adversdratamentului. Acest
caz clinic subliniak progresul realizat Tn ultimii ani Tn tratamentu&C, chiarsi in cazurile avansate,
datorit introducerii noilor inhibitori de tirozin kinaze.

C9. Cytogenetic analysis in malignant hematologiciseases in Tg. Mure,
Romania

Banescu Claudia, Pascanu loneld, Csép Katalin', Benedek 12, Benedek Erzsébét Duicu
Carmen®, Butila Todoran Anamaria*

1. Genetics Department University of Medicine ahadfacy Tg.Murg Romania;
2. Hematology Clinic 2 University of Medicine ankdaPmacy Tg. Murg Romania;
3. Pediatric Clinic University of Medicine and Pmaacy Tg.Murg Romania

The cytogenetic analyse is an important part of gf@ocol of investigation of patients with
hematological malignant diseases.

The karyotypes of 164 patients between ages of7&nyears, 30/164 acute lymphoblastic
leukemia (ALL), 28/164 acute myeloid leukemia (AML52/164 chronic myeloid leukemia (CML),
20/164 myelodysplastic syndrome (MDS), and 34/16rbmic lymphocytic leukemia, (CLL), were
analyzed. We carried out the bone marrow and/aplperal blood culture according to standard meth-
ods.

In our study, in ALL the most frequent chromosorahormality was hiperdiploidy and we
found only two cases of Ph+ chromosome. The mesugnt clonal karyotype alteration in AML was
hiperdiploidy, detected in 50% of AML cases, whileetaphases with structural abnormalities were
found in 25% of cases. We report only two SMD casitls 7g deletion, while 20% of SMD patients
presented aneuploidy. Ph chromosome was detect®8@d%nof patients with CML. The Ph chromo-
some frequency at the moment of diagnosis in CMk @200. We didn’t report any case with double
Ph+ and we had only one case with i(17q). Clonsbgsnetic abnormalities were detected in 12 pa-
tients with CLL. An abnormal clone carrying t(7g¢fldvas detected in one patient with CLL. We did-
n't find deletions at 13q even it is the most comrgenetic abnormality in CLL. In our study the most
frequently observed chromosome abnormalities in @& numerical aberrations, mainly +21, +12
and +X.

Keywords malignant hematologic disease, chromosomal abndymal
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Analize citogenetice Tn hemopatiile maligne in TdMures, Roméania

Banescu Claudid, Pascanu loneld, Csép Katalin', Benedek I, Benedek Erzsébét Duicu
Carmen?®, Butila Todoran Anamaria*

1. Disciplina de Genetic- UMF Tg.Murg, Romania; 2. Clinica de Hematologie 2MF
Tg.Mures, Romania; 3. Clinica de Pediatrie - UMF Tg.Mgy&omania

Analiza citogenetig face parte din protocolul de investigare a pad@ncu hemopatii maligne.
Au fost investigé citogenetic 164 de pacigncu varsta cupririsintre 2si 76 de ani, 30/164 cu leuce-
mie acul limfoblastia (LAL), 28/164 cu leucemie acuimieloida (LAM), 52/164 cu leucemie mie-
loida cronic (LMC), 20/164 cu sindrom mielodisplazic (SME)34/164 cu leucemie limfocitarcro-
nici (LLC). S-au efectuat culturi celulare dinaduva osoas hematogeh si/sau sange periferic,
conform metodelor standard.

In studiul nostru, cea mai frecvéranomalie cromozomialintalni@ la pacieii cu LAL a fost
hiperdiploidia, doi dintre pacigin cu LAL prezentand cromozom Ph+. Cea mai frec¥eariomalie
cariotipica clonak in LAM a fost hiperdiploidia, evideiata in 50% dintre cazuri, in timp ce anomaliile
structurale au fost detectate doar la 25% dintogepgi cu LAM. Raporim doar doé cazuri de SMD
cu delgie 7q, In timp ce aneuploidia a fost pre2dat20% dintre paciai cu SMD.

80% dintre paciaii cu LMC au prezentat cromozom Philadelphia. Fesxtar cromozomului Ph
in momentul diagnosticului a fost de 92%. Nu amtaci un caz cu cromozom Ph suplimengadoar
un pacient a prezentat i(17qg). Anomaliile clonategenetice au fost detectate la 12 dintre paitien
LLC. Unul dintre pacietii cu LLC a prezentat translocatie t(7q9;14q). Nu gisit deleii 13q dei este
cea mai frecveitanomalie cromozomialin LLC. Cele mai frecvente anomalii cromozomial&inite
la paciefii cu LLC sunt anomaliile numerice, mai frecveniad +21, +12si +X.

Cuvinte cheie: hemopatii maligne, anomalii cromoizden

C10. Somatic activating mutations in myeloproliferéive neoplasms as
diagnostic and prognostic markers

Trifa Adrian P. *, Popp Radu A, Cucuianu Andrei?, Dima Deli&, Petrov Ljubomir ?,
Patiu Mariana?, Militaru Mariela S. *

1. Department of Medical Genetics, U.M.F. “luliu tieganu”, Cluj-Napoca; 2. Department
of Haematology, “lon Chiricuta” Cancer Institute,l@-Napoca

Policythemia vera (PV), essential thrombocytherii®)(and primary myelofibrosis (PMF) are
three typical non-BCR-ABL myeloproliferative neogptas (MPN). Recent researches indicated that a
single point somatic activating mutation in th&K2 (Janus kinase 2) gene, namely V617F is a crucial
molecular event in most of PV cases and about dfalhe ET and PMF cases. Further, it has been
shown that around 5-10% of the ET and PMF casdsbaisomatic activating mutations in toéMPL
(myeloproliferative leukaemia virus oncogene) gematably W515L, W515K and S505N. As from
the 2008 World Health Organization, mast cell digeis also a MPN, more than 80% of the affected
patients harbouring a single point somatic mutaiothe c-KIT gene, namely D816V. We present the
optimization of molecular studying protocols fot af these mutations (PCR-RFLP and tetra-primer
PCR forJAK2V617F mutation AS-PCR fa-MPLW515L, W515K and S505N mutations acwKIT
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D816V mutation), by which their investigation be@available in Romania, as well. Meanwhile, we
report partial results of the MPNs molecular inigeged so far.

Not only these mutations have a diagnostic valuepring to the 2008 WHO classification of
the CMDs, but it seems that some biological andutive features depend on the presence of these
mutations, so they may have a prognostic valugyedls As new molecular markers are discovered in
haematological disorders, their evaluation musblrex part of the investigation protocol, in order to
achieve a correct diagnosis and to provide a cotinecapeutic management.

Key-words: myeloproliferative neoplasms, activatingtations, molecular tests.

Mutatii somatice activatoare in neoplasmele mielomliferative ca markeri
de diagnostic si prognostic

Trifa Adrian P. %, Popp Radu A, Cucuianu Andrei?, Dima Deli&, Petrov Ljubomir ?,
Patiu Mariana?, Militaru Mariela S. *

1. Catedra de Genetica Medicala, U.M.F. “luliu Hagjanu”, Cluj-Napoca; 2. Clinica de
Hematologie, Institutul Oncologic “lon ChiricutaTluj-Napoca

Policitemia vera, trombocitemia esentiala si miblafza primara reprezinta trei neoplasme
mieloproliferative clasice, negative pentru fuziaCR-ABL Cercetari recente au indicat faptul ca o
singura mutatie punctiforma somatica activatoaneivelul geneiJAK2 (Janus kinase 2) reprezinta un
eveniment molecular esential in majoritatea caauidle policitemia vera si aproximativ jumatate din
cazurile de trombocitemie esentiala si mielofibrq@émara. Ulterior, a fost descoperit faptul ca
aproximativ 5-10% din cazurile de trombocitemientisda si mielofibroza primara se caracterizeaza
prin mutatii punctiforme somatice activatoare laetil geneic-MPL (myeloproliferative leukaemia
virus oncogene), in special W515L, W515K si S50&Mnform clasificarii Organizatiei Mondiale a
Sanatatii a neoplasmelor mieloide, publicata in& &0 mastocitoza sistemica apartine acestui geup d
boli, mai mult de 80% din pacientii afectati de @&t@ boala prezinta o mutatie punctiforma activatoa
la nivelul geneic-KIT, si anume D816V. Prezentam optimizarea unor poatiec de genetica
moleculara utilizate pentru studiul tuturor acestautatii (PCR-RFLP si tetra-primer PCR pentru
mutatiaJAK2V617F, AS-PCR pentru mutatiileMPL W515L, W515K si S505N si pentru mutatia
KIT D816V), prin care studiul acestora a devenit dipibsi in Romania. In acelasi timp, prezentam
rezultate partiale privind detectia acestor mutatipacientii investigati pana in prezent. Demarsa
acestor mutatii in cazurile de neoplasme mieloiddesenit criteriu major de diagnostic, conform
ultimilor algoritmi de diagnostic ai acestor bgiilblicati in 2008. De asemenea, se pare ca prezenta
acestor mutatii se coreleaza cu unele particutatiialogice si evolutive ale acestor boli, putand
reprezenta in acelasi timp si factori de progno$tie masura ce progresele geneticii moleculare fac
posibila descoperirea a noi markeri moleculari iacpsele maligne hematologice, studiul lor devine
parte obligatorie a planului de investigatii, pen&r asigura un diagnostic si o atitudine terapautic
corecte.

Cuvinte cheie: neoplasme mieloproliferative, mutattivatoare, testare moleculara
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C11. The role of cytokines in growth and survival bmyeloma cells
lonita Hortensia, lonita loana
University of Medicine and Pharmacy “Victor BabeTimisoara

Multiple myeloma (MM) is a differentiated clonal &l tumor comprising proliferating plasma
cells. Myeloma cells are dependent for their swalvand growth on cytokines.

Interleukin-6 is the most important cytokine in rioraa; is essential for the proliferation of nor-
mal plasmablastic cells and for the terminal dédferation of plasmoblast to nondividing plasmas:ell
In MM, IL-6 is a survival factor and does not in@uerminal differentiation.

Insulin — like growth factors (IGFs) constituteaarfily of peptides capable to induce cell prolif-
eration and differentiation. Both IGF-1 and -2 am¢ogenic factors secreted by malignant cells. IGF-
is a growth and survival factor for human myelorell kines.

Interleukin-15 induces proliferation and promotedi survival of T and B cells, natural killer
cells, and neutrophils. Expression of a functiohal5 receptor was shown in myeloma cell lines.
Blocking IL-15 in myeloma cell lines increases thte of spontaneous apoptosis.

Interleukin-10 is a potent inducer of immunoglobwiecretion by normal plasma cells. It stimu-
lates proliferation of primary myeloma cells andeiogma cell lines.

Hepatocyte growth factor (HGF) is a cytokine thaimotes formation of osteoclasts from hem-
atopoietic precursor cells, attracts osteoclassid® of bone marrow resorption, and in co-cultit
osteoclasts increases the level of bone resorption

In myeloma, transforming growth factor beta (T@®Hs produced by bone marrow stroma cells
and myeloma cells. It triggers IL-6 secretion andaiuses tumor cell proliferation indirectly, proba
by upregulation of IL-6 secretion.

Tumor necrosis factas-is a potent mediator of inflammation and bone mesan. It modestly
triggers proliferation of myeloma cells.

Rolul citokinelor in crestereasi supravietuirea celulelor mielomatoase
lonita Hortensia, lonita loana
University of Medicine and Pharmacy “Victor BabeTimisoara

Mielomul multiplu (MM) este o tumara celulelor B clonale difergiate, incluzand proliferarea
celulelor plasmocitare. Celulele mielomatoase siepiendente de citokine, pentru suprawre si
crestere.

Interleukina 6 a fost considefiatea mai importattcitokina in MM; este esegrala pentru prolif-
erarea celulelor plasmoblastice normalepentru difererierea lor terminal de la plasmoblast la
plasmocitul matur. Este un factor de suprawie importangi nu induce diferefierea termina.

Factorul de crgere insulin-like (IGFs) constituie o familie deppele care induc proliferarea ce-
lulara si diferentierea. IGF1si 2, sunt factori mitogeni secre¢itale celulele maligne. IGF1- este un fac-
tor de supravigiire si crestere pentru liniile celulare mielomatoase umane.
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Interleukina 15 induce proliferargasupraviguirea celulelor Tsi B, celulelor NKsi neutrofile-
lor. Expresia fungonak a receptorului IL-15 s-a demonstrat in liniilewdate mielomatoase. Blocarea
IL-15 Tn liniile celulare mielomatoase gte rata apoptozei spontane.

Interleukina 10 este un inductor important al sgerele imunoglobulia de détre plasmocitele
normale. Aceasta stimuleaproliferarea celulelor mielomatoase primardiniile celulare mieloma-
toase.

Factorul de crgere hepatocitar (HGF) este o citakicare promovedzformarea osteoclastelor
din celulele hematopoietice precursoare, atrageooktstele la locul resaibi osului medular, iar in
culturile cu osteoclaste atte nivelul resorbei osoase.

In mielom, factorul transformator al gterii B (TGF) este produs de celulele stromeiduvei
osoassi de celulele mielomatoase. Acesta inflteary secr¢ia de IL-6si determird astfel, indirect,
proliferarea celuld@rtumorali probabil prin reglarea se¢ie de IL-6.

Factorul de necraztumoraf este un mediator puternic la inflatieqsi resorhiei osoase, acesta
determiri o proliferare modesta celulelor mielomatoase.

R15. Pure red cell aplasia in immunosuppressed rehttansplant recipients.
Case report and literature review

Patiu Mariana®, Selicean Cristind, Filipas Cristina*, Nastase Violeta Cucuianu Andrei?

1. “lon Chiricuta” Cancer Institute, Hematology DgpCluj Napoca; 2. University of
Medicine and Pharmacy “luliu Heeganu” Cluj Napoca

Anaemia is an important and frequent event aftealréransplant. The prevalence of anaemic
syndrome in renal transplant recipients is estichate20-40%; distinguishing between different urder
lying causes of anaemia is extremely importantierapy.

The case report presents two patients who receivedal transplant at the Institute for Urology
and Renal Transplant from Cluj-Napoca.

SM, 41 year old woman, with polycystic kidney disearenal dialysis since 2004, transplant re-
cipient in 2005 from living unrelated donor, immsagpressive treatment. Sudden onset of anaemia in
august 2008, with haemoglobin 4g/dl, clinically @epanied by an infectious syndrome. Bone marrow
aspirate reveals suggestive changes for an infeatith Parvovirus B19. Therapy with immuno-
globulin and erythropoietin, and reduction of imrmoaappression were followed by increase of haemo-
globin level up to 11 g/dl.

Cl, 38 year old male, hereditary lysozym amyloidosith renal, splenic and hepatic involve-
ment, diagnosis established at the Fundeni hogpitilne 2007, transplant recipient from genetjcall
related donor, splenectomy in April 2008 for sptenipture. Haemoglobin level decreases progress-
ively to 4,4 g/dl. Bone marrow aspirate revealsdptpstic erythroid series and the presence of giant
proerythroblasts suggestive for involvement of Bainus B19 in the pathogenesis of the anaemic syn-
drome.

Immunosuppressed patients infected by Parvovir@8 Bevelop pure red cell aplasia with giant
proerythroblasts in the bone marrow.

If modern diagnostic tools for parvovirus B 19 ictien are lacking, bone marrow aspirate can
yield a highly suggestive picture.
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Aplazie pura a seriei eritrocitare la pacierti cu transplant renal si tratament
Imunosupresiv. Prezentare de cag revizuirea datelor din literatur a

Patiu Mariana*, Selicean Cristind, Filipas Cristina’, Niastase Violetd, Cucuianu Andrei®

1. Institutul Oncologic “lon Chiricyz”, Departamentul Hematologie, Cluj Napoca; 2. UMF
luliu Hasieganu Cluj Napoca

Anemia este frecvent intalaita paciefii cu transplant renal. Prevakansindromului anemic la
acati pacieni este estimatla 20-40%; stabilirea cauzei anemiei este extreningportard pentru
alegerea regimului terapeutic.

Prezeritm doi pacien transplanta renal la Institutul de Urologigi Transplant Renal Cluj-
Napoca.

SM, 41 ani, sex F, cu bdapolichistica renak, dializati din 2004, transplantatin 2005 cu
rinichi de la donator viu, genetic neinrudit, fa@ament imunosupresor.

In august 2008 se instaleaza brusc un sindrom ansenier cu hemoglobina 4 g/dl in context
infectios. Aspiratul medular prezihtmodificari sugestive pentru infga cu Parvovirus B19. Terapia
cu imunoglobuline, eritropoietinsi reducerea imunosupresiei este uimde crgterea nivelului
hemoglobinei la 11 g/dI.

Cl, 38 ani, sex M, cu amiloidézredita# tip lizozim, cu interesare rerdalsplenid si hepatia,
diagnostic stabilit la Spitalul Fundeni Tn iunie0Z0 transplantéat cu rinichi de la donator genetic
Tnrudit, splenectomizat in aprilie 2008 pentru mpide spliri. Nivelul hemoglobinei scade progresiv
la 4,4 g/dl. Aspiratul medular rel@wipoplazia seriei eritrocitare cu prezeme proeritrobkdi gigarti,
sugestiv pentru infeda cu Parvovirus B 19.

Paciemi imunosupresg infectai cu Parvovirus B19 dezvdltaplazie puf a seriei rgii cu
progigantoblati Tn madun.

in absera posibiliitior diagnostice moderne pentru infiec cu Parvovirus B19, aspectul
maduvei osoase este Thalt sugestiv.

C16. Utility of CD34 and CD117 markers in managemerof acute myeloid
leukemia

Bacarea Ancd, Patiu Mariana ?, Cucuianu Andrei?, Bacarea Vladimir', Dorcioman
Bogdana®, Oltean Galafteon'

1. University of Medicine and Pharmacy Tg Mures'|@ Chiricuta” Cancer Institute, Cluj-
Napoca, 3. Emergency Clinical Hospital Mures

Analysis panels for acute myeloid leukemia (AMLualy include CD34 and CD117. Blast
cells can be distinguished from maturing myeloillsdey means of the expression of these immaturity
markers and help in establishing myeloid lineagen& blasts are CD34 and CD117 negative and thus
are difficult to distinguish from more mature ce{flSD34 negative monoblasts from mature mono-
cytes). For this reason it is preferable not teintisiish blasts according to CD34 expression.

Opinions in what concerns CD34 value as progndatitor are various. Some authors consider
that a high expression of CD34 correlates withvarate of complete remission (CR) and other authors
that CD34 should not be considered a marker of pomgnosis in AML.
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The aim of our study was to evaluate the frequaidjese two markers’ expression in our lot
and their prognostic significance as single markeisin combination.

Our lot includes 59 adult patients with newly diaged AML at the Hematology Department of
Medical Clinic | in Tg-Mures and at the HematoloQgpartment of “lon Chiricuta” Cancer Institute
Cluj-Napoca. The inclusion criterion was: untreapedients with primary or secondary AML at the
time of diagnosis, with complete investigationgwamen 2006 and 2008.

The frequency of CD34 expression in our lot was3%6,CD34 was positive on blast cells
between 20% and 99% with medium of 64% and medi&8%. The frequency of CD117 expression
in our lot was 75%.

Individual expression of the two markers did ndtuence obtaining CR and | year remission.
We compared survival of patients CD34+ against éh@®34-. Although medium of survival of
CD34+ patients was 6 month versus 8 month in Cpadients, CD34 did not significantly correlate
with overall survival (OS) (p = 0,14). CD34+/CD11significantly influenced survival, because these
patients had significant lower survival than th@§&34+ and CD117+ (p = 0,01).

Our study shows the diagnostic value of the studnedkers, but their individual expression
did not influence evolutional parameters. AnalysisCD34 and CD117 association has prognostic
value.

Utilitatea markerilor CD34 si CD117 in managementul leucemiei acute
mieloide

Bacarea Ancd, Patiu Mariana ?, Cucuianu Andrei?, Bacarea Vladimir*, Dorcioman
Bogdana®, Oltean Galafteon'

1. UMF Tg Mure, 2. Institutul Oncologic ,lon Chiricui” Cluj — Napoca, 3. Spitalul Clinic
Judgean de Urgera Murey

Panelurile de analizpentru lecemia aciitmieloidd (LAM) includ markerii CD34si CD117,
mieloblstii pot fi diferentiati de celulele mieloide Tn maturare prin expresiaséar markeri de imatur-
itate, respectiv ajatla stabilirea apartengs la linia mieloidi. Unii blasti insi, sunt negativi pentru
CD34si CD117si sunt greu de difergiat de celulele mai mature (monogilaCD34 negativi de mo-
nocitele mature). De aceea, chiardaste tentant, este preferabil ca selolsstilor si nu se fag in
functie de CD34. Brerile in ceea ce prigee valoarea prognosti@ lui CD 34 sunt mjtite. Unii au-
tori consided ca expresia Tnadta lui CD34 se coreledzu o rail mai mic a remisiei complete (RC),
iar akii ca nu are vreo semnifigia prognostia.

Scopul studiului nostru a fosi gvallim frecvena expresiei celor doi markeri pe lotul studiat,
semnificaia lor prognostig, atat ca expresie individdalcatsi Tn asociere.

Lotul analizat include 59 pacigmliagnostica in Clinica Medical | a Spitalului Clinic Judgan
de Urgema Tg — Mure si in Clinica de Hematologie a Institutului Oncologion Chiricua” Cluj —
Napoca. Criteriul de includere in studiu a fostaeipni aduki cu LAM primaresi secundare, complet
investigai, diagnosticd in perioada 2006-2008.

Frecvema expresiei CD34 pe lotul studiat a fost de 76,8BPArkerul a fost pozitiv la nivelul pop-
ulatiei blastice Tntre 20%i 99%, cu o0 medie a expresiei de 64i% mediaa de 68 %. Frecvea ex-
presiei CD117 pe lotul studiat a fost de 75%.

Expresia individual a celor doi markeri nu a influgat oliinerea RC, nici mgmerea remisiei la
1 an. Am comparat supravigrea pacietiior cu CD34+, fgi de cei CD34-. Dg media timpului de
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supravieuire a pacietilor cu CD34+ a fost 6 luni, fa de 8 de luni la cei CD34-, CD34 nu s-a corelat
semnificativ cu supravigirea global (SG) (p = 0,14). Asocierea CD34+/CD117- a infl@érsemni-
ficativ statistic supravieirea, deoarece agiepacieni au tiit semnificativ mai ptin decét cei CD34+
si CD117+ (p = 0,01).

Studiul nostru indig valoarea diagnostica celor doi markeri,afa ca expresia lor individualsa
influenteze parametrii evolutivi. Analiza asocierii CD84-D117 are valoare prognostic

Genetics

C19. Role of genetic analysis and research for radiseases diagnosis
Puiu Maria, Stoian Monica
Dept. of Medical Genetics, ,Victor BalgeUniversity of Medicine and Pharmacy Tisoara

A disease is considered rare if it affects lesa 540000 of people. Most of rare diseases are ge-
netic disorders, resulting from inherited or newhsing mutations in genes involved in the develop-
ment and function of different organ systems.

The development of genetic investigations techriduam conventional cytogenetic analysis, to
cytogenetic-molecular techniques and molecularstigations of the gene sequence and gene expres-
sion in different tissues, made possible the diagnof many genetic disorders and identified the un
derlying causes. The etiologic identification alkan early, accurate diagnosis and an adequaté gene
ic counseling for the patients, as a means redusfingk of recurrence in the family.

As specific disease syndromes are recognized andetiponsible genes identified, mutations in
individual families can be identified. Correlatiofi mutation sites with clinical information will he
determine how specific gene segments encode immdttactional protein domains.

Families with rare disorders of known or suspectedetic basis will be enrolled. Genetic link-
age studies are an important aspect of the reseegeainding rare diseases and will include all ad
family members, while gene sequence analysis wllpbrformed on affected individuals. Subjects
considered by the investigators to be appropriatéirikage studies will be invited to participatgthe
medical geneticians.

Animal model studies have contributed to the explosf new knowledge. In recent years, mo-
lecular genetics has given important insights réigar pathogenesis in many disorders we can expect
more advances as geneticists continue. More effectmedies are being under research, including
possible treatment for the gene defect itself. BEspsee many more in the future, as research in mo-
lecular genetics opens some of the "black boxebialbgy.

Keywords: rare diseases, genetic analysis, geregearch
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Rolul investigatiilor geneticesi al cercetarii in diagnosticul bolilor rare
Puiu Maria, Stoian Monica
Dept. de GeneticMedicalz, UMF ,Victor Babeg” Timisoara

O boatf este considerarara dac afecteaz mai puin de 5/10000 de indivizi. Majoritatea bolilor
rare sunt afg@uni genetice, determinate de mittransmise din genetia in generge sau aprute de
novo, in gene implicate in dezvoltarea sau fionalitatea diferitelor sistemg organe.

Dezvoltarea tehnicilor de investigare a bolilor ggice, de la tehnicile de citogendticon-
ventionak, la cele de citogeneticmolecula#, si culminand cu investigale moleculare la nivel de
secvelm genia si expresie genicin diferitetesuturi, au permis stabilirea diagnosticului multeai-
uni geneticssi identificarea mecanismelor cauzatoare. Precizatisdogiei permite un diagnostic ex-
act, precocei un sfat genetic adecvat, ca mijloc de reduceiscalui de recureg a bolii in familie.

Pe masui ce sindroame specifice sunt recunosguggenele cauzatoare sunt precizate, este pos-
ibila identificarea mutgilor aparute n cadrul familiilor individuale. Corala dintre pozia mutaiei in
cadrul secvetei genicesi aspectul clinic al bolii va permite identificar@@odului de codare al unor
segmente genice n diferite domenii ftianale ale proteinelor.

Familile care au membri afectdrebuie luate Tn studiu. Analizele de linkaj geneprezini un
aspect important al cer@ei privind bolile raresi trebuie 4 includa toti membrii disponibili, dar anal-
iza secvetierii genice va fi efectuatdoar la indivizii afectg. Indivizii luati Tn observéde pentru anal-
iza linkajului genic vor fi contactede medicul genetician.

Modelele de studiu pe animal au contribuit la exg@alescoperirilor in domeniul geneticii mo-
leculare. Tn ultimii ani, genetica moleculaa ficut posibili descifrarea mecanismelor patogenice n
multe boli si se ateapt descoperiri mai avansate pe masuoe cerceirile avanseaz Cercetarea
vizeaz remedii mai eficiente pentru aceste boli, majtetiafira tratamente specifice, incluzand pos-
ibile terapii genice.

Cercetitorii prevad mai multe deziuiri de aceast manied pe viitor, deoarece cercetarea in ge-
netica moleculdrdeschide tot mai multe dintre ,cutiile negre” hlelogiei.

Cuvinte cheie: boli rare, investigiagenetice, cercetare geneitic

C20. Correlations of clinical, genetic and epigengtin Prader-Willi
syndrome: model of multidisciplinary approach for the management of rare
diseases in Romania

Puiu Maria?, Stoian M.%, Belengeanu V.2, Cucu N, Anton G.2, Badiu C*, Dan D?

1. Dept. of Medical Genetics, ,Victor BaidJniversity of Medicine and Pharmacy
Timisoara; 2. Dept. of Epigenetics, Faculty of Bioldgycharest; 3. National Institute of
Virusology Bucharest; 4. National Institute of Esdaology Bucharest; 5. Romanian
Association Prader-Willi, Romanian National AliangeRare Diseases

Aim of the study: The aim of our study is the integration of a ntlifitiplinary approach for
Prader-Willi syndrome, a genomic diseases causeabbgnt expression of the paternally active genes
on chromosome 15. Most patients with Prader-Willidrome are missing the genetic material on part
of the paternal chromosome. The remaining patigatpiently have two copies of the maternal chro-
mosome 15.
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Materials and Methods: The study envisages the cytogenetic and moleaygaetics ap-
proaches in the syndrome diagnosis, establishiggrapean research network partnership. This re-
search will allow: 1. establishment of a strateggeéfinition for genotypes PWS; 2. correct identfi
tion of the genetic defect; 3. detection of theat#an in gene expression/gene subsequention and th
regulation pathway mechanism; 4. the involvemergmgenetic factors that modulate (enhancing/de-
creasing) the severity of phenotypic aspects ihto diagnosis protocols. The team involved in the
study is multidisciplinary, comprising medical siadists, but also with regard to the habilitatios a
pects. In order to reach successful outcomes, catpe between family and team members, during
the phases of diagnosis and treatment must exist.

Results: PSW is associated to high mortality and morbiditys, this study wishes to set the
ground for guidelines for early diagnosis and tresit, in order to improve the medical and social
standard for affected patients with PWS. Our prielary data show weight loss, improvements in:
family's educational management, coordination of/@meents, self-management and a reduction of
anxiety.

Conclusions: The Romanian research should be more active inatigedisease area, that's why
we propose an epigenetic new European approadhagdly prestigious teams. Through this new type
of partnership between universities, researchtinies, hospitals, nongovernmental associationg-of a
fected patients we try to redefine connections betwfundamental research and the medical practice,
developing a multidisciplinary investigation modet rare disease in Romania.

Keywords: PWS (Prader-Willi Syndrome), epigenetiese diseases

Corelatii clinice-genetice-epigenetice in sindromul PradeWilli: Model de
abordare interdisciplinar a a bolilor rare Tn Romania

Puiu Maria?, Stoian M.%, Belengeanu V.1, Cucu N, Anton G.2, Badiu C* Dan D?

1. Dept. de GeneticMedicalz, UMF ,Victor Babg” Timisoara; 2. Dept. de Epigenetic
Facultatea de Biologie Bucust 3. Institutul Naional de Virusologie Bucusé; 4. Institutul
Narional de Endocrinologie Bucug®; 5. Asocigia Prader-Willi, Romania, Aliafa Ngionala

a Bolilor Rare Romania

Scop: Studiul propune o abordare multidiscipliaa sindromul Prader-Willi (PWS), afi@ane
geneti@, determinat de abseta genelor cu expresie patérde pe cromozomul 15. Majoritatea pa-
cientilor cu PWS datoredzsindromul abseari unei regiuni de pe cromozomul 15. Restul padan
prezint doui copii ale cromozomului 15 matern.

Material si metode: Studiul propune investigarea citogeatt moleculaé pentru diagnosticul
sindromuluisi crearea unui parteneriat cuegaua europedérde cercetare. Studiul va permite: 1. stabi-
lirea unei strategii pentru definirea genotipuriPWS; 2. identificarea exact defectului genetic; 3.
descifrarea varigei expresiei genice/secven genicesi caile reglatoare ale mecanismelor patogenice;
4. implicarea factorilor epigenetici care moduleaeveritatea tabloului clinic. Echipa impligain
aceast cercetare este multidiscipliriagi multicentrici, iar pentru rezultate optime, pe parcursul eta-
pelor de diagnostigi tratament, se asigiio buri colaborare intre echigi membrii familiei.

Rezultate: PWS este asociat cu mortalitafe morbiditate crescute, astfel acest studiu 1
propune 8§ stabileast bazele pentru un diagnostictratament precoce, pentru a imbtin standardul
medicalsi social al pacientilor cu PWS. Datele preliminaeéeva o s@dere in greutate a paciédor
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din studiu, imbugitatirea managementului edutaal al familiei, coordonarea guirilor, auto-control
si reducerea anxigtii.

Concluzii: Cercetarea romaneasar trebui sa fie mai vizikilin sfera bolilor rare. in acest sens,
propunem o abordare epigenetiui a bolii, inserat tendintelor europene de cercetare, reafizie
echipe prestigioase. Printr-un model nou de pari@rikatre universiti, institute de cercetare, spitale,
asociaii nonguvernamentale, vom incercaredefinim legatura dintre cercetarea fundamenigirac-
tica medical, punand bazele unui model de investigare mutliplimara pentru bolile rare din
Romania.

Cuvinte cheie: sindrom Prader-Willi (PWS), epigémnétoli rare

C21. Evaluations of chromosomal abnormalities diagvsed prenataly in
Cluj — Napoca

Militaru Marielal, Popp R.A.%, Trifa A.%, Militaru M.2, Stamatian F.3

1. Dept. of Medical Genetics, ,luliu Higganu” University of Medicine and Pharmacy Cluj-
Napoca; 2. Clinic of Paediatrics Il, ,luliu Héeganu” University of Medicine and Pharmacy
Cluj-Napoca; 3. Clinic of Ginecology |, ,luliu Heeganu” University of Medicine and
Pharmacy Cluj-Napoca

Prenatal diagnosis for chromosomal disorders ifopeed routinely in populations since most
of these disorders have severe consequences sutiajas malformations and mental retardation.
Since advanced technologies in rapid diagnostis tesve been developed to detect common trisomies
prenataly it is essential that each laboratory Eheualuate their own prenatal diagnosis profitethis
study we aimed to investigate the type and propoif chromosomal abnormalities detected in cyto-
genetic studies prenataly and referral indication$84 pregnant cases in Cluj-Napoca, Romania
between the period of 2002-2007. The overal chroma$ abnormality rate was found to be 49/684
(7,76%). The cytogenetic analysis with GTG bandifg@mniotic fluid cells revelead: trisomy 21(12
cases), trisomy 18 (7 cases), monosomy X (6 casse)my 16 (1 case), trisomy 8 (1 case), trisorby 1
(1 case), robertsonian translocations (2 caseg)ef¢€lter syndrome (3 cases), autosomal deletidns (
cases), autosomal monosomy (2 cases), poliploida$@s), chromosome marker (6 cases), trisomy X
(1 case), Fra 5q31 (1 case). Cytogenetic prenéghdsis is a method for prevention chromosomal
disorders, especially for the aneuploidy.

Keyword: amniotic fluid, G-banding, chromosomal atmalities

Studiul cromosomilor fetali din lichidul amniotic Tn centrul universitar
Cluj-Napoca
Militaru Marielal, Popp R.A.%, Trifa A.%, Militaru M.2, Stamatian F.3
1. Catedra de GenetidMedicalz; 2. Catedra Pediatrie 1l; 3. Catedra Ginecologie |
UMF ,luliu Ha sieganu” Cluj-Napoca

Diagnosticul prenatal pentru bolile cromosomialeesdizeaz frecvent la nivel poputeonal de
cand majoritatea acestor boli au avut congeaavere cum ar fi malfornmide majoresi retardul
mental. Odat cu dezvoltarea tehnicilor rapide de diagnostinatal pentru majoritatea trisomiilor este
esetial ca fiecare laboratofs;i evalueze propriul profil in acest domeniu. Studie faa este unul
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retrospectiv, extins pe perioada 2002- 260 cuprins 684 gravideiora li s-a efectuat
amniocenteza. Morfologia cromosomilor din lichiguwhniotic a fost studiatfolosind bandarea G. in
urma analizei citogenetice au fost decelate 4hdenalii cromosomiale, ceea ce reprexint76 % din
totalul cazurilor studiate.Tipurile de mod#it citogenetice au fost urmatoarele: trisomie 24 (1
cazuri), trisomie 18 (7 cazuri), monosomie X (6w#z trisomiel6 (1 caz), trisomie 8 (1caz), trisem
15 (1caz), translogi@arobertsoniene (2 cazuri), sindrom Klinefelte3 qazuri), delgi autosomale (3
cazuri), monosomii autosomale (2 cazuri), polipici@ cazuri), cromosom marker (5 cazuri),
cromosom 15 bisatelitat (1 caz), trisomie X (1 ¢&35q31(1 caz). Se poate apredi@iagnosticul
citogenetic prenatal este o metaficace n profilaxia bolilor cromosomiale, Tn sizd a
aneuploidiilor.

Cuvinte cheie: lichid amniotic, benzi G, anomatbmosomiale

C22. The importance of chromosomal analysis in diagpsis of
plurimalformative syndromes

Gorduza Eusebiu Vlad, Gramescu Mihaeld, Rusu Cristina!, Volosciuc Mihail 2, Bujoran
Cornel?, lvanov luliu®, Braha Elend, Butnariu L dcramioara', Panzariu Monica', Caba
Lavinia®, Popescu Roxana Stoica Ortansd, Covic Mircea*

1. Dept. of Medical Genetics, Laboratory of Cytogféess, ,Gr. T. Popa” University of
Medicine and Pharmacy ¢a 2. ,Sf. Maria” Clinical Paediatric Hospital lai; 3. Laboratory
of Immunology and Genetics, ,Sf. Spiridon” Emergefidinical Hospital 1ai

Etiological diagnosis of plurimalformative syndrosnémposes the chromosomal analysis.
Between 2001-2008, in Cytogenetic Laboratory of UNHsi, we realised 646 karyotypes in
plurimalformative syndromes (38,29%). In cranioiaysmorphism (95 cases — 14,70%) we found
17 abnormal cases (17,84%): 6 deletions, 4 chromesavith unknown supplimentary material (add)
2 insertions, 2 mosaicism, 1 inversion, 1 trisondyahd 1 tetrasomy XXYY. In clinical indefinite
plurimalformative syndromes (82 cases — 12,69%jfoumead 25 abnormal cases (30,48%): 7 deletions,
5 add, 4 trisomies 13, 3 trisomies 18, 3 partiabtnies, 2 trisomies 21 and 1 triploidy. At patgewnith
recognizable plurimalformative syndromes (72,6196 found the following: In Down syndrome,
from 409 cases, 400 were confirmed (350 homogeBdussomies (87,5%), 27 mosaicism trisomy 21
(6,75%), 17 trisomies 21 by Robertsonian transionat(4,25%) and 6 cases with other form of 21
trisomy (1,5%)). In other plurimalformative syndresnwe identified the following: Edwards syndrome
— 11 cases (6 trisomies 18 and 1 add(9)), Patadreyme — 6 cases (3 trisomies 13) velocardiofacial
syndrome - 5 cases (all normales), Prader-Willdsgme — 5 cases (1 microscopical 15q deletion and
1 submicroscopical deletion), Wolf-Hirschhorn symme — 6 cases (3 microscopical 4p deletion and 2
submicroscopical deletion), Williams syndrome — &seas (1 microscopical 7q deletion and 1
submicroscopical deletion), X fragil syndrome —cb&es (2 confirmed) and ,cri du chat” syndrome —
4 cases (2 microscopical 5p deletions). Our stadycates the importance of classical chromosomal
analysis in plurimalformative syndrome, in assaoratvith molecular cytogenetic techniques.

Keywords: chromosomal analysis, plurimalformatiyadromes, chromosomal abnormalities
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Importan ta analizei cromosomice in diagnosticul sindroamelor
plurimalformative

Gorduza Eusebiu Vlad, Graimescu Mihaeld, Rusu Cristina', Volosciuc Mihail 2, Bujoran
Cornel?, lvanov luliu®, Braha Elend, Butnariu L dcramioara?, PAnzariu Monica', Caba
Lavinia', Popescu Roxana Stoica Ortansd, Covic Mircea®

1. Disciplina de GeneticMedicalz, Laboratorul de Citogenetic UMF ,Gr. T. Popa” lasi;
2. Spitalul Clinic de Pediatrie ,Sf. Maria” Ig; 3. Laboratorul de Imunologigi Genetia,
Spitalul Clinic de Urgere ,Sf. Spiridon” lagi

Diagnosticul etiologic al sindroamelor plurimalfcative necesit analiz cromosomig. In
perioada 2001-2008, in Laboratorul de CitogeaetldJMF Igi au fost realizate 646 de cariotipuri in
sindroame plurimalformative (38,29%). In dismodiilcranio-faciale (95 cazuri — 14,70%) am
evideniat 17 cazuri anormale (17,84%): 6 d&Je4 cromosomi cu material suplimentar de origine
necunoscut (add) 2 insaii, 2 mozaicuri, 1 inversie, 1 trisomie 2§ o tetrasomie XXYY. n
sindroamele plurimalformative nedefinite clinic (&2 cazuri — 12,69%) amagjt 25 de cazuri
anormale (30,48%): 7 deie 5 add, 4 trisomii 13, 3 trisomii 18, 3 trisonpatiale, 2 trisomii 21si 0
triploidie. La paciefii cu sindroame plurimalformative recunoscute din(72,61%) am &gpit
urmatoarele date: Tn sindromul Down, din 409 cazuriQ 40 fost confirmate (350 de trisomii 21
omogene (87,5%), 27 de trisomii 21 in mozaic (6,588 trisomii 21 prin translog@aRobertsoniene
(4,25%) si 6 trisomii 21 de alt tip (1,5%)); in alte sindma plurimalformative am identificat
urmatoarele: sindromul Edwards — 11 cazuri (6 tnisd 8 si un add (9)), sindromul Patau — 6 cazuri (3
trisomii 13), sindromul velocardiofacial - 5 caz(ioate normale), sindromul Prader-Willi — 5 caZri
delgie 15 microscopit si 1 delgie submicroscopi), sindromul Wolf-Hirschhorn — 6 cazuri (3
delgii 4p microscopice, 2 defié submicroscopice), sindromul Williams — 9 caz(ti delaie 7q
microscopid si 1 delaie submicroscopig, sindromul X fragil — 14 cazuri (2 confirmatg)sindromul
,Cr du chat” — 4 cazuri (2 defié 5p microscopice). Studiul nostru atesimportana analizei
cromosomice clasice in sindroamele plurimalformetieventul completatde tehnici de citogenetic
molecula.

Cuvinte cheie: analizcromosomig, sindroame plurimalformative, anomalii cromosomice

C23. Genetic testing in hereditary haemochromatosis
Popp R.A., Trifa A.P., Crisan Tania, Farcas M., Miltaru Mariela

Dept. of Medical Genetics, ,luliu Heeganu” University of Medicine and Pharmacy Cluj-
Napoca

Hereditary haemochromatosis, one of the most freiqgenetic diseases is characterized by a
variable iron overload, leading finally to multisgmic damages. Its incidence is variable, reaching
maximum levels in North European populations, wreaind 1 in 200 individuals is affected. More
than 80% of the cases are associated with mutaitiotiee HFE gene, the so-called type |, or classica
hereditary haemochromatosis, while the remaininggsd than 20% are caused by mutations in gene
encoding other different proteins involved in iremetabolism, the so-called type II, Il and IV dkr
itary haemochromatosis. In case of biochemical rpatars suggestive for an iron overload, genetic
testing represents a valuable tool for a correafjadsis and treatment. Despite little is knownated



Revista Roménde Medici@ de Laborator, Supliment la Vol. 15, Nr. 2, lun@02 27

in our country about the frequencies of the mateticausing iron overload, the development of genet

ics makes possible that genetic testing becomdad@iand meanwhile part of the diagnostic al-

gorithms in Romania, as well. Thus, we would ligéhighlight the importance of the molecular invest-

igations as part of the correct investigation pcotpavailable molecular tests, as well as soma dat

garding the distribution of some haemochromatoaissing mutations in the Romanian population.
Keywords: hereditary haemochromatosis, mutatiomdecular diagnosis.

Testarea genetid in hemocromatoza ereditat
Popp R.A., Trifa A.P., Crisan Tania, Farcas M., Miitaru Mariela
Catedra de GeneticMedical:, UMF ,luliu Haftieganu” Cluj-Napoca

Hemocromatoza ereditaeste una din cele mai frecvente boli geneticegfeatare multisistem-
ica prin supraingrcarea organismului cu fier, cu o incid&wariabik ce poate ajunge la 1 / 200 de in-
divizi in populaiile nord-europene. Cea mai mare parte a cazuilgohemocromatoza sunt de tip I,
mutgiile genei HFE reprezentand aproximativ 80% dimlitdatea mutgilor ce determi&i hemocroma-
toza ereditat; Tn restul cazurilor, tulbérile metabolismului fierului sunt determinate de tagiui ale
altor gene, determinand hemocromatoza de tiplisdu IV. In prezem unor modifidri ale paramet-
rilor bioumorali care denato supraingrcare cu fier, testarea genétigevine un factor esegal pentru
diagnosticsi tratament. D@ inca Tn prezent frecvaa mutaiilor la nivelul genelor implicate in etiolo-
gia hemocromatozei ereditare estgirpcunoscut in Romania, in ultimii ani dezvoltarea geneticii
creaz premizele pentru ca testarea gerieticdeviri accesibil si sa se constituie in parte integrarat
algoritmului de diagnostigi n tara noastr. In acest context, dorimi subliniem importata pe care o
pot avea testele moleculare in stabilirea diagoaisii corect, testele disponibile precyirunele date
vizand frecvera unor mutgi in populdia din Romania.

Cuvinte cheie: hemocromatoza ereditanutgii, diagnostic molecular.

C24. Possibilities and challenges in the moleculdiagnosis of monogenic
diseases: lysosomal storage disorders

Csép Katalin', Drugan Cristina?, Pascanu loneld, Banescu Claudid, Butila Todoran
Anamaria®

1. University of Medicine and Pharmacy Tg. MureDepartment of Genetics, 2. University of
Medicine and Pharmacy Cluj-Napoca — DepartmentiotBemistry

Despite the monogenic etiology, in inherited melabdiseases, the final diagnosis is generally
made by classic biochemical methods. This is tlse d¢a lysosomal storage disorders too, where the
suspected clinical diagnosis is confirmed by enzwasgay carried out by fluorimetry or mass specto-
metry, and DNA analysis is not mandatory for thegdiosis or inititation of the treatment.

Like in most enzymopathies, the inheritance is geise (autosomal, except for the X-linked
Fabry disease and MPS II). Patients homozygoti¢tHermutant gene are in fact frequently compound
heterozygotes. Genetic heterogeneity is charaatgite with tens or hundreds of iso- or heterdalie
of the same gene caused by various mutation meokBars or at different nucleotide levels. New
mutations are continuously reported like the ¢.8YA@p.A292T) missene mutation of the GLA gene
identified in a Romanian family with Fabry disedSpanu et al., 2007). Though the targeted identific
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ation of common mutations of the GBA gene (N370&44P, R463C, 84GG, recNcil, recTL) is car-
ried out by PCR-based techniques in the natioregrdistic center, often sequencing is required done
in collaboration with foreign laboratories from thieipped blood or DNA samples.

The identification of the genotype is the basidawhily screening, carrier testing and prenatal
diagnosis. The genotype-phenotype correlation nesnaconclusive in most of the cases, though
sometimes it can be used as a prognostic markgr tfee lack of neuronpathy in Gaucher patients
homo-or heterozygous for the N370S allele).

In conclusion, the mutation analysis can contritwitd valuable information to the successful
management of the affected families, though it nesinterpreted carfeully.

Posibilitatile si dificult atile diagnosticului molecular al afe¢iunilor
monogenice: bolile de tezaurizare lizosomal

Csép Katalin', Drugan Cristina?, Pascanu loneld, Banescu Claudid, Butila Todoran
Anamaria®

1. Universitatea de Medicinsi Farmacie Tg. Murg— Disciplina de Genetig
2. Universitatea de Medicinsi Farmacie Cluj-Napoca — Catedra de Biochimie

In ciuda etiologiei monogenice, in bolile metabelereditare diagnosticul final se staftiéein
general prin metode biochimice clasice. Astfekaaul bolilor de tezaurizare lizosoraainde diagnos-
ticul clinic suspectat se confithprin determinarea enzimaiifluorimetrica sau prin spectrometrie de
magi, analiza la nivel de ADN nu este obligatorie permtiagnostic respectiv ifierea tratamentului.

Ca in majoritatea enzimopatiilor, mecanismul dednaitere este autozomal recesiv (cu exeep
bolilor Fabrysi MPZ Il legate de X). Frecvent pactérconsidera homozigai recesivi sunt de fapt he-
terozigai compui. Heterogenitatea genelieste caracteristic cu zeci sau chiar sute de izo-hete-
roalele ale genei respective cauzate de tingan mecanisme diferite sau la alt nivel nucldit Tn
permaneti se raportegzmutgii noi, ca de exemplu muia cu sens gg#t ¢.874G>A (p.A292T) a ge-
nei GLA identificati la o familie cu boal Fabry din Roméania (Spanu et al., 2007)siDaentificarea
tintita a mutaiilor frecvente ale genei GBA (N370S, L444P, R4688GG, recNcil, recTL) se reali-
zeaz n centrul ndonal de diagnostic prin metode bazate pe PCRyérdceste necesasecverierea
in colaborare cu laboratoare dinastitate din probele de sange sau AND trimise.

Elucidarea genotipului &1a baza screening-ului in familie, a identific heterozigailor si dia-
gnosticului prenatal. Corgla genotip-fenotip ramane neconcludefih majoritatea cazurilor, dar
uneori poate fi folosit ca marker prognostic (de exemplu, lipsa neuroneipkt paciegii Gaucher
homo- sau heteroziggentru alela N370S).

In concluzie, analiza muidor contribuie cu informégi valoroase la managementul eficace al fa-
miliilor afectate, dgi rezultatele trebuie interpretate cu aien
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C25. Laboratory diagnosis of lysosomal storage diases
Drugan Cristina*, Grigorescu-Sido Pauld

1. Dept. of Medical Biochemistry, ,luliu Hi@ganu” University of Medicine and Pharmacy
Cluj-Napoca; 2. Clinic of Paediatrics I, ,luliu Héeganu” University of Medicine and
Pharmacy Cluj-Napoca

Lysosomal storage diseases, caused by the heyedificiency of lysosomal proteins, mostly
enzymes involved in the intracellular degradatidnvarious substrates, are characterised by an
important prevalence (1/5000 - 1/7000), when carsid globally. Current biochemical diagnosis
methods are based on the specific assays of valysesomal enzymes, by fluorimetric or
spectrophotometric methods. Biochemical diagnosidollowed by the identification of specific
mutations for the most frequent lysosomal storaigerders. Our study aimed to identify the most
prevalent lysosomal enzyme deficiencies in Romapiatients, based on biochemical and molecular
assays specifically adapted to the clinical pictuvkitation analysis in Gaucher disease patients
allowed the identification of genotype-phenotyperelations, in agreement with literature data, but
also highlighting specific findings in our patien®erum chitotriosidase activity was analysed as a
marker of clinical evolution in Gaucher diseasequds, in the context of therapeutic monitoringisTh
study highlights the importance of laboratory diagje in lysosomal storage diseases, as a key+step i
the diagnosis algorithm and underlines the sigaift® of molecular diagnosis and of continuous
monitoring of biochemical markers in these highdydrogeneous disorders.

Diagnosticul de laborator in bolile lizozomale
Drugan Cristina®, Grigorescu-Sido Pauld

1. Catedra de Biochimie MedicalUMF ,luliu Harieganu” Cluj-Napoca; 2. Clinica
Pediatrie I, UMF ,luliu Harieganu” Cluj-Napoca

Bolile lizozomale, cauzate de deficitul ereditar walor proteine lizozomale, in majoritatea
cazurilor enzime implicate in catabolismul intradat al diferitelor substte, se caracterizeaprintr-o
prevalemi destul de ridicat(1/5000 - 1/7000), atunci cand sunt consideratngamblul lor. Metodele
actuale de diagnostic biochimic se bazepe nisurarea activitii diferitelor enzime lizozomale, pe
baza unor determini fluorimetrice sau spectrofotometrice. Deteramile biochimice sunt completate
cu identificarea mutilor caracteristice pentru cele mai frecvente minbolile lizozomale. In
laboratorul nostru ne-am propus identificarea cedai frecvente enzimopatii lizozomale la pagien
din tara noast, pe baza unor metode biochimigiemoleculare, printr-un bilgnenzimatic adaptat
tabloului clinic. Analiza mutdilor frecvente la pacidii cu boala Gaucher a permis conturarea unor
corelgii ntre genotip si fenotip, in concordgd cu datele din literatdr dar si evidenierea
particulariitilor specifice pentru pacigin romani. Activitatea chitotriozidazei serice, caarker al
evoluiei clinice in boala Gaucher, a fost anatizah contextul monitorigii tratamentului de
substitgie enzimatid. Acest studiu demonstreazmportana diagnosticului de laborator in bolile
lizozomale, ca etdp specifiad in algoritmul diagnostici evidertiazi semnificaia diagnosticului
molecularsi a monitorizrii markerilor biochimici in aceste af@ani, caracterizate printr-o mare
heterogenitate clinic
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C26. Molecular genetic alterations and their preditve values in superficial
bladder cancer

Babayan A.Y %3 Bashkatov S.V*, Karyakin O.B.*, Teplov A.A”>, Zaletaev D.V'3,
Nemtsova M.V!?3

1. Sechenov Moscow Medical Academy, Moscow, Russieration; 2. Russian State

Medical University, Moscow, Russian FederationiM&dical Genetic Research Centre,

Moscow, Russian Federation; 4. Medical RadiologgeRech Centre, Obninsk, Russian
Federation; 5. Moscow Herzen Oncological Reseandtitute, Moscow, Russian Federation

Conventional histopathologic and morphologic fastare widely used to predict poor prognosis
in patients with superficial bladder cancer (BCpervent transurethral resection. But this system is
not able accurately predict the behavior of thetrh&lder tumors and need additional factors.

Our purpose was to establish associations betwame genetic alterations in respect to unfa-
vorable clinical phenotype (recurrence rate, ilmashigh grade) and to determine the prognostic sig
nificance of these genetic alterations.

We have studied 108 matched samples (blood andrttiesnoie) from patients with superficial
BC, of which 12 patients demonstrated recurrendRinvbne year, and 10 samples from patients with
invasive BC. The panel included loss of heterozifgost 3pl14, 9p21, 9934, p53 locus, activating
mutation in 7 exon FGFR3 and RASSF1A, p16, p14, BABDH1 promoter hypermethylation. Meth-
ods: microsatellite analysis, SSCP and direct serjng and methyl-sensitive PCR. Statistical analysi
included comparison of the patients’ clinical gredyy Fisher's exact test, calculation of odds mtio
and corresponding 95% confidence intervals.

Results: 9p21-locus deletions are significantly enfoequent in primary tumors with high recur-
rence rate (within one year) (p=0.049, OR=8.70)FRG mutations are associated with Ta stage
(p=0.0042, OR=5.00). 3p14 locus deletiops(q.042, OR=5.71), RARDb (p=0.016, OR=3.91) and p16
(p=0.055, OR=4.17) promoter hypermethylation asmeisted with high grade tumors. P53 locus dele-
tions (p=0.006, OR=8.10) and pl6 hypermethylation0(05, OR=4.09) are significantly more fre-
qguent in invasive bladder tumors than in supeifficianors.

Conclusion: Revealed genetic alterations couldde=lwas additional prognostic markers to pre-
dict tumor’s behavior more accurately.

C27. Sex chromosome abnormalities — the experienckthe Cytogenetic
Laboratory in Tg. Mures

Pascanu lonela? Bianescu Claudia, Csep Katalin', Butila Todoran Anamaria®, Lazslo
Anamaria? Gliga Cameli&

1. Genetics Department, University of Medicine Bhérmacy Tg Murg 2. Endocrinology
Clinic Tg Mureg

Sex chromosomes aneuploidy astcuctural variants of these human chromosomedoansd
morefrequently in the population than for autosomesghie exception of trisomy 21. Both the nu-
merical and structural abnormalities may occurlircells of the body (constitutional abnormality) o
may be present in only certain cells or tissues s@im. We analysed all the chromosomal
abnormalities involving sex chromosomes found betw2005-2009 in Cytogenetic Laboratory of
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UMF Tg Mures. During this period, in our laboratpBb7 karyotypes were performed. We have used
the standard G banding method, on lymphocytes fpenpheral blood. Structural or numerical sex
chromosomes abnormalities were found in 23 casdd%® of all cytogenetic results. The most fre-
guent result was monosomy involving X chromosomeg®es). The incidence of structural aberration
of the sex chromosomes in our study was 26.08 %omstitutional abnormality were present in
78.27%, in the rest of 21.73% a mosaic was diseavekmong these results, we found some very rare
cases, with only a few similar results describedtha literature, such as: 49,XXXXY; a mosaic
45 X/47,XYY or an inherited translocation involvingchromosome and an autosome. In female the
most frequent clinical referral was primary amehea or short stature and in man the typical clinica
phenotype was infertility or hypogonadism.

Anomalii structurale si numerice ale heterozomilor — experieta
Laboratorului de Citogenetica Tg Mures

Pascanu lonela? Bianescu Claudia, Csep Katalin', Butila Todoran Anamaria®, Lazslo
Anamaria? Gliga Cameli&

1. Disciplina de Genetic UMF Tg Mure, 2. Clinica de Endocrinologie Tg Mure

Anomaliile structuralesi numerice ale heterozomilor sunt mult mai freceeim populée n
comparde cu cele care afecteaautozomii, cu singura excgp a trisomiei 21. Atat aneuploidiile céat
si anomaliile structurale cromozomiale pot fi preteein toate celulele organismului (congitnale
sau omogene) sau in mozaic (evigrile numai Tn anumite celule). Am luat in stutiiate modi-
ficarile cromozomiale ce afecteaheterozomii din cazuistica Laboratorului de Citogiica din Tg
Mures, in perioada 2005-2009. in aceéaperioad s-au efectuat 357 cariotipuri, folosind tehnica
clasia de bandare G, din limfocitele periferice. Anomalifucturale sau numerice afectand cromo-
zomii sexuali au fostagite Tn 23 de cazuri (6,44%) din totalul cariotiparrefectuate. Cel mai frecvent
rezultat citogenetic a fost monosomia X (5 cazungiderta anomaliilor structurale implicand cromo-
zomul X sau Y a fost In studiul nostru de 26,08%odWicarile cromozomiale omogene au fost
prezente la 78,27% din cazuri, iar la restul de72% s-a evideiat un mozaicism. In cazuistica
noasti au fost prezentg cazuri extrem de rare, descrise Tn futimitat in literatura de specialitate,
printre care amintim: 49,XXXXY; mozaicism: 45,X/4XY sau o transloage implicand cromozomul
X si un autozom prezeita mai muti membrii ai unei familii. La sexul feminin examdraitogenetic
a fost solicitat cel mai frecvent datd@rhipostaturii sau amenoreei primare iar la sexusaukn hipo-
gonadismul sau infertilitatea au reprezentat fEubfpredomaniant.

C28. Molecular Mechanisms of Spinal Muscular Atroply
Todoran-Butil 4 Anamaria? Pascanu loneld?, Csep Katalin', Banescu Claudia

1. Dept. of Genetics, University of Medicine arinacy Targu-Murg 2. Paediatric
Neurology and Psychiatry Clinic Targu-Myte8. Endocrinology Clinic Targu-Musge

Spinal muscular atrophy is an autosomal severeonauscular disease characterized by degen-
eration of motor neurons in the spinal cord, whiebults in progressive proximal muscle weakness
and paralysis. To date, the disease can be cl4ifio four main categories based on severityaayed
of onset. Type 1 spinal muscular atrophy (Werdnajfidann) is characterized by severe, generalized



32 Revista Roménde Medici@ de Laborator, Supliment la Vol. 15, Nr. 2, lun@02

muscle weakness and hypotonia at birth or withan first 3 months. Death from respiratory failure
usually occurs within the first 2 years. Childreithatype 2 survive beyond 4 years and are ablé to s
although they cannot stand or walk unaided. Tyfi€ugelberg-Welander) is a milder form, with onset
during infancy or youth; these patients learn tdkwanaided. Adult-onset spinal muscular atrophy,
type 4, is less common but has also been repattext not affect life expectancy.

Spinal muscular atrophy is caused by a mutatioth@fsurvival motor neuron gene (SMN) on
chromosome 5 which exists in 2 nearly identicaliesggSMN1 and SMN2). Exon 7 of SMNL1 is ho-
mozygously absent in about 95% of spinal musculaphy patients, whereas the loss of SMN2 does
not cause spinal muscular atrophy. Small mutatemesfound in the other 5% of affected patients.
SMN1 dosage testing can be used to determine tH¢1S&dpy number and to detect spinal muscular
atrophy carriers and affected compound heterozggote

There is a high mortality rate in infancy and severorbidity in childhood. Management de-
pends on treating or preventing complications ofkwmess and maintaining quality of life. Weakness
may affect several organ systems: respiratory,tdwestrictive lung disease; gastrointestinalgimms
of dysphagia and constipation; and orthopedic, pitigressive deformities.

Keywords: spinal muscular atrophy, motor neuronyigal motor neuron (SMN)

Mecanisme moleculare ale atrofiei musculare spinale

Todoran-Butil 2 Anamaria'? Pascanu lonela® Csep Katalin?, Binescu Claudiat
1. Dept. de Genetic UMF Targu-Mure; 2. Clinica de Neurologie Pediaticsi Psihiatrie
Targu-Mure; 3. Clinica de Endocrinologie Targu-Muye

Atrofia musculai spinai este o bodlautozomal recesivcare afectedizneuronii motori perifer-
ici din maduva spiirii, cu apania unui deficit motor proximal al membrelor carecdda o invaliditate
ce progreseazin funaie de tipul de afgne. Se clasifig in 4 tipuri: Tipul | - forma sevérinfantila,
boala Werdnig- Hoffmann, cu debut lasteae pana la 3 luni, cuadliciune musculdr generalizat si
mare hipotonie. Decesul poate surveni in urma cajlor respiratorii pana la varsta de 2 ani. Tipul
Il - forma intermediat - copiii supraviguiesc peste varsta de 4 ani, mermpoziia sezand, dar nu pot
merge singuri. Tipul 1ll - Kugelberg-Welander, faarmsoa, juvenik: copiii achiztioneaz mersul in-
dependent, avand prognosticul cel mai bun. TipulHYorma adult, cu evoldie lent si care nu
afecteaz sperara de viai.

Amiotrofia spinai este cauzatde mutai ale genei SMN survival motor neuron- care este
prezeni pe cromozomul 5. Existdoua gene implicate in producerea bolii (SMMISMN2). Cea mai
important este gena SMN1, in 95% din cazurile de amiotrefi;mal cauza bolii este o anurait
mutgie Tn aceadtgera (lipsa exonului 7 din ambele copii ale genei). &&MN2 nu produce direct
boala ci regleazseveritatea ei prin nuirul de copii prezente. Doar Tn 5% din cazuri baadapoate
datora unor muta punctiforme. Pentru ca boala se produg e nevoie ca ambele copii ale genei
SMN1 g fie mutante (stare homozigdt in caz contrar persoana este doaripogte.

Existi o rat crescul de mortalitate Tn randul formelorsi Il in perioada de sugai in mica
copilarie. Managementul amiotrofiilor spinale canst preveniregi combaterea compli¢idor pentru
a asigura pacientului o tiacat mai lung si de o calitate cat mai banDin picate, la ora actalnu ex-
ista decat tratament suportiv. Complida care pot & apadé sunt de tipul infegilor respiratorii,
gastrointestinale, in special disfagia, consigpaefornari scheletice, anchiloza artictifiéor.

Cuvinte cheie: atrofie muscutaspinal, neuron motor, gena de suprawiee a neuronului mo-
tor (SMN).
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C29. lasi Medical Genetics Center’s experience coaming diagnosis and
management of mentally retarded patients

Rusu Cristina', Neguri Lucian?, Ivanov luliu?, Volosciuc Mihail*, Gorduza Vlad?, Covic
Mircea®

1. Medical Genetics Centre, “Sf Maria” Children’sddpital, lasi, Romania; 2. Immunology
and Genetics Lab, Specialty Outpatient Unit, “SéAr8piridon” Hospital, lasi, Romania

Mental retardation (MR) is a frequent category athology, affecting 3% of the general popula-
tion. Causes are very different and vary accordinyIR severity. Baseline intellectual development
and mild MR are mainly due to social causes, wieeneaderate and severe forms of MR have mainly
genetic determinism. Genetic causes of MR incldtternosomal abnormalities, monogenic disorders
(especially X-linked mental retardation with thesh&requent form, Fragile X Syndrome), as well as
multifactorial causes. We present the protocobuhiiced in lasi Medical Genetics Centre for the @val
ation of children and families with MR. The protbdéocludes the following sequence: recording of
anamnestic data, complete physical examinationagmdication of diagnostic scores. Selected cases
follow sequential genetic testing (karyotype; amti®P test for Fragile X Syndrome screening and
PCR test to confirm the diagnosis; MLPA test tceser for subtelomeric rearrangements (as cause of
non-specific MR) and microdeletions and FISH testdnfirm identified anomalies. The protocol in-
cludes both management of the patient and the ya@iptimization and economic efficiency of the
protocol is discussed. Finally, future directionseixtend evaluation of MR patients, adequate to the
situation existent in Romania, are presented.

Experienta Centrului de Genetica Medicala lasi privind diagnosticul si
managementul paciegilor cu retard mintal

Rusu Cristina', Negura Lucian?, Ivanov luliu?, Volosciuc Mihail*, Gorduza Vlad?, Covic
Mircea®

1. Cabinetul de Anomalii CongenitglieBoli Genetice, Spitalul de Copii “Sf Maria”, ki 2.
Laboratorul de Imunologigi Geneticz, Ambulatorul de Specialitate al Spitalului “Sfahtu
Spiridon”, lagi

Retardul mintal (RM) este o categorie frecdet¢ patologie, afectand 3% din popigdagener-
ala. Cauzele sunt foarte diferigevariaz in fungie de severitatea RM. Intelectul limingaRM usor au
frecvent cauze sociale, spre deosebire de RM mbdgrsever unde determinismul genetic este pre-
ponderent. Cauzele genetice de RM includ anomainozomiale, boli monogenice (in special retar-
dul mintal legat de X), daii cauze multifactoriale. Prezeanh protocolul introdus in Centrul de Genet-
ici Medicah lasi pentru evaluarea copiilasi familiilor cu retard mintal. Protocolul includeregis-
trarea datelor anamnestice, examenul clinic comyplaplicarea de scoruri de diagnostic. La cazurile
selectate se aplidestarea geneticsecvefiala (cariotip; test antiFMRP pentru screeningul patiien
cu Sindrom X fragiki test PCR pentru confirmarea diagnosticului; MEPA pentru screeningul rear-
anjamentelor subtelomerige al microdelgilor si test FISH pentru confirmarea anomaliilor respect-
ive). Protocolul include managementul pacientutiait si al familiei. Este discutatoptimizarea, pre-
cumsi eficienta economis a acestui protocol. In final sunt prezentate diitecviitoare de extindere a
evaldirii pacienilor cu RM, adecvat situgei existente Tn Romania.
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Haemostasis

R31. An update of the laboratory diagnosis of inheted thrombophilia;
difficulties and new possibilities

Bereczky 7, Bagoly Z, Puskas &, Muszbek L*

1. Clinical Research Center, University of Debreddedical and Health Science Center,
Debrecen, Hungary, 2. Medical and Pharmaceuticaivdrsity of Targu Murg 2
Department of Medicine

Major causes of inherited thrombophilia are antithbin Il (AT-111), protein C (PC), protein S
(PS) deficiencies, activated protein C (APC) resisé caused by factor V (FV) Leiden mutation, and
prothrombin 20210A allele. Elevated FVIII activiglevated homocysteine level and lipoprotein(a) are
considered as minor contributors. As combined thy@philia is frequently found in the background of
deep vein thrombosis (DVT) and pulmonary embolif&)(occurring at relatively young age, or at re-
peated occasions, or when DVT occurs at unuswelisis of high importance to determine the whole
thrombophilia panel.

The first line tests for the diagnosis of AT-IllcARC deficiencies are functional tests, determin-
ation of antigen levels are only required for disastion. For the determination of AT-1lI deficiey a
chromogenic tests based on the inhibition of atéddX (FXa), rather than tests based on the inhibi
tion of thrombin, are recommended. For first li@ &say the clotting test is superior to the chromo
genic one. It is of high importance to exclude &l transient deficiencies, which frequently re-
quires repeated investigation after 1-3 month. fidference intervals for AT-IIl and PC functional
tests are 80-120% and 70-140%, respectively. Aifsignt problem with AT-IIl and PC assays is the
considerable overlapping of the activities measimduealthy individuals and in patients heterozygou
for these deficiencies. As the diagnosis has inapbrisometimes life-long) consequences on the dura-
tion of anticoagulant therapy and on the life spfi¢he patient, in the case of borderline valuesper-
form sequencing of AT-Ill or PC genes to prove xxlede the presence of thrombophilia.

The diagnosis of PS deficiency represents spe@ghdstic difficulty. The recommended func-
tional assay is a clotting test, however FV Leidartation in a number of cases interferes with éisis
say. As FV Leiden mutation frequently occurs in @entral-eastern European populations (its preval-
ence is 10% in Hungary), this is a serious problEar.this reason, determination of both PS activity
and free PS antigen at the same time is recommeifdsath PS activity and free antigen are low then
the diagnosis is type | PS deficiency. Howevelow activity and normal antigen levels are measured
which would normally indicate type Il PS deficiendhis diagnosis can be accepted only in the ab-
sence of Leiden mutation. If Leiden mutation isser the only remaining resource is sequencing the
PS gene. Unfortunately, there is a pseudogene hwisis 97% sequence identity with the PS gene and
makes the molecular genetic diagnostics of PSidefig rather difficult. We have designed a sequen-
cing method that eliminates the problem causedhbypseudogene, and established that in a high per-
centage of patients diagnosed with type Il PS agfay, the decreased PS activity is due to interfer
ence by FV Leiden mutation and these patients>ampt of PS deficiency. We tested 14 phenotypic-
ally type Il PS deficient patients who had Leideatation and none of them had genetic defect in the
PS gene. Another important point is that due tosifjaificant decrease of PS level during pregnancy,
the deficiency cannot be diagnosed in pregnant wome



Revista Roménde Medici@ de Laborator, Supliment la Vol. 15, Nr. 2, lun@02 35

The molecular genetic diagnosis of FV Leiden maotatind prothrombin 20210A allele is well
established. Here the question is, how the funatiéiC resistance test performs. Such test is -avail
able for laboratories that do not have the factiityperform molecular genetic tests. Besides, time-f
tional test can detect very rare cases of APCteggis not due to FV Leiden mutation. We found that
the specificity of an appropriate functional APGistance assay with well established cut-off vadue
excellent and can detect practically 100% of Leideutants. Pseudohomozygous (hemizygous) pa-
tients represent a special rare group of FV Leidetation. These patients are heterozygous for FV de
ficiency and have only a single FV allele with Lemdmutation. The risk of these patients for throm-
boembolic events corresponds to the risk of patippssessing the homozygous form of Leiden muta-
tion.

R32. Aspirin resistance and its laboratory diagnosts
Muszbek L. Kovacs E, Bereczky Z

Clinical Research Center, University of Debrecemrdial and Health Science Center,
Debrecen, Hungary

Acetylsalicylic acid (ASA; Aspirin) has been usedhuman therapy since 1899 and it was intro-
duced in the prevention of atherothrombotic congtian in the middle of the last century. By inhibit
ing platelet function, low dose Aspirin preventidecreases the occurrence of myocardial infarctjon b
34% and that of stroke by 25%. Its main effechis dacetylation of a serine residue (Ser529) ircywe
looxygenase (COX) 1 enzyme. This way it prevengsabcess of arachidonic acid (AA) to the active
site of the enzyme and blocks the formation oficyehdoperoxides, consequently the formation of the
highly effective platelet activating compound, tmmoxane A(TXA,). It is a clinical observation that
in part of the patients ASA is not able to previnie onset of acute thromboembolic complications. A
number of laboratory tests have been developedetatify individuals resistant to the effect of ASA.
Detection of ASA resistance has a significant impat the course of therapy and it also has health
economic implications.

In theory there are three different types of ASAis&nce:

» Chemical resistance; the lack of acetylation ab&@wf COX1 in platelets.

» Laboratory resistance; the lack of the detectioA®A effect by a laboratory method.

» Clinical resistance; the ineffectiveness of AS/Aptevent acute atherothrombotic complic-
ation in a patient.

No laboratory method is available to detect thenthal resistance and clinical resistance can be
established only retrospectively. Thus, the measent of laboratory resistance remains the only tool
to detect the ineffectiveness of ASA. However, ¢hare several problems with measuring laboratory
ASA resistance. Various laboratory methods giveelidlifferent results and the occurrence of ASA
resistance, as estimated by different methodsevdetween 5-30%. There has not been a reference
method to which different methods used for testN&A resistance can be compared to establish their
validity. Finally, their is no large scale prospeetstudy that compares clinical and resistancesmea
ured by laboratory methods.

We developed a so called reference method for ¢termiination of ASA resistance, which is
too cumbersome for everyday laboratory use, bigetjorelates to chemical resistance and suitable fo
testing the validity of routine laboratory methddsestablishing ASA resistance. The principle a th
reference method is the measurement of the inactetabolite of TXA (TXB,) formed in platelet rich



36 Revista Roménde Medici@ de Laborator, Supliment la Vol. 15, Nr. 2, lun@02

plasma following platelet activation by AA. In thassay the measurement of TX8/ ELISA is pre-
ceded by the solid phase separation of T8m AA present in the assay mixture in huge antous-

ing this method we evaluated the validity of thiofeing laboratory methods commonly used for the
detection of ASA resistance: platelet aggregatimiuced by ADP, epinephrine, collagen and AA,
platelet secretion induced by the same agents atetted by bioluminescence measurement of re-
leased ATP, PFA-100 closure time and Verify Now ifisptest. ADP, epinephrine and collagen ag-
gregation gave high percentage of false positigalte and they are not recommended for testing ASA
resistance. AA-induced aggregation and secretiowedsas the Verify Now Aspirin test performed
with the highest validity rate. It will be importato explore clinical resistance in a prospectitely

and compare it with the laboratory resistance datexd by the best performing tests.

R33. Anticoagulant mechanisms in the postoperativetate
Brudasci loana®, Cucuianu Mircea!, Colhon D.M. 2

1. Uniuversity of Medicine and Pharmacy luliu #i¢éganu Cluj Napoca; 2. Central
Laboratory, County Clinical an Emmergency HospEalj

Protein C (PC) and its cofactor protein S (PS)wal as antithrombin Il (AT lll) are potent
physiological anticoagulant mechanisms. As thromb@tents are known to be a major complication
of the surgical procedures, we studied the behadfithese anticoagulant mechanisms in surgical pa-
tients. PC:Ag level was significantly decrease8, 6t 4,2, p< 0,001) in 29 critically - ill surgicpa-
tients when compared to 32 healthy control subjattisen compared to 10 controls subjects, PS:Ag
was also significantly decreased (59,2 + 4,96, [©04)0 in 12 surgical patients in critical conditiomn
a group of 16 critically ill surgicall patients Al activity was at the inferior limit of normalalues
(83% = 2,5, p< 0,001), when compared to 22 heatthiytrol subjects. Decreased levels of PC and
PS:Ag can be explained by the switch of the hepatitein synthesis during the acute phase reaction
developing in critically ill surgical patients tovels the increased production of acute phase psytein
while reducing the secretion of PC and PS, chdiarase and albumin. The less important decrease of
AT lll can be explained by the fact that it is dy@sized not only in the liver but also by the ehdbal
cells. These observations emphasize the risk fanthosis in postoperative states and stress the im-
portance of a thorough investigation of hemostiasssirgical patients.

Comportarea unor mecanisme anticoagulante la pacignin stare
postoperatorie

Brudascia loana®, Cucuianu Mircea!, Colhon D.M. ?

1. UMF luliu Haieganu Cluj Napoca; 2. Laborator Central Spitaldiric Judgean de
Urgerva Cluj

Proteina C (PCgi cofactorul ei, proteina S (PS), precgimantitrombina Il (AT Ill) reprezini
mecanisme anticoagulante fiziologice importantérubrit evenimentele trombotice reprezintcom-
plicatie majo& a intervemilor chirurgicale, am studiat comportamentul aoeshecanisme anticoagu-
lante la pacief chirurgicali Tn stare postoperatorie. Nivelul R@:a fost semnificativ szut (63,3 +
4,2, p< 0,001) la 29 pacigrchirurgicali in stare criti comparativ cu un lot martor de 32 de subiec
PS:Ag a fost de asemeneazd semnificativ (59,2 + 4,96, p< 0,01) la 12 padiehirurgicali in stare
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critica. Intr-un grup de 16 paciérchirurgicali in stare critig, activitatea AT Il s-a situat la limita in-
ferioad a normalului (83% + 2,5, p< 0,001), comparativiciul de 22 subigc de control. Nivelele
sazute de PGi PS:Ag s-ar putea explica prin comutarea proteéesei hepatice in cadrul rasg de
faza acuti spre produga de proteine de fazacut, cu séderea sintezei de PC, PS, albuingncolin-
esteraz. Saderea mai pin marcad a activittii AT Ill s-ar explica prin producerea ei nu doar citre
ficat ci si de atre celulele endoteliale. Aceste obseiiveubliniazi riscul apatiei trombozei in starea
postoperatorigi necesitatea unui bilamai aprofundat al hemostazei in aceste cazuri.

Microbiology

R35. Serological investigations in communicable désises. Limits and
perspectives

Negut M., Rafila A., lonescu G.
“Carol Davila” University of Medicine and Pharmadgucharest

The scope of serological investigations has be&merd, inevitably, to emergent etiologies, be-
cause of the clinical interest for a correct etijidodiagnostic, as well as the epidemiologic conder
public health.

Though the conventional methods for serologicabuiostic are widely used, the world-wide
trend is automatization, using large capacity emeipts based on the principles of existing methads o
on new principles and technologies, including naclology.

Consequently, the diagnostic will be concentrateldige laboratories, with the needed logistics
for rapid transportation and reception of a hugeme of samples and for result transmission, wisch
nowadays solved by means of internet and secusetidaitsmission.

Worth mentioning are the efforts and the competitietween the providers of equipments and
reagents concerning the shortening of the intdrealveen ,research only” and ,in vitro diagnostic”,
concurrently with the improvement of the performesmésensitivity, specificity, predictive valuesh-i
posed by the implementation of quality managemgstess. There are still some limits concerning
the reagents and technologies in use, the smalbeuwf cases (for instance when dealing with rare
diseases), the lack of control panels and of ioteparation schemes.

Another direction is that of developing tests fapid diagnostic, useful for both screening and
emergency situations, including bioaggression.

Yet, an acceptable compromise must be found bettreehigh costs of new technologies and
the limited funds assigned to public health.

Determinarile serologice n bolile transmisibile. Limitesi perspective
Negu M., Rafila A., lonescu G.

Universitatea de Medicihsi Farmacie ,Carol Davila” Bucureti

Sfera de aplicabilitate a deterriiiior serologice s-a extins inevitalilasupra etiologiilor emer-
gente, atat datottinteresului clinic pentru un diagnostic etiologiarect caki a celui epidemiologic
pentru &nitatea publig.
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Desi la noi sunt ing larg utilizate metodologiile convéonale de diagnostic serologic, ten@din
pe plan mondial este de automatizare, folosindpachénte de mare capacitate, bazate pe principiile
metodelor existente sau pe princiggitehnologii noi, inclusiv nanotehnologii.

Consecira va fi concentrarea diagnosticului in laborataaggi, cu logistica necesapentru
transportul rapigi recepia unui volum mare de prolge pentru comunicarea la distéra rezultatelor,
problend rezolvabifi astizi datori internetuluisi mijloacelor de transmitere securizat datelor.

Se remarz eforturilesi concurema acerb intre produstorii de echipamentei reactivi de dia-
gnostic, de reducere a timpului de la stadiul dpatitive ,research only” la cel de ‘in vitro diazgt-
ic”, concomitent cu imbufttatirea performatelor (sensibilitate, specificitate, valori predig), cerine
determinate de introducerea sistemelor de manageahealititii. Exista Tnsa limitari legate de mater-
ialelesi tehnologiile folosite, de nusinul mic de cazuri (vezi bolile rare), de lipsa paniér de control
si a schemelor de intercomparare.

O ala direaie de agune este cea de dezvoltare a unor teste de diggnagid, utile atat pentru
screening cé&di n situaii de urgema inclusiv de bioagresiune.

Riaméane in8g de disit un compromis acceptabil intre costurile ridécate noilor tehnologii re-
sursele limitate alocatarsitatii publice.

C36. Congenital syphilis — guidelines for laboratoy diagnosis
lonescu D., lonescu G., Bncescu A.
INCDMI “Cantacuzino”
University of Medicine and Pharmacy “Carol Davil&8ucharesi

According to ECDC report/2008 Romania had a higimesification rate for syphilis in 1996,
with 26.2 cases per 100.000.

This high syphilis morbidity figure has a directgatt on congenital syphilis incidence. Congen-
ital treponemal infection continues to produce dvease outcome of pregnancy with frequent fetal and
neonatal death.

The main obstacle in the prevention activity is ithefficiency of the surveillance system to tar-
get the groups of pregnant women with high prevadesf syphilis.

The leading factor accounting for the failure tey@nt congenital infection is the lack of prenat-
al care. So the antenatal syphilis screening (VDRREA) and treatment is the most valuable tool for
prevention or elimination of congenital syphilis.

The methodology for laboratory diagnosis of congg@rdyphilis is considered related to several
possible scenarios.

Sifilisul congenital - principiile diagnosticului de laborator
lonescu D., lonescu G., Bncescu A.
INCDMI “Cantacuzino”

Universitatea de Medicihsi Farmacie “Carol Davila” Bucureti

Roméania ocup primul loc Tn Europa privind infeia sifilitica, cu 5661 cazuri confirmate Tn
1996, adi@ 26.2 cazuri la 100.000 locuitori, cifra cu influgrdirec& asupra incidegei sifilisului
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congenital. Acesta forinclinica ramane in continuare o importédntauz de morbiditate infantl si
chiar mortalitate fetalsi neonatal.

Obstacolul major care frAneazactivitatea preventilv este incapacitatea sistemului de
supraveghere de a identifica femeile infectate,adme grupurile de risc din care fac parte
(adolescente, nesatorite, prostituate, consumatoare de droguri} gteu accesibile pentru depistare
si tratament.

Screening-ul Tnainte de sargisau Tn primul trimestryi cel tarziu in trimestrul al doilea,
(VDRL/RPR,TPHA)si instituirea imediat a tratamentului penicilinic reprezinb strategie de departe
cost-efectiv.

Cu tot tratamentul, la aproximativ 14% dintre gdivise Tnregistreazfie moarte fetdl, fie
nasterea de copii cu sifilis congenital.

In Romania, fungoneaz un Program de supraveghere al ITS, dar aplicaiéa practié nu are
eficienta doriti (eludarea semnelor clinice, necustesea antecedentelor materne, subtilé tehnice
ale diagnosticului, lipsa de comunicare etc.), mpéntru care valorile reale ale morbiditsifilisului,
in generaki a celui congenital, in special, continsi nu se suprapurpe cifrele raportate.

C37. Antibody avidity testing and its significancan laboratory diagnosis
Nascutiu Alexandra — Maria
“Carol Davila” University of Medicine and PharmadyNIRDMI Cantacuzino, Bucharest

Traditional serological testing (testing for IgMdalyG antibodies titre) can trigger some prob-
lems of interpretation, especially when IgM valwee positive. A positive titre for IgM antibodies
does not necessarily mean a primo-infection upstmig It might be the expression of an acute on-go
ing infection (reactivation of previous infection @infection), but might be a sign of cross-reactr
of non-specific polyclonal stimulation of the imnausystem. When IgG antibodies are present in the
serum, the avidity index might be calculated, whistght establish the moment when the infection
was first acquired. The method consists in tedtiiegsame serum twice, once by adding a buffer con-
taining a denaturant agent (urea, diethylaminewhigh disrupts the bonds established by low ayidit
antibodies. The test is important especially whesluating the immune status of pregnant women in
their first trimester of preghancy, which testedipee for IgM antibodies against a series of peten
tially teratogenic germs (rubella virus, cytomegalos, Toxoplasma gondii The avidity test might as
well be useful when IgM values are negative duthedr very short persistence in the serum or duwe to
high detection threshold. Beside this avidity tetst used for establishing the moment of acquisitd
teratogenic infections, other avidity tests arelatsée which can complete the serological profitérs
fections with HIV, hepatitis, Epstein Barr or Wééite viruses, withBorellia burgdorferior with Fas-
ciola hepaticaSchistosomapp. or those of some auto-immune diseases.

Testul de aviditate - semnificaii in diagnosticul de laborator
Nascutiu Alexandra - Maria

"Carol Davila" / INCDMI Cantacuzino Bucusé

Testarea serologidraditionak (determinarea titrului anticorpilor Igil 1gG) poate ridica un-
ele probleme de interpretare, cu fgEre n situgile in care valoarea anticorpilor IgM este pozitiv
Un titru pozitiv pentru IgM nu semnificobligatoriu o primo-infeie Th momentul testii. Poate fi ex-
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presia unei infeti acute, in degkurare (a unei reactivi sau a unei reinfeif), dar poate ajreasi ur-
mare a unei redic incrucisate sau a unei stiriul policlonale nespecifice a sistemului imun. Treel
n care anticorpii de clasgG sunt prezenin ser poate fi calculat indicele de aviditateecpoate situa
in timp momentul primo-infgei. Cu cét indicele de aviditate este maizsit, cu atat primo-infe@
este mai receat Metoda presupune testarea aceluger in dublu, una din test faicandu-se prin
adaugarea unui tampon ce gore un agent denaturant (uree, dietilaihice rupe legfurile stabilite de
anticorpii de joas aviditate. Testul are import@ndeosebit cu pre@dere in evaluarea statusului imun
al gravidelor aflate n primul trimestru de saicidiagnosticate cu anticorpi de ddgM prezemi Tm-
potriva unor germeni potéal teratogeni (virusul rubeolos, citomegalovirysitdxoplasma gondii De
asemenea testul de aviditate poate figu@tunci cand valoarea IgM este negatilatorit persistetei
foarte scurte in ser sau datdniinui prag de det@e prea crescut. Pe lahtrusele de aviditate folosite
pentru datarea acestor infieteratogene, sunt disponibijeteste de aviditate care pot completa profil-
ul serologic al infegiilor cu virusuri HIV, hepatice, Epstein-Barr saue¥¥ Nile, cuBorellia burgdor-
feri sauFasciola hepaticaSchistosomapp. sau al unor boli auto-imune.

R38. Antimicrobial susceptibility testing — new reommendations and
implications for the clinical laboratory and public health system

Codita Irina
NIRDMI “Cantacuzino”

Though practiced since decades, Antimicrobial Sut#midity Testing (AST) remains the corner
stone of a bacteriology laboratory.

We are confronted not only with increasing demand®spect of ensuring the test parameters,
but also with an alert moving and changing of stadg, rules, breakpoints and requirements.

On our knowledge, most of Romanian laboratoriesd use work according to the CLSI
(formerly NCCLS — U.S.A.) standard and few of thaotording to the CA-SFM (Comité de I'Anti-
biogramme de la Société Francgaise de Microbiologie)

EUCAST (European Committee for Antimicrobial Sudddafity Testing) is the European regu-
latory body for AST standardization, affiliatedttee ESCMID (European Society of Clinical Microbi-
ology and Infectious Diseases) since 2002 and argdmow by ESCMID, ECDC (European Centre
for Disease Control) and national breakpoint corteag. Since 2006, EUCAST is publishing normat-
ive documents to be used in the European clinidzdratories.

We are discussing some issues linked with the EUCA&Sommendations regarding:
clinical and microbiological/epidemiological antenbbial resistance definition
EUCAST breakpoints for different antimicrobial/miorganism combinations
developing the disc diffusion European standanskdasted for the end of the 2009
antimicrobial susceptibility testing by automatedthods
These new rules are requiring local and natioredtiens, in order to ensure accurate and com-
patible results at the European level.

We have to keep in mind that behind the immediatees of these results, which is recovered
from adjusting the therapeutic approach in cadgifintention, empirical treatment failure, AS@sr
ults are representing a public thesaurus of inedtienvalue for grounding antimicrobials consumption
policy at local, national and European level.
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Testarea sensibilifitii la antibiotice — noi recomandiri si implicatii in
laboratorul clinic si sanatatea publica

Codita Irina
INCDMI “Cantacuzino”

Desi se practi@ de mai multe zeci de ani, testarea sendibilita antibiotice (TSA) #iméane
proba de incercare ntr-un laborator de bacterielog

Suntem confruntanu numai cu cerit@ mereu noi In ceea ce pite asigurarea parametrilor de
testare, dagi cu o dinamid alert a standardelor, regulilor, punctelor de ruptirltor parametri.

Dupd cunatintele noastre, majoritatea laboratoarelor din Rom&hiareaz conform
standardului CLSI (Clinical Laboratory Standardstitute), fost NCCLS-USA (National Committee
for Clinical Laboratory Standards - SU4i)numai cateva conform standardului CA — SFM (Cénai¢
I'’Antibiogramme de la Société Francaise de Micrlulgjie).

EUCAST (European Committee for Antimicrobial Suddapty Testing) este forul metodologic
european pentru standardizarea TSA, afiliat ESCkHDropean Society of Clinical Microbiology and
Infectious Diseases) din 2002 organizat in prezent de ESCMID, ECDC (Europeamtreefor
Disease Prevention and Contrgilcomitetele naonale pentru puncte de rupiuDin 2006, EUCAST
publica documente metodologice cu valoare nornadtvnivel european.

Sunt discutate o serie de aspecte cuprinse in audinie EUCAST cu privire la:

+ definitia sensibiliitii la antibiotice din punct de vedere clinig din punct de vedere
microbiologic sau epidemiologic

« punctele de ruptdrstabilite de EUCAST pentru diverse combinantibiotic/microorganism

+ dezvoltarea standardului european pentru metodeidiétria, previzionad pentru sféitul
anului 2009

+ testarea sensibilifii la antibiotice prin metode automatizate

Aceste noi reglemefti necesii reacii la nivel local si naional, in scopul ofnerii unor
rezultate corectg compatibile la nivel european.

Nu trebuie uitat faptuldincolo de valoarea imediah acestor rezultate, care seassgte in
posibilitatea de ajustare a schemei terapeuticéripeazurile de gec al terapiei de prima intge,
rezultatele TSA repreziitun tezaur public de mare valoare pentru fundameatgoliticilor de
consum al antibioticelor la nivel local, tranal si european.

C39. Biorisk management — a new approach
lonescu G*, Negu M.?, Rafila A.?
1. INCDMI Cantacuzino; 2. University of MedicinedaRharmacy “Carol Davila” Bucharest

Ensuring biosecurity and biosafety in laboratordsch handle pathogens or materials contam-
inated with them, was of interest to national atitles and international organizations who havehsuc
concerns, in last years.

The trend has imposed especially after eventsarthited States in 2001 and brought public at-
tention to the risk of bioterrorist attacks.

In addition to the classical measures concerniegwio concepts, which are particularly the re-
sponsibilities of the management of these labokegand of each worker, has crystallized the cancep
of biorisk management which required a systematiir@ach, worldwide.
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Starting from the WHO guide “Biorisk management diiory biosecurity guidance”, which
drew large lines of action, had occurred quickly tieed for standardization in this field in a uniio
and consistent manner, according with other managesystems of an organization.

Following Deming PDCA model applied to quality a@dvironment management systems, ac-
cording to the ISO 900x family of standards, IS@25 and ISO 15189 (standards for accreditation of
laboratories), CEN, European standardisation body,developed the standard CWA 15793:2008.

Bringing Romania to European Union standards wesidened useful to know of these provi-
sions by all medical specialists, laboratory sgestgain particular.

The paper presents the main concepts and stepstéddn, responsibilities in implementing and
tracking their implementation, as derived from doeument noted.

Managementul bioriscului — o noui abordare
lonescu G, Negu M.?, Rafila A.2
1. INCDMI Cantacuzino; 2. Universitatea de Medicin Farmacie Carol Davila Bucurgi

Asigurarea biosiguraei si biosecurittii laboratoarelor Tn care se manevieazcroorganisme
patogene sau materiale contaminate cu acesteaagiimtultimii ani in sfera de interes a autaiior
ngionalesi a organizdilor interngionale ce au acest tip de preoaupTendina s-a impus mai ales
dupi evenimentele petrecute in Statele Unite Tn 20Q@dkre au adus in atga opiniei publice riscul
producerii de atacuri bioteroriste.

Pe lang masurile clasice care fac obiectul celor doociuni, si care stau in special in re-
sponsabilitatea managementului acestor laboratterg al fiecarui lucrator, s-a cristalizat conceptul
de management al bioriscului care a necesitataréaistematic pe plan mondial.

Plecandu-se de la ghidul OMS care a trasat tilleecnari de agune, a aprut rapidsi necesit-
atea standardizii in acest domeniu, intr-o abordare uriitgirin concordati cu celelalte sisteme de
management ale unei organizaddrmand modelul Deming PDCA, aplicat la sisteende management
al caliitii si mediului, Tn conformitate cu familia de standai®® 900x, dari cu standardele de
acreditare ale laboratoarelor ISO 17025, 1518%rusgnul european de standardizare, CEN, a elaborat
standardul CWA 15793: 2008.

Prin prisma alinierii Romaniei la standardele Uiiilturopene am considerat dtitunoaterea
acestor prevederi de intreg corpul medicapecialitii din laboratoarele noastre medicale n special.

Lucrarea prezifat conceptele principalg masurile care trebuie luate, responsadili in apli-
careasi urmarirea apliérii lor, asa cum decurg din documentul amintit.

C40. Characterization of the nosocomial and commuty-associated MRSA
isolates in Hungary 2001-2008
Ungvari Erika, Toth Akos, Hajbel-Vékony Gabriella, Gacs Maria, Paszti Judit

National Center for Epidemiology, Department of B&&yping and Molecular
Epidemiology, Department of Bacteriology

Objectives: According to the National Bacteriological Survei the proportion of in-
vasive MRSA isolates had risen from 4.7% in 200240/% in 2008 in Hungary. The aim of
the study was to overview the molecular typing ftssof the nosocomial and community-ac-
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quired MRSA strains received by the National CemféerEpidemiology between 2001 and
2008.

Methods: A total of 608 MRSA isolates (534 from nosoconuatbreak investigation and inva-
sive infections; 74 as suspecious to be commurmityiaed MRSA (CA-MRSA)) were typed ymad
macrorestriction PFGE. All putative CA-MRSA isolateere tested by PCR for the presence of Pan-
ton-Valentine leucocidin (PVL) genes. PVL-posit@&-MRSA isolates were characterised by staphy-
lococcal cassette chromosomec(SCGneq type andspatype. Multilocus sequence typing (MLST)
was performed on representative isolates from B&e€bE type.

Results: More than 80% of the isolates belonged to 4 prédamt PFGE types. Type A and C
strains (n=238) belonged to the sequence type 5)(&7d carried SC@ecll. Type B strains (n=102)
belong to the ST228-MRSA-I clone. Type D strains1(®2) were identical to the EMRSA-15 clone
(ST22-MRSA-IV). Among putative CA-MRSA isolates 2&re PVL positive and harboured S@€c
IV, out of which 17 isolates showed closely relaB®fGE pattern and belonged to the ST80. The re-
maining 6 isolates belonged to three genotypes;MR8A-IV, ST30-MRSA-IV and ST37-MRSA-

V.

Conclusion: Our results showed that 3 epidemic MRSA clones Isgread in the Hungarian
hospitals in the study period. The PVL-positive B¥RSA strains belonged to four different clones
with a predominance of the ST80-MRSA-IV clone.

C41. Staphylococcus aureus involved in bacteraemia in an emergency
university hospital

Székely Edit? Lérinczi Lilla !, Bilca Doina Veronic&, Féldes Annamari&, Voidizean
Septimiu®

1. Department of Microbiology, University of Medieiand Pharmacy, Tg. Mures;
2. Central Medical Laboratory, MuseCounty Emergency Clinical Hospital,
3. Department of Epidemiology and Preventive MegicUniversity of Medicine and
Pharmacy, Tg. Mures

Culture confirmeds. aureusacteremia cases were evaluated during a 3 yeiadpe an emer-
gency university hospital. Incidence and blood wirily rates, patient and strain characteristicsewer
retrospectively analyzed from our laboratory’'s date. Clonal relations of methicillin-resiste®it
aureus(MRSA) strains were established by analyzing pasteof macrorestriction fragments of the
bacterial genom using PFGE (pulsed field gel ebgttoresis).

In the period between 2005 and 2007 incidenceabf aureusacteremia was &,5-9,5, ClI
95%)/100000 hospital bed-days (BD), while that dRSA was 5 (4-6, Cl 95%)/100000 BD. Blood
culturing rate increased steadily from an averdge86 (1,48-2,26, Cl 95%)/1000 BD in 2005 to 2,92
(2,48-3,34, IC 95%) /1000 BD in 2007<{@001). The median age of patients with MRSA irtett
was not significantly different from those with rhigfllin-susceptibleS. aureusnfections (52 vs 46
years, p=0,19). In case of MRSA strains, isolatrom blood culture was associated with significantl
longer hospital stay prior sampling compared tohieélin-susceptible strains (17 vs 5 days0p001).
Methicillin-resistance was present in 70% of $9aureusstrains. No resistance to glycopeptides was
detected by available testing methods. High leesusceptibility of MRSA strains was noted to
linezolid (100%), trimethoprim-sulfamethoxazol (96%nd chloramphenicol (97%). Other classes of



44 Revista Roménde Medici@ de Laborator, Supliment la Vol. 15, Nr. 2, lun@02

antibiotics were far less active against MRSA antinesistance was present in 94% of strains. Qut o
44 typed MRSA strains 41 belonged to the same tlduster.

Although there was a constant increase in blootlignl rate during the study period, it still re-
mained at a very low level which could had inteztewith the correct evaluation of the incidence rat
of culture confirmeds. aureudbacteremia. MRSA bacteremia occurred after théiresek of hospital-
ization. The clonal relatedness of invasive straighlighted their common hospital origin.

Bacteriemii cauzate deStaphylococcus aureus intr-un spital clinic jude tean
de urgena

Székely Edit? Lérinczi Lilla !, Bilca Doina Veronic&, Féldes Annamari&, Voidizean
Septimiu*

1. Disciplina de Microbiologie, Universitatea de teina si Farmacie, Tg. Mures;
2. Laboratorul de Analize Medicale Central, Spitallinic Judgean de Urgera, Tg. Mure;
3. Disciplina de Epidemiologig Medicini Preventiv, Universitatea de Medicingi
Farmacie, Tg. Mures

S-au analizat cazuri de bacteriemie confirmatedrmtogic cauzate d&. aureugpe o perioadl
de 3 ani intr-un spital clinic jugean de urgea.

Rata inciderei, rata recofirii hemoculturilor, caracteristicile pacigor si a tulpinilor izolate s-
au studiat retrospectiv din baza de date a labadaioRelaiile clonale existente intre tulpinile MRSA
s-au stabilit prin analiza fragmentelor de macroigge ale genomului bacterian prin metoda PFGE
(pulsed field gel electrophoresis).

in perioada 2005-2007 rata incidenbacteriemiilor cauzate d& aureusa fost de 6,5-9,5, Cl
95%)/100000 paturi-zile de spitalizare (PZ) iar adaacteriemiilor cauzate de MRSA 5 (4-6, Cl 95%)/
100000 PZ. Rata recaiti hemoculturilor a crescut Tn aceagerioad de la o medie de 1,86 (1,48-
2,26 Cl 95%)/1000 PZ in 2005 la 2,92 (2,48-3,3498%0)/1000 PZ in 2007 §0,001). Varsta medie a
pacienilor cu infeaii datorate tulpinilor meticilino-sensibile nu astossemnificativ diferit de cea a pa-
cientilor cu infegii MRSA (46 vs 52 ani, p=0,19). Izolarea tulpimilMRSA din hemocultur a fost
precedat de spitalizare de dugatai lungi decat in cazul tulpinilor meticilino-sensibile (¢3 5 zile,
p<0,001). Dintr-un nurir total de 69 tulpini 70% au fost meticilino-reeiste. Nu s-a detectat
rezistema fata de glicopeptide prin metodele utilizate. S-a ne&isibilitatea tulpinilor MRSA {a de
linezolid (100%), trimetoprim-sulfametoxazol (96%b)cloramfenicol (97%). Celelalte clase de antibi-
otice au fost mai gin active fai de MRSA iar multirezisteaa a fost intalnit la 94% dintre tulpini.
Din 44 de tulpini tipizate, 41 au apaut aceluigi grup clonal.

Desi rata recolirii hemoculturilor a crescut pe durata celor tnei, aceasta aamas la un nivel
redus ceea ce poate interfera cu evaluarea éaeettei de incidaa a bacteriemiilor confirmate bac-
teriologic. Bacteriemiile datorate MRSA auiagt in general pe durata celei de a doigamani de
spitalizare. Relgle clonale existente intre izolatele MRSA suldizii sursa comunspitaliceast a lor.
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C42. Bacterial ethiology and drug resistance patter of bacteria isolated
from blood cultures

Man A.; Szekely Edit; Mare Anca; Toma Felicia
Microbiology Departement, University of Medicineda®harmacy Tg.Muge

Purpose The evaluation of the etiology of bacteraemicoaigted diseases in Emergency
County Hospital of Tg. Muke(ECH) and the antibiotic susceptibility of theleted germs from blood
cultures in 2008.

Materials and methods There were processed 497 positive blood cultiroas patients admit-
ted in ECH during 2008. Only one sample from eaatiept has been considered. The isolated germs
were identified and tested for antibiotic suscalitybfollowing standard protocols.

Results The following bacterial species were identifiecbagulase-negative staphylococci
(CNS) (50%),Staphylococcus aurey8%), E. coli (9%), Enterococcus spp. (7%), Acinetobacter spp.
(6%), Pseudomonas spp. (4%), other species (24%}hé blood culture was obtained in only one
sample and the diagnostic criteria for CNS involeetnin bacteriemia could not be followed, there is
no relevance regarding the isolated CNS. 55%.dureusstrains were methicillin-resistant (MRSA).
The MRSAs were isolated mainly from intensive cangs — ICUs (87%) and surgical departments
(57%). The staphylococci remain sensitive to phalsjccotrimoxazole, glycopeptides and linezolid
(100%); regarding the resistance spectrum, a sogmif statistical difference was noticed betweed IC
and medical departments (multi-resistant strairi€ld). From enterobacteria, the majority (42%) was
represented bie. coli (42%), Enterobacter spp. (19%), Klebsiella spp%), 7others (22%). The en-
terobacteria are resistant to ampicillin (88%) aedsible to carbapenems (100%).

Conclusion The most common bacteria isolated from blooducal were staphylococci and en-
terobacteria. In ICUs and in medical units, wheneasive procedures are frequently applied, the most
incriminated pathogen is methicillin-resistant $t@pcoccus. The isolation frequency of multi-resist
ant germs is high.

Etiologia bacteriana si farmacorezisterta germenilor izolati din hemoculturi
Man A.; Szekely Edit; Mare Anca; Toma Felicia
Disciplina de Microbiologie, Universitatea de Meiti¢ si Farmacie Tg. Murg

Scop Evaluarea etiologiei bacteriene a afewilor asociate cu bacteriemie din Spitalul Clinic
Judeean de Urgeti Tg. Mures (SCJ)si evaluarea sensibiiitii la antibiotice a germenilor izofiadin
hemoculturi in anul 2008.

Material si metoda: Au fost analizate 497 hemoculturi pozitive reatdtde la pacieninternai
in SCJ in perioada anului 2008. S-a analizat ugusiizolat de la acedapacient. Germenii izotaau
fost identificai si testai fata de antibiotice conform metodelor standard.

Rezultate S-au identificat uritorii germeni: stafilococi coagulazo-negativi (SC(8P%), Sta-
phylococcus aureu®%), E. coli (9%), Enterococcus spp. (7%), Acinetobacter spfn)( Pseudomo-
nas spp. (4%), alte specii (24%). In cazul SCNegumoste ponderea izolatelor relevante, deoarece
n lipsa recolrii seturilor duble de hemocultinu s-au putut urami criteriile diagnostice pentru im-
plicarea acestora Tn bacteriemii. In cazul tulpinitle S. aureus55% au fost meticilino-rezistente
(MRSA). Tulpinile MRSA au fost identificate prepaerént din setle cu profil de terapie intensiv
(87%) si chirurgical (57%). Stafilococii-au pistrat sensibilitatea fa de fenicoli, cotrimoxazol, gli-
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copeptidesi linezolid (100%), evideiindu-se o diferefa semnificativ statisti¢ intre spectrul de
rezistema din sedile ATl si medicale (multirezistea in sedile ATI). Dintre enterobacterii predomnin
E. coli (42%), Enterobacter spp. (19%), Klebsiella spg%), altele (22%). Enterobacteriile prezint
rezistemi la ampiciliri (88%)si sensibilitate la carbapeneme (100%).

Concluzii: principalele bacterii izolate din hemoculturi swstafilococii si enterobacteriile. In
segiile cu profil de terapie intensiwi in care se efectueaproceduri invazive sunt frecvente infide
cu stafilococi rezistgnla meticilind. Frecveipa izokrii germenilor multirezistegn este cresciit

C43. Posterior mitral valve endocarditis accompanedy bacteraemia with
Granulicatella adiacens. A Case Report

Féldes Annamaria', Oprea Mihael&, Bilca Doina-Veronica, Farkas Laszlo Attila®*,
Székely Edit->, Straut Monica®

1. Dept. of Microbiology, Central Clinical Laboratg Mureys Districtual Emergency Hospital
Clinics; 2. Dept. of Molecular Microbiology, INCDMCantacuzino” Bucharest; 3. Clinic of
Cardiovascular Rehabilitation Targu-Muge4. Dept. of Medical Semiology, University of
Medicine and Pharmacy Targu-Muytes. Dept. of Microbiology, University of Medicia@d
Pharmacy Targu-Mure

Granulicatella species, formerly known as nutriéibynvariant streptococci (NVS) are rarely im-
plicated in infective endocarditis (IE).

We report the case of a 65-year-old woman withasah cardiopathy and mitral valve insuffi-
ciency who developed endocarditis. She accusedgssige dyspnea and two weeks prior to admis-
sion developed vesperal fever (38-39° C) withoutschnd sweating.

Transoesophageal echocardiography revealed a tiege¢stablished on the ventricular face of
posterior mitral valveG. adiacenswvas recovered in pure culture from five sets afssxutive blood
cultures collected before antibiotic treatment. Phenotypic identification was based on morpholo-
gical characteristics, special cultural requireraefsatellitism, capnophilia, anaerobic athmosphere)
and Vitek 2 Compact System. Molecular identificatwas performed by 16S rDNA gene sequence
analysis. The resulting sequence was comparedjteesees from National Center for Biotechnology
Information (NCBI) on-line database and was condidhasG. adiacens

The patient was successfully treated intravenowgly ceftriaxone and gentamycin.

The conventional diagnosis ofG adiacengnfection relies on the bacterian polymorphism in
Gram-stained smear, the discrepancy between direetrr result and the difficulty of growth using
standard techniques, in association with cultuirabdphism.

This case emphasises the importance of bactermidgntification ofG. adiacensand rapid ini-
tiation of an adequate antibiotherapy.

Acknowledgment: This work was supported by a CNC@Est Nr. 42-119-3/01.10.2008.

Keywords:Granulicatella adiacensnutritionally variant streptococci (NVS), satedim, infect-
ive endocarditis
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Endocardita valvulara mitral a posterioara insctita de bacteriemie cu
Granulicatella adiacens. Prezentare de caz

Féldes Annamaria, Oprea Mihael&, Bilca Doina-Veronicd, Farkas Laszlo Attila®*,
Székely Edit*, Straut Monica?

1. Dept. de Microbiologie, Laboratorul Clinic Ceatr Spitalul Clinic Judeean de Urger
Mureys; 2. Laboratorul de Microbiologie Molecular INCDMI “Cantacuzino” Bucureti; 3.
Clinica de Recuperare Cardiovascularargu-Mure; 4. Disciplina de Semiologie Medical
UMF Targu-Mure; 5. Disciplina de Microbiologie, UMF Targu-Muse

Speciile de Granulicatella cunoscufiesub denumirea de streptococi defigienutritiv sunt
foarte rar implicate Tn etiologia endocarditei oifease (El).

Redim cazul pacientei F.V. de 65 ani care pe fondul oardiopatii ischemice dilatative cu in-
suficierta mitrald a dezvoltat endocardibacterial. Pacienta a acuzat agravarea progiesigispneei,
iar cu dod saptamani anterior momentului inteini a prezentat ascensiuni febrile vesperale (3®*
C) neacompaniate de frisoagi@éranspiraii.

Ecocardiografia transesofagiaa evidemiat o vegettie pe faa ventriculak a valvei mitrale pos-
terioare. Din cinci seturi succesive de hemocuitecoltate Thaintea instituirii tratamentului amndiic
s-a izolat In cultur purd G. adiacensldentificarea fenotipit s-a realizat pe baza caracteristicilor mor-
fologice macrosi microscopice, a contiilor speciale de cultivare (satelitism, capnofileaerobioz)
si Tn mod automat cu Vitek 2 Compact System. Ideatita moleculars-a realizat prin secveerea
genei ADNr 16S. Secvem oliinuta a fost comparétcu secvete existente in baza de date on-line a
National Center for Biotechnology Information (NGBtonfirmandu-se apartertenia specia. adi-
acens

Pacienta a evoluat favorabil sub tratament intragemu ceftriaxogi gentamicin.

In diagnosticarea conveanak a unei infedi cu G. adiacengrebuietinut cont de: polimorfis-
mul bacterian din frotiul colorat Gram, discregaintre rezultatul frotiului direcii dificultatea olin-
erii unei culturi bacteriene prin procedee uzuidegsociere cu dimorfismul cultural.

Cazul prezentat subliniazmportana identificirii bacteriologice &. adiacensoroborai cu in-
stituirea precoce a unei antibioterapii adecvate.

Prezentul studiu s-a realizat in cadrul grantulbiGSIS “Parteneriate in Domeniile Prioritare”
Nr. 42-119-3/01.10.2008.

Cuvinte cheieGranulicatella adiacensstreptococi deficignnutritiv, satelitism, endocarditin-
fectioasi

C44. Implication of Clostridium difficile in the aetiology of hospital acquired
diarrhoea

Mare Anca’; Szekely Edit; Man A.*; Toma Felicia'; Bilca Doina?

1. Microbiology Departement, University of Mediciaed Pharmacy Tg.Muse
2. Department of Microbiology, Central LaboratoBmergency Clinical Hospital Tg. Mure

Purpose The evaluation ofClostridium difficile (C. difficile) involvement in the aetiology of
hospital acquired diarrhoea.
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Material and method: During 01.11.2008 — 29.02.2009, in the Microbgyld_aboratory from
Mures Emergency County Hospital, there were analysedshrfples of stools. These samples were
processed according to the laboratory’s protocoligolation of pathogenic bacteria from stool (this
protocol does not include routine testing for difficile infection). From the 170 samples of stools,
there were selected 22 diarrhoeic samples whicle waggestive foC. difficile associated disease.
These samples were analysed on MiniVidas systerthéopresence dE. difficile toxins A and B, at
the Department of Microbiology within University bfedicine and Pharmacy Targu-Mgr&@he posit-
ive samples were cultivated @h difficile agar and incubated in anaerobic atmosphere. Hmtifida-
tion of C. difficile was based on the microscopic morphological charscthe colonies’ aspect and the
latex agglutination test.

Results After processing the 170 samples according toldberatory’s protocol, there were
identified 3 positive samples (one pathogenic stadiEscherichia coli one of Salmonella spp. and
one ofShigella boydj, representing 1.76%. The low percentage of pasigamples can be explained
by the hospital's profile, which does not incluthe Department of Infectious Diseases. From the 22
diarrhoeic stools that were selected, 5 were pasftr C. difficile (22.7%).

Conclusions The detection o€. difficile as an aetiological agent in hospital acquiredrdisa
sustains the importance of routine testing for #scies. The rigorous selection of the stool sampl
has an important role in equilibrating the costd @e efficiency for this diagnostic.

Implicarea Clostridium difficile in etiologia diareei intraspitalicesti
Mare Anca®; Szekely Edit; Man A.*; Toma Felicia; Bilca Doina?

1. Disciplina de Microbiologie, Universitatea de teina si Farmacie Tg.Murg,
2. Laboratorul de Analize Medicale Central, Depanentul de Microbiologie, Spitalul Clinic
Judgean de Urger Tg. Mure

Scop Evaluarea impligrii infectiei cauzate d€lostridium difficilein etiologia diareii acute in-
traspitalicati.

Material si metoda: n perioada 01.11.2008 — 29.02.2009, in cadrbbkatorului de Microbio-
logie al Spitalului Clinic Judean de Urgett Mures, s-au analizat 170 probe de materii fecale. Aeeste
au fost prelucrate conform protocolului de copragdlal laboratorului (acesta nu include testarea de
rutina pentruC. difficile). Din cele 170 de probe de materii fecale, au $estctate 22 scaune diareice
care corespundeau criteriilor ce sugefigamplicarea etiologit a C. difficile. Aceste probe au fost an-
alizate pentru prezeamtoxinelor Asi B produse de€. difficile cu ajutorul sistemului MiniVidas, la Dis-
ciplina de Microbiologie din cadrul Universiti de Medicira si Farmacie Targu Muge Probele pozit-
ive pentru toxine au fost cultivate Tn anaerobipe mediul C. difficile agar. Identificarea st pe
baza caracterelor morfotinctoriale, a caracterddocultus si a latexaglutigrii.

Rezultate Tn urma prelucirii celor 170 de probe prin protocolul coproculisriau identificat 3
probe pozitive (o tulpi patogef de Escherichia coliuna de Salmonella spgp una deShigella boy-
dii), reprezentand un procent de 1,76%. Procensizus@l pozitivirii coproculturilor poate fi explicat
prin profilul spitalului, care nu include s&cde boli infedoase. Din cele 22 scaune diareice selectate,
5 au fost pozitive pentr@. difficile (22,7%).

Concluzii: Detectarea impligii C. difficile in etiologia diareii intraspitaligé sugine import-
anta diagnostigrii de rutima a acestei specii. Un rol important in echilibraragortului cost /eficiei
al acestui diagnostic 1l are selectarea rigur@agrobelor care se testéaz
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C45. The etiology profile and the antibiotic suscdpbility pattern of the
urinary tract infections in hospitalized and commurity patients

NicolescuS.", Tucra R.Y, Vitan A.*, Anghel G, Gherase C:, Tabirca N.?

1. Medical Analysis Laboratory Almina Trading S.RTargovjte; 2. Clinical Laboratory of
the District Emergency Hospital, Targetg

Objective: The purpose of this study was to determine amdpewe the bacterial etiology and
the sensitivity to antibiotics of the urinary tracfections detected in hospitalized patients anddit-
patients.

Materials and methods We have included in the study 941 bacterial sgrasolated from pa-
tients hospitalized in the District Emergency Hdeelpi Targovite, and 281 strains isolated from com-
munity patients investigated at the Medical Analysaboratory Almina Trading s.r.l. - Targeté.
The isolates were obtained from the urinary specgrellected between January 1 and December 31,
2008. The strains obtained in the Medical Analysaboratory Almina were isolated, identified and
tested for the antibiotic susceptibility using tmventional methods. The methods used in thedalini
Laboratory of the District Hospital were combinednventional and automated (the microbiology ana-
lyzer: Vitek - Biomerieux).

Results The most frequently isolated specie was in batsesEscherichia coli with an incid-
ence of 69% in hospitalized patients and 73% ipatignts, followed at distance by Klebsiella spp. -
20% in hospitalized patients and 13% in non-hoBp&d ones. The antibiotic sensitivity pattern was
also similar, the closest results being obtainededtazidime (92% in hospitalized patients and 88%
outpatients), Gentamycin (95% versus 90%), Noribirx#(88% versus 93%), and Ciprofloxacin (82%
versus 80%).

Conclusion Escherichia coliis still the most frequent bacterial agent respgesor urinary
tract infections, in both hospitalized and commyiitients. The incidence of the infection wih
coli and its antibiotic susceptibility were very simiia the two groups of patients involved in this
study.

Profilul etiologic si spectrul sensibilitatii la antibiotice al infectiilor urinare
la paciertii spitalizati si la cei investigai in ambulator
NicolescuS.', Tucra R}, Vitan A.%, Anghel G, Gherase C., Tabirca N.2

1. Laboratorul de Analize Medicale al S.C. Almirading S.R.L. - Targoye;
2. Laboratorul Clinic al Spitalului Judean de Urgera - Targovite

Obiectiv: Studiul de fg a fost realizat cu scopul de a determineompara profilul etiologigi
sensibilitatea la antibiotice Tn inf@ite urinare depistate la paci@nspitalizgi si la cei investigd in
ambulator.

Materiale si metode: Au fost incluse in studiu 941 de tulpini bacteriénaglate de la pacigin
interngi Tn Spitalul Clinic Judgean Targowite, si 281 de tulpini izolate de la paci@nnvestigai in
Laboratorul de Analize Medicale Almina, Targgel. Tulpinile au fost ofinute din uroculturile re-
coltate n perioada 1 ianuarie - 31 decembrie 2008.

Metodele de lucru folosite la izolarea, identifieari testarea sensibifiti la antibiotice a
tulpinilor bacteriene au fost cele contienale in Laboratorul Almina, in timp ce in Labanat Clinic
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al Spitalului Judgean s-au folosit metode combinate, converalesi automate (analizor de bacteriolo-
gie Vitek - Biomerieux).

Rezultate: Specia microbianizolata cel mai frecvent a fost in ambele grupuri de stues-
cherichia colj avand o incidei de 69% la bolnavii interniasi de 73% la cei investigisin ambulator,
urmat la distama de Klebsiella spp. - 20% la pacigspitalizai si 13% la cei din ambulato&i anal-
iza spectrului sensibifitii la antibiotice a relevat similaéiti, rezultatele cele mai apropiate nregis-
trandu-se la Ceftazidim (92% la padiespitalizai si 88% la cei investigain laborator), Gentamicina
(95%, respectiv 90%), Norfloxacin (88%, respec®¥® si Ciprofloxacin (82 %, respectiv 80%).

Concluzie: Escherichia colieste in continuare specia bactefigea mai frecvent implicatin
etiologia infediilor urinare, atat in cazul pacigor spitalizai catsi la cei investigéa in ambulator.

Incidenta infegiei urinare cuk. colisi sensibilitatea sa la antibiotice au inregistraovi foarte
apropiate Tn ambeleg@&ntioane de paci@rinclusi in studiu.

Molecular Biology

R47. HCV RNA monitoring in patients undergoing antviral therapy. Is it a
correlation between the results obtained between Rbe Amplicor and
Roche TagMan methods?

Neuman Manuela

In Vitro Drug Safety and BioTechnology Laboratddgpartment of Pharmacology, Faculty
of Medicine, University of Toronto, Toronto, ON,nada

Background: There has been considerable progress in antithexbpy for hepatitis C since
1989 when six months of interferon monotherapy sfaswvn first to be effective in normalizing serum
alanine aminotransferase (ALT) levels in a proporidf patients with chronic non-A, non-B hepatitis,
known as viral hepatitis C (HCV). However, once liepatitis C virus was identified, it became appar-
ent that only a small proportion of these patiasired virus after treatment. Extending the coofse
treatment to a year doubled the rate of viral eleae. More impressively, the addition of the oa-n
leoside ribavirin to the interferon regimen drarcally increased the durable viral clearance rate-co
pared to interferon alone. However, the initialdss of the combination of interferon and ribavirin
found that viral genotype had a significant impatinterferon sensitivity and treatment response. |
deed, in patients infected with genotype 2 or 3stitained viral response (SVR) was the same wheth-
er they received 6 or 12 months of treatment. Tdfexg the duration of therapy was modified accord-
ing to the genotype of the infecting virus. Thidarng of therapy continued as pegylation of tlap
ent interferon drug extended its half-life, allogigreater exposure to the drug despite less frequen
dosing. When combined with ribavirin, pegylatedcenférons increased the SVR to more than 50%.
Treatment was further customized with the concégtapping rules that modified treatment based the
viral response, or rather the lack of responseinduhe initial weeks of treatment. Failure to reelu
the HCV RNA level by at least 2 logs after thetfBsmonths of treatment (early viral response; EVR)
predicted treatment failure and justified discomgition of therapy.

Therefore to distinguish between the different mdthto determine HCV-RNA and their sensit-
ivity is essential in monitoring the antiviral tlapies.
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C48. CD4 cell count and viral load evolution in paents with immunological
and virological discordant response to HAART therapy

Fodor Marta Andrea?, Dobreanu Minodora!, Sakbiu Monica?, Chiriac Carmen?, Tilea
Brandusa®, Kezdi Iringo®, Georgescu Ancd Urcan Rodic&, Garbovan Cristina®, Incze
Andrea®, Moldovan Andreea

1. Dept. of Clinical Biochemistry — Molecular Bighp Laboratory, University of Medicine
and Pharmacy, Tirgu Muge2. University of Medicine and Pharmacy, Tirgu EuDept.
Epidemiology, 3. Infectious Diseases Clinic, Tikjures

The goals of antiretroviral therapy in HIV infeati@are: reduction of plasma HIV - RNA levels,
immune reconstitution (regarded as the increagbeohumber of CD4 cells) and a favorable clinical
outcome.

The aim of the study was to compare the evolution of CDB8Cell count, CD4/CD8 cell ratio
and the viral load in immunologically (I-V+) andrelogically (1+V-) discordant responder groups,
with those seen in complete responder (I+V+) andnesponder (I-V-) groups.

Material : The study was performed in Tg. Mures InfectiouseRses Clinic, on 144 HIV infec-
ted patients, 7 - 42 years old, receiving antirgted therapy.

Method: Patients were classified in four groups, accadmtheir CD4 and HIV RNA response
to antiretroviral treatment: responders (I+V+), responders (I-V-), immunologically discordant re-
sponders (I-V+) and virologically discordant resgers (I-V+). We compared the variation of CD4,
CD8 cell count, CD4/CD8 cell ratio and the virahbin the four groups, using the t-student test .

Results We found statistically significant differencestween the initial and final CD4 cell
count within the groups, between the final CD8 cellint in I-V- and I1+V- groups and the CD4/CD8
cell ratio in I-V- and I+V+ groups. No statisticalsignificant difference was found between theiahit
values of viral load.

Conclusions The immunologically discordant response (I-V+¢mes to be associated with ini-
tial elevated CD4 cell count. The virological distant response (I+V-) seems to be associated with
the initial low CD4 cell and final elevated CD8 Icdlhe complete nonresponse (I-V-) seems to be as-
sociated with initial elevated CD4 cell, final 10@D8 cell count and low CD4/CD8 cell ratio. The
complete response (I+V+) seems to be associatédtiétinitial low CD4 cell and final elevated CD4/
CDS8 cell ratio.

Aspecte ale evoltiei numarului de limfocite CD4 si a incarcaturii virale la
pacierti cu infectie HIV/SIDA sub tratament HAART

Fodor Marta Andrea?, Dobreanu Minodoral, Sakiu Monica?, Chiriac Carmen®, Tilea
Brandusa®, Kezdi Iringo?®, Georgescu Ancd Urcan Rodica, Garbovan Cristina®, Incze
Andrea®, Moldovan Andree&

1. UMF Tg. Mure, Disc. Biochimie clini@ — Laboratorul de Biologie Molecular 2. UMF
Tg. Mureg, Disc. de Epidemiologie; 3. Clinica de Boli Inflease, Tirgu Murge

Scopul administirii tratamentului antiretroviral in inféia cu HIV este reducerea nivelelor plas-
matice ale ARN HIV plasmatic, reconsttiac imurd (cresterea nuréirului limfocitelor CD4) si
obtinerea unei evolii clinice favorabile.
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Scop: Compararea loturilor cuaspuns discordant virusologic (I+Vs) imunologic (I-V+) din
punct de vedere al evaiei nunarului de limfocite CD4, CD8i a raportului CD4/CD8, cu loturile cu
raspuns optim la tratament (I+V+), respectyeeterapeutic (I-V-).

Material: am prelucrat datele a 144 de padietu infegie HIV/SIDA aflati in evidena
Centrului Regional de Monitorizare al Infess HIV/SIDA Mures, aflati sub tratament antiretoviral.

Metoda: Am Tmpartit pacienii in urmatoarele patru loturi: lotul cuispuns discordant imunolo-
gic (I-V+), raspuns discordant virusologic (I+V-), lotul csee terapeutic (I-V-}i lotul cu raspuns op-
tim la tratament (I+V+). Am urrit evolutia nurirului de limfocite CD4, CD8i a ncrcaturii virale
n determinate la Tnceputul, respectiv la gtér perioadei studiate, comparand prin testuludent,
valorile ohkinute la cele patru loturi.

Rezultate: am disit diferena semnificativd statistic Tntre nugrul initial si final al limfocitelor
CD4 la cele patru loturi, nudrul final de limfocite CD8 la loturile 1-Vsi 1+V- si variatia raportului
CD4/CD8 la loturile 1-V-si I+V+. Nu am disit diferena semnificatid statistic intre valoarea e
caturii virale initiale la cele patru loturi.

Concluzii: Raspunsul discordant imunologic (I-V+) se asogiaa CD4 intial crescut. Rspun-
sul discordant virusologic (1+V-) se asociaau CD4 intial relativ sézut, CD8 final crescut. gecul
terapeutic se asociazu CD4 intial relativ crescut, CD8 final §eut si raport CD4/CD8 sizut.
Raspunsul optim la tratament se asogiez CD4 intial relativ sézutsi raport CD4/CD8 crescut.

Clinical Chemistry 1

R51. Biological and functional investigations of th renin-angiotensin-
aldosterone system in hypertension

Bricca Giampiero

Exploration Fonctionnelle Endocrinienne et Métahak, Centre de Biologie Nord, Hbpital
de la Croix-Rousse; INSERM ERI22, EA4173 : Agressidasculaires — Réponses
Tissulaires, Université Claude Bernard Lyon 1; Umsité de Lyon, France

The biological investigations in hypertension aindetecting end-organ damage and identifying
curable causes of hypertension or at least to ehphwysiopathological mechanisms underlying specif-
ic therapeutic approaches. Aside from catecholasnar@d phaeochromocytoma, the biological and
functional analysis of the renin angiotensin aldoste system are required to identify the most com-
mon as well as the rarest forms of hypertensionidw of the very high reactivity to a large vayieff
environmental and genetic factors, the interpretabf the biological data and the strategy of the
choice of functional tests, through activation mibition at the different levels of regulation,ositd
follow strict normalization and prospective evaloat A set of simple rules for the measurement and
the interpretation will be discussed.
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R53. Emerging Risk Markers and Novel Targets for
Cardiovascular Prevention

Blaton V.
KU-Leuven and Department Clinical Chemistry, Bruggelgium

Atherosclerosis, the major risk for coronary hadisease events, is no longer considered as a
lipid disorder. It is a process of dynamic interaas, where CytokinesT, Cell Adhesion Molecules
and Acute Phase proteins (hs-CRP and SAA) are legers in the CV-events.

Multiple risk factors management is a critical ameacardiovascular prevention and therapy.
Aim is to offer integrated view of the new approasmow prevailing which include combined control
of lipid disorders, hypertension, thrombosis, diabeand the increasing use of polytherapy toaedu
global cardiovascular risk.

The recent findings on inflammatory processes wvewlin atherosclerosis development provide
important links between risk factors and the meddmas of atherosclerosis. Thus research interest has
increasingly focused on inflammatory biomarkersaameans of predicting the risk of future clinical
events. Indeed elevated plasma levels of solulbdedellular adhesion molecules or C-reactive protei
(hs CRP and SAA) has been show to represent infetomn markers of future cardiovascular risk. The
acute phase response (APR) can impair the ansinmfiatory functions of high density lipoproteins
(HDL particles). HDL-C is highly inversely relatéd the degree of stenosis, directly to the acuteseh
proteins SAA and hs-CRP and inversely to the pflafimmatory cytokines, which can be followed by
the ratio of IL 6/ IL 10. The clinical and prevergiaspects of hs-CRP have to be considered.

Epidemiological studies have identified low-dendipoproteins (LDL) and high-density lipo-
proteins (HDL) as independent risk factors that ubatg cardiovascular disease (CVD) risk. Low
HDL is often present in high risk patients with CVDther lines of evidence suggest that raising HDL
would reduce the risk of CV-events. Infusion of Agéphospholipids complexes was associated with
regression of arterial lesions, over expressiohuwhan apoA-| in transgenic animals protects against
diet induced and genetically determined atherossier These combined results support the concept
that raising HDL may represent a therapeuticaligetfor prevention of CV events. Thus, an under-
standing of

HDL metabolism is critical to explaining why inceesal HDL is protective. Understanding of
how HDL protects against CVD is still incompletbete is evidence that supports at least three major
atheroprotective mechanisms of HDL. HDL mediateffugfof cholesterol from cholesterol-loaded
macrophages is a well established anti-atherodanition of HDL

Low-density lipoproteins (LDLs) are susceptiblestauctural modifications by oxidation, partic-
ularly the small dense LDL particles. Oxidized LQixLDL) formation in the subendothelial space of
the arterial wall is a key initiating step in atbeclerosis because it contributes to foam cell igeioa,
endothelial dysfunction, and inflammatory procesdasthe last decade, immunoassays were de-
veloped using monoclonal antibodies against oxadatiependent epitopes of LDL which made it pos-
sible to directly measure oxLDL in the circulatidncreased circulating oxLDL concentrations have
been related to cardiovascular disease in soméstualthough not always independently after adjust
ment of classical lipid markers. The Asklepios $tudvestigating 2524 healthy middle-aged subjects,
showed that circulating oxLDL is affected by mangidgical and lifestyle factors, as well as (gemhera
ized) subclinical atherosclerosis.
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Multidisciplinary efforts can effectively alter pant behaviour and modify risk factors. In order
to achieve these objectives, there is an urgert fereupdating and harmonizing laboratory repofts o
lipid analyses in concordance with the Europeadegjiries.

R54. Inflammation and atherosclerotic plaque vulneability
Dobreanu Minodora
Department of Clinical Biochemistry, UniversityMédicine and Pharmacy Tirgu Mures

Despite a lot of progress, atherosclerotic cardioukar disease still represents killer number one
in the western world and is starting to have inseglimpact in developing countries. Most of the car
diovascular events that are caused by atherosidesngh as acute myocardial infarction or strake,
the result of a transition of so-called stable aikelerotic plaques to vulnerable plaques. Thecafit
role of plaque composition rather than plaque sizetenosis severity is important for plaque vudier
ility. The phenotype of the plaque predisposeduiture has several distinctive features: a langjd li
core composed of oxidized lipids, free and estitholesterol, thin fibrous cap, many inflammatory
cells (monocyte derived macrophages, activatedl!l$, aendritic cells and mast cells), fewer intimal
smooth muscle cells and increased neovasculattity.lipid core is intense thrombogenic due to direct
platelet activation and impregnation with acti\sstie factor.

Current clinical risk profiling algorithms, such e Framingham and Procam risk scores, have
predictive value in the assessment of the 10 yslariHowever, the challenge remains to identifyséno
patients with a very high risk of suffering from aoardial infarction in the coming months. The trans
ition of stable atherosclerotic plaques to vulniragitaques is typically heralded by inflammatiomeT
ability to identify atherosclerotic plaques thag arone to rupture, may provide a major step fodviar
the recognition of patients that have a high risdaveloping acute myocardial infarction. Apoptdsis
linked to all of these features of plaque vulndighiand may, therefore, provide uniquely usefs-t
gets for the identification of plaque vulnerabilitolecular imaging may help identify plaque inflam
mation and apoptosis of inflammatory cells, which abligatory components of the plague instability.
Development of apoptosis imaging technologies nilmyvan the near future to identify patients with
critical cardiovascular risks, to treat myocardndarction in its imminent, instead of its evidgitase.

Plaque stabilization represents a novel challemgatherosclerosis management and is con-
sidered to be more important than regression.

Inflamatia si placa de aterom instabih
Dobreanu Minodora
Disciplina de Biochimie CliniZ, Universitatea de Medicinsi Farmacie Tirgu Mures

In ciuda a numeroase progrese, boala cardiovagcatarosclerotig reprezini principala cauz
de deces inarile vesticesi Tncepe § ailba un impact tot mai mare farile Tn curs de dezvoltare. Cele
mai multe evenimente cardiovasculare cu substeadstlerotic (cum ar fi infarctul de miocard sau ac
cidentul vascular cerebral) sunt rezultatul traezplacilor stabile spre starea dei@l vulnerabile. Un
rol critic in vulnerabilitatea ptii de aterom 1l are mai degabompozia acesteia, decat dimensiunea
sau severitatea stenozei. Fenotipuiciplpredispuse la ruptirse caracterizeazprin: miez lipidic
abundent alituit din lipide oxidate, colesterol libgr esterificat, cagion fibros sulire, numeroase ce-
lule inflamatorii (macrofage, limfocite T activateglule dendriticgi mastocite), ptine celule muscu-
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lare netedsi o neovasculatie bine reprezentat Miezul lipidic este intens trombogenic, datbefec-
tului activator direct asupra plachetelor, preclimimpregririi cu factor tisular activ.

In calcularea profilului de risc clinic se utilizaactualmente scorurile de risc Framinghgim
Procam, care ofévaloarea predictivpe 10 ani. Provocareamane ing aceea de a identifica acei pa-
cienti cu un risc foarte crescut de a face un infaraaaidic acut Tn lunile uritoare. Tranzia plcii
de aterom din stare stabiln aceea de plac/ulnerabii este cauzatde inflamaie. Capacitatea de a
identifica acele ki in pericol de a se rupe, ar putea fi un pasiadn recunagerea paciegior cu
risc crescut de a dezvolta infarct miocardic aEutdertierea apoptozei celulelor inflamatorii din placa
de aterom ar putea fi modul de identificare zidr vulnerabile. Tn viitorul apropiat, tehnologiiima-
gistice moleculare ar putea evidi@rninflamaia si apoptoza celulelor inflamatorii (componente ohtig
orii ale pkcii instabile) chiar la nivel coronar, pemdnd identificarea paci@for cu risc cardiovascular
critic, tratarea infarctului de miocard pe calese produ si nu pe acela deja constituit.

Stabilizarea picilor aterosclerotice reprezinto provocare in abordarea terapeitic acestei
patologii, fiind consideratmai importarit decat regresia.

R55. Lipid-driven inflammatory monocytes acceleratehe development of
transplant arteriosclerosis

Schiopu Alexandru, Nadig Satish, Wood Kathryn J.

Transplantation Research Immunology Group, Nuffizéghartment of Surgery, John
Radcliffe Hospital, Oxford University, United Kingd

Introduction. Transplant arteriosclerosis (TA), defined as défirgtimal hyperplasia in the ar-
teries of transplanted organs, is one of the thia pathological processes leading to chronic adtigr
rejection. Several studies have identified plasimalesterol as the most important non-immunologic
risk factor for chronic rejection in heart and lkégrrecipients, but the underlying mechanisms alte st
unknown.

Materials and methods.We have studied the influence of lipid environmentthe develop-
ment of transplant arteriosclerosis in a fully magamed arterial interposition graft model. CBA (H2
arterial grafts were transplanted into the abdoha@pnaa of hyperlipidemic C57BI/6 (HRApoE" mice
kept on normal diet or on a high-fat diet. Normmgmic wild-type C57BI/6 recipients served as con-
trols. The arterial grafts were harvested 21 ddier &ransplantation and we assessed the extent of
transplant arteriosclerosis, cellular and lipidlirdtion into the neointima, as well as plasmalebter-

ol levels. Graft recruitment of inflammatory GRnd steady-state GRInonocytes was tracked using
a fluorescent bead labelling technique.

Results. TA development was accelerated almost 3 times i @8ssels transplanted into the
hyperlipidemic ApoE mice on a high fat diet compared to the wild-typeipients (59.6+13% versus
23.2410.5%,P<0.01). The Oil Red O lipid staining revealed amemse diffuse lipid infiltration
throughout the neointima in the ApoEecipients, whereas the lesions developed in wité-tC57BI/6
mice presented only minimal lipid content. We folamdintense macrophage foam cell staining in the
arteries transplanted into the hyperlipidemic miwéh no significant increase in the presence of T
cells into the grafts. There was a direct corretabetween macrophage infiltration, plasma chotebte
levels and lesion extent. The inflammatory "GiRonocytes were recruited to the lesions to a much
higher extent than their GRtounterparts in both mouse strains. The increaggasma cholesterol
levels preferentially increased GRionocytes recruitment.
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Conclusion. Our study further highlights the importance of pwanhsplant lipid management in
all solid organ recipients. We show that lipids eetdate the development of transplant arteriossigro
in a dose-dependent manner and heavily infiltta¢enewly formed neointimal layer. Our study identi-
fies the accelerated recruitment of inflammatory"@®nocytes as the main link between plasma cho-
lesterol and the development of chronic vasculgction. Future dissection of these mechanisms
might offer additional therapeutic targets for imypement of long-term allograft survival.

Lipidele plasmatice accelereaza dezvoltarea arterszlerozei de transplant
prin intermediul recrutarii de monocite inflamatori i in peretele arterial

Schiopu Alexandru, Nadig Satish, Wood Kathryn J.

Transplantation Research Immunology Group, Nuffizdghartment of Surgery, John
Radcliffe Hospital, Oxford University, United Kingu

Introducere. Arterioscleroza de transplant, dedicih o hiperplazie intimala difuza dezvoltata in
arterele grafturilor solide post-transplant, estelwintre cele mai importante procese patologese r
sponsabile pentru inducerea rejetului cronic. Maltenstudii au identificat nivelul colesteroluluiag-
matic ca fiind principalul factor de risc asociat rejetul cronic in transplantul de inima si rinictar
mecanismele patologice sunt in momentul de fatamescute.

Material si metoda. Am studiat influenta mediulpidic asupra dezvoltarii arteriosclerozei de
transplant intr-un model de transpozitie arteriadaplet alogeneic. Grafturi arteriale preluate ae |
soareci CBA (cu antigene de histocompatibilitaté)Hi fost transplantate in aorta abdominala a mai
multor grupuri de soareci hiperlipidemici C57BI/BIZ) ApoE” tinuti pe dieta normala sau dieta
bogata in lipide. Am folosit ca si grup de contssareci normolipidemici C57BIl/6 wild-type.
Grafturile arteriale au fost colectate 21 de zik® fmarziu. Am masurat in aceste grafturi atat nivele
arterioscleroza cat si infiltratul celular si lipggddin neointima si nivelul de cholesterol plasmatitil-
izand o tehnica de marcare cu particule de latexrdiscente am urmarit de asemenea recrutarea la
nivelul graftului a celor 2 populatii de monociteflamatorii (GR1") si patrulante (GRY).

Rezultate. Dezvoltarea arteriosclerozei de tramsépéa fost accelerata de aproape 3 ori in
grafturile transplantate in recipientii hiperlipidei in comparatie cu cei normolipidemici (59.6+13%
fata de 23.2+10.5%7<0.01). Colorarea lipidelor intra-tisulare cu O#dRO a aratat o infiltrare intensa
in neointima vaselor transplantate in recipientio&p comparativ cu infiltrare minima in recipientii
wild-type. In arterele transplantate in recipiemtiperlipidemici a fost gasita existenta unui imét
extins de celule spumoase derivate din macrofegyeredrutarea de celule T nu a fost crescuta. Pe as
menea am evidentiat existenta unei corelatii draafre intensitatea infiltratului macrofagic, nmaga
leziunilor si nivelul de colesterol plasmatic. Maitele inflamatorii GR au fost recrutate in interiorul
grafturilor cu o rata mult mai mare decat monoeit€lR1° in ambele grupuri de recipienti. Cresterea
nivelului colesterolului plasmatic a accelerat inchpreferential recrutarea de monocite"GR

Concluzii. Studiul nostru evidentiaza important@dmentului hiperlipidemiei in toti recipientii
de organe solide. Am aratat ca lipidele infiltreat@atul neointimal format si exacerbeaza dezvedtar
arteriosclerozei de transplant intr-o maniera ddpata de nivelul plasmatic. Rezultatele acestulistu
sugereaza ca recrutarea accelerata de monoceenatdfrii constituie veriga de legatura intre nivelu
colesterolului plasmatic si dezvoltarea rejetuldinic. Clarificarea in detaliu a acestor mecanisme
putea oferi noi tinte terapeutice in vederea prgliirsupravietuirii pe termen lung a grafturilavlgle.
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Clinical Chemistry 2

R57. HbAlc: A brief overview
Higgins Trefor
Dept.of Clinical ChemistryDynal ifeDx, Edmonton, Canada

HbAlc has become the test of choice for monitoghgemic control in individuals with dia-
betes mellitus. Recommendations for analytical graréince, reporting and clinical usage have been
published including the setting of a HbAlc <7% atherapeutic target. It is well established that
HbAlc values are influenced by a number of varilimeluding red cell survival and the presence of
hemoglobin variants. Recent work demonstratesHbétlc values are influenced by age, race, season,
temperature change and smoking. HbAlc has reckedly suggested as a screen for diabetes mellitus.
In this presentation the effect of variables on HbAalues, the difference in HbAlc reporting recom-
mendations and the use of HbAlc as a screeninfptediabetes mellitus will be described.

R58. High Performance Liquid Chromatography (HPLC) for Hemoglobin
Alc determination in human whole blood

Beaulieu Yves
Bio-Rad Laboratories (Canada) Ltd, Clinical Diagtias Group

Diabetes is a self-managed disease. It is rampahéscalating into a healthcare crisis. Glycated
hemoglobin is an indicator of the metabolic contrbthe diabetic, the patient's long-term compleanc
to treatment.

Bio-Rad is at the forefront afiabetes care helping clinicians monitor Alc in their patie The
speaker will discuss in layman's terms the analggiglc by High Performance Liquid Chromato-
graphy, a technique that is widely used. There will becdssed some of the advantages of HPLC over
immunological methods, the fact that it also pregicdditional information abottmoglobinopath-
ies. The presentation will also cover Bio-Rad's lifiégnstruments that can fulfill the needs of hodgita
and clinics of any size.

C59. Identification of enhanced risk-groups regardng complications in
diabetic patients

Nemes-Nagy Eniké', Al-Aissa Zahra?, Kirizs Rébert?, Dobreanu Minodora®, Higgins
Trefor*

1. Medical Biochemistry Dept, University of Med&iand Pharmacy, Tirgu Mwg2.
University of Medicine and Pharmacy, Tirgu Mygreedical student; 3. Dept. of Clinical

Biochemistry and Laboratory, University of Medicered Pharmacy, Tirgu Muse4.

DynaLifeDx (formerly Dynacare-Kasper Medical Labtmaes), Edmonton, Canada

Introduction : Diabetes mellitus is a chronic disease of theirenbrganism. Glycated
haemoglobin (HbAlc) is an important parameter usedvaluate the efficacy of the treatmefihe
aim of the studyisto evaluate carbohydrate metabolic balance inrmdiffegroups of type 1 and type 2



58 Revista Roménde Medici@ de Laborator, Supliment la Vol. 15, Nr. 2, lun@02

diabetic patientdMaterials and methods HbAlc values were determined at the Central Latooy of

the County Emergency Clinical Hospital in TirguMytesing the Variant Hemoglobin Testing System
(Bio-Rad) analyzer (n = 3520). Diabetic patientsraveelected in groups depending on their age,
gender, environment, body weight, type of the diseand modality of treatmerResults In type 1
diabetic patients (especially in teenagers) optimatabolic balance is harder to achieve compared
with type 2 diabetic adults (p=0,0008). In infantsler 10 of age HbAlc average value is signifigantl
lower compared with elder children (p<0,005). 26%cd@mbetic adults suffer from LADA (latent
autoimmune diabetes in adults). Patients from udsasironment present significantly smaller HbAlc
values compared with rural patients (p<0,05). Yasngbese diabetics have significantly higher
HbAlc values compared with elder obese diabetitepit (p<0,05). We didn’'t notice significant
differences between HbAlc values in type 2 diabpttents treated with oral antidiabetic drugs
compared with those treated with insulin (p=0,32dnclusions Based on the results obtained we
identified some groups of diabetic patients whiequire special attention to prevent complicatiohs o
the disease (type 1 diabetic teenagers, diabet@n fural environment, young obese patients).
Appropriate medical education, healthy lifestyletadmination of glycaemic profile every day and
consequently adjusting insulin doses, together wittasurement of HbAlc values 3-4 times every
year could have a benefic influence on carbohydnadtabolic balance in these groups of diabetic
patients presenting increased HbAlc values.

|dentificarea unor subgrupe cu risc ridicat de comgicatii in cadrul
paciertilor diabetici

Nemes-Nagy Eniké?, Al-Aissa Zahra? Kirizs Rébert?, Dobreanu Minodora®, Higgins
Trefor*

1. Disciplina de Biochimie Medical UMF Tirgu Murg; 2. UMF Tirgu Mure, student MG;
3. Disciplina de Biochimie Clinicsi Laborator, UMF Tirgu Murg; 4. DynaLifeDx (anterior
Dynacare-Kasper Medical Laboratories), Edmontonn&da

Introducere: Diabetul zaharat este o ba&ah intregului organism, cu evoie cronia.
Hemoglobina glicat (HbAlc) este un parametru de bgrentru evaluarea eficadiii tratamentului.
Scopul lucririi este urrrirea echilibrului metabolic glucidic la diferitewypuri din cadrul pacieior
cu diabet zaharat de tipsi 2.Material si metoda: Valorile de HbAlc au fost determinate in cadrul
Laboratorului Central al Spitalului Clinic Judan de Urgefd Tirgu Mure cu analizorul Variant
Hemoglobin Testing System (Bio-Rad). Diabeticii®(13520) au fost repartigdn subgrupe in fune
de varsi, sex, mediu de provenigin mas corporad, tipul bolii si modalitatea de tratamerezultate
La pacienii cu diabet zaharat de tip 1 (in special la admeg$) este mai dificil de realizat echilibrul
metabolic optim comparativ cu adutu diabet de tip 2 (p=0,0008). La copiii subdrl media HbAlc
este semnificativ mai §zuti comparativ cu cei peste aceagérst (p<0,005). 26% dintre diabeticii
aduti sufed de forma LADA. Pacietii provenind din mediul urban au valori de HbAlerseficativ
mai mici decéat cei din mediul rural (p<0,05). Dentdiabeticii obezi cei tineri prezintvalori
semnificativ mai ridicate de HbAlc (p<0,05). Edhilil metabolic glucidic nu prezintdiferene
semnificative intre subgrupele tratate cu antidiabeorale respectiv cele de insulinonecesitan
(p=0,31).Concluzii: Cu ajutorul doarii HbAlc se contureaizo subpopulge de pacieti diabetici care
necesil atenie sporit in vederea prevenirii compligidor (adolesceti cu diabet de tip 1, diabetici din
mediul rural, pacientineri cu obezitate). Eduda sanitafi corespun#oare, modul de vi sinatos,
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urmarirea zilnia a profilului glicemic cu adaptarea dozelor de Imgusi determinarea periodica
HbAlc (de 3-4 ori pe an) ar putea inflg@ibenefic echilibrul metabolic glucidic la acestbgrupe de
diabetici cu risc sporit.

C60. Paraoxonase 1: relationships with disease aadtivities/ concentration
evaluation

Dronca Maria?, Craciun Elena Cristina?, Micle Otilia®

1. Medical Biochemistry Dept., Faculty of Medicip@)iu Ha rieganu” University of
Medicine and Pharmacy Cluj-Napoca, Romania; 2. DepPharmaceutical Biochemistry
and Clinical Laboratory, Faculty of Pharmacy; ,luliHarieganu” University of Medicine

and Pharmacy Cluj-Napoca, Romania; 3. Microbioldgistology Dept., Faculty of Medicine
and Pharmacy, Oradea, Romania

Paraoxonase 1 (PON1), an HDL-associated estercisadse, is involved in the detoxification
of organophosphates and protection against oxelaress. Alteration of the serum PONL1 level has
been reported in a variety of diseases involviniglative stress. These include cardiovascular diseas
chronic liver impairment, metabolic syndrome, cheorenal failure, and some neurodevelopment and
neurodegenerative diseases such as autism andAatedisease. Therefore, increased knowledge of
PONL1’s physiological significance and involvemamhuman pathology is how of critical importance.
We review the state-of-the-art regarding PON1 piiggical function, relationships with disease, and
methodology used to assay its activities and cdnaton.

Paraoxonaza 1: patologiile asociatg evaluarea activititilor/ concentratiei
Dronca Maria®, Craciun Elena Cristina?, Micle Otilia®

1. Catedra de Biochimie MedicalFacultatea de Mediciy) UMF “luliu Hatieganu” Cluj-
Napoca, Romania; 2. Catedra de Biochimie FarmaceauytiLaborator Clinic, Facultatea de
Farmacie, UMF “luliu Haieganu” Cluj-Napoca, Romania; 3. Catedra de Micrologie-
Histologie, Facultatea de Mediciryi Farmacie, Oradea, Romania

Paraoxonaza 1 (PONL1), o estartactonaz asoaciat HDL, este implicat in detoxificarea or-
ganofosforicelosi protegia impotriva stresului oxidativ. Alterarea nivelugeric al PON1 a fost aso-
ciati cu numeroase boli care imglistresul oxidativ. Acestea includ boala cardiovésdu insufi-
cienta hepatié cronic, sindromul metabolic, insuficiéa renal cronic, si unele boli de neurodezvol-
taresi neurodegenerative de tipul autismujuibolii Alzheimer. De aceea, Tmbagrea cunetintelor
privind semnificaia fiziologica a acestei enzimg implicarea ei in patologia umarmste in prezent de
importana critica. In studiul de fgi ne-am propusastrecem in revistinformaiile la zi privind fungia
fiziologica, patologiile asociatei metodologia utilizat pentru determinarea actidilor si con-
centraiei paraoxonazei 1.
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C61. Methods for oxidative stress evaluation: imptiations in diabetology

Nemes-Nagy Enilé*, Balogh-Simiarghitan Victorl, Késa Beatd, Zold Gizella?, Czédula
Andras?, Jak6 Zsuzsanna Santa Dora* Criciun Elena-Cristina®, Dobreanu Minodora®

1. Medical Biochemistry Dept, University of Med&iand Pharmacy, TirguMusg2.
University of Medicine and Pharmacy, TirguMgreedical student; 3. ,Santa” Polyclinic,
Targu. Mureg, General Practitioner; 4.University of Medicined&Pharmacy, TirguMure

student (Nutrition and Dietetics); 5. Dept. of Phraceutical Biochemistry and Clinical
Laboratory, University of Medicine and Pharmacy ljluHasieganu”, Cluj Napoca; 6 Dept.
of Clinical Biochemistry and Laboratory, University Medicine and Pharmacy, TirguMuyre

Introduction : Reactive oxigen species are involved in develograad aggravation of several
diseases, such as diabetes melliitse aim of the studyis to comparare results obtained with six
methods used to evaluate oxidative stress in d@l@eid non-diabetic patientdaterials and
methods We used three methods to determine malondialdelga@hcentration, final product of
lipoperoxidation, Bioxytech LPO 586 reagent kit,datwo methods based on the reaction with
thiobarbituric acid. Results were evaluated usimg Beckman DU-68 photometer. The activities of
two antioxidant enzymes, superoxide dismutase amatgion peroxidase were determined with the
analyzer Cobas Mira Plus. To evaluate cutaneousxaant status we used a biophotonic scanner
showing the carotenoid scorResults Malondialdehyde concentration determined by thésee
methods correlated well, diabetics presenting Bamitly higher values than non-diabetic control
patients. In the majority of diabetics we found giblogical values of antioxidant enzyme activities.
Carotenoid score was significantly smaller in diabpatients compared with control people (p<0,05).
Conclusions Dosage of lipoperoxidation products is a morerappate method to evaluate oxidative
stress compared with determination of antioxidanzlyene’s activity. The carotenoid score of the skin
is a modern, non-invazive method to determine ¢lellof protective antioxidants and to evaluate the
intensity of oxidative stress.

Metode de evaluare a stresului oxidativ: implicéii in domeniul diabetologiei

Nemes-Nagy Enilé*, Balogh-Simarghitan Victor *, Késa Beatd, Zold Gizella?, Czédula
Andras?, Jak6 Zsuzsann3 Santa Dora® Criaciun Elena-Cristina®, Dobreanu Minodora®

1. Disciplina de Biochimie Medical UMF TirguMureg; 2. UMF TirguMure, student MG; 3.
Cabinet Medicia de Familie, Policlinica ,Santa”, TirguMurg4. UMF TirguMure studeng
(Nutrizie si Dieteticz); 5. Disciplina de Biochimie Farmaceudigi Laborator Clinic,
Facultatea de Farmacie, UMF“luliu Ha&eganu” Cluj-Napoca. 6. Disciplina de Biochimie
Clinica si Laborator, UMF TirguMurg

Introducere: Speciile reactive ale oxigenului intervin Tn d@parsi agravarea a numeroaseérst
patologice printre care se nara si diabetul zaharatScopul lucrarii este compararea rezultatelor
obtinute prinsase metode care servesc la evaluarea stresulaitivXia pacieti diabeticisi nediabetici.
Material si metoda: Pentru dozarea malondialdehidei, produs findipalperoxidirii, am utilizat trei
metode: setul de reactivi Bioxytech LPO 586, respetous metode care se bazégwe reaga cu acid
tiobarbituric. Rezultatele au fost citite cu fotdnsé Beckman DU-68. Dintre enzimele antioxidante am
determinat activitatea superoxid-dismutagegjlutation peroxidazei cu analizorul Cobas Mira$lin
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vederea evalkrii statusului antioxidant la nivel cutanat am i@k un scanner biofotonic care
determird indicele carotenoizilorRezultate Concentrgile de malondialdehi@l determinate prin cele
trei metode arato buri corelaie, diabeticii prezentand valori semnificativ madicate decét lotul
control nediabetic. Majoritatea pacigor diabetici au avut valori fiziologice la dozareenzimelor
antioxidante. Indicele carotenoizilor a fost seneaifiv mai mic& la diabetici fga de lotul control
(p<0,05). Concluzii: Dozarea prodyilor de lipoperoxidare este o metodnai potrivi pentru
evaluarea stresului oxidativ comparativ cu anabli#ivititi enzimelor antioxidante. Determinarea
indicelui carotenoizilor din piele este o metochoderd, neinvazid pentru evaluarea nivelului
antioxidanilor protectori, prin care putem aprecia intensigastresului oxidativ.

C62. Gas-Chromatographic analysis of fatty acids 'rm human serum
lonescu 11, Pintilie G. Sofi&?, David G2, Dancescu M, Oprea Malina*

1. Laboratory of Gas-Chromatography, ,Dr.Horia Rad\ational Centre for
Neuromuscular Diseases, Valcele, Covasna CountyaR@; 2. Dept. of Biochemistry and
Human Nutrition, Faculty of Food Products TechngloBanat’'s University of Agricultural

Science and Veterinary Medicine, T¢oara; 3. Dept. of Neurosurgery, ,Queen Maria”
Emergency Military Hospital Brav; 4. West Medical Center Biav

Due to their versatility and resolution, chromatggtic separations of complex mixtures of bio-
logicals are used for many purposes in academiaraustry. If anything, recent developments in the
life sciences have increased the interest and foeezhromatography be it for quality control, prote
mics or the downstream processing of the high vatoducts of modern biotechnology. However, the
many “challenges” of present day chromatography especially of the HPLC of biomacromolecules
such as proteins, are also present in the mindhyfpaactitioner. Fatty acids are essential for huma
health; they are required in the body to make ingrdrcompounds, such as the prostaglandins, leuko-
trienes and thromboxans, which control many impdrgahysiological processes. Fatty acids are
present in food as either saturated or unsaturatddcules and, usually, as part of triglyceridelse T
properties and biological action of the fatty adiiféer greatly, depending on what group they bglon
to.

The aim of the present paper was to present ouftsesoncerning the composition in the fatty
acids of human serum. Samples were organized ttitumof age of subjects.

Keywords: fatty acids, gas-chromatographic anajygisnan serum

Analize gaz—cromatografice ale acizilor grsi din serul uman
lonescu |}, Pintilie G. Sofi&?, David G2, Dancescu M}, Oprea Malina*

1. Laboratorul Gaz-Cromatografie, Centrul Nanal de Patologie Neuro-Muscular,Dr.
Horia Radu”, Valcele, jud. Covasna, Romania; 2. Defe Biochimigi Nutrifie Umari,
Facultatea de Tehnologia Produselor AgroalimentdJajversitatea detiinge Agricolesi
Medicinz Veterinar a Banatului, Timioara; 3. Dept. Neurochirurgie, Spitalul de Urgén
.Regina Maria” Brasov; 4. Centrul Medical Vest Bsav

Datoriti variefitii si rezoluiei, sepadrile cromatografice de amestecuri complexe biolegiant
folosite Tn multe scopuri Tn studiile industrigieacademice. Oricum dezvétile recente alatiintelor
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vietii au intensificat cerita folosirii cromatografiei in controlul caliii, proteomica proceselor sau
fluxurilor de procesare ale proglor de interes din biotehnologiile moderne. Totexisé Tnci multe
“provociri” ale cromatografiei de azi inh special ale HPLiGnbacromoleculelor (e.g. proteine). Acizii
grasi sunt esefiali pentru gnatatea umaf sunt necesari pentru ca organismiulfabrice” compyi
importani, cum ar fi prostaglandine, leucotriesigromboxani, care controleamulte procese fiziolo-
gice. Acizii grai sunt prezefi in alimente ca molecule saturate sau nesatgratezual, ca parte a
trigliceridelor. Propriettile si agiunea biologid a acizilor grai difera considerabil, depinzénd de
grupa apamatoare.

Scopul acestui studiu este acela de a prezentatete noastre referitoare la comp@ziaciz-
ilor grasi in serul uman. Probele au fost grupate n fiende varsta subigtor.

Cuvinte cheie: acizi gsg analizi gaz—cromatografi; ser uman

C63. Artificial neural network using in prediction of urinary calculus
component with Fourier Transform Infrared analysis

Pintilie Georgeta Sofid, lonescu luliar?, Zaharie Daniel&, Dragan Petruf

1. Dept. of Biochemistry and Human Nutrition, Faguf Food Products Technology,
Banat’s University of Agricultural Science and \fetary Medicine Timgoara; 2. Laboratory
of Gas-Chromatography, National Centre for Neurooulesr Diseases ,Dr.Horia Radu”,
Valcele, Covasna County, Romania; 3. Dept.of Coergbtience, Faculty of Mathematics

and Computer Science, University of Vest Jaaumia; 4. Clinic of Urology, ,Victor Babg
University of Medicine and Pharmacy Tjmoara

The Fourier Transform Infrared (FT-IR) spectroscapyne of suitable experimental tools for
analysis of urinary calculi constituents. Thougtieipretation of infrared spectra for quantifyimne
ary calculus constituents in mixtures is difficugquiring expert knowledge by trained technicians.
The develop of automated methods for determiniegcttimposition of uroconcremnts is very import-
ant since it can facilitate the determination @& tactor which influence the occurrence of caloulir-
inary tract and perhaps aid the prevention of tregurrence. We develop a new FT-IR method for ur-
inary calculus analysis. This method uses a compili@ry and an artificial neural network (ANN)
for spectral interpretation. Recent study have shthat more that 80% of the analyzed of urinary cal
culi from Banat Region of Romania in our laboratavgre mainly composed of calcium oxalate
(whewellite and weddellite) and/or their mixtureghnvcarbonate apatite, struvite, brushite and uric
acid. Then, the focus of this work was developneniethods for analysis of urinary calculi com-
posed of these substaces.

The library was prepared from pure substance dfetlmmnstituents, and 188 mixtures (binary
and ternary of components). The ANN was trained \aliflated with 72 similar mixtures and tested
with 62 calculi. The discrepancies between caledglaand prediction mass fractions of constituents
were in range acceptable for use. We concludentatal network is promising tools for quantitative
determination of urinary calculus composition aod éther related types of analyses in the clinical
laboratory.

Keywords: ANN, calculi, chemical composition, utblasis, FT-IR spectroscopy
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Folosirea retelelor neuronale articiale in analizele infrargu cu
Transformata Fourier Tn predictia compoztiei calculilor urinari

Pintilie Georgeta Sofid, lonescu luliar?, Zaharie Daniel&, Dragan Petru

1. Dept. de Biochimig Nutrifie Umani, Facultatea de Tehnologia Produselor
Agroalimentare, Universitatea dgiinre Agricolesi Medicing Veterinagz a Banatului
Timisoara; 2. Laboratorul Gaz-Cromatografie, Centrul imal de Patologie Neuro-
Musculag ,,Dr. Horia Radu”, Véalcele, jud. Covasna, Romania,; Dept. Informatia,

Facultatea de Matematicsi Informaticz, Universitatea de Vest Tigoara; 4. Clinica de
Urologie, UMF ,Victor Babg” Timisoara

Spectroscopia infrasa cu TransformatFourier (FT-IR) este una din metodele coresploaze
pentru analiza compagi calculilor urinari. Totwyi, interpretarea spectrelor pentru o cuantificare a
constituemilor calculilor migsti (formati din mai muti constituemi) este dificik si necesid cunatintele
unui expert in aceastehnic. Dezvoltarea unor metode automate pentru detereaneompoziei
uroconcrementelor (calculilor urinari) este foameportani deoarece poate facilita determinarea
factorilor care influeteaz apariia calculilor in tractul urinasi poate ajuta la prevenirea acestei re-
curene. Noi am dezvoltat o ndumetodi FT-IR pentru analiza calculilor urinari. Aceashetod fo-
loseste o biblioted de datesi o retea neurondl artificiala (ANN) pentru interpretarea spectral
Studiile recente au @at & mai mult de 80% dintre calculii analizgroventi din regiunea Banat a
Romaniei, din laboratoarele noastre, sunt in goedcconstituii din oxalat de calciu (whewellite and
weddellite)si/sau amestecul acestuia cu carbonatapatite, &runushitesi acid uric. De aceea, acest
studiu s-a concentrat pe dezvoltarea de metod@alezaa compoaziei calculilor urinari compsi din
aceste substéaan Biblioteca de date a fost dezvadltdin substatele pure ale acestor constittieg din
188 de amestecuri (binageternare ale acestor constittignReelele neuronale artificiale au fost an-
trenatesi validate cu 82 de amestecuri similagietestate cu 62 calculi. Discrepandintre masele
fractionate ale constitugitor calculatesi cele prezise au fost in domeniul acceptabil pefatosire.
Noi am concluzionatzreelele neuronale sunt instrumente de perspegiantru determirile cantit-
ative ale compozgei calculilor urinarisi pentru alte tipuri inrudite de analiin laboratorul clinic.

Cuvinte cheie: ANN, calculi, compaig chimic, urolitiaze, spectroscopie FT-IR

Immunology

R64. Overview onseruny plasmaproteome

Funduc lleana

Proteomic analysis separates, identifies and cteaiages proteins and studies their interactions
with other proteins. Plasma or serum is a veryipuscsource for proteomic research because it is a
rich source of proteins, being easy to obtain fatients. The two most abundant proteins in human
serum, albumin and immunoglobulin G (together antdor approximately 73% of the total protein
concentration) make the discovery of low abundgrogeins difficult. Therefore, by depleting albu-
min and immunoglobulin G, one would anticipate #ielity to detect low abundance proteins more
easily and discover useful human serum/plasmaiprbtemarkers. The traditional approach has been
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the use of two-dimensional polyacrylamide gel etguhoresis for protein detection, followed by mass
spectrometry for their identification. As a highatjty alternative, further the gel-free liquid chmato-
graphy or other different variants of column orittagy chromatography have been developed; these
used after trypsin-digested peptides and prior &ssyspectrometry analysis. The progress of the pro-
teomic analysis provides the better knowledge a$mpila or serum proteins as potential biomarkers in
several diseases. By comparing the different proggpression profiles between normal and diseased
plasma/serum samples, valuable information abauptbcess of pathogenesis can be obtained.

Consideratii generale privind proteomul seric/ plasmatic
Funduc lleana

Analiza proteomig sepaf, identifica si caracterizeax proteinelesi studiaz interagiile lor cu
alte proteine. Plasma sau serul este o foarte@pge surs pentru cercetarea proteomului deoarece este
bogat n proteinesi se ohine wor de la pacie Cele mai abundente proteine din serul uman,-albu
mina si imunoglobulina G (impreunreprezentand aproximativ 73% din concegidrdotak de pro-
teine) fac dificik descoperirea proteinelor de abungeredus. in conseci, prin deplgia albuminei
si @ imunoglobulinei G se anticipgamult mai or posibilitatea dete#tii proteinelor de abunden
redud si se pot descoperi biomarkerii serici/plasmatidii.ubordarile tradtionale au folosit electro-
foreza bidimensionalin gel de poliacrilamigl pentru detectarea proteinelor, urinde spectrometrie
de mas pentru identificarea lor. Ca o alternatigsuperioai, ulterior s-au dezvoltat cromatografia
lichida Tn gel sau alte variante diferite de cromatogrdiecoloaa sau capilat; acestea s-au folosit
dup digestia cu tripsina peptidelosi Thaintea spectrometriei de nia®rogresul analizei proteomice
permite o mai buhcunoatere a proteinelor serice sau plasmatice ca biosnigpkteniali ai unor boli.
Comparand diferitele expresii ale profilelor protein ser/plasmnormal si patologic se pot obine
informatii importante asupra procesului de patogénez

R65. Immune components in colorectal cancer microeironment
Carasevici Eugen

Immunology and Genetics Laboratory, Gr. T. Popavdrsity of Medicine and Pharmacy, St.
Spiridon Clinic Hospital, lasi

The main aim of colon cancer management is to theelisease. The therapeutic tools dedicated
to this are surgery, chemotherapy, molecular taty#éterapy, and radiotherapy. The therapeutic plan-
ning need to be adapted to the following critebalogical complexity of the tumor tissue, clinical
stage of the disease, personalized schedulingeshatherapy regimen and combination with molecu-
lar targeted therapy.

The colonic tissue is a very complex structure timg of many cell types with different spe-
cialized cell repertoire and functions.

There are four principal epithelial cell lineagestie colonic tract each displaying variations in
morphology and function in relation to their locati colonocytes, mucin secreting cells known as gob
let cells, enteroneuroendocrine cells which functio peptide hormone secretion, and Paneth cells
which contain large apical secretory granules aqmtesss specific proteins including lysozyme, tumor
necrosis factor and the antibacterial cryptin malies.
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Under normal circumstances the epithelial celldoes of the intestinal tract undergo constant
turnover, with complete self renewal every 2 — ysda

Besides the epithelial cell lineages, the intestisaue include the most extensive and complex
part of the immune system called gut-associategphoit tissue (GALT). Structurally GALT is di-
vided in two compartments: a) organized GALT, irttee site for intestinal immune responses —
formed by isolated lymphoid follicles, associatgohphoid follicles or Payer’s patches, and mesenteri
lymph nodes; and b) diffuse GALT effectors of thamune response — formed by lymphocyte popula-
tions interspersed among epithelial cells, or tmeslamina propria.

The immune intestinal system functionally includes clonal progenitors of three major events
of organ development: the embryo-fetal phase teaterates tolerance to the epithelial self strugture
commensal bacterial colonization at birth, andvacipostnatal responses to non-self structures. A
colorectal tumor develops on this background oépéars and cellular signals that create the tissde
croenvironment.

The fact that the life span of intestinal epithetialls is shorter than the time required for malig
nant transformation is an indication that the aygtem self-renewing cell is the target of genatic
teration eventually leading to a monoclonal origirthe tumor.

Tumor cells, tumor stroma, cells of the immune exysinfluence the induction and behavior of
anti-tumor response. The inflammatory infiltrategren manifest at the invasion front, can inducertole
ance or enhance growth even in the presence offispetymphocytes.

The colon, which is a tolerogenic organ, can stateiduring the carcinogenesis a deviated mi-
croenvironment, recalling a distorted organogengsistective for tumor tissue development, includ-
ing also, for example, an extramedullary hematcpseief fetal type.

Componente imune in micromediul cancerului coloredl
Carasevici Eugen

Laboratorul de Imunologie si Genetica, Universitatte Medicina si Farmacie Gr. T. Popa,
Spitalul Clinic Sf. Spiridon lasi

Obiectivul principal al tratamentului in canceroalarectal este vindecarea bolii. Mijloacele tera-
peutice pentru atingerea acestui obiectiv sunuofiia, chimioterapia, terapia moleculara tintitaasi
dioterapia. Planul terapeutic trebuie adaptat uvarator criterii: complexitatea biologica a tesutul
tumoral, stadiul clinic al bolii, personalizaredasmelor de chimio terapie si combinarea cu teeapiil
tinta moleculara.

Tesutul colonic este o structura foarte complexaéda din numeroase tipuri celulare diferen-
tiate pe un repertoriu functional cu specializariate.

In tractul colonic exista 4 linii celulare epitdkaprincipale cu morfologie si functie dependenta
de locul unde sunt pozitionate: colonocitele , lekecretante de mucina “goblet”, celule enteroneu-
roendocrine secretante de hormoni peptidici siledRaneth, care contin granule apicale secretorii s
exprima molecule specifice, inclusiv lizozim, TNiFcsiptine antibacteriene. Turnoverul liniilor epit
liale in conditii normale, cu o autoreinoire contpleeste de 2-7 zile.

Pe langa liniile epiteliale, tesutul intestinal lube 0 componenta vasta si complexa a sistemului
imun numita tesut limfoid asociat intestinului (GRL Structural GALT este alcatuit din doua compo-
nente: a) GALT organizat, situs de inducere a naspulor imune intestinale - format din folicuilir-
foizi izolati, foliculi limfoizi asociati (placi Pger) si ganglioni mezenterici; si b) GALT efectafud -
format din populatii limfocitare raspandite prirttelulele epiteliale , sau lamina propria intestnal
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Sistemul imun intestinal contine functional urmatanali a trei evenimente majore din dezvol-
tarea organului: perioada embriofetala generatadoterantei fata de structura epiteliala self,tap
rea cu comensali la nastere, si raspunsurile aptiginatale fata de structuri nonself. Tumorileonak
lui se dezvolta pe acest fundal de receptori saejeeelulare, care creeaza micromediul tisular.

Faptul ca durata de viata a celulelor epiteliatestinale este mai scurta decat timpul necesar in-
ducerii transformarii maligne reprezinta un indicautinta alterarilor genice este celula intestinzer-
petua, stem, din cripte, leziunile induse fiindlpabil monoclonale la origine.

Celulele tumorale, stroma tumorala, celulele sistemimun influenteaza inductia si comporta-
mentul raspunsului antitumoral. Infiltratul inflatoa, mai pronuntat la frontul de invazie, poateiach
in prezenta unor limfocite T activate specificedune toleranta, sau facilitarea cresterii. Colonul,
considerat un organ tolerogenic, poate stimulaumsud carcinogenezei un micromediu deviat, amin-
tind de organogeneza, protectiv pentru dezvoltsshkitand chiar prin prezenta eritroblastelor,sau no
moblastelor cu hemoglobina fetala 0 hematopoezameidulara de tip fetal.

C66. Comparative study of cytokine expression in ftammatory bowel
diseases by multiplex ligation-dependent probe amiication (MLPA) and
guantitative real-time PCR

lancu C.B., lancu D., Constantinescu C., Talpes VNeagu E., Constantinescu A.,
Girbea G., Trandafir C., Gologan S., Diculescu M.Barbarii L.

National Institute of Legal Medicine "Mina MinovicBucureti

Introduction : The two main forms of inflammatory bowel disea@&D), Crohn disease (CD)
and ulcerative colitis (UC), are characterized hyahnormal inflammatory response of the intestinal
mucosa. Previously reported studies indicatedttieae is a close correlation between the expression
of cytokines and disease severity.

MLPA is a recently developed method which allows toncomitant analysis of about 40 differ-
ent molecules of nucleic acids.

Aim: Our study aimed to investigate the usefulnesh@MLPA method for the investigation of
local expression of a subset of cytokines in tHerdo mucosa of IBD patients.

Method: 102 patients (62 BC and 40 UC) were includedunsiudy. Biopsy samples from ap-
parently normal and affected intestinal mucosa wesed for total RNA extraction using the RNeasy
kit (Qiagen). Reverse-transcription and MLPA assag performed using the kit SALSA R0O09 (MRC
Holland). The amplicons were separated by capilidegtrophoresis and the results were normalised
and analysed using an Excel spreadsheet. The pvesented mRNAs were selected to be further in-
vestigated by quantitative real-time PCR in indiatlgene expression assays.

Results MLPA revealed an increased expression of inté&itesil beta, 6, 8 and 12 (IL12), in
the samples derived from affected mucosa. Quangtatal-time PCR were consistent with the MLPA
results.

Conclusion MLPA is a fast, reliable and cost-effective mettor the screening of inflammat-
ory gene expression profile. However, for the higbkpressed genes, real-time PCR is necessary to
precisely evaluate the expression level of the giene
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Studiul comparativ prin MLPA (Multiplex Ligation-De pendent Probe
Amplification) si real-time PCR al profilului de expresie al citokinelor in
bolile inflamatorii intestinale

lancu C.B., lancu D., Constantinescu C., Talpes VNeagu E., Constantinescu A.,
Girbea G., Trandafir C., Gologan S., Diculescu M.Barbarii L.

Institutul Naional de Medicia@ Legali "Mina Minovici”, Bucurati

Introducere: Cele doua forme principale de boli inflamatonidstinale (IBD), boala Crohn
(CD) si rectocolita ulcero-hemoragica (UC), se cerazeaza printr-un raspuns inflamator anormal al
mucoasei intestinale. Studiile publicate anterioramatat ca exista o stransa corelatie intre eigpres
genelor cytokinelor si severitatea bolii.

MLPA este 0 metoda recent descoperita care pean#éza concomitenta a unui numar de 40
de molecule diferite de acizi nucleici.

Scop Studiul nostru a urmarit evaluarea utilitatii MARN investigarea expresiei unui set de
citokine la nivelul mucoasei colonice a pacientdarIBD.

Metoda: Au fost investigati 102 pacienti (62 cu CD si d0 UC). Din fragmentele bioptice
prelevate de la nivelul mucoasei afectate si diutt@aparent normal s-a extras ARN total cu ajutorul
kitului RNeasy (Qiagen). Revers-transcriptia stubMLPA s-au efectuat cu ajutorul kitului SALSA
R0O09 (MRC Holland). Ampliconii au fost separatirpelectroforeza capilara iar rezultatele au fost
normalizate si analizate intr-un fisier Excel. ARN#primati in cantitate crescuta au fost selectati
pentru a fi investigati in continuare prin real-#mCR.

Resultate Testul MLPA a evidentiat o expresie crescutatariaukinelor 1 beta, 6, 8 si 12 la
nivelul mucoasei afectate. Rezultatele MLPA au fasifirmate de cele obtinute la cuantificarea prin
real-time PCR.

Concluzie MLPA este o metoda rapida si robusta de screealiegpresiei genelor inflamatorii,
avand in acelasi timp un bun raport cost/eficie@tnele cu nivel de expresie mult crescut necasita
vestigare suplimentara prin real-time PCR pentantiticarea precisa a ARNm.

C67. The Bethesda System - Standardization in reptng cervical cytology
Radulescu Ariadna
Clinical InstituteFundeni, Bucuresti

As of late, more and more women are being diagnesiduterine cervix cancer. Through cyto-
logical means of investigation, with quick, timedamaterial economic and easy to approach methods,
the cancer can be easily discovered in an incigge and can offer the physician information &bou
the lesions in the genital area.

From the first records (1928 — A Babes and 193R#&panicolau) and up to nhow the prelevation
and coloration techniques, terminology and clasaiion systems kept improving.

The Bethesda system, as a cytodiagnostic methoepofting cervico-vaginal cancer, was intro-
duced in 1991 and 2001 in order to standardizarteens of identifying and researching the disease,
helping the gynecologist in establishing the rightirse of treatment. The Bethesda system has two
main parts: evaluation of specimen adequacy andrgecharacterization.

It is classified into three:
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* normal limits

» benign cell alteration which may imply also infectj including typical repair and reactive
cellular changes

» epithelial and glandular cell anomalies which casgdysplasia (pre-cancerous) and neo-
plasia (cancerous)

False negative results are more frequent than fadséive results. These controversies are re-
lated to more parameters like technical quality,tbay can be minimized.

In order to be correct, the screening must be staiwbd, must have an output, a high sensibil-
ity, without underestimating borderline lesions,iegthcan be more severe than the overestimated ones.
The purpose of the Papanicolau test is to redueentimber of patients with an indecisive result and
the risk of having a high degree intraepitheliaida.

Sistemul Bethesda — Standardizare in raportarea aogiei cervico-vaginale
Radulescu Ariadna
Institutul Clinic Fundeni, Bucuri

In ultima perioad se cunogte o cratere a nurirului de persoane care sufefe cancer al colu-
lui uterin. Prin metode citologice de investigaretode rapide, cu economie de tignpnateriale, usor
abordabile, se poate depista inafazcipienti aceast afegiune, punand la indeméana clinicianului in-
formatii asupra leziunilor din sfera geniial

De la primele semnaii (1928 — A. Babgsi 1933 —G. Papanicolaow)i para in prezent, tehni-
cile de prelevare, de colorare, terminologisistemul de clasificare s-au tot Imlatiuit.

Sistemul Bethesda — ca sistem de raportare aafioosticului cervico-vaginal a fost propus in
1989, imbuatatit Tn 1991si 2001, pentru a uniformiza modul de a identifica face cunoscétboala,
ajutand ginecologul Tn stabilirea terapiei.

Sistemul Bethesda cuprinde douatp gradul de adecvare a frotiulgiicaracterizarea geneial

Clasificarea cuprinde treapi:

* in limite normale
* modificari celulare benigne, care cuprinde infeenodificari reparativesi reactionale
* anomalii ale celulelor epiteliake neoplazii (precanceroasecanceroase)

Rezultatele fals negative sunt mai frecvente deelét fals pozitive. Aceste discordarsunt leg-
ate de mai mul parametri, calitatea tehricdar se pot diminua.

Pentru ca screening-ui §ie valoros trebuiesfie standardizat,asaiba randament, sensibilitate
Tnalti, si nu subestimeze leziunile borderline, care suntgreare decat cele de supraestimare.

Scopul testului Papanicolaou este de a diminuairumpacientelor cu scor heconcludsitisc
de a avea o leziune intraepiteligle grad Tnalt.
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C68. Experimental investigation of the most suitald osteoblast-
differentiation media for human adult stem cells

Tomuleasa Ciprian®?, Soritau Olga 2, Pall Emdke 3, Foris VasileZ Lung Valentin?, Piciu
Doina*

1.”luliu Harieganu” University of Medicine and Pharmacy, Clugpbca, Romania;
2. Laboratory of Experimental Radiotherapy and S@eth Culture,”Prof. Dr. lon Chiricyd”
Oncology Institute, Cluj-Napoca; 3. Department oirAal Reproduction, University of
Veterinary Medicine and Agricultural Sciences, @lgpoca

Introduction. Stem cell research is a rapidly expanding areiawafstigation with the ultimate
goal to prevent, diagnose and treat various hurmsases. By using the most specific culture medium
and thus activating certain intercellular signalpaghways, adult stem cells become osteoblasts. Thi
study challenges current protocols by comparingpttadiferation effects of different growth factors
thought to influence bone genessis.

Material and Methods. Adult stem cells isolatedhirthe human bone marrow and osteoblasts
isolated from human patella bone are used. Befaréirgy differentiation protocols we identified spe
cific surface markers for stem cells (SSEA-4, CD2B105, Oct %, Nanog and SOX2) and osteoblasts
(Osteopontin and Osteonectin). We investigate tbkferation (MTT assay) , the intensity of the min
eralization process by histology stainings (AliraRed S, Alcian Blue and von Kossa) and the pres-
ence of alkaline phosphatase in 3 cell culture nsodendifferentiated stem cells, predifferentiated
stem cells on Matrigel substrate and osteoblastis.dcCells were cultured in simple osteogenic raedi
and complex medias, supplemented with growth factdransforming Growth Factop, Bone
Morphogenic Protein-2, basic Fibroblast Growth Bgctnsulin Growth Factor, Epidermal Growth
Factor and comercial serum-free Promocell media deteoblasts. For the controls we used
DMEM/F12 with FCS, L-Glutamine and antibiotics.

Results.The MTT assay revealed that stem cell proliferaiomost stimulated by IGF and ser-
um-free Promocell media. The most intensive pradifien response was to IGF in all 3 cell culture
models, but osteoblasts show the highest sengiti@tem cells precultivated on matrigel substrate
were more sensitive to FGF, IGF, and EGF. Celltuoedl in medias with IGF and EGF have intense
Anti-Alkaline Phosphatase staining.

Conclusion.The isolation of human stem cells offers the prenua remarkable array of novel
therapeutics through tissue regeneration and repam orthopedics to plastic and reconstructive su

gery.
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Investigarea experimentah a celui mai eficient mediu de diferetiere
osteoblastié pentru celulele stem adulte

Tomuleasa Ciprian®2, Soritau Olga 2, Pall Emdke 3, Foris VasileZ Lung Valentin %, Piciu
Doina*

1.”luliu Harieganu” University of Medicine and Pharmacy, Clugbca, Romania;
2. Laboratory of Experimental Radiotherapy and S@et Culture,”Prof. Dr. lon Chiricua”
Oncology Institute, Cluj-Napoca; 3. Department oirAal Reproduction, University of
Veterinary Medicine and Agricultural Sciences, @lgpoca

Introducere. Cercetarea celulelor stem reprezinh domeniu medical in contiliexpansiune,
cu scopul suprem de a preveni, diagnosficiata diferite afeiuni considerate a fi incurabile. Fo-
losind cel mai potrivit mediu de difergeresi activand anumite semnale intercelulare, celudéten se
pot diferenia in osteoblgti mineralizai. Acest studiu completeazprotocoalele curente prin com-
pararea efectelor proliferative ale diféar factori de cretere posibil implicé in osteogeneiz

Materiale si Metode. Sunt folosite celule stem adulte izolate din madasaas si osteoblati
izolati din patella umain Tnainte de diferafere, am identificat markeri de suprgifapecifici celulelor
stem (SSEA-4, CD29, CD105, Oct %, Nago§OX2) ori osteoblgtilor (Osteopontinsi Osteonectin).
Am investigat rata proliférii (testul MTT), intensitatea minerafidi prin coloraii histologice (Alizar-
in red S, Alcian blugi von Kossa)i prezena izoenzimei fosfataza alcadimtilizand trei linii de celule
stem: celule nedifergiate, celule predifereiate pe substrat de Matriggl osteoblati. Celulele sunt
cultivate atat in mediu osteogenic simplu gatomplex, suplimentat cu Transforming Growth Facto
B, Bone Morphogenic Protein-2, basic Fibroblast Glowactor, Insulin Growth Factor, Epidermal
Growth Factorsi mediu comecial serum-free Promocell. Pentru abptem utilizat DMEM/F12 cu
FCS, L-Glutami# si antibiotice.

Rezultate. Testul MTT demonstreézca rata prolifedrii este cel mai mult stimulatde IGFsi
mediu Promocell iar celulele sunt cel mai senzitvegiunea IGF in cazul tuturor liniilor. Cei mai
sernsibili sunt osteohjtii. Celulele stem precultivate pe Matrigel sunti rsa@nsibile la agunea FGF,
IGF si EGF. Celulele cultivate cu IG§t EGF prezini coloraia fosfataza alcalihcea mai interis

Concluzii. Izolarea celuleleor stem umane ne dfgremisele unei remarcabile game déwp
terapeutice prin intermediul ingineriei tisulare, aplicaii de la ortopedie la chirurgia plastigi recon-
structiva.

Posters 1. Microbiology

P1. Tap water as a potential source of nosocomiBseudomonas aeruginosa
infections in an intensive care unit

Barna Zséfid, Antmann Katalirf, Paszti Judit, Németh Melindd, Banfi Renatd, Vargha
Marta*
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1. National Institute for Environmental Health —d&pest, Hungary; 2. Semmelweiss
University — Budapest, Hungary; 3. National Inditdior Epidemiology — Budapest, Hungary

P. aeruginosas a frequent cause of nosocomial infections ianeive care units. The water dis-
tribution system, tap and shower points of use oftgn serve as reservoirs for pseudomonads.

The aim of the present study was to assess thet effpoint-of-use filters on

(1) P. aeruginosaounts in tap water

(2) incidence oPseudomonaspp. infections in an ICU

(3) incidence of clinical and environmenRd¢eudomonaspp. strains, in order to provide evid-
ence for water-related infection.

The study was carried out in a 12 bed intensive cait of a Hungarian hospital. Point-of-use
filters were applied to all water outlets for 2 xveeks. Tap water was sampled weekly before, during
and after the use of the filters. EnvironmerRalaeruginosastrains were isolated from tap water and
compared to clinical isolates.

Strains: 13 clinical and 101 and environmentaliss;a

Methods: sero-, phage-and pyocin typing, PFGE;

Three of five tap outlets were found to be iniyiatiblonized byP. aeruginosaApplication of
the point-of-use filters eliminatefd. aeruginosaas well as other waterborne bacteria from thesmap
ter during the two weeks of usage.

There were no new clinical casesRdeudomonasmfections identified during the use of the fil-
ters, whereas an average of 6 cases/month wasleecduring the preceding 2 years.

Environmental isolates clustered into two groupsathyof the employed typing methods; sero-
types O1 and 010 were discerned. PFGE profilebetlinical isolates showed high (>90%) similar-
ity to the environmental strains.

In conclusion, typing results supported the hypsiththat tap water and/or taps are likely reser-
voirs of infective strains. Point-of-use filters mefound to be effective means for the infectiontoal
of pseudomonads.

In conclusion, typing results supported the hypsithéhat tap water and/or taps are likely reser-
voirs of infective strains. Point-of-use filters mefound to be effective means for the infectiontoal
of pseudomonads.

P2. Gram-positive germs isolated from uroculturesn ambulatory and
wards with surgical risk

Berceanu Vaduva Delia, Muntean Delia, Velimirovici Dana, Ridulescu Matilda,
Berceanu Vaduva M., Dugiaesescu Dorina, Stang Livia, Pirvan Ramona, Popa Mihaela,
Moldovan Roxana

"Victor Babeg” University of Medicine and Pharmacy, Tifoara

Objectives: We propose a comparative study of sensitivity tibéstics of gram-positive germs
isolated in urocultures from patients in ambulatang two wards with surgical risk (urology and ob-
stetrics-gynecology), and also to establish thistaasce phenotypes of these strains.

Material and method: 28 S. aureusstrains were studied, 24 strains of negative-claaguSta-
phylococcus (SCN), 2Streptococcus agalactiagrains, 1Streptococcus anginosssrain and 48 En-
terococcus spp. strains. The isolated strains damne 4398 urocultures (1889 — ambulatory, 1871 —
urology, 629 - obstetrics-gynecology).
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Testing of antibiotic sensitivity was performeddbgh Kirby-Bauer disk-diffusion method, with
automatic phenotyping (Osiris Evolution system).

Results: In ambulatory, the wild phenotype was predominanali isolated strains (33.33%.
aureus 50% SCN, 100%streptococcus aglactia€0% Enterococcus spp.). In the urology ward, the
following multiresistant strains were isolated: RBA strains (47.36%), 1 MRSE strain (100%), 1
VRE strain (4.34%). In the obstetrics-gynecologydyd strains showed multiple antibiotic resistance
4 MRSA strains (66.66%), 2 MRSE strains (50%), 1E\4®rain (6.66%).

Conclusions: Multiresistant strains were isolated in hospitavieonment, which can be ex-
plained by the improper use of antibiotics, thdarimaental approach of the urinary tract, and thstex
ence of risk factors in the patients admitted ie #bove-mentioned wards. Enforcement of efficient
nosocomial infection control measures is advisaddayell as a policy for rational antibiotic use.

Germeni Gram-pozitivi izolati din uroculturi provenite din ambulator si
sedii cu risc chirurgical

Berceanu Vaduva Delia, Muntean Delia, Velimirovici Dana, Ridulescu Matilda,
Berceanu Vaduva M., Dugiesescu Dorina, Stang Livia, Pirvan Ramona, Popa Mihaela,
Moldovan Roxana

Universitatea de Medicihsi Farmacie "Victor Babg' Timisoara

Obiective: Ne-am propusasrealizzim un studiu comparativ al sensikitit la antibiotice a ger-
menilor Gram-pozitivi izola din uroculturi provenite de la pacig¢uin ambulatosi din dow segii cu
risc chirurgical (urologiai obstetrié-ginecologie)si totodat si stabilim fenotipurile de rezistenin
care se incadreaaceste tulpini.

Material si metoda: S-au luat in studiu 28 tulpini d8. aureus 24 tulpini de stafilococ co-
agulazo-negativ (SCN), 23 tulpini &treptococcus agalactia# tulpiri de Streptococcus anginossis
48 tulpini de Enterococcus spp.

Tulpinile izolate au provenit dintr-un ndmde 4398 uroculturi (1889 — ambulator, 1871 —axol
gie, 629 - obstetricginecologie).

Testarea sensibiiitii la antibiotice s-a realizat prin metoda difuzimei Kirby-Bauer, iar in-
cadrarea n fenotipuri de rezistg@ tulpinilor izolate s-a realizat cu ajutorul amatului Osiris Evolu-
tion.

Rezultate: Tn ambulator, la toate tulpinile izolate a predoatifenotipul sensibil (33,33%.
aureus 50% SCN, 100%treptococcus aglactiaé0% Enterococcus spp.).

in segia de urologie s-au izolat uatoarele tulpini multirezistente la antibiotice: @lgini
MRSA (47,36%), 1 tulpin MRSE (100%), 1 tulpinVRE (4,34%).

Din secia obstetrid-ginecologie 7 tulpini au prezentat multirezigtefa antibiotice: 4 tulpini
MRSA (66,66%), 2 tulpini MRSE (50%), 1 tulpiivRE (6,66%).

Concluzii: Tulpinile multirezistente au fost izolate din madépitalicesc, fapt explicat prin util-
izarea necorespufiipare a antibioticelor, prin abordarea instrumendadiilor urinaresi existena unor
factori de risc la pacieininterngi in sedgiile luate in studiu. Se impune instituirea unarsori eficace
de control ale infatlor nosocomialssi introducerea unor politici de utilizareti@nak a antibioticelor.
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P3. Bacterial species involved in urinary tract inéctions in outpatients
Micle Otilia!, Popa Danield, Mortan Ramona?, Apati Estera?, Teaha Monicd

1. Faculty of Medicine and Pharmacy of Oradea, Miiology-Histology Department;
2. Bioclinica Laboratory of Oradea

Objective. The aim of this study was to establieh acterial etiology in urinary tract infections
in outpatients of different age.

Material and methods. Between september 2008 —m#0@9 in a private laboratory of Oradea
were done a number of 757 urocultures with the gaego establish UTI diagnosis. Collected samples
were inoculated on Urichrom media using calibrdtexp-direct streak method. In each positive uro-
culture, specific methods of identification, ASTrdbgh the Kirby-Bauer disc diffusion method and
Vitek 2 system for identification and evaluationre$istance to antibiotics were used.

Results. From all samples taken, 202 (26,68%) wesstive, in 97% of these monobacterial
etiology was involved. UTI occured in 166 cases18%o) in women and in 36 cases (17,82%) in men.
The distribution by age groups is the following: @&ses (21,28%) in patients up to 20 years, 6X5case
(30,70%) in patients between 21 and 40 years, 58scé?8,71%) in patients between 41 and 60 years,
and the rest of 39 cases (19,30%) in patients @\grears. First place is ocuppied by species from E
terobacteriaceae famil{gscherichia coliwas isolated in 117cases (57,92%lgbsiella pneumoniaim
17 cases (8,41%Proteus mirabilisin 4 cases (2 %)Klebsiella oxytocain 3 cases (1,48%)n-
terobacter aerogenes 2 cases (1 %) arf@roteus vulgaris, Morganella morganii, Citrobactieun-

dii, Enterobacter cloaca& one case each (0,5 %). Other etiological agiEwolved in UTI, in order
of their frequency areEnterococcus faecaligy 29 cases (14,35%3$Btreptococcus agalactia@ 12
cases (5,94%)Pseudomonas aeruginosa 4 cases (2 %)Staphylococcus saprophyticus 3 cases
(1,48%);Staphylococcus aureus one case (0,5 %).

Conclusions. Bacterial infections of the urinargctr most commonly affect women, and age
groups between 21-40 and 41-60 years. It has lwesnd fa wide variety of bacteria involved in UTI,
first place is occupy bischerichia colifollowed byEnterococcus faecalisndKlebsiella pneumoni-
ae

Genuri si specii bacteriene implicate in etiologia infeglor tractului urinar
la pacienti din ambulator

Micle Otilia !, Popa Danield, Mortan Ramona?, Apati Estera?, Teaha Monicd

1. Facultatea de Medicinsi Farmacie din Oradea, Catedra Microbiologie-Hisbgiie;
2. Laboratorul Bioclinica din Oradea

Obiectiv. Studiul de faa urmireste stabilirea etiologiei bacteriene in cazul imfer tractului
urinar agrute la diferite grupe de vasst

Material si metode.In perioada septembrie 2008 — martie 2009 in ¢adui laborator privat
din Oradea au fost efectuate un ranmie 757 uroculturi, in vederea stabilirii diagnosiui de infegie
urinaia. Probele recoltate au fost dngdntate pe mediul cromogen Urichrom, folosind metodsean
calibrate. Pentru fiecare uroculiypozitiva s-au utilizat metodele specifice de identificgiréestare a
sensibilititii la antibiotice prin metoda difuzimettidirby-Bauer, respectiv sistemul de identificare
evaluare a rezistegi la antibiotice Vitek 2 Biomerieux.
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Rezultate. Din totalul uroculturilor efectuate, 202 (26,68%) fost pozitive, Tn 97% dintre
acestea fiind stabilitetiologia monobacterianInfeaiile urinare au survenit in 166 cazuri (82,18%) la
femei, respectiv in 36 cazuri (17,82%) kEl=i. Repartiia pe grupe de vatseste urratoarea: 43 de
cazuri (21,28%) la pacighsub 20 de ani, 62 de cazuri (30,70%) la padgiéntre 21si 40 de ani, 58
de cazuri (28,71%) la paciginintre 41si 60 de ani, respectiv 39 de cazuri (19,30%) laguic de
peste 61 de ani. Primul loc in producerea ITU estgat de specii agarand familiei Enterobacteri-
aceae, astfeEscherichia colis-a izolat Tn 117 cazuri (57,92%lebsiella pneumoniaén 17 cazuri
(8,41%); Proteus mirabilisin 4 cazuri (2 %)Klebsiella oxytocan 3 cazuri (1,48%)Enterobacter
aerogenesdn 2 cazuri (1 %), iar speciileroteus vulgarisMorganella morganii Citrobacter freundii
Enterobacter cloacaén cate un caz fiecare (0,5 %).tiAhgeni etiologici ai ITU au fost, in ordinea
frecvenei implicarii lor: Enterococcus faecalith 29 de cazuri (14,35%3treptococcus agalactidie
12 cazuri (5,94%)Pseudomonas aeruginoda 4 cazuri (2 %)Staphylococcus saprophyticiis 3
cazuri (1,48%}i Staphylococcus auredstr-un caz (0,5 %).

Concluzii. Infediile bacteriene de tract urinar afectg@azai ales sexul feminin, cel mai frecvent
implicate fiind grupele de vaistuprinse ntre 23i 40 de ani, respectiv 41 60 de ani, in propdr re-
lativ egale. Se constab mare diversitate de specii bacteriene impligattiologia ITU, primul loc fi-
ind ocupat déescherichia coliurmat deEnterococcus faecalig Klebsiella pneumoniae.

P4. Bacteriological control and self-control in a ity hospital from North-
Western Romania

Teaha Monica, Popa Daniela, Pelea Diana

Microbiology-Histology Department, Faculty of Meitie and Pharmacy, University of
Oradea

Nosocomial infections remain a reality in the comperary period. Prevention in the field of
nosocomial infections is a permanent action whielnts with the design and construction of medical
facilities and continues with daily control-selfntml.

Laboratory tests represent the most objective andrate epidemiological survey method.

The study was performed in a municipal hospitahdmth-western Romania by examining the
conditions of hygiene and sanitation and by backegical examination of aeromicroflora, surface,
sterilized instruments, hands of medical staff.

The results demand a reassessment of hospitaldoattircuits, correct disinfection techniques
and providing an optimal level of health educafimnboth medical staff and patients.

Controlul si autocontrolul bacteriologic intr-un spital municipal din nord-
vestul Romaniei

Teaha Monica, Popa Daniela, Pelea Diana

Catedra Microbiologie-Histologie, Facultatea de Madd si Farmacie, Universitatea din
Oradea

Infectile nosocomiale aman o realitate in epoca contemparareveria in infegiile nosoco-
miale este o aitine cu caracter permanent, care incepe cu progesieexecuia unei uniiti medico-
sanitaresi continud cu controlul — autocontrolul zilnic.
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Determiririle de laborator constituie cea mai obiettiv exact metodi de supraveghere epi-
demiologié.

Studiul s-a realizat intr-un spital municipal diord-vestultarii, prin inventarierea condilor ig-
ienico-sanitaresi examenul bacteriologic al aeromicroflorei, alrébde pe suprafe, de pe instru-
mentele sterilizate, precugnde pe mainile personalului medical.

Rezultatele ofinute impun o reevaluare a circuitelor din spiedgctuarea corext dezinfegei
si asigurarea unui nivel de edtieasanitadi optim pentru personal bolnavi.

P5. Immune, viral and resistance mutations after 48onths of HAART
therapy in HIV/AIDS patients

Tilea Brindusa', Chiriac Carmen®, Dobreanu Minodora?, Fodor Andrea®

1. First Infectious Disease Clinic, University oeMcine and Pharmacy Tirgu Muyte
2. Dept. Of Clinical Biochemistry, Molecular Biolpggaboratory, University of Medicine and
Pharmacy Tirgu Murg

Background: Assessment of HAART (Highly Active Antiretrovirdlherapy) efficiency therapy
in treatment or pre-treated HIV seropositive pdten

Methods. A number of 45 HIV patients AC; stage, during a median follow-up period of 48
months (2005, January, 10 — 2009, January, 30) vdoeived HAART therapy: 2NRTI+PI;
NRTI+NNRTI+PI; NRTI+2PI; containing as Pl: LopinaiRitonavir(LPV/r), were assessed immuno-
logical, viral, and resistance mutations identtiica in HIV/AIDS Dept. of Infectious Disease Clinic
Tirgu-Mures. Genotypic assays were performed in National tinstiof Infectious Diseases “Prof. Dr.
Matei Bak”, Bucharest and the interpretation was made oA\t¥ieS 2006 algorithm.

Results The patient's age was between 13-17; there wi#é Bales and 49% females. The
therapeutic formulas were: 2NRTI+LPV/r (89% ptsRN+NNRTI+LPV/r (7% pts), NRTI+PI+LPV/
r (4% pts). At the end of the study 51% patientd &a undetectable viral load (HIV-RNA copies be-
low 400/ml), 56% patients had CD4 count>500 celts’mMajor and secondary resistance mutations
of viral proteases were found in 22% patients. st frequent side-effects noticed were: hypercho-
lesterolemia (33% pts.), diarrhea (18% pts.), hymgyceridemia (11% pts.).

Conclusions HAART regimens used had a great efficiency attpgated patients with an evid-
ent immunological restoration and an importanthgtgpression.

Aspecte imunologice, virusologice, mutd de rezisterta dupa 48 de luni de
terapie HAART la pacientii cu HIV/SIDA

Tilea Brindusa', Chiriac Carmen*, Dobreanu Minodora?® Fodor Andrea®

1. Clinica Boli Infegioase 1, Universitatea de Mediaigi Farmacie Tirgu Murg; 2.
Disciplina de Biochimie Clini¢, Laboratorul de Biologie Moleculay Universitatea de
Medicinz si Farmacie Tirgu Murg

Obiective: Evaluareai monitorizarea eficaditii terapiei HAART (Highly Active Antiretroviral
Therapy) la paciei seropozitivi HIV pretratd.

Material si metoda: S-au urrdrit imunologic, virusologic dasi identificarea unor muta de
rezisterd ale PT-HIV1 subtipul F, la 45 de paciecu infeaie HIV/SIDA incadrai in stadiile A-C; de
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boak, care au beneficiat de ukinarele formule de terapie antiretroviral 2INRT+IP;
INRT+INNRT+IP; INRT+2IP; comindnd ca inhibitor de proteaZIP) Lopinavir/Ritonavir (LPV/r).
Monitorizarea s-a efectuat la Clinica Boli Infease 1, Compartimentul HIV/SIDA pe o peridade
48 de luni (10 ianuarie 2005 — 30 ianuarie 200¥nddiparea a fost realizaka Institutul Naional de
Boli Infectioase “Prof. Dr. Matei Bal, Bucurssti, iar interpretarea rezultatelor s-a efectuabdaa al-
goritmului ANRS 2006.

Rezultate Varsta pacietilor studigi a fost cupring intre 13 - 17 ani, 51% de sex masculin,
49% sex feminin. Formulele terapeutice utilizatef@at: 2INRT+Lpv/r in 89% din cazuri, INRT+IN-
NRT+Lpv/r in 7% din cazuri; INRT+IP+Lpv/r in 4% dirazuri. La finalul studiului 51% din pacign
au prezentat o Téecatura viralda nedetectabil (HIV-ARN<400 copii/ml), 56% din pacienun numnir
de limfocite T CD4>500 celule/minMutatii majoresi secundare de rezist@rale proteazei virale au
fost constatate la 22% din padierCele mai frecvente efecte adverse au fost: bgdesterolemie
(33%), diaree (18%), hipertrigliceridemie (11%).

Concluzii: Terapia HAART administratpacienilor pretratai pe termen lung a fost eficient
rezultand o restaurare imunologjievideni si 0 supresie viralimportand.

P6. Dosage of the arylsulphatase A enzyme'’s serictiaity in HIV
seropositive patients

Kastal Timea', Zaharia-Kézdi Iring6?, Balogh-Simarghitan V.2, Fazakas Zite&

1. Student at the University of Medicine and Phawyyndg Mures; 2. Department of
Infectious diseases - University of Medicine andrRtacy, Tg. Mures; 3- Department of
Biochemistry- University of Medicine and Pharmaktyg, Mures

Several psychical diseases can occur in HIV integatients. Anxiety symptoms and major
anxiety diseases occur frequently. Psychical deseasin be caused directly by HIV, opportunistic
infections, metabolic disorders and treatment. Madnassociated with the immunodefficiency
syndrome and other psychical diseases occur @eafd0 % in the initial phase, 70 % as the ilfnes
progresses and abnormalities can be noticed in ®0fte patients in case of autopsy of the central
nervous system. We can notice the low level ofsailphatase AASA) in case of children and adult
patients with neuropsychiatric diseases. The AStalyzes the cerebrozid-3-sulphate hydrolisis, a
substance which is found in high concentration yelne constituting 3-4% of the total membrane
lipids. The low level of ASA enzyme activity frequein adults with different psychical diseases,
suggests that people can have sulphatase deffyciaitbout any symptoms, the behavioral and
functional problems in case of these patients neaselated to sulphatase defficiency.

The purpose of the papelis to determine the ASA enzyme’s seric activityHlV seropositive
patients.

Material and method: we included in the study 51 patients from theniChl Hospital of Infec-
tious Diseases in Targu Mures. We determined th&’&&ctivity through spectrophotometry. The
method of enzyme dosage is based on a 4 —hourlyshglysis of the ASA enzyme on 4-nitrocatechol
sulphate substratum.

Results: In case of healthy patients the ASA activity isvien 30-130 nmol/ml serum/4 hour,
in case of unhealthy patients the average enzythdtyads 0,1318 + 0,085 nmol/ml serum/4 hour. Ac-
cording to our study the unhealthy patients haverg low enzyme activity, not even the maximum
value of the enzyme (ASA= 0,368 nmol/ml serum/4repreaches the minimum value of normal ASA
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activity. Based on the dramatical decrease of the enzymeeis activity we canconclude that the
ASA enzyme might play a role in the HIV infectedipats’ neuropathology.

Dozarea activititii serice al enzimei arilsulfataza A la paciet
seropozitivi HIV

Kastal Timea', Zaharia-Kézdi Iring6?, Balogh-Simarghitan V.?, Fazakas Zit&

1. UMF Tg. Murg, student MG VI; 2. UMF Tg. MuseDisciplina de Boli Infegoase;
3. UMF Tg. Mure, Disciplina de Biochimie

Mai multe boli psihice au fost raportate la indiviizfectai cu virusul imunodeficierei umane
(HIV). Simptomele de anxietatgboli anxioase majore apar frecvent lagicgacieni. Bolile psihice
pot fi cauzate de HIV, infet oportuniste, dezorganizare metabdlisau de tratament. Deman
asociai cu sindromul imunodeficieai dobandite (SIDA}i alte boli psihice sunt prezente la 10% din
pacieni in faza intiala, 70% in cursul bolii, iar 90% prezentau anormglita autopsia sistemului
nervos central. Se raportéazivelul sézut al enzimei arilsulfatazA (ASA) la copiisi aduki cu boli
neuropsihiatrice. Arilsulfataza A catalizédzdroliza cerebrozid-3-sulfatului, substawcare se ggeste
in concentrge crescut in mielin, constituind 3-4 % din totalul lipidelor membraeaPrezera
nivelului scézut al activititii enzimatice ASA la un nuén reprezentativ la aduy cu diferite manifegi
psihiatrice, sugereadzca acati pacieni pot fi purtitori asimptomatici ai defectului sulfatazei;
tulburarile comportamentalg funtionale la acgi pacieni pot fi corelate cu deficitul sulfatazei.

Scopul lucrarii este determinarea actiitit serice a enzimei ASA la pacigiidlV seropozitivi.

Material si metoda. Au fost inclwi Tn studiu 51 bolnavi intermiala Spitalul de Boli Infegoase
din Targu Murg. S-a determinat activitatea arilsulfatazei A pmetoda spectrofotometiic Metoda
dozirii enzimatice se bazeaze reata de hidroliz a 4-nitrocatechol-sulfatului catalizatle aril-
sulfataza A.

Rezultate: In cazul indivizilor gnatosi activitatea ASA este cupriaaidntre 30-130 nmol/ml ser/4
ore, iar in cazul bolnavilor activitatea medie aigmi este 0,1318 + 0,085 nmol/ml ser/4 ore. Canfor
studiului nostru bolnavii au activitatea enzimatioarte s&zuta, nici valorile maxime constatate
(ASA= 0,368 nmol/ml ser/4 ore) neatingand valoan@ma a activititii ASA normak.

Avand in vedere acedsscidere marca#ta activititii serice a enzimei, putem tragencluzia
ca ASA ar putea juca un rol important in neuropategna paciefi infectagi cu HIV.

P7. The prevalence of mycotic infections in allergipatients with ENT
pathology
Radulescu Matilda', Licker Monica®, Moldovan Roxana, Baditoiu Lumini ta', Adamut

Marcela’, Berceanu \Vaduva Delia', Criaciunescu Mihaeld, Muntean Delia', Popa
Mihaela', Poenaru Mirioara?

1. University of Medicine and Pharmacy T¢oara; 2. Clinical Municipal Hospital Timoara

Purpose: The study is part of PNII- 41-011/2007 project dtel objective is to assess the
distribution of fungi species in samples collecfeoin allergic patients with ENT pathology and
antifungal sensitivity tests results, between 2008-15.03.2009.
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Material and method: Samples (pharyngeal and nasal swabs, ears/surgitparotid
secretions) have been collected from patients ispit@l environment and ambulatory. Fungi
identification was performed using both API CandigRioMerieux) and Candifast systems
susceptibility tests were performed by classicsk-dlifussion method and on Candifast galeries.

Results: From the total number of 402 collected samplesisatated 62 fungi strains. The suc-
cession of species distribution was: albicans69,35%,A. niger 8,06%, C. tropicalis 6,45%, C.
famataand C. parapsilosis3,22 %, followed byC. lusitaniae, C. flavus 1,61%tc. Most C. albicans
strains were resistant to Amphotericin B and 5 Fagtosine.

Conclusions:C. albicansrepresents the most isolated fungi species. Therityaof C. albicans
strains were resistant to Amphotericin B and 5 Fdagtosine. Both identification systems have a
similar performance, but in terms of susceptibitégting, Candifast system performances are superio

Prevalenta infectiilor fungice la pacientul alergic cu patologie ORL

Radulescu Matilda!, Licker Monical, Moldovan Roxand, Baditoiu Lumini ta', Adamut
Marcelal, Berceanu Vaduva Delia!, Criaciunescu Mihaeld, Muntean Delia, Popa
Mihaela!, Poenaru Mirioara?

1. Universitatea de Medicinsi Farmacie Timgoara; 2. Spitalul Clinic Municipal
Timisoara

Obiectiv: Studiul face parte din proiectul PNII Nr. 41-0110ZCsi are ca obiectiv evaluarea
distribuiei speciilor de fungi din produse patologice aseiprtilor alergici din sfera ORLsi testarea
sensibilititii lor la preparate antifungice, in perioada 1.002-15.03.2009.

Material si metoda: Produsele patologice (exsudate faringiene, nagatzgii otice / de plag /
parotidi) au fost prelevate de la padiespitalizgi sau din ambulatoriu. Identificarea fungilor s-a
efectuat in paralel pe APl Candida (BioMeriegkpalerii Candifast, iar testele de sensibilitatenp
metoda difuzimetrig clasia@ si galerii Candifast.

Rezultate: Din totalul de 402 probe recoltate in perioada swE metionati, am izolat un
numar de 62 de fungi. Ordinea distrifiei speciilor a fost:C. albicans69,35%,A. niger 8,06%, C.
tropicalis 6,45%, C. famatasi C. parapsilosis3,22%, urmate d€. lusitaniae, C. flavus 1,61%tc
Majoritatea tulpinilor deC. albicansau fost rezistente la AmphoterigiB8, precunsi la 5 Fluorocitoz-
Ina

Concluzii: C. albicansreprezind specia fungig cea mai frecvent izolatin randul pacietior
investigai. Majoritatea tulpinilor deC. albicansau fost rezistente la AmphoterigiB, precumsi la 5
Fluorocitoziri. Ambele sisteme de identificare utilizate au fastel de performante, dar performan
testelor de sensibilitate a fost mai byoe galeriile Candifast decat prin metoda difuznmétclasia
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P8. The prevalence of indoor fungi from residencesf adult patients with or
without allergy history

Moldovan Roxana?, Licker Monica®? Stanoiev J%, Adamut Marcela', Berceanu \Viduva
Delia!, Criaciunescu Mihaeld, Muntean Delid, Riadulescu Matilda!, Baliceanu Alina,
Panaitescu Carmen

1. University of Medicine and Pharmacy Tgoara; 2. Institute of Public Health Tigoara

Aim: The study is part of PNII- 41-011/2007 projecid has as objective the identification of in-
door fungi from a group of adult alergic patienesnparatively with a group of non-alergic adult pa-
tients residences, over a period of one year (Jgrish 2008 - January 31st 2009).

Methods: We evaluated by clinical, functional anidnobiological point of view a group of 36
adult alergic patients with asthma and/or alerbiaitis, selected by the medical staff of the Alerg
logy department of Infectious Diseases Clinical pitad "Victor Babg” Timisoara) according to
GINA (Global Initiative for Asthma) guidelines fasthma and ARIA (Allergic Rhinitis and its Impact
on Asthma) guidelines for rhinitis. We have alsmsidered a group of 15 non-allergic patients. We
have collected air samples from all the 51 peopteglences, in view of indoor fungi identification.
We used M.A.Q.S (Microbiological air quality sample Oxoid) analyzer and Sabouraud
Chloramphenicol agar (Bio-rad). After an incubatiom 48-72 h (at most 4-5 days), at 37°C, fungi
identification was confirmed by microscopical exaation from culture.

Results: From the total number of 134 samples dex/from all those 36 alergic patients resid-
ences, 75 (from 22 residences) were positive. énctintrol group, 36 samples (12 residences) from a
total number of 70 colected samples were positive.

Conclusions: The percentage of residences whemg fusve been isolated is similar in both
groups. The predominant strains have been repeshdnyt Aspergillus spp Al flavus, A. niger, A.
fumigatus.

Prevalenta fungilor interiori din locuin tele subie¢ilor adul ti cu sau fira
istoric de alergie

Moldovan Roxana? Licker Monica'? Stanoiev J3, Adamut Marcela', Berceanu \Vaduva
Delia!, Criaciunescu Mihaeld, Muntean Delid, Riadulescu Matilda!, Baliceanu Alind,
Panaitescu Carmen

1.Universitatea de Medicinsi Farmacie Timgoara; 2. Institutul de &atate Publia
Timisoara

Obiective: Studiul face parte din proiectul PNII- Nr. 41-02007si are ca obiectiv identificarea
fungilor indoor din locuirele pacietilor aduki alergici, comparativ cu un lot de aduiealergici, pe o
perioad de un an (1 ianuarie2008 - 31 ianuarie 2009).

Material si metodi: A fost evaluat clinico-functionai microbiologic un gantion format din 36
pacieni alergici adufi cu astm bronsigi/sau rini alergic, selectionfi de ctre colectivul serviciului
de alergologie din cadrul Spitalului Clinic de Bdhfegioasesi Pneumoftiziologie ,Victor Babg
Timisoara, pe baza criteriilor impuse de ghidurile inégonale GINA (Global Initiative for Asthma)
pentru astmgi ARIA (Allergic Rhinitis and its Impact on Asthmgentru rinita alergic De asemenea
a fost constituit un gantion martor de 15 persoane nealergice. S-autatqmiobe de aerofldrdin
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locuintele tuturor celor 51 persoane pentru izolarea fangidoor. Am utilizat in acest scop mediul de
cultura Sabouraud Chloramphenicol agar (Bio-rgidanalizorul M.A.Q.S (Microbiological air quality
sampler - Oxoid). Dupincubarea la 37°C, timp de 48-72 h (pda 4-5 zile), identificarea fungilor
proventi din aerosoli a fost confirmaprin examen microscopic din culfiyipe preparate lagdamek.

Rezultate Din totalul de 134 probe provenite din locgle celor 36 pacienalergici, 75
(provenite din 22 locuie) au fost pozitive. In santionul martor s-au pozitivat 36 probe (din 12
locuinte) dintr-un total de 70 recoltate.

Concluzii: Procentul locuitelor din care s-au izolat mucegaiuri este d@swtor in cele doa
esantioane. Tn ambele loturi au predominat tulpiiteAspergillusspp. n defavoarea altor genuii. (
flavus, A. niger, A. fumigatus

P9. Enterococcus cecorum septicemia at a patient with liver cirrhosis
Olteanu C., Marin Carmen, Elefterescu Mirioara, Todor Mihaela
Academic Emergency Hospital Sibiu

Enterococcus cecorunone of the 30 species of the genus Enterocoeeas first described in
1983 asStreptococcus cecorurBince then, it has been identified as part ofrttestinal floras of vari-
ous animals. In contrast to the common presenée oécoruninnimals, human infections associated
with E. cecorumhave been rarely reported, with only four casexcideed in the English literature
(1996 to 2003).

PhenotypicallyE.cecorunis often described as more Streptococcus - lia tither Enterococ-
cus species, meaning it prefers incubation in agpmesc conditions with COQenrichment, fails to
grow on Enterococcus-selective medium and in 6.5 INand grows poorly on bile-esculin agar.

In the four cases of human infections, the isslatere identified by whole-cell protein analysis,
cellular fatty acid analysis, 16S rRNA gene sequmpcand/or tRNA gene PCR and capillary electro-
phoresis in addition to the use of conventionanpligpic tests.

In this article, we describe the case of a 59-yddman with a long history of alcohol abuse,
liver cirrhosis with parenchymal and vascular depensation, which seems to be a major underlying
disease predisposing patientsEo cecoruminfections. Two blood cultures (aerobic and anbiero
Bactec-Becton Dickinson type ) were collected im Bmergency Room, which later revealed the pres-
ence ofE. cecorumBlood culture isolate was a gram-positive, noarggforming coccus arranged in
chains.

In the identification process, the Vitek 2 Comp&gstem was used, with Gram-positive cards
(GP). Antimicrobial susceptibility testing (on 5246T Gram-positive cards) could not be validated
precisely because of the phenotypicall similaritthvstreptococcus more than other Enterococcus spe-
cies. It is also known that Vitek 2 Compact Systarforms antimicrobial susceptibility testing only
for Streptococcus agalactiae

Therefore, the patient received an empirical treatrith Ciprofloxacin.

For typification, the blood cultures were sent teeTStreptococcus, Enterococcus and Meningo-
coccus National Reference Center, “Cantacuzino/d.N.M.l. Bucharest.
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Septicemia cuEnterococcus cecorum la un pacient cu ciroa hepatica
Olteanu C., Marin Carmen, Elefterescu Marioara, Todor Mihaela
Spitalul Clinic Judeean de Urger Sibiu

Enterococcus cecorumuna din cele 30 de specii din genul Enterococauist prima dat
descris in 1983 cai Streptococcus cecorune atunci, a fost descris ga component al florei
intestinale la diverse animale. In contrast cu @nez comuid a Enterococcus cecorua animale,
infectiile umane cu acest microorganism au fost rar tap®rcu doar 4 cazuri descrise in literatura
englez de specialitate (1996-2003).

Din punct de vedere fenotipiEnterococcus cecoruim fost adesea descris ca fiind mai degrab
aseninator cu specii de Streptococcus, decat cu cele der@&soccus, pentruicprefef incubaia in
atmosfed imbogitita cu 5% CQ, nu crgte pe medii selective pentru enterocgqgie medii cu 6,5 %
NaClsi creste slab pe bil-esculiri-agar.

In cele patru cazuri, microorganismul a fost idiécdi pe baza analizei proteinelor celulare, an-
aliza acizilor grai celulari, analiza secvéala a 16SrARNsi/sau reaga de polimerizare in lana
tARN si electroforeza capildr complementar folosirii testelor fenotipice contrenale.

Lucrarea abordeazcazul unui Brbat de 59 ani cu istoric indelungat de abuz deahcciroz
hepati@ decompensatvascularsi parenchimatos, care pare a fi afecea majat predispozarit
pentru infega cu Enterococcus cecorun$-au recoltat dauhemoculturi (aerobigi anaerobic) tip
Bactec-Becton Dickinson in unitatea de primiri um@e din care ulterior s-a izolai identificat
Enterococcus cecoruriklemoculturile au atat coci Gram pozitivi, nesporuiadispusi Tn laguri.

Pentru identificare s-a folosit sistemul automate¥i2 Compact, carduri pentru Gram pozitivi
(GP). Antibiograma pe card AST 554 pentru Gram fpozinu a putut fi validat tocmai datori
aseninarii fenotipice cu Streptococul, decét cu alte spdeienterococstiut fiind faptul & analizorul
Vitek 2 Compact nu efectueaantibiograme decét pentru speciaSteeptococcus agalactiadsadar,
bolnavul a fost tratat empiric cu ciprofloxacin.

Pentru tipizare flacoanele de hemocultau fost trimise la I.N.C.D.M.l. “Cantacuzino” Bu-
curesti, Centrul Naional de Referiti pentru Streptococi, EnterocatiMeningococi.

P10. Etiological aspects regarding infectious comightions after aortic valve
replacement

Rada Maria, Velimirovici Dana, Berceanu Vaduva Delia, Drigan Simona, Berceanu
Vaduva M., Cobzariu I.F., Radulescu Matilda, Arambasa Alexandra, Mancas Silvia

University of Medicine and Pharmacy ,Victor Bab& imisoara

Objectives: to establish the occurrence of germs involved edhrly infectious complications
in the valvular patients after aortic valve replaeat with mechanical or biological valve prosthesis

Material and method: the study included 76 postoperative valvular pasi€d4 men and 32
women) from the Cardiovascular Rehabilitation @ifiimisoara, after two weeks from the aortic
valve replacement. The average age of the patigass62+7, with a predominant degenerative eti-
ology (53,94%).

Results and discussioninfectious complications were present in 15,78%haf patients, the
most frequent being respiratory, 33,33% (especiallthe patients with preexistent respiratory patho



82 Revista Roménde Medici@ de Laborator, Supliment la Vol. 15, Nr. 2, lun@02

logy), and also wound infections (33,33%), followdurinary tract infectionsStaphylococcus aure-
us was the main germ involved in the etiology of tkespiratory, ENT and wound infections (50%).
Other Gram-positive cocci were also isolatestreptococcus pneumonié® 33%) andstreptococcus
pyogene$8.33%), etiology factors of respiratory infectsofrrom the gram-negative germs, enterobac-
teria Escherichia coliandProteus mirabili$ were isolated in the urinary tract infectionsd &seudo-
monas aeruginosaas isolated in wound infections. coli was the main germ in the etiology of urin-
ary infections (16,66%).

Conclusions:infectious complications are rather frequent & ¢arly postoperative phase, espe-
cially in debilitated patients (elderly, diabeticthese), and their presence influenced the short-te
result of rehabilitation. The most frequent etidbad) agent involved in their occurrence wataphylo-
coccus aureyspiogenic bacteria capable of producing infectiongarious parts of the body.

Aspecte etiologice privind complic#iile infectioase post-inlocuire valvula#
aortica

Rada Maria, Velimirovici Dana, Berceanu Vaduva Delia, Dragan Simona, Berceanu
Vaduva M., Cobzariu I.F., Radulescu Matilda, Arambasa Alexandra, Mancas Silvia

Universitatea de Medicihsi Farmacie ,Victor Babg" Timisoara

Scopul lucririi: a fost & se stabileagcinciderta germenilor implica in apariia complicaiilor
infectioase precoce, la paci@nvalvulari post-inlocuire valvuldr aortici cu proteze valvulare
mecanice sau biologice.

Material si metoda: au fost inclgi Tn studiu un nudr de 76 pacie valvulari opera (44
barbai si 32 femei) interna in Clinica de Recuperare Cardiovascaéldimisoara, in medie la déu
saptamani post-inlocuire valvularaortica. Varsta medie a pacigior a fost de 62 + 7 ani, predomin-
and etiologia degeneratiy53.94%).

Rezultatesi discutii: complicaiile infectioase au fost prezente la 15.78% din pacierle mai
frecvente fiind cele respiratorii 33.33% (predonminka cei cu patologie respiratorie preexisignpre-
cumsi cele de plag (33.33%), urmate de infgite tractului urinar.Staphylococcus aureusfost prin-
cipalul germen implicat in etiologia inf@itor respiratorii, ORL, precunsi a infediilor de plag
(50%). S-au mai izolaf alti coci gram-pozitivi -Streptococcus pneumonié® 33%)si Streptococcus
pyogenes(8.33%), factori etiologici ai infeitlor respiratorii. Dintre germenii gram-negativen-
terobacteriile Escherichia colsi Proteus mirabili$ s-au izolat din infegle de tract urinar, iar bacilul
piocianic Pseudomonas aerugingsa fost izolat din infeggile de plag. E. coli a fost principalul ger-
men intalnit in etiologia infeidor urinare (16,66%).

Concluzii: complicaiile infectioase sunt relativ frecvent intélnite in faza ppstatorie precoce,
in special la persoanele taratétfani, diabetici, obezi), iar prezenacestora a influgat rezultatul pe
termen scurt al recupaii. Cel mai frecvent agent etiologic implicat Tpaaitia acestora a foStaphyl-
ococcus aureysacterie piogehcapabii de a produce inféic cu diverse localizri in organism.
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P11. Incidenta infestatiei cu Giardia lamblia si corelatii cu tabloul sanguin
Zdrinca Mihaela', Mos loana?, Drigan Ana-Maria2

1. Facultatea de Medicinsi Farmacie Oradea — Catedra Farmacologie; 2. Faatga de
Medicinz si Farmacie Oradea — Catedra Microbiologie — Histgie

Introducere: Giardia lambliaeste un protozoar care produce giardlidmak cu o frecveti
ridicata atat in rAndurile popuii@i infantile catsi ale celei adulte. Boala se transmite prin chisprin
apa, alimente contaminate sau interpersonal. Diagoglstiorect presupune o kuounogtere a sem-
nelor clinicesi a datelor de laborator.

Obiective: In aceast lucrare s-a studiat incideninfestasiei cu Giardia lamblia la un numnde
667 copii cu varste cuprinse intre 1 - 18 ani rim la Spitalul Clinic de Neurologigi Psihiatrie
Oradea, in perioada iunie 2007 - iulie 2008. Svaitit deasemenea prezean eozinofiliei, anemiei,
cresterea vitezei de sedimentare a hematglostabilirea unei coretfa intre aceastessi infestaia cu
Giardia lamblia Au fost exclyi cei care prezentau sindroame alergice, tafiecinflamatorii acutesi
sindroame anemice de etiologie cunoscut

Material si metoda: S-au efectuat hemoleucograme cu analizorul aut®matra 60, examenul
coproparazitologic cu sdiie lugol si s-a determinat viteza de sedimentare a hemapiior metoda
Westergreen.

Rezultate: Studiul a evidemat un nundr de 146 de copii infestiedintre care un procent de 37%
(54 cazuri) au prezentat eozinofilie, 6,84% (10iicoy varste intre 15-18 ani) au prezentat limfozis
iar viteza de sedimentare a hematiilor a fost eidsin 32,9% din cazuri (48 de copii). Anemia (Hb
mai mici de 11 g/dl) a fost intélritn 15,1 % din cazuri (22 copii).

Concluzii: Eozinofilia din lambliaz este una dintre cele mai controversate problenme. U
autori confirma existema eozinofiliei in cursul lambliazei, dar pentruiiaprotozoarele patogene
(printre carssi Giardia lamblig) nu produc eozinofilieStudiul nostru a evideiat prezera eozinofiliei
la un procent de copii infestau Giardia lambliacare nu prezentau alte afeai posibil corelate cu
eozinofilie.

The incidence of giardiasis and correlation with bbod cells parameters
Zdrinca Mihaela®, Mos loana?, Drigan Ana-Maria?

1.Faculty of Medicine and Pharmacy Oradea, Pharnhagy Department; 2. Faculty of
Medicine and Pharmacy Oradea, Microbiology-Histotdgepartment

Introduction : Giardia lambliais a protozoan parasite that causes giardiasisease with high
frequency in infants as well as adults. The diséaseansmitted by cysts in water, contaminatedifoo
or interpersonal. A correct diagnosis requires @gamowledge of clinical signs and laboratory data.

Aims: In this study we analyzed the incidenceGdardia lambliainfestation in a number of 667
children aged 1-18 years hospitalized at the Clinidospital of Neurology and Psychiatry Oradea,
during June 2007 - July 2008. Eosinophilia, anemiaeased sedimentation rate of red blood cells an
correlation between these modified parameters @idrdia lamblia infestation was monitored. Pa-
tients with allergic syndromes, inflammatory disssasind syndromes, acute anemia of unknown eti-
ology were excluded.
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Material and method: Full blood counts were determined using the herngtohl analyzer
Pentra 60, microscopic examination of the stool pexrformed with lugol solution and the rate of sedi
mentation of red blood cells was determined by \afgseen method.

Results: Study results showed a total of 146 infested cardout of which a percentage of 37%
(54 cases) had eosinophilia, 6.84% (10 childrem dge18 years) had limfocytosis and sedimentation
rate of red blood cells was increased in 32.9%asks (48 children). Anemia (hemoglobin less than 11
g/dl) was seen in 15.1% of cases (22 children).

Conclusions: Eosinophilia is one of the most controversial éssuSome authors confirm the ex-
istence of eosinophilia during lambliasis, but adomy to others pathogenic protozoa, includigr-
dia lamblig do not cause eosinophilia. Our study revealedgtheence of eosinophilia in children in-
fested withGiardia lamblig which had no other ilinesses possibly linkeddsieophilia.

Posters 2. Microbiology

P12. Antimicrobial resistance of nonfermentative Gam-negative bacilli
isolated from clinical specimens

Dorobat Olga Mihaela, Badicut I., Talapan D., Tene&C., Rafila A., Botea S., Popoiu M.
National Institute of Infectious Diseases Prof. Diatei Bak

Objectives To evaluate the resistance of nonfermentativer@nagative bacilli.

Methods: A total of 295 non-duplicated strains: 1BSeudomonas aerugingskD1Acinetobac-
ter baumannii 23 Stenotrophomonas maltophilid2 Achromobacter xylosoxidansolated in 2008
were tested for antimicrobial susceptibility in @uiatic systems Vitek 2 C, MicroScan and with Etest,
according with CLSI 2008. Etest for the screeniitylBL producers was used f&. aeruginosa

Results P. aeruginosashowed resistance for almost all antibiotics: ingra 35%, meropenem
and aztreonam 37%, piperacillin/tazobactam 38%kacm 40%, ceftazidime and tobramycin 47%,
cefepime 48%, gentamicin 52%. For ciprofloxacin #ewubfloxacin resistance rate was 55% respect-
ively 49%. Only 1.8% was resistant to colistin. Tikelates from blood, pleural fluid and catheter,
from ICU were more resistant: 87% to imipenem, rperem, ceftazidime, amikacin and tobramicin
and all the isolates were resistant to cefepimetageicin and quinolones. Etest detected phenotlypica
MBL producerP. aeruginosdaor 54% from 35 strains. Resistance Aabaumanniiwas: tobramycin
23%, tetracycline 54%, ampicillin/sulbactam 67%rt Bther antibiotics resistance rate was higher than
68%. There was nA. baumannistrain resistant to colistin. Clinical isolatesrfr ICU were more res-
istant for the majority of the antibiotics, withfidirences up to 40%5. maltophiliawas resistant 8% to
trimethoprim/sulfamethoxazol and levofloxacin ariP@to tetracycline. All strainé\. xylosoxidans
were resistant to gentamicin, tobramycin and antieo

Conclusions Relatively high level of resistance was obserf@dall nonfermentative Gram-
negative bacteria. F&. aeruginosaandA. baumanniionly colistin is with low resistance. Continued
antimicrobial resistance surveillance and infectiamtrol measure should be taking to minimize the
emergence and spread of resistance.
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Rezisterta la antibiotice a bacililor Gram-negativi izolai din prelevate
clinice
Dorobat Olga Mihaela, Badicut I., Talapan D., Tenea C., Rafila A., Botea S., Popoiu M.
Institutul Naional de Boli Infegoase Prof. Dr. Matei Bal

Obiectiv: Evaluarea rezisteai bacililor Gram-negativi nefermentativi.

Metode: Au fost testate 295 tulpini izolate Tn 2008: IP€&udomonas aerugingsk)1Acineto-
bacter baumanniji23 Stenotrophomonas maltophilia2 Achromobacter xylosoxidamentru rezisteg@a
la antibiotice in sistemele automate Vitek 2 C, idfcarsi cu Etest, conform CLSI 2008. S-au utilizat
benzi Etest pentru screenindilaeruginosgroductor de MBL.

Rezultate P. aeruginosaa fost rezistent la aproape toate antibioticelapanem 35%,
meropenemsi aztreonam 37%, piperacififtazobactam 38%, amikad@ind0%, ceftazidimsi to-
bramicird 47%, cefepim 48%, gentamid@irb2%. Pentru ciprofloxacinsi levofloxacini rezistema a
fost 55% respectiv 49%. Numai 1,89 aeruginosaste rezistent la colistin. Izolatele din hemaanit
lichid pleuralsi cateter, din ATI au fost mai rezistente: 87%ndgenem, meropenem, ceftazidim, ami-
kacira si tobramicirii; toate izolatele au fost rezistente la cefepimmtamiciri si quinolone. Au fost
decelate fenotipic 549%. aeruginosgroductoare de MBL din 35 testate. ReziggeeA. baumanniia
fost: tobramicii 23%, tetraciclin 54%, ampicilid/sulbactam 67%. Pentru celelate antibiotice
rezistema a fost mai mare de 68%. Nu s-a decelat rezistarcolistin pentrvA. baumannii Tulpinile
izolate din ATI sunt mult mai rezistente la majat&a antibioticelor, cu o diferginpéara la 40%.S.
maltophilia a fost rezistent 8% la trimethoprim/sulfamethoxagdévofloxaciri, 30% la tetraciclia.
Toate tulpinile déA.xylosoxidansunt rezistente la gentamigjriobramicir si aztreonam.

Concluzii: S-a observat un nivel relativ ridicat a reziggea bacteriile Gram-negative nefer-
mentative. Pentr®. aeruginosagi A. baumanniinumai la colistin rezistea este sizuti. Pentru a re-
duce posibiliitile de emerget si raspandire a rezisteggi este necesaro supraveghere contifgi
masuri de control.

P13. The antibiotic resistance oPseudomonas aeruginosa strains isolated
from nosocomial infections

Adamut Marcela, Licker Monica, Dragomirescu Liliana, Muntean Delia, Berceanu
Vaduva Delia, Popa Mihaela, Pil¢ Ciprian, Pirvan Ramona, Ridulescu Matilda,
Modovan Roxana

Microbiology Department, University of Medicine aRtdarmacy “Victor Babg Timigsoara

The aim of the study was to determine the antibioisistance oPseudomonas aeruginosa
strains isolated from nosocomial infections.

In a period of one year (January-December 2008}allected 8440 samples from patients hos-
pitalized in Clinical Emergency County Hospital Tgwara.

Identification of the germs was performed by thel Allstem (BioMerieux) and susceptibility
tests were performed by disk-diffusion test (CL@&hslards). For detecting the antibiotic resistamee
used ticarcillin, ticarcillin/clavulanic acid, pipgcillin, piperacillin/tazobactam, ceftazidime, egime,
aztreonam, imipenem, gentamicin, tobramycin, nétitm amikacin, norfloxacin, pefloxacin, levo-
floxacin and ciprofloxacin.
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From 8440 samples we isolated 1BSeudomonas aeruginosrains, from which 24 were
ESBL producing strains. The percentage of quinoland aminoglycosides resistant isolates was
43.84% for quinolones and 60% for aminoglycosid@e. observed the maintenance of natural sensib-
ility to all antibiotics in 25.38% (33 strains) froall the strains we have studied.

The high prevalence of antibiotic resistarRgeudomonas aeruginostrains is explained by
prolonged antibiotic therapy of patients with invasdiagnostic and therapeutic procedures.

Rezisterta la chimioterapice antiinfeaioase a tulpinilor dePseudomonas
aeruginosa izolate din infectii nosocomiale

Adamut Marcela, Licker Monica, Dragomirescu Liliana, Muntean Delia, Berceanu
Viaduva Delia, Popa Mihaela, Pilg Ciprian, Pirvan Ramona, Ridulescu Matilda,
Modovan Roxana

Disciplina de Microbiologie, Universitatea de Merh& si Farmacie "Victor Babg'
Timisoara

Scopul acestui studiu a fost determinarea rezisitéa antibiotice a tulpinilor d®seudomonas
aeruginosazolate din infedi nosocomiale.

Timp de un an (ianuarie - decembrie 2008) am patl8440 produse patologice de la pagien
internai la Spitalul Clinic de Urgetd Judeean Timgoara.

Identificarea germenilor s-a realizat cu ajutoigtesmului API (BioMerieux}ki testarea sensibil-
itatii germenilor la chimioterapice antiinfggase prin metoda difuzimetic(conform standardelor
CLSI).

Pentru determinarea rezistenla antibiotice am utilizat: ticarcilify ticarcilind/ac. clavulanic,
piperacili, piperaciliri/tazobactam, ceftazidim, cefepim, aztreonam, imép&ngentamicif, to-
bramicir, netilmicing, amikacira, norfloxacin, pefloxacin, levofloxacin, ciprofloza.

Din 8440 produse patologice am izolat 130 tulpi@iR$eudomonas aerugingsdintre acestea
24 au fost produitoare de BLSE.

Procentul tulpinilor rezistente la quinologieaminoglicozide a fost 43,84% pentru quinolagne
60% pentru aminoglicozide.

Am observat meimerea sensibilitii naturale, pentru toate antibioticele testate2%a38% (33
tulpini) din tulpinile studiate.

Procentul mare de tulpini d@seudomonas aeruginosezistente la antibiotice poate fi explicat
prin terapia de lungdurati cu antibiotice a pacigifor supwi procedurilor invazive efectuate in scop
diagnosticsi terapeutic.

P14. Acquired resistance phenotypes of Klebsiellgpg. isolated from
newborn and premature units

Craciunescu Mihaela, Licker Monica, Popa Mihaela, Bereanu-Vaduva Delia,
Dugaesescu Dorina, Hogea Elena, Muntean Delia, Horhat FRilut C., Moldovan Roxana

Microbiology Department, University of Medicine aRtarmacy “Victor Babg Timigsoara

In the period 01.12.2008 — 31.02.2009, there wargdsted 724 bacteriological samples from
new born and premature, hospitalized in "Dr. Dumfopescu” Hospital Tigoara. From the 724
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probes harvested we isolated a number of 384 lad®rins with nosocomial potential and the rest
were sterile (142 from new-born and 192 from prem&jt The identification was made in Clinical Mi-
crobiology Laboratory of the Hospital mentioned aoAntimicrobial susceptibility test were made
using both: disk diffusion (Kirby-Bauer method) aadar dilution tests (APl TEST). From the 385
bacterial strains with nosocomial potential weasetl a number of 92 Klebsielgpp., from which 18
were isolated from new-born, and the rest of 74imdr of Klebsiella spp. from the premature unit.
From the 18 Klebsiella spp. isolated in newbornsttdins were represented Kiebsiella pneumoniae
and 5 byKlebsiella oxytocaFrom 74 strains of Klebsiellgpp. isolated in premature, 60 strains are
Klebsiella pneumoniaand 14 strains arKlebsiella oxytocaThe sensibility of Klebsiella spp. was
tested using the methods above mentionated witpuhgose of framing the strains in resistance phen-
otypes. From the 92 strains of Klebiella spp. 42 Kkebsiella pneumoniapresenting ESBL pheno-
type, associated with aminoglycosides resistance h@le also identified 5 strains Klebsiella oxy-
tocawith PASE resistance phenotype associated wittethioprim-sulphamethoxazol resistance.

Fenotipuri de rezisterta ale tulpinilor de Klebsiella spp. izolate intr-o gatie
de nou rascuti si prematuri

Craciunescu Mihaela, Licker Monica, Popa Mihaela, Bereanu-Vaduva Delia,
Dugaesescu Dorina, Hogea Elena, Muntean Delia, Horhat FRilut C., Moldovan Roxana

Disciplina de Microbiologie, Universitatea de Meiti¢ si Farmacie "Victor Babg'
Timisoara

In perioada 01.12. 2008 — 31.02.2009 au fost raeolt24 produse patologice de la nascuti
si prematuri spitalize Tn Clinica ,Dr. Dumitru Popescu” din Tippara. Din cele 724 de probe am
izolat 384 tulpini bacteriene cu potat nosocomial, restul probelor au fost sterileXlg¥obe din
segia de nou #éscui si 192 din segia prematuri). Identificarea testarea sensibifitii la chimioter-
apice s-a efectuat Tn laboratorul de bacteriolagigpitalului. Antibiograma s-a efectuat atat priet-
oda difuzimetrié Kirby-Bauer casi prin metoda dililor folosind galeriile APl TEST. Din cele 385
de tulpini cu potetial nosocomial, 92 au fost Klebsiella spp., dineca8 tulpini din setta de nou-as-
cuti, iar restul de 74 tulpini din sga de prematuri. Din cele 18 tulpini Klebsiefipp, izolate in sea
de nou-#iscuti 13 tulpini au fosklebsiella pneumoniag 5 Klebsiella oxytocaln setia de prematuri
au fost izolate 74 tulpini, din care 60 au fostrezentate d&lebsiella pneumoniaéar 14, deKlebsi-
ella oxytoca In urma tesirii sensibilititii prin metodele metionate anterior, tulpinile d&lebsiella
spp. au fost incadrate in fenotipuri de rezigtelin cele 92 tulpini de Klebsiella spp., 42 autfidkeb-
siella pneumoniaéncadrate in fenotipul proditor de BLSE asociat cu rezistéda aminoglicozide.
Au fost identificatesi 5 tulpini de Klebsiella oxytocaprodudétoare de penicilingzcare au asociat
rezistemi la trimetoprim-sulfametoxazol.
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P15. Antibiotic resistance of strains isolated fronear secretions

Popa Daniela!, Micle Otilia!, Apati Estera?, Mortan Ramona?, Marusca Patricia,
Negrean Rodica

1.Faculty of Medicine and Pharmacy of Oradea; 2. Bioca Laboratory of Oradea

The aim of this study was to establish the micriobimlogy of external otitis and to determine
the degree of resistance to antibiotics of thesmge

Material and methods. The study included 78 ear secretions collectesutpatients from 1 to
42 years, by ENT specialists and sent to the labiyrao specify microbial etiology. Samples were in
oculated on the following media: blood-agar, AABTChapman, Sabouraud. In positive cultures spe-
cific biochemical tests had been performed, in ¢inel undergoing antibiotic and antifungal tests
through the Kirby-Bauer disc diffusion method.

Results.Of all examined ear secretions, 69,23% were pas{fpd cases), 48 of these cases had
bacterial etiology, and in 6 cases fungi were imgdl The main pathogens isolated w8taphylococ-
cus aureusn 17 cases (35,41%) ambseudomonas aeruginogal? cases (25%). Other bacterial spe-
cies involved in external otitis were: Proteus roilia, coagulase-negative staphylococci, streptococ
in 3 cases each (6,25%tebsiella pneumoniaand other Gram negative rods in 2 cases each%4,16
In the remaining 6 cases (12,5%) multibacterialletyy was identified.

Resistance o$taphylococcus aureus penicillin 88,32% and erythromycin 64,70% waghh
for coagulase-negative staphylococci to penicillimd clindamycin was also increased (66,66% each).
Staphylococci had been found to be highly sensttvexacillin 94,11% and ciprofloxacin 88,23%, all
staphylococcus strains were susceptible to vancomiseudomonas aeruginos#rains showed res-
istance to trimethoprim-sulfametoxazol over 80% Bnoteus mirabilisstrains, over 60%, to tetracyc-
lin and imipenem.

Conclusions. Microbial external otitis in children and young udtd had, in most cases,
monobacterial etiology. The main microbial agentolned wasStaphylococcus aureuslosely fol-
lowed by Pseudomonas aeruginosa.

Spectrul de rezistena a bacteriilor izolate din secrgii otice

Popa Danield, Micle Otilia*, Apati Estera?, Mortan Ramona?, Marusca Patricia’,
Negrean Rodica

1. Facultatea de Medicihsi Farmacie din Oradea; 2. Laboratorul BioclinicardOradea

Obiectivul acestui studiu este stabilirea etiologigcrobiene a otitelor externe, precuyinde-
terminarea gradului de rezistém acestor bacterii la antibiotice.

Material si metode Studiul cuprinde 78 de segie@tice recoltate la pacig¢indin ambulator, cu
varsta intre %i 42 de ani, deatre medicul specialist OR4i trimise la laborator pentru precizarea eti-
ologiei microbiene. Probele au fost dnsrnate pe urritoarele medii de cultdr geloz-sange,
AABTL, Chapmansi Sabouraud. Pentru culturile pozitive au fost efate teste biochimice specifice,
in vederea identifiwrii germenilor, Tn final efectuandu-se antibiogramespectiv antifungigrama, prin
metoda difuzimetrig Kirby-Bauer.

Rezultate Din totalul secrgilor otice examinate, 69,23% au fost pozitive @zuri), dintre
care 48 de cazuri de etiologie bactefian6 cazuri de etiologie micotic Principalii ageti patogeni
izolati au fost: Staphylococcus auretn 17 cazuri (35,41% Pseudomonas aerugino&a 12 cazuri
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(25%). Alte specii bacteriene implicate in prodeeeotitelor externe au fofroteus mirabilis stafilo-
coci coagulazo-negativi, streptococi in 3 cazwecéire (6,25%), precusi Klebsiella pneumoniagi
alti bacili Gram-negativi in 2 cazuri fiecare (4,16%) restul de 6 cazuri (12,5%) s-a evidanetiolo-
gia pluribacteriaf.

Rezistem tulpinilor deStaphylococcus aurewste crescatla penicilirh 88,23%si eritromicin
64,70% , iar a tulpinilor de stafilococi coagulazegativi, la penicilia si clindamiciri 66,66% fiecare.
S-a constatat sensibilitatea credcatstafilococilor la oxacilih 94,11%si ciprofloxacin 88,23%, toate
tulpinile de stafilococi au fost sensibile la vantoina. Tulpinile dePseudomonas aeruginopaezint
rezistema de peste 80% la trimetoprim-sulfametoxazol, ide & Proteus mirabilis,de peste 60%, la
tetraciclird si imipenem.

Concluzii. Otitele externe microbiene la copil adultul tarir sunt Tn majoritatea cazurilor de
etiologie monobacterian Principalul agent etiologic implicat esBtaphylococcus aureusrmat in-
deaproape déseudomonas aeruginasa

P16. The study of acquired antimicrobial resistancef some uropathogens

Popa Mihaela, Licker Monica, Muntean Delia, Bercean — Vaduva Delia, Craciunescu
Mihaela, Hogea Elena, Admut Marcela, Radulescu Matilda, Serban D., Moldovan
Roxana

Microbiology Department - University of MedicinecaRharmacy “Victor Babg Timisoara

Background: The urinary tract is one of the most frequentssiinere the bacterial infections
are localized. These infections occur at every age more often among women. According to
Roberts, 10-15 % of women deal with these urinaagttinfections (UTI) at least once in their lifeg,

6 % of the adult women develop UTI every year.

Methods: 94 bacterial strains have been studied, taken #6066 urocultures, collected from
hospitalized patients (Urology Departmenflafisoara County HospitaBnd outpatients. Identific-
ation (API system) and sensitivity tests have hgeformed at the UMFT’s Microbiology Laboratory.

Results: The Urology Department results are the followih@6 from 239 urocultures have been
sterile, the rest of them being positive, with 68lated bacterial strains. A preponderencé& .o€oli
andKlebsiella pneumoniastrains has been noticed.

For E. coli strains we identified the following phenotypesseeptible 4.16%, trimethoprim-
sulfamethoxazol resistant (SXT) 8.33%, penicilinpeeducing strains with associated SXT resistance
29.16%, extended-spectrum beta-lactamases prodassegiated with aminoglycoside, fluoroquino-
lone and SXT resistance 33.33%, fluoroquinolonéstast 8.33%, penicilinase producers associated
with fluoroquinolone and SXT resistance 4.16%, p#inase producers associated with fluoroquino-
lone resistance 8.33%, penicilinase producers 4.16%

Conclusion: The hospital strains are dangerous as they havspibaes’ highest patho-
genic characteristics and, at the same time, atedmg resistant (MDR). In general, they are
the R factor bearing species: Pseudomonas sppeuBrspp., Klebsiella spp. aBscherichia
coli.
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Studiul rezistentei dobandite la chimioterapice antiinfe¢ioase a unor
germeni izolai din uroculturi

Popa Mihaela, Licker Monica, Muntean Delia, Bercean — Vaduva Delia, Craciunescu
Mihaela, Hogea Elena, Admut Marcela, Riadulescu Matilda, Serban D., Moldovan
Roxana

Universitatea de Medicinsi Farmacie "Victor Babg' Timisoara-Disciplina de Microbiologie

Introducere: Tractul urinar reprezininul dintre cele mai frecvente locdlizale infegiilor bac-
teriene, ce afecteazoate varstele, predominand la sexul feminin. Risbepreciaz ca 10-15% dintre
femei sunt confruntate cu infgite tractului urinar (ITU) cel ptin o dak in viaa, 6% din femeile
adulte dezvolt ITU anual.

Metodia: Au fost luate in studiu un ndimde 94 tulpini bacteriene, izolate din 400 urogtlt
provenite de la pacig@ninterngi in segia Urologie a Spitalului Clinic Judean Timgoara, precungi
de la paciet din ambulator. Identifigrile (cu ajutorul sistemului API}i testele de sensibilitate la
chimioterapice s-au efectuat in cadrul Laboratamisciplinei de Microbiologie al U.M.F. Tingbara.

Rezultate: Pentru seta Urologie a Spitalului Judean Timgoara rezultatele sunt uéitoarele:
din cele 239 uroculturi efectuate 176 au fost kteizolandu-se 63 tulpini microbiene. S-a consgtata
predominera tulpinilor deE. colisi Klebsiella pneumoniae.

Pentru tulpinile deE. colireparttia fenotipurilor a fost uridtoarea:sensibil 4,16%, rezistent la
biseptol(SXT)8,33%, produitor de penicilinaz asociind rezistaa la SXT 29,16% produdctor de3-
lactamaz cu spectru extins asociind rezigteta aminoglicozide, fluoroquinolong SXT 33,33%,
rezistent la fluoroquinolone 8,33%, prodtar de penicilinaz, asociind rezistea la fluoroquinolone
si SXT 4,16%, produitor de penicilinaZ, asociind rezistea la fluoroquinolone 8,33%, proditor de
penicilinaz 4,16%.

Concluzii: Tulpinile periculoase de spital sunt acelea care pmiogenitatea maxim
caracteristi& speciei, fiind totodat multirezistente la antibiotice. Ele aparin general speciilor
purtaitoare de factor R: Pseudomonas spp., Proteuskdepsiellaspp si Escherichia coli

P17. Patterns of resistance to antibiotics of sonkdebsiella pneumoniae
strains isolated from urocultures

Berceanu Vaduva Delia, Muntean Delia, Licker Monica, Velimirovici Dana, Craciunescu
Mihaela, Adamut Marcela, Rada Maria, Simona Dfgan, Serban D., Moldovan Roxana

"Victor Babeg” University of Medicine and Pharmacy, Tisoara

Objectives: AlthoughE. coliis the main etiological agent of urinary infecpKlebsiella pneu-
moniaeis frequently isolated in urocultures. It is enctawad in both uncomplicated and complicated,
recurrent infections, and also following cathetatian or other instrumental manoeuvres of the ayina
tract.

We propose a comparative study of the resistanaatibiotics ofKlebsiella pneumoniastrains
isolated from urocultures from ambulatory and tworggcal wards (urology and obstetrics-
gynecology), and also to establish the resistaheaqtypes of these strains.

Since Klebsiellaspp. is first among enterobacteria regarding tloelyection of extended spec-
trum beta-lactamase (ESBL), we studied the occoeref ESBL strains.
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Material and methods: 83 Klebsiella pneumoniastrains, isolated from 3289 urine cultures
were studied. Germ identification was performechwiite API system, and testing antibiotic sensitivit
was performed through Kirby-Bauer disk-diffusiostienith automatic phenotyping (Osiris Evolution
system).

In order to highlight ESBL strains, the synergyt teas also used.

Results: From 3289 urine cultures, 1100 were positive (4ainbulatory, 462 - urology and 207
- obstetrics-gynecology). From the positive uraads, 183Klebsiella pneumoniastrains were isol-
ated: 36 (8.35%) in ambulatory, 119 (25.75%) inagyg and 28 (13.52%) in obstetrics-gynecology.

In the strains isolated from hospital environméhg ESBL phenotype was predominant (uro-
logy — 68.06%, obstetrics-gynecology — 28.57%),levhi the ambulatory the wild phenotype was pre-
dominant (69.44%).

Conclusions: A continuous increase of the resistance ofKhebsiella pneumoniastrains to a
series of antimicrobial agents was observed, ealbgan hospital environment.

Pattern-uri de rezistenta la antibiotice ale unor tulpini de Klebsiella
pneumoniae izolate din uroculturi

Berceanu Vaduva Delia, Muntean Delia, Licker Monica, Velimirovici Dana, Craciunescu
Mihaela, Adamut Marcela, Rada Maria, Simona D#agan, Serban D., Moldovan Roxana

Universitatea de Medicihsi Farmacie "Victor Babg' Timisoara

Obiective: Desi E. coli este principalul agent etiologic al infélor urinare,Klebsiella pneumo-
niae se izoleaZ frecvent din uroculturi. Se intalgte atat in infegile necomplicate, cafi in cele com-
plicatesi recidivante, precunsi dupi cateteriiri sau manevre instrumentale ale aparatului urinar.

Ne-am propus un studiu comparativ al sensiilita antibiotice a tulpinilor d&lebsiella pneu-
moniaeizolate din uroculturi provenite din ambulatprdin dowi secii cu profil chirurgical (urologie
si obstetri@-ginecologie)si totodati si stabilim fenotipurile de rezistenin care se incadreaaceste
tulpini.

Deoarece Klebsiella spp. se situeae locul intai intre eterobacterii in ceea ceegtes produ-
cerea de beta-lactamaze cu spectru extins (BL$E}tadiat incideta tulpinilor BLSE.

Material si metoda: S-au studiat 83 tulpirKlebsiella pneumonia&olate din 3289 uroculturi.
Identificarea germenilor s-a realizat cu ajutonigtesnului API, iar testarea sensilitit la antibiotice
s-a realizat prin metoda difuzimeti&irby-Bauer, cu fenotipare autormgtrin sistemul Osiris Evolu-
tion.

Pentru evidemerea tulpinilor BLSE s-a utilizag testul de sinergie.

Rezultate Din 3289 uroculturi recoltate, 1100 au fost pegt(431 - ambulator, 462 - urologie
si 207 - obstetrig-ginecologie).

Din uroculturile pozitive au fost izolate 183 tulpide Klebsiella pneumoniaed6 (8,35%) din
ambulator, 119 (25,75%) din urologie28 (13,52%) din obstetrieginecologie.

La tulpinile izolate din mediul spitalicesc a predoat fenotipul BLSE (urologie - 68,06%, ob-
stetrici-ginecologie - 28,57%), iar in ambulator a predahfenotipul sensibil (69,44%).

Concluzii: S-a constatat o &dere contina a sensibiliitii tulpinilor de Klebsiella pneumoniae
la o serie de agd@rantimicrobieni, in special in mediul spitalicesc.
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P18. Antimicrobial resistance in community acquiredescherichia coli
urinary isolates

Muntean Delia, Licker Monica, Berceanu Vaduva Delia, Hogea Elena, Popa Mihaela,
Adamut Marcela, Dugiesescu Dorina, Zugravu Roxana, Pirvan Ramona, Moldova
Roxana

Microbiology Department - University of MedicinedaRharmacy “Victor Babg Timigsoara

Background: E. coli is the commonest cause of acute urinary tractiitie. Antibiotic treat-
ment is usually empirical, relying on susceptibilifata from local surveillance studies. The ainowf
study was to determine the prevalenceEofcoli strains, isolated from community acquired urinary
tract infections, and their resistance patternsy avperiod of one year (January - December 2008) i
three clinical microbiology laboratories from Tioara.

Methods: Identification of germs was performed on API| sgstand susceptibility tests by
Kirby-Bauer technique (CLSI standard&ptimicrobial susceptibility to ampicillin, amoxitin-clavu-
lanate, cefuroxime, ceftazidimgentamicin ciprofloxacin trimethoprim-sulfamethoxazol and nitro-
furantoin was determined for 1250 coli urinary isolates obtained from outpatients in Fwara. For
extended spectrum beta-lactamases producing geevase used disk synergy tests (study of a syn-
ergy between an amoxicillin-clavulanate and cefiotax cefuroxime, ceftazidime, aztreonam).

Results: Nitrofurantoin was the most active agent (99,12%ceptible), followed by ceftazi-
dime (96,4% susceptible) and gentamicin (89,6% eqidae). High rates of resistance to ampicillin
(61,6%), trimethoprim-sulfamethoxazol (41,6%) anubaicillin-clavulanate (34,4%) were observed in
these isolates. Production of extended spectruatlaetamase was observed in 3,6% of isolates.

Rezisterta la antibiotice a tulpinilor de Escherichia coli izolate Tn infedii
urinare comunitare

Muntean Delia, Licker Monica, Berceanu Vaduva Delia, Hogea Elena, Popa Mihaela,
Adamut Marcela, Dugiesescu Dorina, Zugravu Roxana, Pirvan Ramona, Moldova
Roxana

Universitatea de Medicinhsi Farmacie "Victor Babg' Timisoara - Disciplina de
Microbiologie

Introducere: E. colieste microorganismul cel mai frecvent implicaefiologia infediilor urin-
are acute. Frecvent, in tratamentul acestor finfegnt utilizate antibiotice prescrise empiric ipaza
rezultatelor unor studii statistice efectuate fingtj in zona geograficespectid. in acest studiu am ur-
marit determinarea prevalesi si rezistenei tulpinilor deE. coliizolate in infegile urinare comunitare
in anul 2008 (ianuarie — decembrie), in trei labmaee de microbiologie clinfcdin Timisoara.

Metoda: Identificarea germenilor s-a realizat cu ajutasigtemului API, iar testarea sensibil-
itatii la antibiotice prin tehnica Kirby-Bauer conforstandardului CLSI. Pentru toate cele 1250 tulpini
deE. coliizolate de la paciei cu infeqii urinare din ambulatoriu, am testat sensibilitate ampicil-
ina, amoxicilim - acid clavulanic, cefuroxim, ceftazidim, gentamic ciprofloxacin, trimetoprim-
sulfametoxazoki nitrofurantoin. Pentru tulpinile secretoare deagbelactamaze cu spectru extins am
efectuat suplimentar testul de sinergie intre apilixii-acid clavulanicsi cefotaxim, cefuroxim,
ceftazidim, aztreonam.
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Rezultate: Nitrofurantoinul a fost chimioterapicul cel mai mcfsensibilitate 99,12%), urmat de
ceftazidim (sensibilitate 96,4%) gentamicira (sensibilitate 89,6%). La tulpinile izolate am ebst
rezistema crescui fata de ampicilira (61,6%), trimetoprim-sulfametoxazol (41,6%bamoxicilina-acid
clavulanic (34,4%). Un procent de 3,6% din tulpgni fost confirmate pentru producerea de beta-
lactamaze cu spectru extins.

Concluzii: Procentultulpinilor rezistente la ampicilinsi trimetoprim-sulfametoxazol, princip-
alele chimioterapice utilizate in tratamentul inidar urinare, a fost extrem de mare, fapt ce impun
restrngerea prescrierii lor empirice.

P19. Quinolone resistant strains isolated from theatensive care unit

Muntean Delia, Licker Monica, Berceanu Vaduva Delia, Craciunescu Mihaela,
Dragomirescu Liliana, Horhat F., Radulescu Matilda, Pilut C., Serban D., Moldovan
Roxana

Microbiology Department-University of Medicine aRtdarmacy “Victor Babg' Timisoara

Aims: The aim of the study was to determine the quinolasétance of strains with nosocomi-
al potential, isolated from patients hospitalizedhe Intensive Care Unit (ICU).

Methods: Identification of germs was performed by the Aidtem (BioMerieux) and suscept-
ibility tests by disk-diffusion tests (CLSI standa). For detecting the quinolone resistance, we use
nalidixic acid, pefloxacin, norfloxacin, ofloxacend ciprofloxacin. We categorized these strains ac-
cording to their phenotypic patterns.

Results: In our study undertaken over a period of six merfflune - November 2008), from 680
samples (bronchoalveolar fluids, wound secretiariags, blood samples, etc.) we isolated 760 micro-
bial strains with nosocomial potential, out of whit30 wereE. coli, 290Klebsiella pneumonigel70
S. aureus 60 Pseudomonas aerugingsé0 Acinetobacter baumannietc. Phenotype |, with natural
sensibility maintained to quinolones was observedd,95% from all the strains we have studied. We
observed the predominance of IV phenotypes, witsresistance to all quinolones (538 strains). The
percentage of quinolone resistant isolates showesgtance to two or more antibiotics was 71,05%
(540 strains: 9. coli, 180Klebsiella pneumonigel50S. aureus20 Pseudomonas aerugingsa0
Acinetobacter baumannietc).

Conclusions: The high number of quinolone resistant germs irapas rational policy in pre-
scribing these antibiotics in hospitals.

Rezisterta la quinolone a unor tulpini izolate dintr-o set¢ie de terapie
intensiva
Muntean Delia, Licker Monica, Berceanu Vaduva Delia, Craciunescu Mihaela,

Dragomirescu Liliana, Horhat F., Radulescu Matilda, Pilut C., Serban D., Moldovan
Roxana

Universitatea de Medicihsi Farmacie "Victor Babg'Timisoara - Disciplina de
Microbiologie

Scop: In acest studiu am utit determinarea rezistegi la quinolone pentru tulpinile cu po-
tertial nosocomial izolate de la pacigmnei Sedi de Terapie Intensiv(ATI).
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Metode: Identificarea germenilor s-a realizat cu ajut@istemului API, iar testarea sensilatii
la antibiotice prin tehnica Kirby-Bauer conformrstiardului CLSI. Pentru determinarea fenotipurilor
de rezistetd la quinolone am testat sensibilitatea la aciddidt, pefloxacin, norfloxacin, ofloxacigi
ciprofloxacin.

Rezultate: Timp de 6 luni (iunie - noiembrie 2008) au fostlpvate 680 de produse patologice
(aspirate brogice, secrgi de plagi, urini, sdnge, etc.) izolandu-se 760 tulpini miieme cu poteial
nosocomial, dintre acestea 130 fiind reprezentate. @oli, 290Klebsiella pneumonigel 70S. aureus
60 Pseudomonas aerugingsé40 Acinetobacter baumannietc. Fenotipul |, cu sensibilitatea natutal
fatd de quinolone gstrati, a fost intalnit la 28,95% din tulpinile studiafem constatat predominem
fenotipului 1V, cu rezistefd incruckati intre toate quinolonele (538 de tulpini). Procémtpinilor
rezistente la dausau mai multe din quinolonele testate a fost d@5¢d (540 tulpini: 9CE. coli, 180
Klebsiella pneumonigel 50S. aureus20Pseudomonas aerugingsz0 Acinetobacter baumannietc).

Concluzii: Numarul ridicat de tulpini rezistente la quinolone inmguo politié raionak de pre-
scriere a acestor antibiotice Tn spitale.

P20. Preliminary study regarding multidrug resistance in germs isolated
from intensive care units

Licker Monica™? Muntean Delia', Baditoiu Lumini ta"? Dragomirescu Liliana*® Horhat
F.*® Hogea Elend, Chicin Gratiana® Stanoiev J, Branzeu Cristina®, Moldovan
Roxana"?

1. University of Medicine and Pharmacy ,Victor Bab&imisoara; 2. Institute of Public
Health Timpoara; 3. Clinical Emergency County Hospital Tyomra

Objectives The study is part of PNII- Nr. 42121/2008 projentd has as objective the
identification of multidrug resistant germs (MDRpin intensive care units (ICUS).

Methods: We have evaluated samples collected from patieodgpitalized in ICUs from Tim-
isoara and Arad clinical hospitals, in the periodJahuary-March 2009. Identification, antimicrobial
susceptibility tests and phenotyping were performethe Microbiology Department of University of
Medicine and Pharmacy ,Victor BafjeTimi soara, using the VITEK 2 compact (BioMerieux) analyz
er. ESBL production was also assessed by disk gy{@LSI standards).

Results We studied a selection of 99 bacterial strailmfected from the mentioned ICUs, out
of which 52 were included in the MDR group consateim our study: ESBL producing enterobacteria
(22 strains ofE. coli, 17 Klebsiella pneumonia€l Klebsiella ornithinolytica 1 Enterobacter aero-
genes 1 Serratia rubidaey carbapeneme resistahrseudomonas aeruginosadAcinetobacter bau-
manii (4 strains) and methicillin resistaBt aureuq6 strains). These germs were isolated especially
from bronchial aspirates, urine samples and putsecretions.

Conclusions Multidrug resistance, as well as the continuougdase of several phenotypes’
prevalence is an alarming worldwide phenomenomfodern medicine which is struggling with the
decrease of therapeutical options and the redused\wery rate for new antimicrobials. The aim of
this project is to help the introduction of moleamumodels for screening and monitoring of multidrug
resistance in the South-Western part of Romania.
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Studiu preliminar privind multirezisten ta germenilor izolati din sedii de
terapie intensiva

Licker Monica™? Muntean Delia', Baditoiu Lumini ta"? Dragomirescu Liliana"®, Horhat
F. 3 Hogea Eleng, Chicin Gratiana?, Stanoiev J? Branzeu Cristina®, Moldovan
Roxana"?

1. Universitatea de Medicing Farmacie ,Victor Babg"Timi soara; 2. Institutul de &atate
Publica Timisoara; 3. Spitalul Clinic Judean de Urger Timisoara

Obiective: Studiul face parte din proiectul PNII- Nr. 4212008 i are ca obiectiv identificarea
tulpinilor bacteriene multirezistente la antibietiMDR) din segile de terapie intensiiv(ATI).

Material si metode: Au fost analizate produse patologice care au mib\de la paciem in-
ternai in seciile ATl ale unor Spitale Clinice din Tigbarasi Arad, Tn perioada ianuarie-martie 2009.
Identificarea germenilor, testarea sensiilitla chimioterapice antiinfaase si incadrarea ger-
menilor in fenotipuri de rezistgns-au realizat la sediul disciplinei de Microbial@ UMF ,Victor
Babg” Timisoara, cu ajutorul analizorului VITEK 2 compact (Blerieux). Pentru incadrarea en-
terobacteriilor in fenotipul prodétor de beta-lactamaze cu spectru extins (BLSE) fecteatsi testul
sinergiei (standard CLSI).

Rezultate: Am luat in studiu o sel@e de 99 tulpini izolate din sgite mai sus metionate, din
care 52 s-au incadrat in categoria MDR avute Treneeth proiectul nostru: tulpini de enterobacterii
secretoare de BLSE (22 tulpini & coli, 17 Klebsiella pneumoniae€!, Klebsiella ornithinolytica 1
Enterobacter aerogened Serratia rubidae Pseudomonas aeruginosaAcinetobacter baumannii
rezistente la carbapeneme (4 tulpigii)S. aureusmeticilino-rezistent (6 tulpini). Germenii au fost
izolati mai ales din aspirate brgine, uroculturi, sect@ de plagi.

Concluzii: Multirezistena bacteriaf, casi prevalenele n contina crestere pentru unele feno-
tipuri, reprezini un fenomen universal, deosebit de ingéijor pentru medicina actuglconfruntai cu
diminuarea ofunilor terapeuticai cu reducerea ritmului de fabricare a unor noikaotice. Prin actu-
alul proiect ne propuneni gontribuim la implementarea metodelor molecularsdreening-ui mon-
itorizarea multirezistegei bacteriene in partea de Sud-Vest a Romaniei.

Posters 3. Immunology

P21. Interconnection between clinical findings andHLA classes at patients
with psoriatic arthritis in Republic of Moldova

Russu Eugeniu, Babiuc Constantin, Muset Gheorghe a8 Vera
Republic of Moldova

Objective: The aim of this study was to analyze the clinicanifestation of psoriatic arthritis
and associations with human leukocyte antigens (dhfigens) and to identify the markers for ag-
gressive joint diseas&lethod: Ninety nine patients with psoriatic arthritis Wwitlefined joint disease
were examined clinically, radiologically, and wiboratory-based analyses. The classification hed t
diagnosis of the disease have been based on CASR#&Ra. Results We have found a high preval-
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ence of HLA-B7, B17, B27, B37 and HLA-A2, A3, A7 &®\29 which were increased in comparison
with controls (p=0.012, pc=0.024, RRf=3.1), but #tengest predictive factors for an aggressive dis
ease among patients with poliarthritis and axiaédse of psoriatic arthritis, in a multiple logistina-
lysis and polifactorial correlation, were HLA-A3,28, B27, B37; a significant linkage (p=0.0001,
RRf=2.9) was foundConclusiont The prevalence of inflammatory joint manifestaipsuch as poli-
arthritis, axial disease and mutilate arthritis g among patients with psoriatic arthritis inpRblic

of Moldova. There were several strong associatietwben HLA-antigens (B7, B17, B27, B37, A2,
A3, A7, A29) and psoriatic arthritis.The strongpsgedictive factors for an aggressive disease among
patients with poliarthritis and axial disease ofnietic arthritis, were HLA-A3, A29, B27, B37 with
significant linkage (p = 0.0001, RRf = 2.9).

Conexiunile dintre tabloul clinic al artritei psori azicesi clasele HLA la
paciertii din Republica Moldova

Russu Eugeniu, Babiuc Constantin, Muset Gheorghe a8 Vera
Republica Moldova

Obiective: Scopul studiului a fost de a efectua identifieangarkerilor agresivitii bolii prin de-
pistarea interconexiunii dintre clasele Hki®formele clinice de artrit psoriazié. Metode: au fost stu-
diati 99 paciemi cu artriti psoriazié@ prin examinare clinicsi paraclinié. Diagnosticul a fost stabilit
pe baza criterilor CASPARRezultate s-a depistat o prevalgninalta a HLA-B7, B17, B27, B3%i
HLA-A2, A3, A7 si A29 care au fost crescute in comperau lotul de control (p=0.012, pc=0.024,
RRf=3.1), Ind corelarea cea mai puterditntre agresivitatea bol§i formele: poliarticulaZ si axiala,
ale artritei psoriazice, au prezentat determinarttlA-A3, A29, B27, B37, pentru care s-a determinat
o legitura puternig (p=0.0001, RRf=2.9)Concluzii: Sunt mai multe locusuri de corelare puteinic
ntre artrita psoriazicsi clasele HLA (B7, B17, B27, B37, A2, A3, A7, A2%-au depistat factori pre-
dictivi pentru o evoltie sevei a artritei psoriazice, ce coreléaerm cu agresivitatea bolii, ele fiind
HLA-A3, A29, B27, B37 cu un linkage manifest (p=001, RRf =2.9).

P22. Evaluation of the role of interleukin 13 in periatic arthritis versus
rheumatoid arthritis

Ciacli Camelia, Gligor Ramona', Puschita Maria', Gurban Cameli&, Crasnic loan

1. Faculty of Medicine, Pharmacy and Dental MedigifVasile Goldj” Western University,
Arad, Romania; 2. University of Medicine and Phaanalimyoara

Introduction: In our study we evaluated the blood and synovelitl concentration of inter-
leukin 13 (IL-13), a cytokine with important role bone destruction limitation that occurs in psiria
arthritis. Material and methods: Our study was made on two patient groupsoup 1 consisting of
27 patients diagnosed with psoriatic arthritis ldage CASPAR criteriagroup 2 consisting of 21 pa-
tients diagnosed with rheumatoid arthritis, based\RA criteria and theontrol group (healthy pa-
tients). Interleukin 13 was determined by the ELI&zyme Linked Immuno Sorbant AssalRes-
ults and discussion In the case of the psoriatic arthritis group, sikeum concentration of interleukin
13 was not much increased, but statistically sigaift as compared to the control groug<(p01- S),
while in the case of the rheumatoid arthritis groilne serum concentration of interleukin 13 is kigh
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than in healthy patients £0.002- ES, statistically intensive significantedarding the interleukin 13
concentration in the synovial liquid, we observedl ithe difference between the value of this cyteki
in psoriatic arthritis and rheumatoid arthritisipats is not very high, as compared to its blooldiea
Conclusions:Our study proves the presence of significant cefiees regarding the interleukin 13 pro-
file in the serum and synovial liquid of the patesuffering from psoriatic arthritis, as compated
healthy patients and patients suffering from rhetoidaarthritis. In this way, our study shows thia t
pattern of local or systemic production of inteKigul3 can influence the clinical image of artlsriti
with the apparition of psoriatic arthritis or rheaimid arthritis, respectively. This shows the pnege
of different pathogenetic mechanisms implicatechflammatory articular diseasdseywords: psori-
atic arthritis, rheumatoid arthritis, interleukiB, lantiinflammatory cytokines.

Importan ta determinarii interleukinei 13 in artrita psoriazic a comparativ
cu artrita reumatoid a

Ciacli Camelia', Gligor Ramona’, Puschita Maria®, Gurban Cameli&, Crasnic loan'

1. Facultatea de Medicin Farmaciesi Medicing Dentaxi, Universitatea de Vest “Vasile
Goldis”, Arad; 2. UMF , Timkoara

Introducere: Tn studiul nostru am evaluat concemiasangvié si la nivelul lichidului sinovial
a interleukinei 13 (IL-13), citokincu rol important n limitarea distrtiei osoase care are loc in artrita
psoriazié@. Material si metode: Studiul nostru a fost efectuat pe trei loturi deieai. Lotul 1 alcituit
din 27 pacien diagnostic#é cu artriti psoriazié@ pe baza criterilor CASPARoptul 2 alcatuit din 21 pa-
cieni diagnosticd cu artrii reumatoid pe baza criteriilor ARAi lotul martor (subieci sanatosi).

Interleukina 13 a fost determifaprin tehnica imunoenzimaticde tip sandwich ELISA (En-
zyme Linked Immuno Sorbant AssaiRezultatesi discutii: La lotul cu artrif psoriazid, concentréa
serid a interleukinei 13 nu este mult cresgudar totgi semnificativa statistic comparativ cu lotul
martor (p<0.01- S, semnificativ statistic), Tn timp ce laulocu artri reumatoid concentrda serié a
interleukinei 13 este mult mai mare decét la marsanatosi (p,<0.002- ES, intens semnificativ statist-
ic). In ceea ce priwte concentrga interleukinei 13 la nivelul lichidului sinovia@m constataticdifer-
ena dintre valoarea acestei citokine la pagie artrita psoriazié si artrita reumatoid nu este foarte
mare, spre deosebire de valoarea safigviacesteiaConcluzii: Studiul nostru demonstreaexistena
unor difereipe semnificative in ceea ce prjte profilul interleukinei 13 din serygl din lichidul sinovi-
al al pacierilor cu artriti psoriazi@, comparativ cu martoriiagatosi si cu paciefii cu artriti reumat-
oida. Astfel, studiul nostru ilustred@zca pattern-ul produtei locale sau sistemice a interleukinei 13
poate influem tabloul clinic al unei artrite cu ap@ai artritei psoriazice, respectiv a celei reumagpid
ceea ce reflegt existenra unor mecanisme patogenetice diferite implicatebaiile articulare
inflamatorii. Cuvinte cheie artrita psoriazig, artrita reumatoidl interleukina 13, citokine
antiinflamatorii.
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P23. The importance of qualitative determination ofantinuclear antibodies
in the diagnosis of collagen diseases

Vilceanu loand, lancu D?

1. Dept.of Microbiology, Faculty of Medicine andd?macy Oradea; 2.Military Hospital
Oradea

Purposeto establish the importance of using qualitativalgsis of antinuclear antibodies
(ANA) in conjunction with other laboratory deterraiions and clinical examinations in the diagnosis
of collagen diseaseMaterial and method: study of a group of 60 patients diagnosed witedses of
collagen: 24 with systemic lupus erythematosus {SUB with rheumatoid arthritis (RA), 8 with
sclerodermia, 7 with Sjogren syndrome (SS) and tB wiixed connective tissue disease (MCTD);
there were performed qualitative determinations AfdA a parallel group of 60 subjects on which
there was no suspicion of collagen disease. There wonducted qualitative ANA determinations us-
ing ELISA method-type sandwicliResults Qualitative analysis of ANA was positive in 240(Pb)
cases of SLE, 6 (33.3%) cases of RA, 4 (50%) cafssslerodermia, 4 (57.1%) cases of SS, 2 (66.6%)
cases of MCTD. Determinations made on the paratdidd positive results in 3 (5%) of subjects, one
in the age of 37 years and 2 patients of 67 ange@®s respectivelyConclusions The qualitative de-
termination of ANA provides substantial aid in diagis of collagen diseases.It can appear positive
results in healthy people but in a small percen(&gg), with a higher incidence in the elderly.

Importan ta determinarii calitative a anticorpilor antinucleari in
diagnosticul bolilor de colagen

Vilceanu loand, lancu D?

1. Catedra de Microbiologie, Facultatea de MedicjnFarmacie, Oradea; 2. Spitalul Clinic
Militar, Oradea

Scop stabilirea importagei utilizarii analizei calitative a anticorpilor antinuclegANA), corob-
orat cu alte determiini paraclinicesi examene clinice in diagnosticul bolilor de colag®laterial si
metoda: s-a studiat un lot de 60 paciediagnosticé cu boli de colagen dintre care: 24 cu lupus
eritematos sistemic (LES), 18 cu poliagnieumatoid (PR), 8 cu sclerodermie, 7 cu sindrom Sjogren
(SS)si 3 cu boala mixt de tesut conjunctiv; s-au efectuat deter@mircalitative ANA si la un lot
paralel de 60 subigda care nu exista suspiciune de lia#¢ colagen. S-au efectuat deternialita-
tive ANA prin metoda ELISA de tip sandwicRezultate analiza calitati¥ a ANA a avut rezultate po-
zitive In 24 (100%) din cazurile de LES, 6 (33,38#%) cazurile de PR, 4 (50%) din cazurile de sclero-
dermie, 4 (57,1%) din cazurile de SS, 2 (66,6%)adirurile de boalmixta detesut conjunctiv. Deter-
minarile efectuate pe lotul paralel au avut rezultateifpve la 3(5%) din subigt dintre care unul in
varsta de 37 de agi 2 pacienmi de 67si respectiv 69 aniConcluzii: determinarea calitativa ANA
ofera un ajutor substaial in stabilirea diagnosticului bolilor de colag&tau okinut rezultate pozitive
si la persoaneamatoase dar intr-un procent mic (5%), cu o indi@lemai mare la persoanele varstnice.
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P24. The impact of HLA-B*5701 typing on HIV treatment using Abacavir
Dican Lucia®, Fischer G.F? Faé Ingrid?

1. Dept.of Medical Biochemistry — University of Mége and Pharmacy, Cluj-Napoca,
Romania; 2. Dept. for Blood Group Serology - Medldaiversity, Vienna, Austria

Abacavir (ABC) is a nucleoside analogue and parthef standard HIV combination therapy.
ABC treatment results in a life threatening hypes#ivity reaction (HSR) in 5-8% of patients. A
strong association between the HSR and the presdribe HLA-B*5701 allele has been shown, the
B*5701 allele being part of a B57-DR7-DQ3 haplotypenost cases. We studied the impact of HLA-
B*5701 typing on the prescription rate and ABC-tneent cessations. HLA-B low resolution typing
was performed in 307 patients who have been treatdd ABC in our unit between 09/1998 and
04/2008. 161 patients with treatment start bef@&@05 were typed retrospectively; the other 145
were typed prospectively. The HLA-B*57 patients evdurther typed by nucleotide sequencing of
HLA-B and low resolution typing of DRB1 and DQB1lled¢s. Twenty - four patients were typed
HLA-B*57, 19 of them being B*5701. In 12 of the patts, additionally DRB1*07 and DQB1*03 al-
leles were found. The prescription rate before peosve HLA typing was 20 per year; afterwards it
went up to 88 per year. Five patients (3.4 %) ef pnospective group discontinued ABC treatment
within 42 days after treatment start versus 2lep#di (13%) in the retrospective group. In the peosp
ive group no HSR was observed, while in the regoB8pe group eight cases have been observed. The
association of HSR and HLA-B*5701 was confirmedrééhpatients having the HLA-B*5703 allele
did not show signs of HSR when exposed to the drugonclusion HLA-B*5701 typing prior to treat-
ment start decreased the rate of HSR. Consequémlyarescription rate was raised and the premature
ABC termination rate was reduced.

Impactul tipiz arii HLA-B*5701 asupra tratamentului HIV cu Abacavir
Dican Lucia®, Fischer G.F? Faé Ingrid?

1. Catedra de Biochimie Medical- UMF , Cluj-Napoca, Romania; 2. Departamentul
Serologie — Universitatea de MedigijrViena, Austria

Abacavirul (ABC) este un analog nucleosidic camefparte din terapia combitiantiretrovir-
ala pentru tratamentul adubr infectai cu Virusul Imunodeficietei Umane (HIV). Tratamentul cu
ABC conduce la o re@ie de hipersensibilitate (RHS) care amenimiata a 5-8% pacign S-a
demonstrat o puterriicasociere intre RH§ prezenma alelei HLA-B*5701, alela B*5701atand parte
din haplotipul B57-DR7-DQ3 in majoritatea cazurilbloi am studiat impactul tipizii HLA-B*5701
asupra nivelului de presctip si a intreruperii tratamentului cu ABC. Am realizgtizarea HLA-B de
rezoluie joas la 307 paciem care au fost tratacu ABC. Un nunir de 161 paciana ciror tratament
a fost intiat nainte de 08/2005 au fost tipizeetrospectiv; ceilal 146 paciefi au fost tipizai pros-
pectiv. Pacietii HLA-B*57 au fost tipizai prin secveriere nucleotidia HLA-B si prin tipizare de re-
zolugie joasi pentru alelele DRB3i DQB1. 19 pacieth au fost pozitivi pentru B*5701. La 12 pacien
am detectat In plus alelele DRB1*@i7DQB1*03. Nivelul anual al prescrierii inaintegitiarii pros-
pective HLA era 20; apoi a crescut la 88. Cinciigac(3,4%) din grupul prospectiv au intrerupt trata-
mentul cu ABC dup 42 zile de la debutul tratamentuluifale 21 pacien (13%) apatindnd grupului
retrospectiv. In grupul prospectiv, nu s-a deteR#S, in timp ce in grupul retrospectiv, am observa
opt cazuri de RHS. Asocierea intre REFLA-B*5701 a fost confirmat. Trei paciefi avand alela
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HLA-B*5703 nu au prezentat semnele RHS cand auerstsi la medicament. In concluzie, tipizarea
HLA-B*5701 inaintea Tnceperii tratamentului a redasa RHS. In consedi rata de prescrife a
crescuti rata de oprire prematiia tratamentului cu ABC a fost redus

P25. Analysis of the correlation between autism an(GATA)n microsatellite
on the 5’'flanking region of the AVPR1A gene

Dobre Michaeld', Duta-Cornescu Georgiand, Simon-Gruiti Alexandra?, Constantin
Nicoleté?, Stoian Veronica

1. Faculty of Medicine and Pharmacy, “Darea de Jos” University, Galg 2. Faculty of
Biology, University of Bucharest

Objective: The neuron-anatomic distribution of the argininsefresin receptor 1A and the
subsequent amount of arginine-vasopresin influeatteshment and social behavior, thereby demand-
ing research on the correlation between AVPR1A game autism spectrum disorders (ASD). ASD
seriously impair intellectual development, bringpabbehavioral imbalances and often overlap with
mental retardationMethods: The study was case-control type and involvedetlgmups: 32 patients
diagnosed with mental retardation (MR), 19 patientfering from ASD and 196 subjects with nor-
mally developed intellects as a control group. DWNAs isolated from white blood cells, under in-
formed consent from authorized caretakers. The (&ATmicrosatellite, located on the 5’'UTR of the
AVPRI1A gene, was analyzed by PCR — PAGE techniguné the results were interrogated using pop-
ulation genetic specific programResults: 9 alleles associated to the microsatellite sequenee-
ously amplified and designated A to | were ideatlfi The allele frequencies calculated for eachgrou
shown that allele A is missing on ASD patients f#8)), comparing to MR patients and control
(f(A)=0.031 and 0,013 respectively) Also, the freqay of allele D is higher on ASD and MR group
(0,368 and 0,328) comparative to the control gr@@yp81). Concerning the genotype frequencies, the
homozygous genotypes EE and HH are well representedntrols, but are absent in both patient
groups.Conclusions: The observed and expected data match in a satisfaoanner, and suggest that
all three groups are in a state of genetic balance.

Analiza corelatiei intre autism si microsatelitul (GATA)n din regiunea
5'flancatoare a genei AVPR1A

Dobre Michaeld', Duta-Cornescu Georgiand, Simon-Gruiti Alexandra?, Constantin
Nicoleté?, Stoian Veronica

1. Facultatea de Medicinsi Farmacie, Universitatea ,Duiirea de Jos”, Galg; 2.
Facultatea de Biologie, Universitatea din Bucgire

Obiectiv: Distributia receptorului 1A pentru arginin-vasopresigi cantitatea de arginin-
vasopresia influeneaz atgamentulsi comportamentului social, justificAnd oportunitatstudiului
corelaiei intre gena AVPR1Ai tulburarile din spectrul autismului (TSA) caracterizaténpdezech-
ilibru comportamental ce interfeadeseori cu retardul mental (RMJletode: Studiul de tip caz-con-
trol a implicat trei grupuri: 32 de pacienliagnostica cu RM, 19 paciem cu diagnostice de TSAl
196 de subigc normali din punct de vedere al dezvoit intelectuale, care au servit drept control.
ADN-ul a fost izolat din limfocite din sange, Thnia semairii consimamantului informat de are per-
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soanele autorizate. Microsatelitul (GATAIm regiunea 5’'UTR a genei AVPR1A a fost analizah p
tehnica PCR-PAGE, rezultatele fiind interpretati& programe specifice pentru genetica popila.
Rezultate: Au fost identificate 9 alele asociate cu secaenicrosateliti@ amplificaé cirora le-au fost
atribuite denumiri de la A la I. In urma calsnii frecvertei alelice pentru fiecare din cele trei grupuri
s-a constatatacalela A lipsate la pacietii cu TSA (f(A)=0)) in compargie cu grupulRM si grupul
martor (f(Aj= 0.031 respectiv 0.013). De asemenea, fraevalelei D este mai ridicain TSAsi RM
(0,368si 0,328) comparativ cu grupul de control (0.28h).ckea ce priwte frecvema genotipurilor,
genotipurile homozigote EE HH sunt bine reprezentate in grupul de controllgeesc din ambele
grupe de pacien Concluzii: Exista o bura corelaie intre valorile observatg cele gteptate ce sug-
ereaZ ca populaia luag in studiu (atat pe grupuri cfitca intreg) este in echilibru genetic.

P26. Detection of large mutations by multiplex ligaon-dependent probe
amplification (MLPA)

lancu D., Talpes V., Neagu E., lancu C.B., Constantinescu C., GirlaeG.,
Constantinescu A., Giiculescu M., Barbarii L.

National Institute of Legal Medicine "Mina MinovicBucureti

Multiplex Ligation-dependent Probe Amplificationsay (MLPA) is a semiquantitative PCR-
based method which allows the analysis of over BARBequences in one single reaction tube. Since
its discovery in 2002 MLPA became the method ofiahdor the mutation screen of a large number of
genes. During the past four years we performed Mitd3ting for patients affected by a large spectrum
of diseases like: Duchenne muscular dystrophy (@tknts), non-syndromic mental retardation (271
patients) and familial hypercholesterolemia (165es All tests were part of our research projects.
We analyzed DNA samples extracted from whole blolothined from affected patients after informed
consent. MLPA was performed with specific MLPA kifdRC Holland). In Duchenne muscular dys-
trophy (DMD) cases we identified large mutations80% of samples. Most of these mutations were
deletions (85%) of one or more exons and about We¥e duplications. In 9% of the mental retarda-
tion cases a subtelomeric rearrangement was disebby MLPA. On the contrary, in familial hyper-
cholesterolemia cases, only one large deletiondisa®vered. This finding was explained by the high
number of point mutations in LDLR gene that mayapecMLPA analysisConclusions MLPA is a
rapid, robust and cost-effective method, very udaflarge mutations detection. It is particulavigiu-
able for the mutation detection in large genes,re/tadternative PCR-based methods are costly and la-
borious. Point mutations are usually missed in ML&Malysis and require other methods (sequencing)
for confirmation.

Detectarea mutaiilor majore prin metoda MLPA (Multiplex Ligation-
Dependent Probe Amplification)

lancu D., Talpes V., Neagu E., lancu C.B., Constantinescu C., GirlaeG.,
Constantinescu A., Giiculescu M., Barbatrii L.

Institutul Ngional de Medicia@ Legalz "Mina Minovici" Bucureti

MLPA este o metatlsemicantitatii bazal pe reaga PCR care permite analiza concomiiesmt
peste 40 fragmente ADN intr-o singueagie. De la descoperirea sa in 2002, MLPA a deveatbda
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de elede pentru screening-ul muti¢or Intr-un nunir mare de gene. In ultimii patru ani s-au realizat
in laboratorul nostru teste MLPA pentru padierfectai de boli precum: distrofia muscufabuchenne
(348 paciefi), retard mental non-sindromic (271 cazuri), hgoéesterolemia familial (165 cazuri).
Probele analizate au constat in ADN extras din sédntggral prelevat de la paciedupa oktinerea
consimamantului informat. Testul MLPA a fost realizat iéind kituri specifice fieirei patologii
investigate (MRC Holland). Au fost identificate ratitmajore in 80% din cazurile de distrofie muscu-
lara Duchenne (DMD). Dintre acestea, 85% au fosttdete 15% duplicai. Dintre cazurile de retard
mental 9% au prezentat rear@njale regiunilor subtelomerice care au putut fdentificate prin
MLPA. Tn schimb, in cazul hipercolesterolemiei féaie, a fost identificait o singu mutaie majos,
fapt explicat de frecvea mai mare a mutilor punctiforme ale genei LDLR, care nu sunt eriate

de testul MLPA.Concluzii: MLPA este o metadrapidi, robusi si cu un bun raport cost/eficien
foarte utik pentru detectarea muikor majore, mai ales la nivelul genelor de dimens mari a éror
investigare prin metodele clasice bazate pe PGReatrem de costisitoarg laborioag. Dezavantajul
metodei congtin s@parea mutgilor punctiforme a &ror evideniere ar necesita aplicarea altor metode
(ex. secvetierea).

P27. Comparison of methods used for the detectiorf Aspirin resistance in
healthy volunteers

Kovacs EG, Bereczky Z, Haramura G, Téth E, Venczedlk M, Muszbek L
Clinical Research Center, University of Debrecemdidal and Health Science Center

Aim: The laboratory methods used for monitoring theatftd Aspirin (ASA) show poor correl-
ation. Due to methodological differences the fremyeof ASA resistance among patients varies
between 5 and 30%. Our aim was to compare a nuaibi@poratory methods used for the detection of
ASA resistance to a reference method establishedritaboratory and identify the most suitable ones
Materials and methods: Our reference method is based on the quantificatfothromboxane B
(TXB,), a stable metabolite of thromboxane, formed after activation of platelets in plateteth
plasma by arachidonic acid (AA). PFA-100 closureetj Verify Now Aspirin Assay, platelet aggrega-
tion and secretion induced by collagen, epinephiiaP and AA were determined in 48 healthy vo-
lunteers on 100 mg/day ASA therapy. Samples welteated before, 1 and 7 days after the first dose.
Results: The effect of ASA was sensitively detected by teierence method and no resistant person
was found. The median of TXRoncentration was 28,131 pg/mL (interquartile eantp,931-37,666
pg/mL) before treatment and decreased significaafgr 7 days on ASA (median: 399 pg/mL, in-
terquartile range: 321-507 pg/mL). The results ioleih by the Verify Now Aspirin Assay and AA ag-
gregation/secretion were in good concordance vghrésults of the reference method. All other tests
presented variable results and poor correlatiom Wit reference methoonclusion: The results
suggest that the most appropriate routine labgrat@mthods for monitoring ASA therapy are the Veri-
fy Now Aspirin Assay and the platelet aggregatienrfstion induced by AA.



Revista Roméande Medicii de Laborator, Supliment la Vol. 15, Nr. 2, lunz02 103

Comparatia metodelor folosite pentru detectarea rezistetei la Aspirina pe
voluntari sanatosi

Kovacs E.G., Bereczky Z., Haramura G., Téth E., Veczellak M., Muszbek L.

Universitatea din Debrecen, Centrul §ginfe Medicalesi de Sinatate, Centrul de Cercéti
Clinice

Scopul lucrarii: Conform datelor din literatér la terapia cu Aspirih aplicat profilactic
evenimentelor trombotice 5-30% dintre pagiesunt rezisteti. Metodele de laborator folosite la
urmarirea efectului Aspirinei coreleazslab, neexistand metodie referima corespunzoare. Scopul
nostru a fost identificarea metodelor aplicabile eficacitate maxif prin comparga metodelor
folosibile pentru urréirire si prin aseminarea acestora cu o meiode referiga prelucrai de noi.
Materiale si metode: Metoda noas#r de referii se bazedizpe o determinare imunologicare dup
indugia trombocitelor cu acidul arahidonic (AA) deted®agrodusul stabil al tromboxanului A
tromboxanul B(TXB,). Pe lang aplicarea acestei metode, am determinat timpthdeidere PFA-
100, am efectuat Verify Now Aspirin Assay, exaanile agredrii si secreiei plachetare la agoytii
AA, colagen, ADRsi epinefrina la 48 de voluntarigatosi, ludnd Aspirirh 100 mg/zi, inaintea primei
doze, dup 1si 7 zile. Rezultate: Am constatat £ metoda de referia indica in mod sensibi$i sigur
inhibitia ciclooxigenazei (COX) deatre Aspirira si conform datelor literaturii, tableta de Aspiin
filmata nu produce blocaj total COX intr-o zi. Cu metodardferind n-am g@sit persoaa rezisten,
mediana concentridor TXB fiind 399 pg/mL (regiunea intercvattil 321-507 pg/mL) in ziua 7,
scazut semnificativ fei de valorile preterapeutice (median 28131 pg/mgiurea intercvarti: 19931-
37666 pg/mL). Verify Now Aspirin Assay, agregageaecreia plachetat la AA au corelat totalmente
cu metoda de referify celelalte metode producéand rezultate vari@encluzii: Conform rezultatelor
obtinute, dintre metodele studiate: Verify Now Aspirkssay, examifirile agregédei si secrgiei
plachetare la AA sunt cele mai potrivite pentru &nirea aspirinorezisteai.

P28. D-Dimers value in the diagnostic algorithm ofenous
thromboembolism

Lighezan Rodicd, Olariu Rares?, Nistor Elena?, Nicola Doin&, Paunescu luliet&, Bonte
Diana Cameli&, Lighezan Daniel Florin®

1. Histology Dept. of the “Victor Bak&Medicine and Pharmacy University, Tigoiara; 2.
Clinical Laboratory of the County Hospital, Tigoara;3. Biochemistry Dept., “Victor Baké
University of Medicine and Pharmacy, Tymara, Romania; 4. Cardiology Clinic of the
County Hospital, Tilgbara

Introduction: D-dimers are formed only through blood clottingvaériety of different qualitat-
ive and semi-quantifiable assays are availabld) different diagnostic performancesm: To asess
the relation between the D-dimers value and thegmee of deep vein thrombosis, or pulmonary em-
bolism using a rapid immunoturbidimetric methhterial and methods: The D-dimers concentra-
tion was assessed in 39 patients' venous wholelhlsimg a rapid assay (Roche CARDIAC D-Dimer)
generating a positive/negative result (with D-dinesels above and below a cut-off = 0.5 pg/ml). The
following parameters were also measured in allgpdgi on admission: CRP, fibrinogen, complete
blood count.Results: Between 39 cases, 16 patients (41%) showed nobDv@imer level (<0.5
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pag/ml), while 59% of patients had values betwe@&s303 pg/ml. The final diagnosis was confirmed by
ultrasonography and pulmonary scintigraphy. No riiyosis was present in patients with D Dimers
lower than the cut-off, but not all the patientshaliigher D-Dimers levels had VTE or pulmonary em-
bolism. Discutions: An increase in d-Dimer levels may indicate the eneg of an abnormally high
level of fibrin degradation products due to thewation of fibrinolysis, but d-Dimers also can be i
creased by other factors such as infection, matigiea, inflammation, or pregnandgonclusion: D-
dimers assessment allowed us to rule out the d&gmd deep vein thrombosis in a number of cases
but we also founded elevated DD concentrationgheraclinical conditions.

Valoarea D-Dimerilor in algoritmul diagnostic al tromboembolismului
venos

Lighezan Rodicd, Olariu Rares? Nistor Elena?, Nicola Doin&, Paunescu luliet, Bonte
Diana Cameli&, Lighezan Daniel Florin’

1. Departamentul de Histologie al Univergit de Medicini si Farmacie “Victor Babg”,
Timisoara; 2. Laboratorul Clinic al Spitalului MunicipalTimisoara; 3. Departamentul de
Biochimie al Universitsii de Medicini si Farmacie “Victor Babg”, Timigsoara; 4. Clinica de
Cardiologie a Spitalului Municipal, Tipbara

Introducere: D-dimerii (DD) sunt fragmente desprinse in urmaifiblizei secundare care are
loc sub influema plasminei. Exigt numeroase teste calitativé semicantitative cu performgn
diagnostice diferiteScop: De a stabili rolul D-Dimerilor in diagnosticul paatilor cu afegiuni ce
predispun la hipercoagulabilitaté trombembolie folosind o metédrapici imunoturbidimetrid.
Material si metodi: au fost investigia 39 paciefi folosind o metod rapidi din sdnge integral (Roche
CARDIAC D-Dimer) cu valoare de cutt off de 0,5 p¢/im plus au fost determiiapentru fiecare
pacient CRP, fibrinogenj hemoleucogramaRezultate dintre paciett 41%( n=16) au avut nivele ale
D-Dimerilor sub 0.5 pg/ml, considesataloare de cutt off, in vreme ce 59% din pagian avut valori
cuprinse intre 0,6-3,3 pg/ml. Diagnosticul de treembbolism a fost confirmat prin ecografie
scintigrafie pulmonér. Nu au fost prezente tromboze la nici un pacienvalori ale DD sub valoarea
de cutt-off, dar in schimb valori crescute ale DIDfast evideriate si la paciefi care nu prezentau
tromboze venoase sau embolie pulman&iscuti: Un nivel crescut al DD poate indica pregen
activarii fibrinolizei pe un tromb gata format, dar Tnedesi timp exist si alte condiii patologice, altele
decét tromboza, ingte de nivele crescute ale DD ca de exemplu: tilfecneoplaziile, inflamaa sau
sarcinaConcluzii: Determinarea DD ne-a permis excluderea tromboz&ooase la aproape jétate
din pacienii studigi, dar am obsevat grea DDsi In alte siri patologice decéat tromboza.

P29. The value of the NBT test in the study of thghagocytic reaction in
workers exposed to chrome derivatives

Laszlo Annamaria, Pgcanu lonela, Fazakas ZitaSchiopu A.
University of Medicine And Pharmacy, Tirgu Mure

Chrome is included in the cathegory of chemicalstatices with a modulator action on the
immune system and a cancerogen effect as well.chedse of F lymphocytes and an increase of T
lymphocytes and of circulatory immune complexeseamsticed in workers exposed to chrome during
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their work. These modifications were correlatedhviite length of working time and the degree by
which the maximum concentration of chrome was ededeThe values of the immunglobulins and of
the complement were normal. Others experienced ramease in the concentration of the
immunglobulin isothypes. There are few referencel#térature about the effect of the chrome on the
neutrophil granulocytes function. It is known thia¢se cells are involved in the nonspecific defesfce
the body. The research was carried on 30 persotis skexes, aged 29-64 and the exposure to chrome
ranging between 2-37 years. Among them, 15 had treated with Edetamin while 15 had not been
treated. In the group of untreated persons, in 40%e cases an insignificant decrease of the NBT-
index (11.50%) was noticed while in 60% there wasircrease of the index with (42.72%), the
average value being (14.43%). The presence ofttreme in adequate dose increases the percentage
of the NBT-positive test, underlying the stimulatioof the neutrophil granulocytehagocytic
capacity. The treatment with Edetamin decreaseblBie-positive test significantly.

Valoarea testului NBT in studiul readiei fagocitare la muncitorii expusi
derivatilor de crom

Laszl6 Annamaria, Pgcanu lonela, Fazakas ZitaSchiopu A.
UMF Tirgu Mure

Cromul este inclus Tn categoria subgtéar chimice cu atune modulatoare asupra sistemului
imun, avandsi efecte cancerigene. La muncitorii expprofesional la crom s-a constatatiderea
limfocitelor Ty, cresterea limfocitelor T si a complexelor imune circulante, modific care au fost
corelate cu vechimea stagiului de mijnespectiv cu nivelul deégirii concentraiei maxime admise a
cromului. Valorile imunoglobulinelosi ale complementului au fost normale. Dimpairila atii s-a
observat crgerea concenttii izotipurilor de imunoglobuline. In literatiirse fac ptine referiri
privind efectul cromului asupra futiei granulocitelor neutrofile. Ori, estdiut ci aceste celule sunt
implicate Tn aprarea nespecifica organismului. Cercgile au fost efectuate pe 30 de subiete
ambele sexe, Tn vaistie 29-64 de angj cu expunere profesioriala crom ntre 2-37 ani dintre care 15
netratai, iar 15 tratd cu Edetamin. In lotul celor netraiala 40% din cazuri s-a constatat didere
nesemnificatig a indicelui NBT (11.50%), iar la 60% o stere semnificati¥ a indicelui (42.72%)
fata de valoarea medie normiatle 14.43%. Prezea cromului in doZ adecvat creste procentajul
testului NBT-pozitiv, marcénd stimularea capadit fagocitante a granulocitelor neutrofile.
Tratamentul cu Edetamin scade semnificativ tesBIT fpozitiv.

P30. The values of inflammatory parameters in patiets with infected
wounds

Mos loana?, Burta Olivia Ligial, Zdrinc a Mihaela?, Pelea Dianal, Teaha Monica!

1. Microbiology - Histology Dept., Faculty of Melie and Pharmacy Oradea; 2.
Pharmacology Dept., Faculty of Medicine and Pharm&aradea

Introduction : inflammatory blood samples having a low cost alzge, along with other clinic-
al and laboratory tests, are an important indicatononitoring infectionObjectives The aim of the
study was to track the changes of inflammatory patars (number of leucocytes, the sedimentation
rate of red blood, C reactive protein) accordinght clinical appearance, the type of wound and ski
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infection type caused by one or many bacterial gelhaterial : The study included 164 patients with
infected wounds (surgical wounds, trauma woundmsand skin ulcers). Patients were initially eval-
uated for tracking clinical signs and symptoms rdeétion. Also, each patient was collected from
wound secretions to determine the type of infectind blood samples for determination of inflammat-
ory parametersResults Depending on the wound, the results were theviotlg: C reactive protein
was increased in 81.7% of cases with a high pracalén burns and surgical wounds; increased num-
ber of leucocytes was present in 25.6% of casemeatation rate of red blood cells registered high
values in all types of wounds, the highest beingums and surgical wounds. Regarding the type of
infection, C reactive protein only presented siigaifit variationsConclusions The usual inflammat-
ory parameters present variations depending otyfieeof wound and type of infection, the most faith
ful indicator being C reactive protein.

Valorile parametrilor inflamatori la pacien tii cu plagi infectate
Mos loana?, Burta Olivia Ligial, Zdrinc a Mihaela?, Pelea Dianal, Teaha Monica!

1. Catedra Microbiologie — Histologie, Facultatea Medicini si Farmacie, Oradea; 2.
Catedra de Farmacologi, Facultatea de MedicjnFarmacie, Oradea

Introducere: Probele sanguine inflamatorii avand avantajuli wost redus, &turi de alte teste
clinice si paraclinice, repreziatun indicator important in monitorizarea infiec Obiective: Scopul
studiului a fost urririrea variaiei parametrilor inflamatori (nuam de leucocite, vitezde sedimentare
a hematiilor, proteiin C reactid) in fungie de aspectul clinic, tipul de pkagutanai si tipul de infegie
(mono sau pluribacteriah Material : Studiul a cuprins 164 de pacieou pkgi infectate (pigi chirur-
gicale, phgi traumatice, arsusi ulcere cutanate). Pacigéirau fost intial evaluai clinic pentru urrri-
rea semnelogi simptomelor de infgge. De asemenea, fig@wi pacient i s-au recoltat segrelin plaga
pentru stabilirea tipului de infge si probe de sange pentru determinarea parametriftamatori.
Rezultate In funaie de tipul de pla@ys-au constatat urtoarele: proteina C reactia prezentat valori
crescute Tn 81,7% din cazuri, cu o prevaeidicati in arsurisi plagi chirurgicale; leucocitoza a fost
prezeni in 25,6% din cazuri; viteza de sedimentare a hidorad inregistrat valori crescute in toate
tipurile de piigi, cele mai ridicate fiind in arsusi plagi chirurgicale. In ceea ce prigte tipul de in-
fectie doar proteina C reacti\a prezentat varisn semnificative.Concluzii: Parametrii inflamatori uzu-
ali prezint varigii in functie de tipul de plagsi tipul infectiei, cel mai fidel indicator fiind proteina C
reacti.
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P31. Immun-inflamatory correlations in the coronary artery disease

Sfrijan Felicia', Golieanu Madalin&, Mihala Adrian *, Gotia Smarandd, Gotia Laura®,
Puschita Maria®, Ciacli Camelia*, Gurban Camelia

1. Biochemistry Dept., “Victor BabeUniversity of Medicine and Pharmacy, Tisoara,
Romania; 2. Individual Medical Center, GalaRomania; 3. Physiology Dept., “Victor
Babe” University of Medicine and Pharmacy Tisoara, Romania; 4. Cardiology Dept.,
Faculty of Medicine, Pharmacy and Dental Medicipégsile Goldis” Western University,
Arad, Romania

Objective: This study was conducted to correlate the seawal lof proinflammatory cytokines
IL-1a, IL-6, TNFa and IL-12 in patients with coronary atherosclesp$sb estimate the proportion of
immune-inflammatory answer and Th1l prevalent featarcoronary artery disease and to test the hy-
pothesis that the serum level of cytokines is aroom predictor of plague destabilizatidviaterial
and methods Samples were obtained from patients with acuteaardial infarction-AMI (70), stable
angina-SA (50) and from healthy subjects (40). BLI&say was used for quantification of serum
levels of cytokinesResults Patients with AMI had significantly grown seruravéls of IL-Iu
(p<0.01), IL-6 (p<0.05), TNé (p<0.001) and IL-12 (p<0.05) compared with thelthgagroup. There
is an intense positive correlation in AMI group Wweeén this cytokines. The SA group differentiates
from the healthy group only through grown serunelswf TNFx (p<0.001) and IL-12 (p<0.05Con-
clusions Grown levels of proinflammatory cytokines IL-18caTNFo confirm the fact that the inflam-
matory reaction appears precocious in atherosatdestion and influences the progress and thelstabi
ity of plaque. Cytokines IL, IL-6, TNFa and IL-12 could be indicators for the predictidrttee car-
diac risk.Key words: proinflammatory cytokines, ILd, IL-6, TNFa, IL-12, atherosclerosis, cardiac
risk.

Corelatii imun-inflamatorii in boala coronarian a

Sfrijan Felicia', Golieanu Madalin&, Mihala Adrian *, Gotia Smarandd, Gotia Laura®,
Puschita Maria®, Ciacli Camelia*, Gurban Camelia

1. Catedra de Biochimie,UMF “Victor Balie Timisoara, Romania; 2. Cabinet Medical
Individual, Galai, Romania; 3. Catedra de Fiziologie,UMF *“VictoraBe”, Timigsoara,
Romania; 4. Catedra de Cardiologie, Facultatea dedMinz, Farmaciesi Medicini
Dentarz, Universitatea de Vest “Vasile Gojdj Arad , Romania

Scop Acest studiu a avut ca scop analiza caoiida dintre concentrgile serice ale citokinelor
proinflamatoare IL-&, IL-6, TNFa si IL-12 la paciemi cu ateroscleraz coronaria, aprecierea
raspunsului imun-inflamator ih boala corona#anverificarea ipotezei potrivitareia citokinele pot fi
utilizate ca indicatori ai instabifitii placii aterosclerotice Material si metode Probele au fost
obtinute de la paciancu infarct miocardic acut-IMA (70), andirstabik-AS (50)si de la martori (40).
Pentru determinarea concetiifar serice ale citokinelor s-a folosit metoda inmenzimatia (ELISA).
Rezultate Comparativ cu lotul martor, pacigincu IMA au prezentat concentiiaserice semnificativ
crescute ale ILd (p<0.01), IL-6 (p<0.05), TNé& (p<0.001) si IL-12 (p<0.05). Existcorelaii intens
pozitive in grupul IMA intre aceste cytokine. Déere semnificative statistic intre grupul ABmar-
tori sunt numai in ce prigee TNFa (p<0.001)si IL-12 (p<0.05).Concluzii: Concentréile serice cres-
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cute ale citokinelor IL-12i TNFo confirma faptul & inflamaia apare precoce in leziunile ateroscler-
oticesi influenteaz progresiasi stabilitatea gicii. Citokinele IL-1a, IL-6, TNFa si IL-12 pot fi utiliz-
ate ca indicatori ai riscului cardiovascul@uvinte cheie citokine proinflamatorii, IL-4&, IL-6, TNFa,
IL-12, aterosclerax, risc cardiovascular

P32. Interferon - Gamma Inducing factor — biomarker of atherosclerotic
plaque instability

Sfrijan Felicia®, Golieanu Madaling, Mihala Adrian *, Gotia Smarand&, Gotia Laura®,
Puschita Maria®, Ciacli Camelia, Gurban Camelia

1. Biochemistry Dept., “Victor Bab&University of Medicine and Pharmacy, Tisoara,
Romania; 2. Individual Medical Center, GalaRomania; 3. Physiology Dept., “Victor
Babe” University of Medicine and Pharmacy Tigpara, Romania; 4. Cardiology Dept.,
Faculty of Medicine, Pharmacy and Dental Medicipésile Goldis” Western University,
Arad, Romania

Objective: This study was conducted to analyze the cirauiglievel of Interferon-gamma indu-
cing factor in patients with acute myocardial icteon (AMI), unstable angina (UA), stable angina
(SA), and to estimate the proportion of immuneanfmatory answer and Thl prevalent feature in
coronary artery diseas®aterial and methods Samples were obtained from patients with acute
myocardial infarction (70), unstable angina (4@abke angina (50) and from control subjects (40).
ELISA assay was used for quantification of seruwel® of Interferon-gamma inducing factétes-
ults: Compared with the control group (0.89+0.15 pg/rtie levels of Interferon-gamma inducing
factor were significantly higher in the all groups patients (AMI - 5.87+1.20 pg/ml, p<0.05; IA -
3.82+0.70 pg/ml, p<0.05; SA - 2.54+0.44 pg/ml, B&). There were no statistically significant differ
ences in the concentration of Interferon-gamma dimdy factor among the angina groups (p>0.05).
Conclusions The concentrations of Interferon-gamma induciactdr were significantly higher in the
coronary artery disease groups. These resultswkated to the Thl inflammatory responses in athero
sclerosis and suggest that Interferon-gamma indueictor is involved both, in initial stages of éév
opment of coronary atherosclerosis and in circunt&taf plaque destabilizatiodey words: Interfer-
on-gamma inducing factor, atherosclerosis, coronaery disease, and inflammation.

Factorul inductor de interferon gamma — biomarker d instabilit atii pl acii
aterosclerotice

Sfrijan Felicia', Golieanu Madaling, Mihala Adrian *, Gotia Smarand&, Gotia Laura®,
Puschita Maria®, Ciacli Camelia, Gurban Camelia"

1. Catedra de Biochimie,UMF *“Victor Balde Timisoara, Romania; 2. Cabinet Medical
Individual, Galai, Romania; 3. Catedra de Fiziologie,UMF “Victor Bg”, Timisoara,
Romania; 4. Catedra de Cardiologie, Facultatea dedMini, Farmaciesi Medicina
Dentarz, Universitatea de Vest “Vasile Gojdj Arad , Romania

Scop Acest studiu a avut ca scop evaluarea congéluraerice ale Factorului inductor de in-
terferon gamma la pacigncu infarct miocardic acut (IMA), angininstabik (AIS), angird stabik
(AS), estimareaaspunsului inflamatogi prevalena Thl in boala coronarianMaterial si metode
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Probele au fost aimute de la paciancu IMA (70), AIS (40), AS (50}i de la martori (40). Pentru de-
terminarea concentidor serice ale Factorului inductor de interfergamma s-a folosit metoda imun-
oenzimatiéd (ELISA). Rezultate Comparativ cu lotul martor (0.89£0.15 pg/ml), centraiile serice
ale Factorului inductor de interferon gamma au $eshnificativ mai mari la toate loturile de pagien
(IMA - 5.87+1.20 pg/ml, p<0.05; AIS - 3.82+0.70 pg/ p<0.05; AS - 2.54+0.44 pg/ml, p<0.05). Nu
exist difererte semnificative statistic intre concemiitfa serice ale Factorului inductor de interferon
gamma ale celor dadoturi de angine (p>0.05Loncluzii: Concentraile serice ale Factorului induct-
or de interferon gamma au fost semnificativ cresdat tai pacienii cu boah coronariad. Acest
rezultat este sugestiv pentru prevgeihl din inflamda aterosclerotic si sugereaz implicarea
Factorului inductor de interferon gamma in toatalide evolutive ale ateroscleroz&tuvinte cheie
factorul inductor de interferon gamma, ateroscl&rbpala coronariarn inflamaie.

P33. Immunohistochemical markers in thyroid lesionsand their differential
diagnoses: utility of CK19, HBME1 combined with gaéctin 3
Immunostaining

Cornianu Marioara, Golu loana, Amzar Daniela, Lazureanu Codruta, Costi Simona,
Faur Alexandra, Zosin loana

LVictor Babes” University of Medicine and Pharmacy Tifoara

Background: The histopathological distinction between some sypiedifferent thyroid tumors
can be difficult even for experienced pathologis®he aim of our work was to study
immunohistochemical expression of cytokeratinl9 {8K galectin-3 (Gal-3) and HBME-1 in thyroid
lesions and to assess their usefulness as markdrs differential diagnoses of thyroid nodules.

Material and methods: Formalin-fixed paraffin-embedded tissues from d48egnts with thyroid
tumors (18 PTC, 5 FTC, 4 TUMP, 12 FA, 2 papillagpérplasia), were processed using DAKO En
Vision method. After the examination of multiplearascopic fields, the results were expressed semi-
guantitatively, according to the estimated peragaiaf positive tumor cells.

Results: The immunoreaction for CK19 and HBME showed maialgytoplasmatic staining
pattern. Positive and diffuse immunoreaction waticed in most of the PTC followed by FTC. PTC
metastases also presented an intense positive iorgaction. 7/12 FA were negative for HBME-1
(75%), and the positive ones presented a weakaual immunoreaction. In the present study 94% of
PTC showed positive immunoreaction with diffuse amoderate pattern (2+), in the cytoplasm and,
sometimes, nucleus for galectin 3. Diffuse and wetak moderate cytoplasmatic Gal-3
immunoexpression was noticed in 60% of FTC (3 dub cases). Gal-3 was not expressed in 10/12
FA. The expression rates of the three markers tgtviEenign lesions and malignant lesions were
statistically significant.

Conclusions: These results indicate that some individual awlidk® or a panel of antibodies
combined with histopathological analysis can befulse separating follicular adenoma (FA) from
follicular variant of papillary thyroid carcinom&TC).
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Markerii imunohistochimici n leziunile tiroidiene si diagnosticul lor
diferential: utilitatea imunoreactiei CK19, HBME1combinata cu galectina 3

Cornianu Marioara, Golu loana, Amzar Daniela, Lazureanu Codruta, Costi Simona,
Faur Alexandra, Zosin loana

UMF ,Victor Babes” Timisoara

Scopul: Diferentierea histopatologic a tumorilor tiroidiene poate fi dificil si pentru
anatomopatologi cu experigin In acest studiu am evaluat expresia markerilonniomistochimici
citokeratina 19 (CK19), galectina 3, HBMEL in lgdla tiroidiene si utilitatea acestora in diagnosticul
diferertial al nodulilor tiroidieni.

Material si metode: Segiuni seriate incluse in parafirde la 42 de cazuri de tumori tiroidiene
(18 CTP, 3 CTF, 4 TPMI, 12 AF, 2 hiperplazii papdpau fost analizate prin metoda Dako EnVisson.
Dupa examinarea microscopicrezultatele au fost exprimate semicantitativ rigivtprocentului de
celule tumorale pozitivate.

Rezultate: Imunoreaga CK19 si HBMEL1 a evidergiat in principal un pattern de colorare
citoplasmatic. Imunoreg@ia pozitiva si difuza (moderat/inteny s-a observat in majoritatea CTP,
urmat de CTF. De asemenea, imunoteapozitiva intens au prezentai metastazele din CTP. 7/12
AF au fost negative pentru HBME-1 (75%), iar cebeipve au avut o imunoregie slaki si focala.

In studiul nostru, 94% din CTP au prezentat imuaaie pozitivi difuzi si moderai (2+),
citoplasmatié si ocazional nuclearpentru galectina 3. In CTF, imunoexpresia Galf8sa de 60% (3
din 5 cazuri). Gal-3 nu s-a exprimat Tn majoritatefa, doar 2 din cele 12 cazuri au prezentat o
imunoreag@e focah (1+).

Intensitatea imunoregéei Tn nodulii benigni versus maligni a prezentdene semnificative
statistic, pentru tocei trei markeri studia

Concluzie: Utilizarea acestui panel de markegi coroborarea rezultatelor pbute cu
diagnosticul morfopatologic a indicat o waloare diagnosticin difereniere adenoamelor foliculare
de CTPVF.

P34. GSTP1 hypermethylation, a biomarker in the macular diagnosis of
prostate cancer

Dumache Ralucd, Puiu Maria®, Bumbicila Bogdan, Anton Gabriela?, Cucu Natalia

1. University of Medicine and Pharmacy "Victor Bgh Timisoara, Romania; 2. National
Institute of Virology, Bucharest, Romania; 3. Faguwf Biology, University of Bucharest,
Romania

Introduction : Prostate cancer is the most frequently diagneseder in the male population
and the second leading cause of cancer mortalighgnmen. GSTP1 hypermethylation occurs during
carcinogenesis and is considered to be a majort @gmostate carcinogeneslidaterials and meth-
ods For our study we used tissue and blood sampdes #7 patients with the histologically diagnosis
of PCa, Gleason score 4 to 7, and 24 patientstivittdiagnosis of BPH. Patients’ age enrolled in our
study was 50 to 80 years, and the total PSA valese in a range of 4 to 42 ng/ml. We used the
methylation-specific PCR (MSP) methods to deteet @STP1 hypermethylation in prostate cancer
samples.Results GSTP1 promoter hypermethylation was detected&nfrédm 27 prostate cancer
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samples (92.6%), but it was not detected in saniptes patients with benign prostatic hyperplasia.

Conclusion GSTP1 hypermethylation distinguishes betweentatesancer and benign prostatic hy-

perplasia and it can be used as a biomarker fostge cancer screening and early diagnosis.
Keywords: prostate cancer (PCa), benign prostatic hypag(@PH), PSA (prostate specific antigen),

glutathione-S-transferase P1 (GSTP1), methylatpaeiiic PCR (MSP).

Hipermetilarea GSTP1, un biomarker in diagnosticulmolecular al
cancerului de prostat

Dumache Ralucd, Puiu Maria®, Bumbicila Bogdan, Anton Gabriela?, Cucu Natalia®

1.UMF ,,Victor Babg', Timigsoara, Romania; 2. Institutul Nenal de Virusologie,
Bucureti, Romania; 3. Facultatea de Biologie, Univers#atdin Bucurgti, Romania;

Introducere: Cancerul de prostateste cel mai frecvent tip de cancer diagnosticatahdul
barbatilor si reprezing a doua cauiza mortaliitii Tn rAndul acestora. Hipermetilarea GSTP1 apare 1
cursul carcinogenezgi reprezinii o etag@ importand in cursul carcinogenezei prostatefaterial si
metode Pentru acest studiu , am folosit probe de s&ngesut de la un nufin de 27 pacie cu
diagnosticul histopatologic de adenocarcinom dstpg scor Gleason 4-6j un nundr de 24 pacie
cu diagnosticul de hiperplazie benigde prostdt Varsta pacieilor este intre 50-80 ani, pacign
avand valori ale PSA total cuprinse intre 4-42 ngfentru determinarea hipermétii GSTP1 n
produsele biologice am folosit metoda migiil specifice PCRRezultate Hipermetilarea GSTP1 a
fost detectdi in 25 din cele 27 de probe de la pagiesu CaP (92.6%), dar nu a fost detettat nici
una dintre probele pacigiior cu HBP. Concluzie Hipermetilarea GSTP1 poate fi folasita
biomarker in screeningul CgPdiagnosticarea in stadiu incipient al acestei. li2livinte cheie cancer
de prostat (CaP), hiperplazie benigmle prostat (HBP), glutation-S-transferaza P1 (GSTP1), metilar
specifia PCR (MSP); antigen specific prostatic (PSA).

P35. Detection of CD24 gene in prostate cancer tisssamples
Dumache Ralucd, Puiu Maria®, Kaycsa Adriana’, Serban C!, Anton Gabriela?

1. ,Victor Babg” University of Medicine and Pharmacy Tisoara; 2. National Institute of
Virusology Bucharest

Introduction: Knowledge about molecular alterations in prostaecer have been increasing
over the past years, due to the new discoverigmiecular genetics.

In our study we want to detect by gqRT-PCR methbd, éxpression of CD24 gene in prostate
cancer tissue and compare it with the benign ptiodtgperplasic tissue.

Material and methods: We collected using needle biopsy tissue samptas ft5 patients dia-
gnosed with prostate cancer, with Gleason scoreafd total PSA levels between 12-38 ng /ml, and
18 patients diagnosed with benign prostatic hyaesipl total PSA levels between 4-10 ng/ml.

Results: Over expression of CD24 gene was observed ingosancer tissue samples. CD24
gene could be considered a useful biomarker indétection of prostate cancer from prostate tissue
samples.

Keywords: gRT-PCR (quantitative real-time PCR), F@astate cancer), BPH (benign prostatic
hyperplasia), CD24 gene, PSA (prostate specifigjan}
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Determinarea expresiei genei CD24 itesutul prostatic malign
Dumache Ralucd, Puiu Maria®, Kaycsa Adriana’, Serban C!, Anton Gabriela?
1. UMF ,Victor Babg” Timigsoara; 2. Institutul Naonal de Virusologie Bucusé

Introducere: n ultimii ani noile descoperiri in domeniul geisétmoleculare au adus inforria
despre altarile moleculare care apar in cancerul de prastat

In studiul nostru dorim i determiim folosind metoda RT-PCR cantitativexpresia genei
CD24 intesutul prostatic malign, comparativ cu ceatdsutul prostatic benign.

Material si metode: Prin pundie biopsie prostaticam ohinut tesut prostatic de la 15 pacien
diagnosticd cu cancer de prostatscor Gleason 4-7, PSA total intre 12-38 ngkinl8 paciemi dia-
gnosticai cu hipertrofie benigide prostai, si nivelul PSA total intre 4-10 ng/ml.

Rezultate: Gena CD24 a fost supraexprithabar in cazul pacigiiior cu cancer de prostat
Gena CD24 ar putea fi considerain biomarker util Tn diagnosticarea canceruluipdestai din te-
sutul prostatic.

Cuvinte cheie: Cancer de progtagena CD24, PSA (antigen specific prostatic), HBiPertro-
fie benigra de prostat)

P36. Malignant transformation of the epithelial conponent in Warthin’s
tumor

Faur Alexandra®, Lazir Elena’, Cornianu Marioara®, Dema Alis, Lazureanu Codruta’,
Costi Simond, Gurban Camelia Vidita®

1. Dept. of Pathology, ,Victor Bak&University of Medicine and Pharmacy Tijpara; 2.
Dept. of Biochemistry, ,Victor Bak&University of Medicine and Pharmacy Tisoara

In 1929, pathologist Aldred Warthin described tog first time the tumor papillary cystadenoma
lymphomatosum - since than it was knowed especédlyWarthin tumor. Warthin tumor is a benign
salivary neoplasm occurring mainly in the parotigngl, with an epithelial component and a lymphoid
stroma. However, rarely, either the epithelialler lymphoid component of Warthin tumor can under-
go malignant transformation. Malignant transformatof the lymphoid component is relatively com-
mon but the epithelial malignancy is very rare.

The aim: We present a rare case withsitu carcinoma and squamous metaplasia arising in a
Warthin tumor of a parotid gland in a 79-year-oldnrand the differential diagnosis to be considered
for this case.

Material and methods: Formalin-fixed paraffin-embedded tissue samplesevesit at 4m and
stained using hematoxilin and eosin (HE). For tmenunohistochemical evaluation we have used
monoclonal antibodies against cytokeratin (CK) (MMES, Dako) and epithelial membrane antigen
(EMA)(E29, Dako) with EnVision (K5007, Dako) visisdtion system.

Results: On HE stain, Warthin tumor was composed of papilleystic structures lined by a
bilayered oncocytic epithelium and lymphoid stroama areas with squamous metaplasiaiangitu
carcinoma. Immunohistochemically, the benign squamuoetaplastic areas and fhesitu carcinoma
were positive at EMA and CK.
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Conclusion: The epithelial malignancy was labeled with CK d&dA. The main differential
diagnosis in this case must be made with an ineasguamous carcinoma and metastasis from such
primary carcinoma of another site.

Malignizarea componentei epiteliale n tumora Warthn

Faur Alexandra®, Lazar Elena’, Cornianu Marioara', Dema Alis, Lazureanu Codruta’,
Costi Simond, Gurban Camelia Vidita?

1. Disciplina de Morfopatologie, UMF ,Victor BakeTimisoara; 2. Disciplina de
Biochimie, UMF ,Victor Babg” Timisoara

Patologul Aldred Warthin descrie pentru primaadat 1929, o formgune tumoral, pe care o
denumete papillary cystadenoma lymphomatosum - de atwoeiast tumofi este cunoscitmai ales
ca tumora Warthin. Tumora Warthin este o neoplbeieigri a glandelor salivare care intereseaz
principal glanda parotig fiind alctuita dintr-o componertepiteliak si o strona limfoida. Cazurile cu
malignizare a componentei stromale limfoide sumdlivite mai frecvent, pe cand tumorile Warthin
malignizate pe linie epitelialsunt neokinuite.

Scop: Prezertm cazul unui pacient de 79 de ani cu tuindfarthin cu metaplazie scuamaas
pe care s-a dezvoltat un carcinomsitu, discutandsi diagnosticul diferefial care se impune in
asemenea sittia

Material si metode: Fragmentele tisulare au fost fixate in formolJuse in parafif, secionate
la o grosime de ¢#mn si colorate cu hematoxilihsi eozimi (HE). Pentru evaluarea imunohistochignic
am utilizat anticorpii monoclonali: citokerafin(CK) (MNF 116, Dako)si antigenul membranar
epitelial (EMA) (E29, Dako), folosind sistemul dewalizare EnVision (K5007, Dako).

Rezultate: pe colorga HE tumora Warthin este &taita din structuri chistice papilare
marginite de un strat epitelial dublu de oncogit® stronmi limfoida. Asociat, sunt prezente zone de
carcinomin situ si metaplazie scuama@asimunohistochimic, ariile benigne cu metaplaziaasnoas
si cele de carcinorin situ au fost pozitive la CKi EMA.

Concluzii: diagnosticul de neoplazie de origine epitélialfost stabilit imunohistochimic prin
pozitivarea la CKsi EMA. Diagnosticul diferetial se impune cu un carcinom scuamocelular invaziv
sau metastazele parotidiene ale unui asemenea@au.ci

P37. Left ventricular hypertrophy induced by aortic constriction in rats —
electrical and mechanical findings

Scridon Alina, Dobreanu Dan, Perian Marcel, SerbarRazvan C.

Department of Physiology, University of Medicingl &harmacy and Emergency Institute of
Cardiovascular Diseases and Transplant, Adults @deodjy Clinic I, Targu Mures, Romania

Background: As response to a large variety of dtithe myocardium adapts through the hyper-
trophy of individual muscle cells. The mechanismgolved in pathological left ventricular hyper-
trophy (LVH) are far from clear.

Aim of the study: The purpose of this study waset@luate the electrical and mechanical
changes associated with pathological LVH.
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Material and methods: Thirty Wistar rats were ranfjoassigned into two groups: control group
(CONT) and the group with aortic constriction (PATHor PATH, the aorta was isolated above the
origin of renal arteries, a needle of 0.6gauge plased longitudinally and the aorta was reducetti¢o
dimensions of the needle. Cardiac weight, LV wélghdy weight ratio and histological measurement
of myocites were used to confirm the presence oHL¥ction potential duration to 90, 75, 50 and
25% of complete repolarization (APD) and the velocif depolarization Ap/At) were measured as
electrical parameters, and peak tension (PT), tompeak tension (TPT) and time to half relaxation
(T1/2R) as mechanical parameters. To investigaetssible role of excitation-contraction coupling
alteration in pathological LVH we compared simu#tansly recorded mechanical and electrical activ-
ity of normal and hypertrophied muscles.

Results: For PATH the criteria for LVH were fuleélli. The APD recorded from PATH rats was
substantially longer than that recorded from CONfe AP prolongation was based especially on the
prolongation of repolarization (APD90 increased8iy6%, p<0.0001). PATH also showed a signific-
ant increase in PT, TPT and T1/2R (p<0,0001).

PARAMETER CONT PATH
APD90 (msec) 75.44+1.03 136.98+0.44
APD75 (msec) 45.44+0.67 78.11+0.45
APD50 (msec) 21.12+0.61 26.06+0.59
APD25 (msec) 13.02+0.83 14.41+0.38
Ap/AT (VIsec) 15.49+0.62 13.61+0.23
PT (uN) 485.6+2.28 880.06+1.66
TPT (msec) 87.96+2.30 105.02+0.21
T1/2R (msec) 126.02+2.76 220.06+1.43

Electrical and mechanical parameters measurements

There was as significant correlation between APDYBD50 and all three parameters of con-
traction for CONT and only with TPT and T1/2R fokFH.

Conclusions: The APD prolongation based on theomigation of repolarization in PATH could
explain cardiac arrhythmias noticed in patienthwgiathological LVH. The fact that PATH showed a
significant correlation between only two parametefsontraction and APD suggests that this state
may develop alterations in electro-mechanical dagpl
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Hipertrofia ventricular a stangi indusa prin constrictie de aorts — modificari
ale fenomenelor electricgi mecanice

Scridon Alina, Dobreanu Dan, Perian Marcel,Serban Razvan C.

Disciplina de Fiziologie, Universitatea de Medigisi Farmaciesi Institutul de Urgeni de
Boli Cardiovascularegi Transplant, Clinica Cardiologie | Adt) Targu Murg, Romania

Introducere: Caaspuns la o largvarietate de stimuli miocardul se adapieaecesitilor cres-
cute prin hipertrofia miocitelor. Mecansimele ingalie Tn hipertrofia ventricularstang (HVS) pato-
logicd sunt departe de a fi complet elucidate.

Scopul studiului: A fost acela de a evalua modifle fenomenelor electricgi mecanice aso-
ciate HVS patologice.

Materialsi metodi: Treizeci desobolani Wistar au fost distribwiin dow grupuri: grupul control
(CONT) si grupul cu constrige aortici (PATH). In cazul PATH, aorta a fost izalatleasupra emer-
genei arterelor renale, un ac de 0,6gauge a fost tplasgitudinal, iar aorta a fost redut dimensi-
unile acului. Masa cardiacraportul mas VS/mad corporal si 0 serie de risuritori histologice ale
miocitelor au fost utilizate pentru a confirma delzarea HVS. Ca parametrii electrici au folisuargi
durata potetialului de adciune pad la atingerea a 90, 75, 5D25% din repolarizarea compietAPD)
precumsi viteza depolaridrii (Ap/At), iar ca parametrii mecanici amplitudinea maxiancontragei
(PT), timpul paa la atingerea amplitudinii maxime a contiac(TPT)si timpul pari la jumitatea re-
laxarii (T1/2R). Pentru a investiga posibilul rol ategdirii cuplului excitgie-contradie, am comparat
activitatea mecanicsi electrica, inregistrate simultan la mehii papilari normalki hipertrofigi.

Rezultate: Pentru PATH au fost indeplinite criterde HVS. APD inregistratpentru PATH a
fost semnificativ mai mare decét cea nregistntru CONT. Alungirea AP s-a bazat mai ales pe
alungirea repolariii (APD90 a crescut cu 81,6%, p<0,0001). Pentrar RAam ohinut deasemenea
alungirea semnificativa PT, TPTsi T1/2R (p<0,0001).

PARAMETRU CONT PATH
APD90 (msec) 75,44+1,03 136,98+0,44
APD75 (msec) 45,44+0,67 78,11+0,45
APD50 (msec) 21,12+0,61 26,06+0,59
APD25 (msec) 13,02+0,83 14,41+0,38
Ap/AT (V/sec) 15,49+0,62 13,61+0,23
PT (uN) 485,6+2,28 880,06+1,66
TPT (msec) 87,96+2,30 105,02+0,21
T1/2R (msec) 126,02+2,76 220,06%1,43

Parametrii electrigji mecanici

Pentru CONT am amut o corel@e semnificatid intre APD75, APD5Gi toti cei trei paramet-
rii ai contragiei, in timp ce PATH a prezentat o cotedasemnificatid a APD doar cu TP§i T1/2R.

Concluzii: Alungirea APD bazaipe alungirea repolatidi la PATH ar putea explica apéa ar-
itmiilor cardiace observate la paciercu HVS patologid. Faptul & PATH a prezentat o coreia
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semnificativi intre doar doi parametrii ai conttast si APD sugereazfaptul G aceast stare s-ar putea
insai de altedri ale cuplului electro-contractil.

P38. Biobanking
Saizu Ana Magdalena, Gheoca Roxana

1. Timioara Districtual Emergency Hospital Clinics; 2. Tigmara County Emergency
Hospital Clinics

Biobanks are organised collections of biologic slesand associated data, which are gathered,
stored and processed, with a scientific purpose.

The term “biobank” is relatively new, being mengahnfor the first time in PubMed in 1996, but
it's frequency increased after 2000.

The number of biobanks is up to few hundred milliamd is rapidly and continuously growing.

At first, each biobank was a support for a researcdgram which had a certain disease as a
theme and required the study of only one typessiug. To reduce the costs, today, biobanks are col-
lecting many types of biologic material and data.

The biobank must secure the confidentiality of die@or’s information. These are personal, fa-
milial or social details, which have the potent@biscriminate or stigmatise the person.

A biobank is a link between two elements. On ode,sihere are the donors, sick or healthy in-
dividuals, on the other, there are the scienti$ts are researching, starting from the donors samnple

With the development of the biotechnologies andioadesearch, the role of the biobanks is
becoming greater and more important. This is rgismme issues, one of them being the management.

Owing to the increasing interest in medical redeaand the benefic results concerning the
health, it is imperative to find practical solutioto the problems associated with the managememt of
biobank: the protection of the researchers intggas well as the guarantee of the cofidentialftyhe
data which brings the information.

Biobanci
Saizu Ana Magdalena, Gheoca Roxana

1. Spitalul Clinic Municipal de Urget Timigoara; 2. Spitalul Clinic Judean de Urgera
Timisoara

Biobancile sunt colegi organizate de probe biologicg de date asociate acestora care sunt
colectate, stocatg procesate n scagtiintific.

Termenul de biobariceste relativ nou, el a aqut pentru prima datin PubMed in 1996, dar
frecvena sa a inceputicreasa dupi 2000.

Numarul acestora se ridida cateva sute de milioagiecreste Tn continuwi rapid.

La Thceput fiecare biobaimera un suport pentru un program de cercetareanaga ca tetho
anumit boah si necesita studiul numai a unui anunasut. Pentru a reduce costurile zaistbiolin-
cile colecteaz mai multe tipuri de materiale biologigedate.

Biobanca trebuieasasigure confidetialitatea datelor donorului. Aceste date sunt derager-
sonafi, familiala sau socidil si au potefialul de a discriminai stigmatiza persoana.

O bhiobané este o legatdrintre dod medii. Pe de o parte sunt donatorii, fie ei bolrsau indi-
vizi sanatosi, pe de cealadtparte sunt oamenii dgiinta care fac cerceti plecand de la aceste probe.
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O dat cu dezvoltarea biotehnologiilgr a cercetrii medicale devine tot mai mage mai im-
portant rolul biolncilor. Acestea ridig la randul lor o serie de probleme. Una dintreeslie manage-
mentul .

O dat cu cragterea interesului Tn cercetarea medicala rezultatelor benefice care decurg de
aici asupra #atatii, este imperativ a&i soldii practice la problemele asociate managementuiei u
biobanci: protejarea integtitii cercetitorilor la fel de bine cai garantarea confidegialitatii datelor
celor care aduc informia.

P39. E-health

Saizu Ana Magdalena, Gheoca Roxana

1. Timioara Districtual Emergency Hospital Clinics; 2. Tigoara County Emergency
Hospital Clinics

Information Technology is everywhere around uss the one that developed the concept of e-
health.

This new system must not be considered as the ganswer which will repair the medical
system. Information and communication can only delst in the process of rehabilitation of the
medical system.

E-health is nothing more than digital transformatas the medical practice, the highest class of
the medical industry. This way, even in the medieatld, the Internet is becoming the last frontier.

Electronic resources of medical data are usefulhvthey are accessible. Using these resources
means having the capacity to read, to use a compotesearch for information, to understand the
medical data, and to apply it in the context.

But all these are not enough. An understandingiehse is needed. One must know how to find
that information, which will be the ground of a dgan, in a multitude of information.

The necessary information, which e-health offergsinibe understood, processed, and then used
in the process of making an informed decision.

The benefits and risks of e-health are uncleatHerpatients, and for the doctors as well. It is
expected that e-health will be an important parprefventing diseases, in making a medical decision
and in the management of chronic ilinesses.

The modern patient is interested in his healtlasisng for medical information and wants to be
a part of making the medical decision, all thesedasing the development of e-health.

E-Sanatate
Saizu Ana Magdalend, Gheoca Roxana

1. Spitalul Clinic Municipal de Urget Timigoara; 2. Spitalul Clinic Judean de Urgeri
Timisoara

Tehnologia informgei este peste tot in jurul nostru. Ea este cea aafezvoltat conceptul de e-
health.

Acest nou sistem &aput nu trebuie privit ca sofia salvatoare care va repara sistemul medical.
Informaia si comunicarea pot fi doar o unealh procesul de reabilitare a sistemului medical.

E-health nu este nimic mai mult decat transformaligaala a practicii medicale, latura cea mai
elitistd a industiei medicale. Internetul devine astféh domeniul medical ultima frontigr
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Resursele electronice de infoninmedicale sunt folositoare atunci cand ai aceeslé. A folosi
aceste resurse necéssi ai capacitatea de a citi, de a folosi un computer duta informaii, de a in-
telege informda medicai si a pune-o in context.

Dar toate acestea nu sunt de ajuns. Este néce$aelegere atiintei. Trebuie & stii sa gaseti
acea informge, care & fie baza unei decizii, intr-o multitudine de infuatii.

Informaia de care ai nevoig pe care e-healthi-o ofera, trebuie & fie intelead, procesdi si
apoi folositi in procesul de luare a unei decizii informate.

Beneficiilesi riscurile e-health-ului sunt neclare atat pemgagieni catsi pentru medici. Se as-
teapt ca e-health-ulaaiba un cuvant important de spus in prenerolilor, Tn alegerea unei decizii
medicalesi Tn managementul bolilor cronice.

Pacientul modern e interesat dedatea sa, cere informe medicai, vrea & participe la deciz-
ia medicai, toate acestea nu fac decbscentuezgi mai mult dezvoltarea e-health-ului.

Posters 4. Biochemistry

P40. Clinico-biological screening of a diabetic jusnile population in order
to assess markers of periodontal injury

Foia Liliana®, Ungureanu Didond, Dimitriu Cristina *, Toma Vasilic&, Zlei Mihaela®,
Anisiei Ecaterina®, Filip Florina *

1. Dept. of Biochemistry, University of Medicinedd?harmacy “Gr. T. Popa”, 1ai; 2. Dept.
of Pedodoncy, University of Medicine and Pharma@y.“T. Popa”, Iai; 3. Dept. of
Immunology and Genetics, Universitary Clinic HoapfiSf. Spiridon”, lasi; 4. Dept. of
Family Medicine, University of Medicine and PharmdGr. T. Popa”, lagi

Introduction : Over the last years, there has been an emengiatest in the close relationship
between diabetes mellitus (DM) — and oral healththis view, the present study intended to scan the
activity of periodontal disease (PD) in a juvemlgpulation with DM, through the monitoring of sol-
uble chemical mediators in the gingival crevicdlaid (GCF) and clinical index evaluatioMaterials
and methods Clinical (periodontal status) and laboratory istigations examining the interrelation
between DM and PD were performed upon 48, systdimicealthy (n=24) and insulin-dependent dia-
betic (n=24) children and teenagers, both withotgidegrees of periodontal alteration. Triggered by
the hyperglycemic status of the diabetic patidm, dynergistic inflammatory reactions modulated by
some released chemical mediators are probablirtbedause of periodontal area destruction. Invest-
igation of the local (GCF) and systemic expressibthe interleukin B and tumor necrotic factor -
TNFa has been achieved by flow cytometry protocBlesults The present study allowed identifica-
tion of some real immuno-biochemical disequilibriitmthe diabetes - periodontal tissue injury. Cor-
relations between apoptotic potential of some ayedk with multivariable analysis suggest that chni
al attachment loss in diabetic individuals could deleast partly attributed to higher levels of FON
and IL-1B (pattern that has been evoked both at the pertatiand systemic levelConclusions Con-
sidering the increasing evidence that there igladmtional relationship between DM and PD, recegni
tion and therapeutic manipulation of the immunaewysby targeted modulation of some specific cy-
tokines could be one of the premises in the diakmtild and teenager standard catey words: dia-
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betes mellitus, periodontal disease, children arddgers, gingival fluid, interleukir3 ltumor necrot-
ic factora.

Screening clinico-biologic intr-o populaie tanira cu diabet zaharat pentru
determinarea unor markeri de afectare parodontad

Foia Liliana®, Ungureanu Didond, Dimitriu Cristina *, Toma Vasilic&, Zlei Mihaela®,
Anisiei Ecaterina’, Filip Florina*

1. Dept. de Biochimie, UMF “Gr. T. Popa”, §g 2. Dept. de Pedodgie, UMF “Gr. T.
Popa”, lasi; 3. Dept. de Imunologigi Genetie, Spitalul Clinic Universitar “Sf. Spiridon”,
lasi; 4. Dept. de Medicia de Familie, UMF “Gr. T. Popa”, lai

Introducere: Tn ultimii ani se Tnregistreazun interes deosebit in aprecierea tieldinomiale
dintre diabetul zaharat (DZ) sinitatea oral. In studiul de fgi ne-am propus investigarea statusului
parodontal la o populie taraira cu DZ, prin monitorizarea clinicsi imunobiochimi@ (la nivel
sistemic si local). Material si metoda: Examenul clinic (aprecierea statusului parodgntal
investigaiile de laborator (in sangele periferit,local in fluidul gingival - GCF) au fost realizape
doua loturi (48 copiisi adolesceti), 24 fara afectare sistemicsi 24 cu DZ, ambele cu variate grade de
alterare parodontal Investigarea local si sistemi@ a m@spunsului imunoinflamator generat in
contextul diabetic, a vizat dozarea interleukinfg@i[L-1() si a factorului de necréztumorah (TNFa),
prin tehnici de flowcitometrie.Rezultate Studiul de faé permite evaluarea dezechilibrului
imunobiochimic generat de afectartesutului parodontal in contextul bolii diabeticaré€laiile intre
potenialul apoptotic al unora dintre citokine in cadanlalizei multivariabile sugere@aza pierderea de
atagament clinic la copiisi adolescetii cu DZ, poate fi, cel ptin in parte, atribuit nivelului crescut de
TNFa si IL-13 (aspect regpit atat la nivel sistemic cé&ti local). Concluzii: Avand in vedere
confirmarea prin studiul markerilor imunobiochimia nivelul GCF, a interreteei DZ - boak
parodontad (BP), putem concluzionaaaecunoatereasi manipularea terapeutica sistemului imun,
prin modulareatintita a unor citokine specifice, poate constitui una piemizele standardului de
ngrijire la copilulsi adolescentul diabeticCuvinte cheie: diabet zaharat, baaparodontai, copil si
adolescent, fluid gingivainterleukina B, factorul de necrdztumora.

P41. Markers of bone turnover in postmenopausal osbporosis

Gurban Camelial, Gotia Smarand&, Gotia Laura?, Savescu lasmin3 Ciacli Camelid’,
Puschita Maria®, Erdelean V>, Sfrijan Felicia®

1. Biochemistry Dept., "Victor BabeUniversity of Medicine and Pharmacy, Tisoara,
Romania; 2. Physiology Dept., "Victor BagidJniversity of Medicine and Pharmacy,
Timisoara, Romania; 3. TST-SHS Dept., "Banat” Univéysof Agricultural Sciences and

Veterinary Medicine, Timpoara, Romania; 4. Immunology Dept., Faculty of Meus,
Pharmacy and Dental Medicine, ,Vasile GoldWestern University, Arad, Romania; 5.
Municipal Clinical Hospital, Clinical Laboratory D@artment, Timioara, Romania

Aim: The aim of this study was to determine the selewels of soluble receptor activator of
nuclear factor-kB ligand (SRANKL), osteoprotegef®PG), bone alkaline phophatase (BAP), osteo-
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calcin (OC) and estradiol (E2) in the process ofébturnover of postmenopausal women with osteo-
porosis.Material and methods The study was performed on two groups of patientis postmeno-
pausal osteoporosis, with different degrees obgstric deprivation: the group | (below 15 yearg®f
trogenic deprivation) and the group Il (over 15rgeaf estrogenic deprivation), compared with a con-
trol group (postmenopausal women without osteopgyoshe serum levels of the enunciated markers
were measured by ELISA technique. The bone mindeakity evaluation was made using DEXA
methods with the assessment of T score (sT sgresults The serum levels of SRANKL are signific-
antly higher in postmenopausal women with osteapsrand demonstrating osteoclastogenesis activa-
tion versus postmenopausal women without osteomordbe serum levels of OPG and OC in post-
menopausal women with osteoporosis were increasgdoup |, attesting the osteoblastic activation,
and decreased in group Il, secondary to the stimul®f osteoblastic apoptosis. The serum levels of
BAP in postmenopausal women with osteoporosis wemeased in group | and Il, demonstrating the
osteoblastic activation. The serum levels of E2sagaificantly lower in both groups, demonstrateng
decreased function of estrogen receptos BRd ER, expressed by osteoblagBonclusions This un-
balance is producing a decrease of bone formatidraa increase of bone resorting, being favorable t
bone demineralizatioKey words. bone markers, bone turnover.
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Markeri ai turnover-ului osos din osteroporoza posinenopauzah

Gurban Camelia!, Gotia Smarand&, Gotia Laura?, Savescu lasming Ciacli Camelig,
Puschita Maria®, Erdelean V>, Sfrijan Felicia®

1. Catedra de Biochimie, UMF"Victor Balge Timisoara, Roméania; 2. Catedra de
Fiziologie, UMF"Victor Babe”, Timisoara, Romania; 3. Catedra TST-SHS, Universitatea de
Stiinge Agricolesi Medicina Veterinag: a Banatului, Timioara, Romania; 4. Catedra de
Imunologie, Facultatea de MedicinFarmaciesi Medicing Dentaw, Universitatea de Vest
“Vasile Goldis”, Arad, Romania; 5. Laboratorul Clinic de Analiz8pitalul Clinic Municipal,
Timisoara, Romania

Scoput Scopul acestui studiu este determinarea nivelsdoice ale ligand-ului solubil al re-
ceptorului activator al factorului nuclear kB (SsRKDN), osteoprotegerina (OPG), fosfataza alcalin
specifia osului (BAP), osteocalcina (OG) estradiol (E2) implica in turnover-ul osos din osteo-
poroza postmenopauzaMateriale si metode Studiul a fost efectuat pe 2 loturi de pacientesteo-
poroz postmenopauzal(in fungie de perioada de deprivare estrog&nigrupul | (mai ptin de 15
ani deprivare estrogercsi grupul Il 2 (mai mult de 15 ani deprivare estroigg), comparativ cu un
lot martor (paciente la menopauzaifosteoporoZ). Nivelele serice ale acestor markeri s-au determi
at prin tehnica imunoenzimalicELISA. Densitatea mineralosoas se evaluedz utilizand metoda
DEXA, cu misurarea scor-ului T la nivel vertebral (sT spif®gzultate Nivelele serice ale SRANKL
au fost semnificativ ridicate Tn osteoporoza postopauzal si demonstreakzactivarea osteoclastogen-
ezei, comparativ cu femeile In postmenopafia osteoporoz In osteoporoza postmenopauizal
nivelele serice ale OP@ OC sunt crescute (grupul 1) demonstrand activargt@oblastelogi sunt
scizute (grupul 1) demonstrand stimularea apoptosteéablastelor. Nivelele serice crescute ale BAP
demostreax activarea osteoblastelor in osteoporoza postmerzapa(grupul 1si Il), prin cresterea
turnover-ului osos. Nivelele serice ale E2 au famnnificativ sgzute la ambele grupugi demon-
streaz reducerea activtii receptorilor estrogenici ERsi ERB, exprimai la nivel osteoblasticCon-
cluzii: Acest dezechilibru produce o reducere a foiinosoasssi 0 crestere a resotiei osoase, favor-
izand astfel demineralizarea osaasuvinte cheie markeri osgi, turnover-ul 0sos.

P42. Bone markers and calcium ions involved in bonemodeling at
postmenopausal osteoporosis

Gurban Camelia!, Gotia Smarand&, Gotia Laura?, Savescu lasming Ciacli Cameli’,
Puschita Maria®, Erdelean V>, Sfrijan Felicia*

1. Biochemistry Dept., "Victor BakéUniversity of Medicine and Pharmacy, Tifoara,
Romania; 2. Physiology Dept., "Victor BaidJniversity of Medicine and Pharmacy,
Timisoara, Romania; 3. TST-SHS Dept., "Banat” Univéysof Agricultural Sciences and

Veterinary Medicine, Tigpara, Romania; 4. Immunology Dept., Faculty of Med,
Pharmacy and Dental Medicine, ,Vasile GaldWestern University, Arad, Romania; 5.
Municipal Clinical Hospital, Clinical Laboratory Deartment, Timioara, Romania

Objectives To analyze if serum levels of bone alkaline plnagpse (BAP), osteocalcin (OC),
serum and bone levels of Ca(2+) are elevated ameo®pausal women with osteoporodiaterial
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and methods:The serum levels of the BAP and OC were measurdel A technique, serum levels
of the Ca(2+) were measured by Vitros Ca Slidestiiadive technique and bone levels of the Ca(2+)
were measured lilie bone flame atomic absorption spectrometry aedl{FAAS) Results In cohort

1: BAP were 13.76+0.6g/ml, OC were 20.12+0.87 ng/ml, serum levels ofZ3x(were 5.39+0.08
mg/dl and bone levels of Ca(2+) were 10.65+0.03gnogbone. In cohort 2: BAP were 11.88+0;88

ml, OC were 15.12+1.55 ng/ml, serum levels of Ca(2®re 4.12+0.05 mg/dl and bone levels of
Ca(2+) were 11.63+0.14 mg/g of bone. In controlugtoBAP were 8.68+0.441g/ml, OC were
16.22+1.62 ng/ml, serum levels of Ca(2+) were 4(B@& mg/dl and bone levels of Ca(2+) were
14.24+0.13 mg/g of bon&€onclusions The increased serum levels of BAP demonstragobfsts’
activation, which will increase significantly bonemodeling (cohort 1 and 2). Increased serum levels
of OC demonstrates osteoblasts’ activation (cohprand decreased serum levels of OC demonstrates
osteoblasts’ apoptosis stimulation (cohort 2), eissed with estrogen deficiency postmenopausal in-
stalled. The serum levels of Ca(2+) transitory éase as a result of bone demineralization through
hidroxiapatite microcrystal solubilization and migztion of those ions in the circulating torrerse-
creased calcium ions at bone level have as a coeseg localized bone demineralization accentuation
encouraging the appearance of osteoporosis borefraictures.

Markerii ososi si ionii de calciu implicati in remodelarea osoa% in
osteoporoza postmenopauzal

Gurban Camelia!, Gotia Smarand&, Gotia Laura?, Savescu lasming Ciacli Camelid’,
Puschita Maria®, Erdelean V>, Sfrijan Felicia®

1. Catedra de Biochimie, UMF"Victor Balge Timisoara, Roméania; 2. Catedra de
Fiziologie, UMF"Victor Babe”, Timisoara, Romania; 3. Catedra TST-SHS, Universitatea de
Stiinge Agricolesi Medicina Veterinak: a Banatului, Timioara, Romania; 4. Catedra de
Imunologie, Facultatea de MedicinFarmaciesi Medicing Dentawz, Universitatea de Vest
“Vasile Goldis”, Arad, Romania; 5. Laboratorul Clinic de Analiz8pitalul Clinic Municipal,
Timisoara, Romania

Obiective: Analizarea nivelelor serice ale fosfatazei alwalosoase (BAP), osteocalcinei (OC),
nivelelor sericei osoase ale ionilor de calciu, Ca(2+) sunt impudda femeile Th postmenopduzu
osteoporoz. Materiale si metode Nivelele serice ale BAR OC sunt risurate prin tehnica ELISA,
nivelele serice ale Ca(2+) suntisnrate prin tehnica biochindiccolorimetrié uscas, Vitros Ca, iar
nivelele osoase ale ionilor Ca(2+) sunisarate prin tehnica spectrofotometriei de abg®ristomic
(FAAS). Rezultate La lotul 1: BAP a fost 13.76+0.6g/ml, OC a fost 20.12+0.87 ng/ml, nivelele
serice ale Ca(2+) au fost 5.39+0.08 mgidiivelele osoase ale Ca(2+) au fost 10.65+0.03ymg/ La
lotul 2: BAP a fost 11.88+0.38g/ml, OC a fost 15.12+1.55 ng/ml, nivelele serica(Z3-) au fost
4.12+0.05 mg/dki nivelele osoase ale Ca(2+) au fost 11.63+0.149neg/ La grupul control: BAP a
fost 8.68+0.44ug/ml, OC a fost 16.22+1.62 ng/ml, nivelele serite @a(2+) au fost 4.84+0.08 mg/dI
si nivelele osoase ale Ca(2+) au fost 14.24+0.13yrog/Concluzii: Nivelele serice crescute ale BAP
demonstreaz activarea osteoblastelor, cu o gege semnificati¥ a remodeirii osoase (lotul i 2).
Nivelele serice crescute ale OC demonstreaaivarea osteoblastelor (lotul 1), iar nivelebrice
scaizute ale OC demonstraagtimularea apoptozei osteoblastelor (lotul 2) cade cu deficitul estro-
genic instalat postmenopauzal. Nivelele sericeCalé2+) crescute tranzitoriu ca rezultat al demilnera
izarii osoase prin solubilizarea microcristalelor dérbxiapatit si mobilizarea lor in torentul circulat-
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or. lonii Ca(2+) scad la nivel osos ca o cons@ailemineralidrii osoase localizate, favorizand apiari
de microfracturi osoase osteoporaotice.

P43. The osteoprotegerin and bone alkaline phospleasge - immunological
markers of osteosynthesis in psoriatic arthritis

Ciacli Camelia', Gligor Ramoné&’, Gurban Cameli&, Sitariu Anca*

1. Dept. of Immunology, Faculty of Medicine, Phaecsnand Dental Medicine, ,Vasile
Goldis” Western University, Arad; 2. Dept. of BiochemystFaculty of Medicine, Pharmacy
and Dental Medicine, ,Vasile Golgi Western University, Arad; 3. Dept. of Biochemystr
University of Medicine and Pharmacy ,Victor BabeTimisoara; 4. Faculty of Medicine,

Pharmacy and Dental Medicine, ,Vasile GafdWestern University, Arad — student

Introduction: In our study we evaluated the blood concentratioosteoprotegerin (OPG) and
bone alkaline phosphatase (bone-ALP) in psoriaticritis. Material and methods Our study was
made on two patient groups. Group 1 consisting/op&tients diagnosed with psoriatic arthritis based
on CASPAR criteria, group 2 consisting of 21 pasetiagnosed with rheumatoid arthritis, based on
ARA criteria and the control group (healthy patgniThe OPG and bone-ALP serum levels were
guantified by sandwich Elisa immunoenzimatic as$gsults and disscussiontn psoriatic arthritic
patients, the OPG {$0.003 - statistically very important) and bone-A{Z<0.002 - statistically very
important) serum level increases more than in nbintividuals, but there are more reduced at pa-
tients with rheumatoid arthritis which correspomdth clinic reality of bone synthesis that is trgito
counteract the bone distruction in those disordiéesincrease in OPG and Bone-ALP serum level in-
duces the production of bone matrix parallel to o@e destruction mediated by RANKConclu-
sions Our study proves that the OPG and bone-ALP reptssa marker for the activation of osteosyn-
thesis, which takes place in bone remodeling psaegsoriatic arthritis. The monitoring of psoigat
arthritis patients by early determination of OP@ &one-ALP serum levels, bone metabolism marker
(have specific role in bone remodeling), allowsrecjse evaluation of the disease activity, andh@
future, could be a criteria for initializing theesjfic, targeting therapyKeywords: osteosynthesis, os-
teoprotegerin, bone alkaline phosphatase, psariatic

Osteoprotegerinasi fosfataza alcalim osoad - markeri imunologici ali
osteosintezei in artrita psoriazié

Ciacli Camelia', Gligor Ramoné&?, Gurban Cameli&, Sitariu Anca*

1. Dept. de Imunologie, Facultatea de MedigiRarmaciesi Medicina Dentaxz,
Universitatea de Vest “Vasile Goldj Arad; 2. Dept. de Biochimie, Facultatea de Medit,
Farmaciesi Medicing Dentawz, Universitatea de Vest “Vasile Gojdj Arad; 3. Dept. de
Biochimie, UMF"VictorBabg”, Timisoara; 4. Facultatea de Medicifh Farmaciesi Medicini
Dentarz, Universitatea de Vest “Vasile Gojdj Arad - student

Obiective: In acest studiu am evaluat nivelul sangvin al redltr osteosintezei respectiv, os-
teoprotegerina (OPG) fosfataza alcalih osoag (FA-osoas) la paciemi cu artrita psoriazié. Mater-
ial si metoda: In studiu au fost incki 27 paciefi cu artriti psoriazié diagnosticé pe baza criteriilor
CASPAR (lotul 1), 21 paciencu artriti reumatoid diagnosticé pe baza criteriilor ARA (lotul 2}i
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20 voluntari gnatosi (lotul 3). Nivelul sangvin al osteoprotegeriecel al fosfatazei alcaline osoase a
fost cuantificat prin metoda ELISARezultate: In urma studiului inteprins de noi s-a evidan
cresterea importarta concentrgei serice a osteoprotegerinei€p.003 - intens semnificativ statistic)
si a fosfatazei alcaline osoase<.002 - intens semnificativ statistic) la pagiecu artriti psoriazié
comparativ cu martorii aatosi, Tnsa mai redus decéat la paciai cu artriti reumatoid ceea ce
corespune cu realitatea clidi@ sintezei osoase care incéast contracareze distrtia osoas din
cadrul acestor af@ioni. Creterea concentteei serice a osteoprotegeringi a fosfatazei alcaline
osoase repreziit markeri ai sintezei osoase crescute care arinladrita psoriazi Concluzii: Stu-
diul nostrua demonstratacei doi markeri ai osteosintezei, osteoprotegesingpsfataza alcalifn
osoasd reprezini markeri osteogeni ai remodsl osoase cu prevalghai sintezei osoasg ei au o
valoare orientativ asupra procesului de osteosiitem artrita psoriazit, o valoare prognostgi ap-
licabilitate clinica in depistarea paciglor care pot beneficia precoce de terapie spécifiaintea apar-
itiei complicaiilor. Cuvinte cheie osteosinteza, artrita psoriazicosteoprotegerina sefiicfosfataza
alcalina seric.

P44. Importance of the determination of bone alkahe phosphatase in
postmenopausal osteoporosis

Bonte Diana Camelid, David Dana Liana, Lighezan Rodic&, Zosin loan&, Anghel
Andrei*

1. Biochemistry Dept, “Victor Bak&University of Medicine and Pharmacy, Tijoara; 2.
Histology Dept., “Victor Babg University of Medicine and Pharmacy, Tigoara; 3.
Endocrinology Dept., “Victor Bal@ University of Medicine and Pharmacy, Tijoara

Introduction: Bone alkaline phosphatase (BAP) is an enzyme whliais an important role in
the bone formation and in mineralization. It reffethe metabolic status of osteobla&bjectives to
determine the usefulness of the BAP measuremeséram for the monitoring of the therapy effi-
ciency in osteoporosis patienkdaterials and method: The study included a group of 34 patients suf-
fering from postmenopausal osteoporosis, confirime®EXA (group 1), undergoing a treatment with
bisphophonates, and a control group (2): 20 postpeusal women, not suffering from osteoporosis.
The serum level of BAP was evaluated for both gso(fLISA), at the beginning of the study, then
after 6 and 12 months. The efficiency of the thgrap the study group was evaluated according ¢o th
DEXA method, after 12 months of treatmemesults: BAPoe1. ( pg/L) - group 1:15.6669 =+
5.967184 / 12.56637 + 3.536284 / 12.2017 * 3.302B%&/:, ( 1Lg/L) - group 212.1893 + 3.15364 /
12.16475 + 3.2637Discussion:The initial BAP values were significantly higher @steoporosis pa-
tients. A highly significant negative correlatiorasvestablished between the values of BAP and the
BMD (p=0.01). In patients where the BMD was highit(bnder treatment), the BAP values showed a
significant decrease at 6 months and they contitei@crease until the following measuremeéun-
clusions: The BAP measurement reflects the changes at tie dévthe bone remodelling due to the
anti-osteoporosis treatment. The significant dexed the BAP levels after 6 months proves the effi
ciency of the treatment.
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Importan ta determinérii fosfatazei alcaline cu specificitate osodsin
osteoporoza postmenopauzal

Bonte Diana Camelid, David Dana Liana, Lighezan Rodicd, Zosin loan&, Anghel
Andrei®

1. Catedra de Biochimie, UMF"“Victor BalgeTimisoara; 2. Catedra de Histologie,
UMF*Victor Babes” Timigsoara; 3. Catedra de Endocrinologie, UMF*Victor Batie
Timisoara

Introducere: Fosfataza alcalincu specificitate osoagFA0s.) este o enziincare joag un rol
important in formarea osdagi In mineralizare. Ea reflettstatusul metabolic al osteoblastelor.
Obiectivele: stabilirea utiligitii determiririi FAos. din ser in uri@rirea eficienei terapiei la pacientele
cu osteoporaz Materialsi metodi: Studiul a inclus un lot de 34 paciente cu osteagiopostmeno-
pauzad, validag prin DEXA (lot 1), care au urmat un tratament ¢odfonai si un lot control de 20
de femei Tn postmenopaltlot 2), fard osteoporoz La ambele loturi se analizéanivelul seric al
FAos (tehnica ELISA) la momentul tral al inceperii studiului, la §i la 12 luni. Analizarea eficiaai
terapiei antiosteoporotice la lotul de studiu ®alizat prin metoda DEXA, dépl2 luni de tratament.
Rezultate: BAP0/6/12 ( pg/L) - lot 1. 15.6669 + 5.967184 /.36637 + 3.536284 / 12.2017 *
3.302395. BAPO/12 (pg/L) - lot 2: 12.1893 + 3.153642.16475 + 3.26375. (Valori normale medii
premenopauk 8.7/ postmenopa&z12.2).Discutii: Valorile FAos. au fost semnificativ crescute la pa
cientele cu osteopordzla determinarea itiala. Ulterior, am constatat o cor@kanegativ foarte im-
portanti intre valorile acestui marker de formare odca®MO (p=0.01). La pacientele cu gtere a
DMO (sub tratament), valorile FAos. au prezentatilere accentuatia 6 luni de la irtierea terapiei
si au continuat &scad para la urmitoarea determinar€oncluzii: Determinarea FAo0s. este dfire-
flectand schimiixile la nivelul remodeirii osoase datorate terapiei antiosteoporoticéd&tdle semni-
ficative ale FAos. la 6 luni araeficierta tratamentului.

P45. The value of bone resorption markers in monitang treated
osteoporosis

Bonte Diana Camelid, David Dana Liand, Lighezan Rodic&, Motoc Marilena®, Zosin
loana®, Bonte Ovidiu Horia*

1. Biochemistry Dept., “Victor BabeUniversity of Medicine and Pharmacy, Tigoara; 2.
Histology Dept. “Victor Babg, University of Medicine and Pharmacy, Tijoara; 3.
Endocrinology Dept., “Victor Bak@&, University of Medicine and Pharmacy, Tijoara; 4.
Dept. of In vitro Fertilization of the GynecologgdObstetrics Hospital “Dr. Dumitru
Popescu”, Timjoara

Introduction Pyridinoline and deoxypyridinoline are the crodsdirof mature type | collagen in
bone, being released from bones during collagenadagjon, and finally eliminated in urin@bject-
ives to determine a correlation between the valuagiofiry pyridinoline (PYD), bone mineral density
(BMD), the values of serum calcium and the valuesesum phosphorudMaterials and methods:
The study group included 30 patients (group 1)esirf§ from postmenopausal osteoporosis (undergo-
ing treatment) and the control group of 20 postrpansal patients, not suffering from osteoporosis
(group 2). They underwent a basic examination: mressent of BMD (DEXA at kL, and at the
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hip), of urinary pyridinoline levels (ELISA) and serum levels of calcium and phosphorus. The urin-
ary pyridinoline assessments were repeated 6 amdoh#hs after the initial moment, while serum cal-
cium, phosphorus and DEXA were repeated after 12thsoResults: PY Dys/i12 monndNMol/mmol creat-
inine): 52.57 + 19.92 / 32.61 £ 11.91 / 28.90 + 12.23 (gr&Yy PYDo/12 months 26.02 + 10.15 £29.34 +
10.72 (group 2)Discussion:A significant negative correlation between the Isw pyridinoline and
the bone mineral density was reported. In patieutitsre the BMD registered an increase (due to the
treatment), the urinary pyridinoline showed a digant decrease 6 months after the beginning attre
ment. The serum calcium and phosphorus levels wedagively constant during the stud@onclu-
sions: The evaluation of the urinary pyridinoline levedsuiseful for clinicians to assess the efficacy of
the treatment in osteoporosis patients, much befesessing the BMD.

Valoarea markerilor de resorbtie osoad in monitorizarea osteoporozei sub
tratament

Bonte Diana Camelid, David Dana Liand, Lighezan Rodic&, Motoc Marilena®, Zosin
loana®, Bonte Ovidiu Horia*

1. Catedra de Biochimie, UMF“Victor BalieTimisoara; 2. Catedra de Histologie,
UMF“Victor Babes” Timigsoara; 3. Catedra de Endocrinologie, UMF“Victor Badie
Timisoara; 4. Laboratorul de Fertilizare AsistaMedical, Spitalul Clinic “Dr. Dumitru
Popescu”, Timgoara

Introducere: Doua legaturi majore sunt prezente in matricea o8aadn cartilaj (legituri ce
stabilizeaz fibrele de colagen): piridinolingi deoxipiridinoline — PYR. Ele sunt eliberate dia
cursul degradfii colagenului, de unde ajung in uti©biectivele stabilirea unei corefintre valorile
piridinolinelor urinare (PYR), densitatea min@rakoag (DMO), valorile serice ale calciulygi fosfor-
ului anorganicMaterial si metoda: Lotul a cuprins un grup de 30 de paciente (grupulysteoporaz
de postmenopa@zcu tratament}i un grup-control de 20 de paciente Th postmenaaler fird os-
teoporoz (grup 2). Acestora li s-a facut o evaluare b@zalsurarea DMO (DEXA-vertebreletL,
si sold), a nivelurilor piridinolinelor urinare (ELISAyi a valorilor serice ale calciulgi fosforului an-
organic. Determigirile piridinolinelor urinare s-au repetat lssifa 12 luni de la momentul inal, cal-
ciul, fosforul si DEXA au fost repetate ddpl2 luni.Rezultate: PYDoe12 uni(NMol/mmol creatinina)
52.57 £19.92/32.61 +11.91/28.90 + 12.23 (gtYPYDos12 uni 26.02 £ 10.15 29.34 + 10.72 (grup
2). Discuii: Am constatat o corefi@ negativ foarte semnificati& intre valorile markerilor de resor-
btie (piridinolinele)si DMO. La pacientele cu cggere a DMO (sub tratament), eliminarea urinar
piridinolinelor a prezentat o &dere importarit inca de la 6 luni de la itierea tratamentului. Valorile
calciuluisi ale fosforului seric au fost relativ constantepaecursul studiuluiConcluzii: Determinarea
piridinolinelor urinare este udilpentru clinician Tn aprecierea eficienterapiei la pacientele cu osteo-
poroz, cu mult Tnainte de evaluarea DMO.
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P46. Low serumbilirubin levels, predictors of developing atherosclerosis

Borza Claudia', Savoiu Germainé, Cristescu Carmeri, Serban Corina', Duicu Oand,
Ghete Mihaeld, Mateescu Rodica

1. Pathophysiology Dept., University of Medicinel d&harmacy ,Victor Babg Timisoara,
2. Anatomy Physiology and Pathophysiology Deptiyétsity of Medicine and Pharmacy
,Victor Babes”, Timisoara; 3. Dept. of Clinical Pharmacy, University didicine and
Pharmacy ,Victor Babes”, Timbara; 4 Bioexpomed Laboratory, Tisoara; 5. Physiology
Dept.,

Aim: Bilirubin prevents oxidative modification of LDL dnmay protect from atherosclerosis
and arterial hypertension. Impaired brachial arfeow-mediated dilatation (FMD), which means en-
dothelial dysfunction is a strong predictor for thevelopment and progression of atherosclerosis. Th
aim of this study was to analyze the associatidgwéen low serum bilirubin levels with impaired flow
mediated dilatation in a group of 103 hypertengiggents Material and method: We determined by
fully enzymatic techniques: triglycerides, totabtdsterol, LDL-cholesterol, HDL-cholesterol and-ser
um bilirubin levels in all patients. Brachial agtdtow-mediated dilatation was measured by means of
high-resolution vascular ultrasound B-mo&esults: We observed significantly higher plasma levels
of total cholesterol (231.32 27.56 mg/dl), LDL-cholesterol (162.52 30.55 mg/dl), triglycerides
(168.15 £ 52.05 mg/dl) and low plasma levels of HEHolesterol (36.23+ 5.90 mg/dl) in all patients.
We noticed low serum levels of total bilirubin (0.6 0.08 mg/dl), direct bilirubin (0.2@ 0.05 mg/dl)
and indirect bilirubin (0.4# 0.07 mg/dl) and FMD was also decreased (9.8 + )).8% have done the
statistically analysis with Pearson’s test whictigated inverse correlations between low seruml tota
bilirubin, direct bilirubin and indirect bilirubitevels and impaired flow-mediated vasodilatatiGon-
clusion: In this study we have shown that lower serumutdiiin concentrations are independently and
inversely associated with an increased risk foetging atherosclerosis. This finding is importbat
cause it may imply a tendency to enhanced athenasis in subjects with lower serum bilirubin con-
centrations and arterial hypertensisteywords: bilirubin, FMD, arterial hypertension, atheroscler
sis.

Nivelele sé@zute ale bilirubinei serice, predictori ai dezvolirii aterosclerozei

Borza Claudia’, Savoiu Germainé, Cristescu Carmeri, Serban Corina*, Duicu Oand,
Ghete Mihaeld, Mateescu Rodica

1. Dept. de Fiziopatologie, UMF,Victor BaeTimisoara; 2. Dept. de Anatomie, Fiziologie
si Fiziopatologie, Facultatea de Farmacie, UMF,VictBabg” Timisoara; 3. Dept. de
Farmacie Cliniez, UMF,Victor Babey”, Timisoara; 4. Laboratorul de analize Bioexpomed,
Timisoara; 5. Dept. de Fiziologie, UMF,Victor Bakg Timisoara

Scop: Bilirubina previne modificarea oxidativa LDL si poate proteja impotriva aterosclerozei
si hipertensiunii arteriale. Sderea vasodilateei mediate de flux la nivelul arterei brahiale (B
care semnifig disfuncie endotelial, este un puternic predictor al dezudit si progresiei atero-
sclerozei. Scopul acestui studiu a fastealiziim asocierea dintre niveleleazate de bilirubia seria
si cele ale vasodilateei mediate de flux la un lot de 103 pacigmipertensivi. Material si metoda:
Am determinat la t© pacienii, prin metode imunoenzimatice complexe: triglidete, colesterolul
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total, LDL-colesterolul, HDL-colesterolyl nivelele de bilirubid seric. Vasodilatda mediai de flux
a fost evaludtfolosind ultrasonografia vascufiaide Tnali rezoldie, de tip B.Rezultate: Am observat
la tati pacienii nivele plasmatice crescute ale colesterolultalt¢231.32+ 27.56 mg/dl), LDL-coles-
terolului (162.52+ 30.55 mg/dl), trigliceridelor (168.15 + 52.05 miy/gl nivele plasmatice dzute ale
HDL-colesterolului (36.23+ 5.90 mg/dl). Am oibut nivele plasmatice §zute ale bilirubinei totale
(0.67 = 0.08 mg/dl), bilirubinei directe (0.2 0.05 mg/dl), ale bilirubinei indirecte (0.47 0.07
mg/dl), iar valoarea medie a FMD a fost de asemedzaiti (9.8 + 0.8%). Am efectuat analiza statist-
icd cu ajutorul testului Pearson care ne-a indicaglegirinverse intre bilirubina serictotak, direct si
indirect si valorile vasodilatéiei mediate de fluxConcluzii: In acest studiu am demonstratrivelele
scizute ale bilirubinei serice sunt independgnhvers asociate cu un risc crescut de a dezaéeo-
scleroza. Aceasta obsefieaeste importaitdeoarece ar putea implica o tendliorescui la atero-
scleroz la paciefii cu nivele sé&zute ale bilirubinei hipertensiune arterial Cuvinte cheie: biliru-
bina, hipertensiune arteriglateroscleroz

P47. Higher serum uric acid levels are associatedtv atherogenesis
independent from hypertension

Borza Claudia', Savoiu Germainé, Cristescu Carmeri, Noveanu Lavinid, Serban
Corina!, Duicu Oand, Riducan Andreed, Ghete Mihael&

1. Pathophysiology Dept., University of Medicinel d&harmacy ,Victor Babg, Timisoara;
2. Anatomy, Physiology and Pathophysiology Deptiyétsity of Medicine and Pharmacy
,Victor Babes”, Timisoara; 3. Dept. of Clinical Pharmacy, University didicine and
Pharmacy ,Victor Babg Timisoara; 4. Physiology Dept., University of Medicineda
Pharmacy ,Victor Babg' Timisoara, 5. Bioexpomed Laboratory, Tyoara

Aim: Hyperuricemia (HU) is a well recognized risk facfor cardiovascular diseases. Intima-
media thickness (IMT) of the carotid artery asseéssaninvasively by ultrasonography is now valid-
ated as a sensitive marker for atherosclerosistaadlirectly associated with increased risk ofdia
ovascular diseas&he aim of this study was to evaluate the cormtatibetween IMT and uric acid
levels in patients with hypertension (HTaterial and methods: Our study consisted of: a group of
30 patients with HT without HU (male 58%, mean adeD: 49+10 years), a group of 25 patients with
HT and HU (male 52%, mean age = SD: 52+10 years), aacontrol group of 25 healthy subjects
(male 55%, mean age + SD: 50+11 years). All padi@mtthe study groups were complete clinically
and paraclinically investigated. All the patientsres examined by high resolution B-mode ultrasound
to measure the IMT of the common carotid art&gsults: IMT values were significantly higher in the
hypertensive patients groups with and without Hdmpared with the control group (0.98+0.28,
1.41+0.31 versus 0.56+0.15 mm, respectively, p<D.08ll patients with HU had significantly higher
carotid IMT compared with the patients without HConclusion: In this study we have shown that
higher serum uric acid levels are associated wvilibragenesis independent from hypertension. There-
fore, early screening for hyperuricemia is recomaaehin hypertensive patients. Lowering serum uric
acid levels might be beneficial in slowing progiressof IMT in hypertensive patient&eywords: hy-
peruricemia, intima-media thickening, atherosclisos
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Nivelele serice crescute de acid uric sunt asociata aterogeneza
independent de hipertensiune

Borza Claudia', Savoiu Germainé, Cristescu Carmeri, Noveanu Lavinid, Serban
Corina', Duicu Oand, Raducan Andreed, Ghete Mihael&

1. Dept. de Fiziopatologie, UMF,Victor BalgTimisoara; 2. Dept. de Anatomie, Fiziologie
si Fiziopatologie, Facultatea de Farmacie, UMF,VictBabg”, Timisoara; 3. Dept. de
Farmacie Clinia, UMF,Victor Babe”, Timisoara; 4. Dept. de Fiziologie, UMF,Victor

Babe”, Timisoara; 5. Laboratorul de analize Bioexpomed, Timaira

Scop: Hiperuricemia este un factor de risc recunoscutrpdmoala cardiovascularGrosimea
complexului intima-media la nivelul arterei carai@MT), evaluai noninvaziv prin ultrasonografie
este acum validatca fiind marker sensibil al aterosclerozei, fiididect asocidit cu risc crescut de
boak cardiovasculd: Scopul studiulueste evaluarea corgifor dintre nivelele IMTsi nivelele acidu-
lui uric seric la pacieti hipertensivi.Material si metoda: Studiul a fost algtuit din: un grup de 30 de
pacieni cu hipertensiungi fara hiperuricemie (58% dbai, varsta medie + SD: 49410 ani), un grup
de 25 de paciencu hipertensiune arteriaki hiperuricemie (52% drbai, varsta medie + SD: 52110
ani) si un grup de control format din 25 de subiesinatosi (55% hirbai, varsta medie + SD: 50+11
ani). Pacietii cuprinsi in studiu au fost complet investigalinic si paraclinicsi examinai prin ultra-
sonografie de indtrezoldie tip B, pentru rasurarea grosimii complexului intima-media la nivelu
arterei carotide comun®&ezultate: Valorile IMT au fost semnificativ mai mari la grupde pacieti
cu hipertensiune arteriaki fara hiperuricemie comparativ cu grupul control (0.92€) 1.41+0.31
versus 0.56+0.15 mm, respectiv, p<0.001)ti Pacienii cu hiperuricemie au avut valoarea IMT sem-
nificativ mai mare comparativ cu lotudrfi hiperuricemie Concluzii: Tn acest studiu am #at i val-
orile crescute ale acidului uric seric sunt asectat aterogeneza independent de hipertensiuaela,
este recomandat un screening precoce pentru hipamie la pacietii hipertensivi. Séderea nivelelor
acidului uric seric ar putea fi benefipentru incetinirea progresiei grosimii intima-rreedarotidias la
pacienii cu hipertensiune arterial Cuvinte cheie: hiperuricemie, grosimea intima-media carotidian
aterosclerox

P48. Study on fibrinogen role in atheromatous plage development at
elderly patients

Opris Simona, Constantin Gianina, Valuch Anton, Giinaru Cecilia
“Ana Aslan” National Institute of Gerontology ande@atrics

High fibrinogen concentrations in cardiovascularedises led to the idea that fibrinogen is an in-
dependent risk factor. However, little is known abthe biochemical mechanism of age-related fib-
rinogen increase. Its concentration measuremerid give important information about a potential as-
sociation between high plasmatic levels of thistggroand aging. We took in study 2 age groups:
group 45-64 years with subgroups: control C1 andtithan atherosclerosis ATS1; and group 65-84
years with subgroups: control C2 and carotidiaremtsclerosis ATS2 and a group carotidian athero-
sclerosis ATS3 (45-84 years) with advanced sten@690%) assessed by Doppler ultrasonography.
Fibrinogen concentrations were measured with amtagulometer by Clauss method. Our data showed
a statistical significant increased of 26,71%, aSA vs. C1 (p<0.05), the same for ATS2 vs. C2 of
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45% (p<0.001). From the point of view of total athreatous area we observed a highly semnificative
rise at ATS1 and ATS2 vs. ATS3 of 190,03% and retsysly 168,17%. Linear equation regression
showed a strong correlation between fibrinogentatad atheromatous area at ATS3 (r=0,536; p<0.05)
Relation between aging and fibrinogen revealedres@mnificative increase both at control and athero-
sclerosis patients too. The study results sugbestpossible alterations of fibrinogen levels agoai-
ated with atherosclerosis. Fibrinogen, as a mdidkechronic inflammatory process, who reflects ath-
erogenesis, could play an active role in atheroosapdaque development and progression.

Studiu privind rolul fibrinogenului Tn progresia le ziunilor ateromatoase la
pacientii varstnici
Opris Simona, Constantin Gianina, Valuch Anton, Giinaru Cecilia
Institutul Ngional de Gerontologigi Geriatrie“Ana Aslan”

Concentrdile crescute de fibrinogen in bolile cardiovascelau condus la ideea fibrinogenul
este un factor de risc independent. Se cunoscguaie despre mecanismul biochimic al gesii
fibrinogenului cu varsta. Bsurarea concentiiai fibrinogenului ar putea da informiaimportante
despre o potarala asociere intre nivelele plasmatice crescute astacproteingi imbatranirea. S-au
luat in studiu 2 grupe de vaisgrupul 45-64 ani cu loturile: control Glcu aterosclerazcarotidiai
ATS1 si grupul 65-84 ani cu loturile: control G2 cu ateroscleraz carotidiard ATS2 n plus, un lot
ATS3 (45-84 ani) cu grad de stesavansat (70-90%) evidetiate prin Doppler carotidian. S-a deter-
minat concentrga de fibrinogen cu un coagulometru optic, utilidénetoda Clauss. Datele noastre au
evideniat o crgtere semnificati¥ statistic de 26,71%, la ATS1 vs. C1 (p<0.05)std ATS2 vs. C2
de 45% (p<0.001). Din punct de vedere al arieléada ateroame se obsgky cratere Thalt semnifica-
tiva la ATS1si ATS2 faa de ATS3 de 190,03% respectiv 168,17%. Ecta de regresie linidra ak-
tat o corelde puternid intre nivelele de fibrinogesi aria totaf a ateroamelor la lotul ATS3 (r=0,536;
p<0.05). Relaa dintre Tmlatraniresi fibrinogen arat o séidere nesemnificatiivatat la lotul control céat
si la pacienii cu ateroscleraz Rezultatele studiului sugeréazi posibilele altetri ale nivelelor de fi-
brinogen sunt asociate cu ateroscleroza. Fibrindgea marker pentru procesele cronice inflamatorii
ce reflecl aterogeneza ar putea juca un rol activ in dezeata progresia leziunilor ateromatoase.

P49. Total antioxidant status in the blood serum ofats exposed to biogenic
amines

Zamosteanu Nina, Filip Cristiana®, Albu Elen&?, Albut Irina !, Cuciureanu Rodica

1. Dept. of Biochemistry, Faculty of Medicine, ,Gr. Popa “ University of Medicine and
Pharmacy lai; 2. Dept. of Pharmacology, Faculty of Medicin&r, T. Popa “ University of
Medicine and Pharmacy, ¢a 3. Dept. of Environment and Food Chemistry, Hacof

Pharmacy, ,,Gr. T. Popa“ University of Medicine afharmacy, lai

Biogenic amines are endogenous compounds, whidtigim concentration become toxic and
there are responsible for major human disorders asaaepression and schizophrenia, hypo- or hyper-
tension, headache and nausea. The exact mechaysimdh biogenic amines cause these diseases in
not exactly known, but it is supposed that theltatdioxidant status (TAS) of the organism is influ
enced. The aim of our study was to investigatdrfieence of biogenic amines levels on total antiox
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idative status. For this, we worked on three sarféd/istar male rats. Series | was control andiveck

no substance, series Il received histamine (10migékty) intraperitoneal (i.p.), single dose, andeser

Il received tyramine (5mg/kg body) intraperitondap.), single dose. At 72 hours after biogenic
amines administration blood samples were colleatsdi TAS was determined using a RANDOX kit
for manual use. Our data show that total antioXidétus present a significant decrease after égsho
after amines administration as compared with cosedes. The histamine and tyramine decreased the
level of the total oxidant status in rat blood serand reduced the capacity of the antioxidant defen
system.

Influenta aminelor biogene asupra statusului oxidativ genet la sobolani
Zamosteanu Nind, Filip Cristiana®, Albu Elena?, Albut Irina*, Cuciureanu Rodica

1. Disciplina de Biochimie, Facultatea de Medigituniversitatea de Medicinsi Farmacie
,Gr.T.Popa”, lasi; 2. Disciplina de Farmacologie, Facultatea de Nig@da, Universitatea de
Medicinz si Farmacie ,,Gr.T.Popa”, Igi; 3, Disciplina Chimia Mediulusi Alimentului,

Facultatea de Farmacie, Universitatea de MedicgnFarmacie ,,Gr.T.Popa”, Igi

Aminele biogene sunt comgiuendogeni toxici in concentiaridicate si responsabili de unele
afegiuni cum ar fi depresiai schizofrenia, hipo- sau hiper-tensiune, migregrega. Mecanismul prin
care aceste afgani sunt cauzate de aminele biogene nu este cuhbstotalitate, dar se presupurie c
ele influeneaz statusul total antioxidant (TAS) al organismul@copul studiului de fa este §
investigim da& aminele biogene influgeaz nivelul statusului total antioxidant al organisonul
Studiul experimental a fost realizat pe trei lotigisobolani Wistar. Lotul | a fost marter nu a primit
amine biogene, lotul Il a primit histanaif10mg/kg corp) intraperitoneal (i.p.) doanici si lotul 11l a
primit tiramind (10mg/kg corp) intraperitoneal (i.p.) dozunici. La 72h dup administrarea
substarelor au fost recoltate probe de sange in caretal&srminat TAS utilizAnd un kit RANDOX.
Rezultatele ofinute arai ca valoarea statusului total antioxidant preziots@dere semnificativ dupa
72h de la administrarea aminelor biogene compamiivotul martor. Histamingi tiramina scad
nivelul seric al statusului total antioxidant §abolanisi reduc capacitatea sistemului de pragc
antioxidani.

P50. Sialic acid and oxidated LDL studies in senesace
Constantin Gianina loana, Opris Simona
"Ana Aslan" National Institute of Gerontology aner@trics

As the sialic acid content of LDL affects its cathém at the cellular level, it could be assumed
that the content is also associated with LDL médtaboin vivo. Aim of this study was to assess oxid-
atively modified lipoproteins and sialic acid ingeoup of presenescent (551%467 years), versus a
group of senescent patients (728638 years) who were enrolled according to the $gipeotocol cri-
teria. The LDL susceptibility to in vitro induceipid peroxidation was evaluated following its ineub
tion with a FeS@ascorbic acid prooxidant system. Total sialic aeés determinated by Ehrlich react-
ive reaction, incubated 30 minutes af@5Results obtained showed an insignificant inaeafsLD-
Lox susceptibility at senescent group compared witbresenescent group (62902 vs. 3.852.30
mmoli MDA/dl serum). This sugests the existancefioxidant protection individual mecanisms of
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this fraction. As for sialic acid data revealed Hagne increase tendency at senescent versus [gesene
cent group (69.383.45 vs. 61.963.11 mg/dl serum). Because of multiple morphologatanges in

the immune system occurring with advancing ags, témdency to increase might be due both to lipid
metabolism disorders and oxidative modificationglakma lipoproteins.

Studii privind acidul sialic si LDL oxidat in procesul de senescdti
Constantin Gianina loana, Opris Simona
Institutul Naional de Gerontologigi Geriatrie "Ana Aslan”

Prin faptul @ acidul sialic poate afecta catabolismul lipopnoééor de joas densitate la nivel
celular, se poate presupureacest cotinut ar fi de asemenea asociat cu metabolismul rDlivo.
Scopul studiului de fa a fost determinarea cnutului de lipoproteine modificate oxidatyvacid sia-
lic, la un grup de paciginpresenescein(55.94t5.67 ani), faa de un grup de pacigrsenescetn (72.63
+ 5.8 ani), selectaconform criteriilor protocolului Senieur. Susciytitatea LDL la peroxidarea lip-
idica indusa in vitro a fost evaluatprin incubare, Tn prezeamunui sistem prooxidant format din Fe$O
acid ascorbic. Acidul sialic total s-a determindhpeacia cu reactivul Ehrlich, prin incubare 1a°@5
timp de 30 minute. Rezultateletotute arai o tendina de crgtere a susceptibiliti LDLox in cazul
pacienilor senescetn aceasta fiind toti nesemnificatii fata de presenescen(6.89%£2.02 vs.
3.85:2.30 mmoli MDA/dI ser). Aceasta sugergaxistena unor mecanisme individuale de proiec
antioxidani a acestei frawni. Si Tn cazul acidului sialic se constadceesi tendirta de cragtere ne-
semnificativi la senesceanin raport cu presenesaer{69.33t3.45 vs. 61.963.11 mg/d| ser). Deoarece
cu fnaintarea in vamsse produc multiple schirdti morfologice ale sistemului imunitar, aceatn-
dinta de crgtere s-ar putea datora atat tulivilor metabolismului lipidic, c$i modificarilor oxidative
suferite de lipoproteinele plasmatice.

P51. The status of whole blood zinc and copper Idgan autistic children

Criaciun Elena Cristina!, Ursu Monica?, Predescu Elen Bjorklund Geir ¢, Dronca
Maria *

1. Pharmaceutical Biochemistry and Clinical Labanat Dept., Faculty of Pharmacy; ,luliu
Harieganu” University of Medicine and Pharmacy, Clugbca, Romania; 2. Research
Institute for Analytical Instrumentation, Cluj Nagey Romania; 3. Pediatric Psychiatry Dept.,
Faculty of Medicine, ,luliu Haeganu” University of Medicine and Pharmacy, Clugpoca,
Romania; 4. Medical Biochemistry Dept., FacultyM#dicine, ,luliu Harieganu” University

of Medicine and Pharmacy, Cluj-Napoca, Romania

Autistic spectrum disorders are lifelong developtakdisabilities. These disorders are presen-
ted from birth or very early in the development afiéct essential human behaviors such as soecial in
teraction, the ability to communicate ideas andirige, imagination, and the establishment of refati
ships with others. Several studies have suggesthstarbance in the copper and zinc metabolism in
autism. Copper and zinc are important for a heatigyrological function. Heavy metal detoxification
has become a widespread method of treatment fanauand helps remove mercury and other metals
from the body. We have investigated, in the prestumdy, the levels of zinc and copper in whole
blood, as well as the copper/zinc ratio in a grofi28 children with autism. The patient group was
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compared with healthy age and sex matched contigésts. The concentrations of copper and zinc
were measured in whole blood with inductively cagoblasma-mass spectrometry. We found that
zinc level was decreased (P<0.001), and copperratic was increased (P<0.001) in autistic children
compared with a healthy control group. Knowing thiat upregulate the gene expression of metallo-
thionein, an important protein implicated in heawgtal detoxification and in the elimination of free
radicals throughout the body, we consider thatzthe deficiency could contribute in autism pathogen
esis.

Statusul zinculuisi cuprului din sangele integral la copiii autsti

Craciun Elena Cristinat, Ursu Monica?, Predescu Elen3 Bjorklund Geir #, Dronca
Maria *

1. Catedra de Biochimie Farmaceutig Laborator clinic, Facultatea de Farmacie,
UMF“luliu Ha fieganu”, Cluj-Napoca, Romania; 2. Institutul de Cetiri pentru
Instrumentae Analiticz, Cluj-Napoca, Romania; 3. Departamentul de PsitgalPediatriaz,
Facultatea de Mediciy UMF “luliu Hatieganu”, Cluj-Napoca, Romania; 4. Catedra de
Biochimie Medical, Facultatea de Medicih UMF“luliu Hafieganu”, Cluj-Napoca,
Romania
Autismul este o tulburare neurologigra\a care survine la copii Tnaintea implinirii varstks 3
ani, caracterizatprin afectarea capaéiii de comunicarai a interagiunilor sociale, precungi de com-
portamente repetitivesi stereotipe. Un nuim relativ redus de studii sugeréan alterare a
metabolismului cupruluisi zincului in autism. Aceste oligoelemente sunt ami@nte pentru
functionarea normal a sistemului nervos, precugnin eliminarea metalelor grele din organism. n
studiul de fgi, am evaluat nivelul zinculugi cuprului din sangele integral, precusn raportul
cupru/zinc la un grup de 28 copii agiti comparativ cu un grup martor potrivit ca varsiasex.
Concentrgile celor dou oligoelemente s-au determinat prin spectromeeiendd cu plasma cuplat
inductiv. La paciefii autisti s-a observat un nivel &t al zincului (P<0.001ji o valoare crescata
raportului cupru/zinc (P<0,001),tfade grupul martor$tiind ca zincul stimuleaz exprimarea genei
metalotioneinei, o protein importani in eliminarea radicalilor libersi a metalelor grele din
organismul uman, apreciera deficierta de zinc ar putea contribui la patogeneza autigimul

P52. Synovial fluid crystal analysis in arthropathes

Dumitrascu V.*? Vlad Daliborca Cristina?, Matusz Anca Alexandr&, Poenaru D.V?,
Giju S.2, Cinca Rodica

1. Dept. of Pharmacology, University of Medicinel&harmacy “Victor Bahg, Timisoara,
Romania; 2. Laboratory Dept., Clinical Emergencysgital, Timpoara, Romania; 3. Private
Family Health Care Unit, Timbara, Romania; 4. Dept. of Orthopedy — Traumatoltgy
University of Medicine and Pharmacy “Victor BgheTimisoara, Romania

Introduction: Calcium containing crystals can cause the degeaoerat articular tissues in two
pathways: the direct pathway, crystals induce siyuytes to proliferate and produce metallopro-
teinases and prostaglandins; the paracrine pathwalves the interaction between crystals and mac-
rophages/monocytes, which leads to the synthedesase of cytokines and causes degeneration of ar-
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ticular tissuesMethods: 17 synovial fluid (SF) samples divided in two greupere examined: first -
with chronic knee pain (n=11); second, without (n#6 the first group, radiographic chondrocalcinos
is, arthritis or both were observed in 2, 3 andaflgnts; in those without pain, in 1, 0, respedyive
patients. 7 patients had previous pseudogout ciisies inflammation occurred in 10 of 11 patiemts
the first group and 4 in the second group. Joifidimmation was absent at the time of the study, pa-
tients had been off colchicine or NSAID (nonsteabi@dnti-inflammatory drugs) for at least two
months.We examined undiluted samples in 1 hour eftaction. Crystal detection was done with an
ordinary microscope and identification confirmedhwa polarized light microscop®&esults: All 17

SF samples contained calcium pyrophosphate delyd@®PD) crystals. CPPD crystals were ob-
served in samples from patients with previous mfizatory episodes and patients without arthritis.
Conclusion: The presence of CPPD crystals in the joint casitggests their slow clearance from the
cavity, or constant shedding from joint depositajmly in the cartilage or both. The presence afint
cellular crystals confirms an interaction betwegystals and cells in such joints.

Analiza cristalelor din lichid sinovial in artropat i

Dumitrascu V.*? Vlad Daliborca Cristina?, Matusz Anca Alexandr&, Poenaru D.V?,
Giju S.2, Cinca Rodica

1. Catedra de Farmacologie, UMF“Victor Bafe Timisoara, Romania; 2. Laborator Clinic,
Spitalul Clinic Judeean de Urgeri, Timisoara, Romania; 3. Cabinet Privat de Medicina
Familiei, Timsoara, Romania; 4. Clinica de Ortopedie — Traumatpéoll, UMF“Victor

Babg”, Timisoara, Romania

Introducere: Cristalele care caim calciu pot cauza degeneranesutului articular prin dau
cai: calea direct (cristalele induc proliferarea sinoviocitelgr producerea de metaloproteinage
prostaglandine); calea paracrifimplica interagiunea intre macrofage/monocite ducand la singeza
eliberarea citokinelogi cauzand degenerareasutului articular)Metode: S-au examinat 17 probe de
lichid sinovial (LS), imgrtite Tn dod grupuri: primul grup — cu durere articiacronici (n=11); al
doilea grup —#ra durere (n=6). La nivelul primului grup condrocalgia, artrita sau amandoau fost
observate radiografic la 2,8 7 paciem; iar la cei fira durere la 1, O respectiv 5 padiery dintre
pacieni au prezentat crize de pseudaganterior studiului; inflamga articulaiei genunchiului s-a
observat la 10 din 11 pacierapatindnd primului grup respectiv 4 din al doilea grupflamatia
articulag a fost absesitpe durata studiului, pacignintrerupand tratamentul cu colchigisau AINS
(antiinflamatoare nesteroidiene) cu cetipwdoua luni inainte de Tnceperea acestuia. Probele regdilu
au fost examinate ntr-o e la recoltare. Detectarea cristalelor a fosttaf# cu ajutorul unui
microscop normasi confirmaé cu ajutorul luminii polarizateRezultate: Toate cele 17 probe de LS
au coninut cristale de cristale de calciu pirofosfat ditait (CPPD). Acestea au fost observate atat in
probele pacietiior care au prezentat episoade inflamatorii anteg catsi la cei fira artrita.
Concluzii: Prezera cristalelor de CPPD in cavitatea articiilangereaz fie clearance-ul lor incetinit
din articulaie fie difuziunea lor din depozitele articularesipecial in cartilaj sau amandolPrezem
cristalelor intracelular confirtho interagiune Tntre cristalgi celulele acestor articuia
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P53. Infrared spectroscopy of synovial fluid in patents with gonarthrosis —
analytical approaches and clinical challenges

Vlad Daliborca Cristina®, Dumitrascu V.}?% Matusz Anca Alexandr&, Poenaru D.V?,
Cinca Rodicé

1. Laboratory Dept, Clinical Emergency Hospitalimigoara, Romania; 2. Dept. of
Pharmacology, University of Medicine and Pharmatfctor Babeg”, Timisoara, Romania;

3. Private Family Health Care Unit, Tiggara, Romania; 4. Dept. of Orthopedy —
Traumatology Il, University of Medicine and Pharmd¥ictor Babeg”, Timisoara, Roméania

Background: Infrared spectroscopy (IR) is a widely used atiedy method which provides the
basis for accurate identification of numerous congmas in biofluids. The purpose of the presentystud
was to carry out an investigation based upon theiéd IR spectra of synovial fluiddethods 11
synovial fluid samples were aspirated from artlodgiee joints for the study (study group) and com-
pared with 11 infrared spectra obtained from ndhrasic synovial fluid (control group). Spectra wer
measured on a JASCO - FT/IR spectrophotometer, auvitbmatic listing of absorption bands, in the
range 600-4000 cm Results The IR spectra from both groups were dominatealisorption bands
that correspond to proteins, lipids and carbohgdralin patients with gonarthrosis (GA), the spéctra
range 1230-1260 ctris dominated by absorptions arising from C-O stngig vibrations of hyaluronic
acid. Differences in this spectral region may hghatted to degradation of hyaluronic acid durihg t
arthrosic process which leads to a reduced vigcasill lubricating properties of synovial fluid aind
creased friction within the joint. In obese patgentth GA, the lipid absorption band at 1640cim
directly correlated with hypercholesterolemia degdcin serum and synovial fluionclusiont In-
frared spectroscopy reveals important differeneds/éen spectra obtained from normal and arthrosic
synovial fluid samples. They are related to vawiagiin the concentration of macromolecules within
the joint caused by alterations in joint physiolageured in gonarthrosic patienkeywords: infrared
spectroscopy, synovial fluid, gonarthrosis.

Spectroscopia in infrargu a lichidului sinovial la paciertii cu gonartroza —
abordare analitica si preocupare clinica

Vlad Daliborca Cristina®, Dumitrascu V.}% Matusz Anca Alexandr&, Poenaru D.V?,
Cinca Rodic&

1. Laborator Clinic, Spitalul Clinic Judean de Urgeri, Timisoara, Romania; 2. Catedra de
Farmacologie, UMF“Victor Babg, Timisoara, Roméania; 3. Cabinet Privat de Medicina
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Babg”, Timisoara, Roméania

Introducere: Spectroscopia in infrago (IR) constituie o metai analitica larg utilizag, care
asigus baza identifigrii precise a numegdb compui existeni in biofluide. Scopul prezentului studiu
este efectuarea unei investighazate pe spectrele IR totute din lichidul sinovialMetode: 11 probe
de lichid sinovial au fost aspirate din artigiila genunchilor cu artrazin scopul studiului (grupul de
studiu) si comparate cu 11 spectre in infrgrooktinute din lichid sinovial ne-artrozic (grupul de
control). Spectrele au fost trasate cu un spedtinfetetru JASCO — FT/IR, cu citire autoiat ben-
zilor de absortie, in domeniul 600-4000 c Rezultate Spectrele IR la ambele grupuri au fost
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dominate de benzi de abspebcorespunztoare proteinelor, lipidelagi carbohidrailor. La pacieiii cu
gonartroz (GA), domeniul spectral 1230-1260 ¢raste dominat de absoidrezultai din vibraia de
valenta a grugrii C-O a acidului hialuronic. Diferaale remarcate in aceasegiune spectralpot fi
atribuite degradtii acidului hialuronic pe parcursul procesuluiraric, care duce la reducerea vasco-
zitatii si propriettilor lubrifiante ale lichidul sinovia$i determira intensificarea frigunii articulare. La
pacienii obezi cu GA, banda de absgeba lipidelor situat la 1640 crrt a fost direct corelatcu hiper-
colesterolemia serficsi cea din lichidul sinovial.Concluzii: Spectroscopia in infrago evideniaza
deosebiri importante intre spectreletiobte din probele de lichid sinovial normsgil cel artrozic.
Aceste diferete sunt datorate vatidor de concentrge a macromoleculelor in interiorul artictié,
cauzate de modifitile fiziologiei articulare survenite Tn gonartéoZCuvinte cheie spectroscopie Tn
infrarosu, lichid sinovial, gonartraiz

P54. Usefulness of synovial fluid analysis in thezaluation of arthritis
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Introduction: Synovial fluid (SF) analysis is important in evdioa of patients with arthritis. It
can help determine whether the fluid is inflammgator non-inflammatory and the type of arthritis.
Methods: From 39 patients, 34 SF were suitable for the stBdsamples were contamined with blood,
and no fluid was obtained in other 2 patients. Weddd 2 groups according to the presence of pain:
pain group (n=22) and asymptomatic group (n=A2jalysis was performed within one hour of joint
aspiration. The cell count in SF was done manuadign undiluted samples using a haemocytometric
chamberResults: From the 34 patients studied 23 were women and dri (mean age = 65.7+12.8).
The mean cell count was 300.3+17.5 cells/ul (84r@&monuclear cells, 15.2% PMN). 24% of cells
contained crystals (most of these mononuclear,cisie PMN also showed intracellular crystals, of-
ten more than one crystalfhe mean proportion of cells with intacellular ¢ajs was 24.1% in the
pain group and 25.1% in the asymptomatic grolbe mean cell count in the pain group was
341.54£20.2 cells/pl and 209.1+12.4 cells/ul in #symptomatic group; PMN cells accounted for a
mean of 21.5% of cells in the pain group and fab%tin the asymptomatic grou@onclusion: The
presence of inflammation is supported by the highan normal cell count and by the presence of
PMN cells.Cell counts and the percentage of PMN cells proxétievant information about the degree
of joint inflammation.Key words: synovial fluid; arthritis.
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Utilitatea analizei lichidului sinovial Tn evaluarea artritei
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1. Laborator Clinic, Spitalul Clinic Judean de Urger, , Timisoara, Romania; 2. Catedra
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Introducere: Analiza lichidului sinovial (LS) este importanin evaluarea pacig@lor cu artrite;
aceasta poate confirma natura lichidului, inflamatsau noninflamatoriesi de asemenea, tipul
artritei. Metode: Din 39 de pacie luati in studiu, doar 34 de probe de LS au fost conéopantru
continuarea studiului; 3 dintre probe au fost conitete cu sénge, iar 2 dintre pagignu au prezentat
lichid intraarticular. Dup prezema sau absea durerii articulare, pacighau fost imgrtiti Tn dow
grupuri: grupul care a prezentat durere (n=22jrupul asimptomatic (n=12). Analiza LS a fostaefe
tuat in decurs de o &rde la recoltare. Nuinitoarea celulelor din LS a fost efectuabanual, din
probe nediluate, utilizAndu-se o camdremocitometri# Fucks RosenthalRezultate: Din cei 34
pacieni studigi, 23 au fost femegi 11 barbai (cu varsta medie = 65.7+£12.8 ani). Media celulelo
numarate a fost de 300.3+17.5 celule/ul (84.8% fiindnmmuclearsi 15.2% polimorfonucleare). 24%
au coninut cristale intracelular, dintre acestea cele mmilte fiind mononucleare, dai PMN
(polimorfonucleare), camand adesea chiar mai mult de un cristal. Med@p@tiei celulelor cu
cristale intracelulare a fost de 24.1 % la grupailpéciefi care prezenta duregg 25.1% la grupul
asimptomatic. Media celulelor ndnate la grupul cu durere a fost de 341.5+20.2 eglllsi
209.1+12.4 celule/ul la grupul asimptomatimncluzii: Inflamatia articulaé este susuta de nunirul
mai mare decat normal de celule prezente T3ilc prezeta PMN. Nunarul celulelorsi procentul
PMN furnizeaz informaii relevantesi despre gradul inflameei articulare.Cuvinte cheie: lichid
sinovial, artri.

P55. Nephrological syndromes —nephritic and nephrat sediments
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Urinary analysis is a useful tool for identificatiand discrimination nephritic versus nephrotic
syndrome. Nephritic syndrome is associated wittmgalar disorders which permit proteins and red
blood cells to pass into the urine. By contrasphmetic syndrome is characterized by only proteins
moving into the urine. The main goal of our studgswo demonstrate the importance of the urinary
sediment aspect in those two disorders and intexppa of laboratory data by clinician. For thisrpu
pose, we investigate urinary sediment of 54 cadestied in Nephrology Department with a kidney
disease diagnostic that led to nephritic or nephsyndrome. We used parallelism of the microscopic
techniques (bright field, phase contrast and prarilight) and also the observation of the sediment
elements in both unstained and stained samples-@fagwald-Giemsa, Sudan Il and Sternheimer-
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Malbin stain). The nephritic sediments (n=33) ilfated dismorphic red blood cells, sometimes ac-
companied by red blood cells casts. Also many desirand cellular casts can be observed. White
blood cells were occasionally seen but their nunies lower than the number of erythrocytes. The
nephrotic sediments (n=11) revealed a mass of ganasts beside hyaline casts, oval fat bodies and
fatty casts. Few cholesterol crystals could be sAbandant hematuria and red blood cells casts were
identified in two nephrotic cases suffering by geyalar disorder with proteinuria higher than 4 gsam
day. We can conclude that urinary sediment analyagsan important contribution to discrimination
between nephritic and nephrotic syndrome and gsvessential information about kidney damage.

Sindroamelenefrologice — sedimente nefriticgi nefrotice
Giju S.}, Flangea Corina?, Dumitrascu V. >3 Vlad Daliborca ** Petrica Ligia*

1. Laboratorul Central de Analize, Spitalul Clinladgean de Urger Timisoara,; 2.
Disciplina de Biochimie, UMF ,Victor Bal€, Timisoara; 3. Disciplina de Farmacologie,
UMF ,Victor Babes”, Timisoara; 4. Disciplina de Nefrologie, UMF ,Victor Balp&
Timisoara

Examenul de uriheste un element ege in identificaressi diferertierea sindromului nefritic
de sindromul nefrotic. Sindromul nefritic este aabcu afe@unile glomerulare care permit trecerea
proteinelorsi hematiilor Tn uriri. Tn contrast, sindromul nefrotic se caracterizedaar prin trecerea
proteinelor in uria. Principalul scop al studiului nostru este dem@mst importagei aspectului sedi-
mentului urinar in aceste dbafegiuni si interpretirii datelor de laborator deite medicul clinician.
Pentru aceasta, am analizat sedimentul urinar pibde la 54 de pacignnterngi in Clinica de Ne-
frologie, diagnosticgcu o afedune renal ce determia apariia sindromului nefrotic sau nefritic. Am
utilizat paralelismul tehnicilor microscopice (moscopie in camp luminos, contrast deafgizumina
polarizati) precumsi colorarea preparatelor microscopice acolo unfiisenecesar utilizand colagiide
May-Griunwald-Giemsa, Sudan Il Sternheimer-Malbin. Sedimentele nefritice (n=38) ilustrat
prezema hematiilor dismorfe uneori acompaniate de cilirditrocitari. De asemenea, au putut fi ob-
servai numerai cilindri celulari si granulai. Leucocitele au fost prezente doar ocazionalidaot-
deauna nudgrul lor a fost mai mic comparativ cu cel al henfatii Sedimentele nefrotice (n=11) evid-
entiaza 0 mad de cilindri granulei alaturi de cilindri hialini, corpi giscsi ovali si cilindri grascsi.
Céateva cristale de colesterol au fost de asememezame. O hematurie abundeirsaita de cilindri
eritrocitari a fost identificatin dou cazuri de sindrom nefrotic cu afectare glometugaproteinurie
de peste 4 grame/24 ore. Astfel, putem concluzodranaliza sedimentului urinar are o conttibum-
portant la diferenierea sindromului nefritic de sindromul nefrogicofera informaii eseniale asupra
afectirii renale.
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P56. Diselectrolytemia — risk factor for atrial fibrilation after aortic valve
replacement

Velimirovici Dana, Rada Maria, Berceanu Vaduva Delia, Dragan Simona, Berceanu
Vaduva M., Duda Seiman D.M., Cobzariu I.F., Rdlescu Matilda, Arambasa Alexandra,
Mancas Silvia

LVictor Babes* University of Medicine and Pharmacy, Tigoara

Objectives: The influence of diselectrolytemia, along with @tlpre-, intra-, and postoperative
factors, on the occurrence of rythm disorder, egfigatrial fibrilation (AF) after aortic valve mace-
ment with mechanical or biological valve prosthellaterial and method: the study included 45 pa-
tients (27 men and 18 women) with aortic prosthésig the Cardiovascular Rehabilitation Clinic
Timisoara, in average 8,5 days after aortic valve rephent. All patients were electrocardiographic-
ally monitored (EKG and Holter rythm/24 hours) chgrihospital admittance, and one month postoper-
ative. The threshold values for defining diseldgtaimia were: hypokalemia < 3,5 mEg/l and
hypomagnesemia < 1,6 mgResults: Atrial fibrilation was the most frequent arythmitieast heart sur-
gery, its occurrence being of 44,44% in the st&g6% of the patients showed preoperative AF, and
in 37,77% of the patients, AF occurred as a posatiye complication. A month after surgery, its oc-
currence seriously diminishes from 44,44% to 11,{{p%®,001). Diselectrolytemia occurrence in the
beginning of the study was 40%, and one month aftegery it seriously diminished to 15,55%
(p<0,001). Hypokalemia was the most frequent detedeytemia, occurring in both precocious preop-
erative stage and after a month (17,77% vs. 8,88%pB3% of the dislectrolytemia patients showed
AF at the moment of study inclusion, compared with11% one month after surge§onclusions:
Diselectrolytemia, frequently occurring after susges a triggering factor for rythm disorders. Hyp
kalemia occurrence was much higher among AF patighimonth after surgery, AF occurrence seri-
ously diminished through correction of diselectteiyia and other factors.

Diselectrolitemia — factor de risc al apariei fibrila tiei atriale post-inlocuire
valvulara aortica

Velimirovici Dana, Rada Maria, Berceanu Vaduva Delia, Dragan Simona, Berceanu
Vaduva M., Duda Seiman D.M., Cobzariu I.F., Rdlescu Matilda, Arambasa Alexandra,
Mancas Silvia

UMF, Victor Babes“, Timisoara

Scopul lucrarii: S-a urnarit influenta diselectrolitemiilor a@luri de ceilafi factori pre-, intrasi
postoperatori asupra inciden tulbugrilor de ritm, in special a fibritgei atriale (FA), post-inlocuire
valvulai aortici cu protez mecanié sau biologid. Material si metoda: Au fost inclyi in studiu 45
pacieni (27 karbai, 18 femei) protezaaortic interngd in medie la 8,5 zile postoperator in Clinica de
Recuperare Cardiovascularimigsoara. Tol pacienii au fost monitorizé electrocardiografic (ECGi
Holter ritm/24 ore) pe perioada intérii si la o lurk postoperator. Valorile prag pentru definirea dise-
lectrolitemiilor au fost: hipopotasemie <3,5mEgj/hipomagnezemie <1,6mgo%Rezultate: Fibrilatia
atriakh a fost cea mai frecvenaritmie dug@ chirurgia cardiag, incidena sa fiind de 44,44% la inclu-
dere in studiu; 6,66% din pacteau prezentat FAi preoperator, iar la 37,77% aceasta a survenit ca
complicaie postoperatorie. La o ldanpostoperator incidea acesteia se reduce semnificativ de la
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44.44% la 11,11% (p<0,001). Incidardiselectrolitemiilor la debutul studiului a fai 40%, iar la o
luna postoperator aceasta a@azaat semnificativ la 15,55% (p<0,001). Hipopotasemifost cea mai
frecventi diselectrolitemie intalnitatat in faza postoperatorie precocescé o lura (17,77% versus
8,88%). Un procent de 33,33% din patiecu diselectrolitemie au prezentat FA la incluglén studiu,
comparativ cu 11,11% la o larpostoperatorConcluzii: Diselectrolitemiile, frecvent intalnite posto-
perator, constituie un factor precipitant al tublsilor de ritm. Incidea hipopotasemiei a fost mult mai
crescu Tn randul pacigilor cu FA. La o lu@d postoperator incidea FA s-a redus semnificativ atat
prin coretia diselectrolitemiei cafi a celorlati factori implicai In apariia acesteia.
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