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ABSTRACTS’
REZUMATELE LUCR ARILOR

R1. Challenge assay: a functional biomarker for detcting DNA repair
deficiency, cancer risk and response to cancer thapy

William W. Au

Associate Dean and Chairman, Shantou Universityitdé¢€ollege, Shantou 515041, China;
Distinguish Professor, University of Texas MedBednch, Galveston, Texas, USA, "Associate Dean
and Chairman, Shantou Univ. Medical College, Chibistinguish Professor, University of Texas
Medical Branch, Galveston, Texas, USA."

Chronic exposure to environmental toxic chemicals cause DNA damage, disease and strong
selection pressure on the gene pool of exposedigtggns. A mechanism that can link the exposure
and biological consequences is DNA repair activityerefore, impairment of the DNA repair function
(either from environmental exposure or from inlarde) can be a critical mechanism for the develop-
ment of health problems. In my laboratory, we hdeggeloped a Challenge assay to detect functional
DNA repair deficiencies. In this assay, lymphocytesn exposed and control subjects are irradiated
with X-rays or UV-light to induce DNA damage, thcisallenging them to repair the damage. Abnor-
mal repair will result in significantly delayed DN#rand break repair and elevated chromosome aber-
rations. Studies around the world have used theyassindicate that excessive exposure to mutagenic
and toxic substances can cause abnormal DNA reggponses. Thus, the risk for the development of
health problems is increased. In Kazakhstan, 3emgions of residents who have been exposed to ra-
dioactive fall-outs from nuclear bomb testing wetedied. The population had generation-based in-
crease in mini-satellite instability and preferahtietention of the GSTM1 null genotype. It appears
that the chronic exposure to ionizing radiation bagsed DNA repair defects and the alteration f th
gene pool. Among lung and breast cancer patientgjata indicate that they have reduced DNA repair
function compared with matched controls. We alseehangoing studies to determine if patients with
reduced DNA repair function will have poor respotsegadiation and/or chemical therapy. In sum-
mary, these studies indicate that excessive expdsurazardous substances can cause functional alte
ations in the DNA repair machinery leading to irmse health risk, including the possibility of adter
tion of gene pool in exposed population. Furtheenoeduced DNA repair function is significantly as-
sociated with the development of lung and breastea and may cause poor response to cancer ther-
apy and survival.

"The responsibility for the content of the abstrasngs entirely to the authors.
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R2. Validareasi verificarea testelor clinice de biologie molecula utilizate
Tn oncologie

Jitaru Daniela?, lvanov luliu C.? Carasevici EugeR, Daniela Cristina Dimitriu !, Elena Dinila
Petrescu, Anisie Ecaterin&, Ungureanu Didond*

1. Universitatea de Medicihsi Farmacie “Grigore T. Popa”, Departamentul de Bigimie, lai; 2.
Laboratorul de Biologie Moleculat Institutul Regional de Oncologie,sia3. Laboratorul de
Imunologiesi Genetia, Spitalul ,,Sf. Spiridon”, Igi

Este esemla validareasi verificarea metodelogi procedurilor de laborator inainte de utilizarea
lor ca teste clinice pentru a dovedisunt sigurssi vin in ajutorul clinicienilorsi pacienilor. Aceasi
lucrare descrie principiile de validagieverificare, Tn contextul utilizrii testelor de biologie molecukar
in oncologia clinia. Vor fi redate procesele de implementare, difdifiari de teste de biologie mole-
culas si componetele cheie pentru validarea acestoiifyrade o abordare statisiicelevani, care &
ne asigure £testele sunt efectuate in conformitate cu stamdarcbrespuritoare, aplicate in labora-
toarele de analize specifice. Procesele de implearea testelor de biologie moleculatilizate pen-
tru diagnosticul oncologic este complgxhecestil parcurgerea a numeroase etape de verifidasa-
lidare. Adid, este necesaadaptarea la scop a metodei. Componentele chegcabtor procese con-
form criteriilor ACCE, sunt reprezentate de: valgmaanalitié si clinica, utilitatea clini@ si aspectele
cu privire la implicaile etice legalssi sociale ale acestor teste. Inainte ca un teSesvalidat este ne-
cesar & stabilim @ masuritorile alese sunt utile pentru diagnosticul respegtca numai anatii core-
cti sunt masurai. De exemplu, trebuieame asigutm c primerii algi nu se suprapun polimorfismelor
cunsocute pentru un anumit loc de legarea sunt specifictintei de interes. Trebuie remarcat faptul
ca utilizarea unui kit CE nu exclude adaptarea lgpstonetodei de evaluare; trebulieng asigufm n
continuare & testul nisoak analitul adecvat pentru scopul propus, iar fiveea de test de diagnosti-
care in vitro (IVD) se reférnumai la performaele tehnice ale kit-ului ngi la validitatea clinid sau
diagnostié. Validareasi verificarea testelor de biologie moleculartilizate Tn oncologie sunt impor-
tante atat pentru asigurarea managementuluégiadiéit si pentru acreditarea laboratorului respectiv.

Validation and verification of clinical molecular biology tests used in
oncology

Jitaru Daniela?, Ivanov luliu C.? Carasevici Euges Daniela Cristina Dimitriu !, Elena Dinil &
Petrescu Anisie Ecaterina®, Ungureanu Didond?

1.“Grigore T. Popa” University of Medicine and Pharmyg Biochemistry Department, lasi; 2.
Laboratory oMolecular Biology of Regional Oncology Institutasit 3. Laboratory ofmmunology
and Genetics of “St. Spiridon” Hospital, lasi

The validation and verification of laboratory matlsand procedures, before their use in clinical
testing, is essential for providing a safe anduwlsrvice to clinicians and patients. This papetimes
the principles of validation and verification iretkontext of the use of molecular biology testslin-
ical oncology. There are described implementatimtgsses, types of molecular biology tests and thei
key validation components, suggesting some relestatistical approaches that can be used by indi-
vidual laboratories to ensure that tests are caeduo defined standards. The process of implemegnti
molecular biology tests used for oncology diagmoisticomplex and involves many levels of assess-
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ment and validation. In other words, it is necegshe method’s adaptation according to the purpose.
The key components of the process, as detailedhédACCE framework, are: analytical validation,
clinical validation, clinical utility and considdran of the ethical, legal and social implicaticofsthe
test. Before the validation of a test it is necas$a establish that the particular measuremergsie-
gnostically useful and that the correct analyta(s)measured. This could involve, for example, ensu
ing that primers do not overlay known polymorphismshe primer-binding site and that they are spe-
cific to the target of interest. It should be nothdt use of a CE-marked kit does not precludesasse
ment of use; care should still be taken to ensuaethe test measures suitable analyte(s) fomties-
ded purpose, as in vitro diagnostic device (IVDinptiance relates only to technical performance and
not to clinical or diagnostic validity. The valida and verification of molecular biology tests dise
oncology are important to ensure the laboratorjiguamanagement, but also to accreditation.

R3. Succesul in scrierea unui articatiin tific — aspecte eticagi tehnice
Dobreanu Minodora, Enache Liviu Sorin

Universitatea de Medicihsi Farmacie Targu Murg Departamentul de Biochimie Clitdie-
Laborator, Editors RRLM

in oktinerea unui manuscrigiintific publicabil este importastcalitatea cercatii efectuate, dar
si tehnica scrierii articolului. &34 a fi corect scris, este posibil ca acegtans fie publicat sau in cel
mai bun caz, &fie publicat cu intarziere. Oamenii ginta folosesc o structdrtip, dezvoltai de-a
lungul timpului: formatul IMRD, care coime in ordine titlul, autorii, institia, rezumatul, cuvintele
cheie, introducerea, metodele de studiu utilizegeultatele obinute, discutarea acestora, concluziile,
referinte bibliograficesi eventuale muumiri si materiale suplimentare. Acest format @fewantajul de
a putea fi analizat pe diferite nivele: titlul Zrenatul / intreg camutul.

Componenta cea mai cltiti articolelor (adesea singura aitieste titlul. Acesta trebuiei sles-
crie clar coginutul, dar in acekatimp sa fie scurt, reprezentatiy informativ. Rezumatul este o foim
condensdt a ntregii luciri, descriind succint camutul. O lis& scurti (de 3-5 cuvinte) de cuvinte
cheie asigur identificaressi indexarea coreéta articolului de dtre serviciile de indexare. Textul prin-
cipal trebuie inceag prin a expune contextul cerget, punand la dispoze cititorului o introducere
in subiect; informgile prezentate trebuie ddie in leditura direct cu studiul. O se@ne informati
de materiaki metode trebuieasdescrie tipul de studigi modul de colectare al datelor. Cel mai efici-
ent mod este acela de@punde la intrefsile: ce, cand, unde, cing de ce a efectuat studiul/experi-
mentul. Un important obiectiv al acestérgpeste acela de a oferi suficiente detalii penaudaoritorii
sa poat reproduce experimentele. $anea de rezultate descrie cafintr-o succesiune logic ceea
ce s-a obnut. Rezultatele trebuie prezentaiexplicate obiectiv, folosind cele mai sugestiv@gini
si tabele pentru aaspunde ipotezei de lucru. Nu intotdeauna rezuitatehfirn ipoteza de studiu, ele
trebuie totyi prezentate i rezultatele negative au importanin se¢iunea de disaii, autorii vor in-
terpreta rezultatelgl vor analiza implicéa celor descoperite in rei@ cu rezultate publicate deja de
alte studii. Un capitol de disgubine scris aduce scoate in valoaresugine manuscrisustiintific.
Acesta trebuieassugereze aplicéle practice ale rezultatelor ghute si dac sunt etape ulterioare de
efectuat. Este importani §ie corect mefionatesi citate sursele bibliografice, pentru a §ou accesate
(bibliografia). Concluziile generakg specifice vor sublinia utilitateg implicatiile celor descoperite n
studiu. Este importantse evite speculiile, concluziile rezuméandu-se strict la ceea cgisuezulta-
tele. Persoanele care au ajutat sunttiopate la setunea mujumiri.
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La scrierea articolelor, n praciise recomaridabordarea in uriitoarea succesiune logidVa-
terial si Metode, urmat de Rezultate, Disicuapoi Introducerea, RezumatulTitlul.

Eforturile cercettorilor devin vizibile doar prin publicarea rezukéor muncii lor, reputéa si
cariera lor depinzand de acest lucru. Pentru a siveees, oamenii dgiinta sunt pres@sa publice cat
mai mult, unii depsind barierele etice. Sunt descrise actualmentersevidrme de plagiat, coritoite
de lumeagtiintica si organismele de specialitate.

How to succeed in writing a scientific paper — teafical and ethical aspects
Minodora Dobreanu, Liviu Sorin Enache

Universitatea de Medicihsi Farmacie Targu Murg Departamentul de Biochimie Clirie-
Laborator, Editors RRLM

Not only the quality of scientific work is importam making a good manuscript, but also the
writing technique. Articles have to be written @mt, otherwise the work could never be published, o
at best — publication will be delayed. A quite digitructure developed over years is followed bgrdei
ists: IMRD traditional format is the most commonlged in writing scientific manuscripts today. It
comprises title, authors, institution, abstracivkerds, introduction, methods, results, discussomm-
clusion, acknowledgments, references and (eventsafplementary materials. The format has the ad-
vantage that it allows the article to be read fiedint levels: title — abstract — main text.

The part most often read of an article (often thly part read) is the title. It has to be shorg-sp
cific, representative and informative — clearly a@dsing content. Abstract is a condensed version of
the full paper, describing succintly what was dofieshort list (3-5 words) of keywords ensures the
article will be correctly identified in abstractimgnd indexing services. The main text should bégin
putting the work into context, providing the readdth introduction on the topic of the paper; the
background information has to relates directlyhi specific study. An informative successful mater
al and methods section describe how the data vedlected. The most efficient way is by answering at
guestions: what, when, where, who and why the éxpsits were performed. An important purpose of
this section is to provide enough details so readan replicate research. Results section describes
clearly and in a logical sequence, what was disauleThe findings should be presented and explained
objectively, based on the best representing tabidsigures that answer the hypothesis being irgest
ated. Not always the results confirm the hypothebkifie study, but they have to be presented éntire
— negative results are also important. In discusséxtion, authors should interpret the resultscigid
cuss the implication of findings in relation to teeidences from other published studies. Good discu
sions add a strong finish and brings meaning toensfic manuscript. It should suggest practigat a
plications of results, and what would be the ne&ps in the study. It is also important to mention
where documentation of previously published workk ba accessed (references). Global and specific
conclusions should indicate uses and extensiotieedtudy. Conclusions have not to be extended bey-
ond what is directly supported by results, so awmdue speculation. Those who helped in the re-
search are recognized in acknowledgments section.

In writing a scientific manuscript, there is a e@ntlogic linear order of sections to be prepared:
Methods, followed by Results, Discussion, thenddtrction, Abstract, and Title.

Results that are not published means the reseatcatotitake place. Scientists effort becomes vi-
sible by publishing the results of their work onigéhtheir reputation and career may depend. To suc-
ceed on the academic scene scientist are undereahlsure to publish as many papers as possible, and
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sometimes cross barriers to ethical gray areagei@iit types of plagiarism, banned by scientifimeo
munity, are described today.

R4. Redactareastiin tifica: recomandiri si capcane de evitat
Brudasca loana
Universitatea de Medicihsi Farmacie "luliu Hasieganu”, Cluj Napoca

Avand Tn vedereascopul unui cercétor este & publice, 4 fie citit si inteles, trebuiginut cont
ca redactareatiintifica are propriile reguli, atat in privia structurii cotinutului catsi a stilului. Titlul
si rezumatul trebuieasfurnizeze un maxim de inforrma ntr-o fornd condensat Articolul stiintific
trebuie 4 respecte structura IMRAD (Introducere, Materialldbtke, Rezultate, Disdii). Introducerea
trebuie 4 prezinte pe scurt ipoteza de lucru; descriereadeddr permite cititorilor evaluarea cerget
rii si reproducerea experimentelor. §ecea Rezultate este nucleul articoluprezing rezultatele
principale fira a le interpreta, fiind completate tabelai grafice sugestive. Disga trebuie § expura
implicatiile cercetrii si raspunsurile la problemele puse in Introducere. IStddactrii trebuie & fie
precis, concisi logic.

Scientific writing: reccomendations and pitfalls
Brudasca loana
"luliu Ha fieganu” University of Medicine and Pharmacy, Cluapbca

As the main goal of a researcher is to be publistestl and understood, scientific writing has its
own rules, regarding the structure of the contantvall as the style of writing. The title and thHe a
stract must provide as a many information as ptessiba very condensed form. A scientific paper
must respect the IMRAD structure (Introduction, bt&l/Methods, Results, and Discussion). The in-
troduction should briefly present the hypothessddd in the article; the methods description mast e
able readers to evaluate the work and to reprothestudy. The results section is the core of the a
icle and presents the main results without intéipgetheir meaning; it is completed by suggestive
tables and figures. The discussion should expl@nimplications of the research and how the results
answer the questions posed in the Introductioreriific writing must be precise, concise and lofica

P1. Tratamentul cu catina in ficatul gras nonalcoat, pe model
experimental, la soricei

Virgolici Bogdana', Casariu Elena Danield, Popescu Laura-Ancd, Lixandru Daniela®, Miricescu
Daniela’, Totan Alexandra!, Greabu Maria®!, Mohora Maria*

1.UMF Carol Davila, Buchares®. General Practitioner, PhD Student

Scop. Scopul acestui studiu este de a comparallstrislativ hepatic, la soriceii cu ficat gras
nonalcoolic, determinat dapefectuarea a da@utratamente diferite (ulei din fructul datma versus
fructul proaspat deatina). Materiale si metode. Zece soricei NMRI astfoiniti cu dieta standargl
au format grupul control. Al40 de soricei NMRI, constituind grupul de presaraent au fost fniti
timp de o lud cu o died boga# in grsimi pentru inducerea ficatului gras non-alcoolpoi, soriceii
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au fost Tmprtiti Tn diferite grupuri, fiecare grup de 10 soricgrupull a continuat dieta bogain
lipide, grupul2 a urmat o dietstandard, grupul3 a primit ulei din fructul d&tica 1 ml/zisi dieta
standard, iar grupul4 a fostahnit cu fruct proasiit de détina 20g/zisi dieta standard. La sfarsitul
studiului, glutationul (GSH), gruparile tiolice tade (TSH)si malonildialdehida (MDA) au fost
determinate colorimetric pe homogenatele hepatoze, markeri de stres oxidativ. Rezultate si
tratament. Soriceii din grupul de pretratamentcesor din grupul control au avut GSH mai mic (44 v
10.2gmol/g tesut, p<0.03), TSH mai mic (10.9 vs 1@ol/g liver) si MDA mai mare (48.5 vs 20.9
nmol/g liver, p<0.02). Tratamentul cu cditirfie uleiul din pulpa fructului, fie fructul propst, a
ameliorat atat cxgerea MDA (36.8 nmol/g ficagi respectiv 28.9 nmol/g ficat) cét reducerea GSH
(6.8 gmol/g ficat si respectiv 7.1gmol/g ficat), dar imbunatatiri semnificative s-abiservat in urma
alcoolic, tratamentul cu fructul proaspat déirei a Tmbuatitit statusul stresului oxidativ hepatic mai
mult decéat tratamentul cu uleiul din pulpa de catiirgolici Bogdana acknowledges the postdoctoral
program POSDRU/89/1.5/S/60746, from European Séciatl.

Sea Buckthorn treatment in a mouse model of nonaltwlic fatty liver
disease

Virgolici Bogdana', Casariu Elena Danield, Popescu Laura-Anca, Lixandru Daniela®, Miricescu
Daniela, Totan Alexandr?, Greabu Maria®, Mohora Maria*

1.UMF Carol Davila, Buchares®. General Practitioner, PhD Student

The aim of this study is to compare liver oxidatsteess status in a mouse model of non-alcohol-
ic fatty liver disease (NAFLD) obtained after twgpés of Sea Buckthorn treatments (pulp oil versus
fresh fruit). Materials and methods. Ten NMRI migere fed a standard diet and formed the control
group. As pretreatment, 40 NMRI mice were fed fioe ononth with a high-fat diet to induce NAFLD.
Then, the mice were divided in different groups;shegroup with ten mice: groupl continued high fat
diet, group2 continued with standard diet, group&ived pulp oil Sea Buckthorn 1 ml/day and stand-
ard diet and group4 was fed with fresh fruit Seakluorn 20 g/day and standard diet. At the end of
the study, glutathione (GSH), total thiol groupsSH), malonyldialdehyde (MDA) were colorimetric
determined in mouse liver homogenates, as marKesgidative stress. Results and disscusion. Mice
from the pretreatment group vs. control group haselr GSH (4.4 vs. 10.g mol/g liver, p<0.03),
lower TSH (10.9 vs. 16.4 mol/g liver) and higher M@48.5 vs. 20.9 nmol/g liver, p<0.02). Sea
Buckthorn pulp oil and fresh fruit treatments loaegrthe rise of liver MDA (36.8 nmol/g liver and
28.9 nmol/g liver, respectively) and increased dberease of liver glutathione (668 mol/g liver and
7.12g mol/g liver, respectively) but significant inoped results were observed in Sea Buckthorn fresh
fruit treatment. Conclusion. In high fat diet miwéh NAFLD, Sea Buckthorn fresh fruit treatment im-
proved liver oxidative stress status better thdp pil treatment. Virgolici Bogdana acknowledges th
postdoctoral program POSDRU/89/1.5/S/60746, fromofean Social Fund.
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P2. Screening al statusului vitaminei B12i al superoxid dismutazei
eritrocitare ntr-un e santion populational din Transilvania

Craciun Elena Cristina !, Colosi Horatiu Alexandru 2

1. UMF ,luliu Hasieganu”, Cluj-Napoca, Disciplina de Biochimie farg®utici si Laborator clinic,
Facultatea de Farmacie, 2. UMF ,luliu Heeganu”, Cluj-Napoca, Disciplina de Informatic
Medicali si Biostatistici, Facultatea de Medicih

Introducere. Vitamina B12 joaaun rol cheie in funonarea creierulusi a sistemului nervos
precumsi in procesul de maturizare a globulelogitdDeficienta acestei vitamine deterngitulburari
hematologice, neuropsihiatrice, hiperhomocisteimeyincreste riscul pentru afeitini cardiovasculare.
Scop. In studiul de fa ne-am propus evaluarea statusului vitaminei Bir2un gantion al populgei
generale adulte din Transilvania, Romania. Subigenetode. in studiu au fost ingiuB0 de subiet
cu varste cuprinse intre %974 de ani, care nu au utilizat suplimente demvitea B12 sau alimente
fortificate cu vitamina B12. Dozarea vitaminei B4&rice s-a realizat prin metoda imunoch#mici
detecie prin chemiluminiscegi pe analizor Elecsys 2010 (Roche). Activitatea suwpd dismutazei s-
a determinat cu kitul RANSOD (RANDOX Labs., UK). Ridtate. Concentri serié@ a vitaminei B12
s-a incadrat in intervalul de refatir(191-663 pg/ml) la 93,75% (95%CI 86,2-97,3%) dibisai. La
aceti subiedi nu s-au evidegiat corelaii seminificative statistic Tntre concentiea serié@ a vitaminei
B12si: varsta subiador, concentréga hemoglobinei, respectiv activitatea SOD. Nu gasit nici di-
ferene semnificative (p>0.05-Student’s t-test) ale stalwi vitaminic la femei f@ de karbai. O relgie
lineard direct propotionak a fost observat intre activitatea SODsi varsta subiegdor (r=0.38,
p<<0.001). Concenttia serié a vitaminei B12 s-a situat sub limita inferida intervalului de referi-
nta la 6,25% din subiet investigai, fiind asociad tratamentului cu contraceptive orale, inhibitari a
pompei de protoni (IPP) respectiv sindromului dkaritabil. Concluzii. Monitorizarea statusuluii-v
taminei B12 este importahta subiedi care urmeax un tratament indelungat cu IPP sau cu contracep-
tive orale.

Screening of vitamin B12 status and of the erythrode superoxide
dismutase activity in a population sample from Trarsylvania

Elena Cristina Craciun®, Horatiu Alexandru Colosi

1.UMF "luliu Harieganu”, Cluj-Napoca, Department of PharmaceutiBabchemistry and Clinical
Laboratory, Faculty of Pharmacy, 2. UMF "luliu Heganu”, Cluj-Napoca, Department of Medical
Informatics and Biostatistics, Faculty of Medicine

Background. Vitamin B12 plays a key role in themal functioning of the brain and nervous
system and in the process of red blood cell matmraVitamin B12 deficiency can lead to neuropsy-
chiatric and hematologic disorders, hyperhomocwgsteia, and indirectly increases the risk of cardi-
ovascular disorders. Aim. The aim of this study b@sn to evaluate the vitamin B12 status in a sampl
of the general adult population from Transylvaamania. Subjects and Method. The studied sample
included 80 subjects aged between 19 and 74 ydarslid not use vitamin B12 supplements or vitam-
in B12 fortified food.The serum vitamin B12 assagsaperformed using electrochemiluminescence
immunoassay on a Roche Elecsys 2010 analyzer. dgeraxide dismutase (SOD) activity was mea-
sured using the RANSOD kit (RANDOX Labs., UK). RksuAmong all subjects, 93.75% (95%ClI
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86.2-97.3%) had serum vitamin B12 concentrationghen reference range of the employed method
(191-663 pg/ml). In these subjects, we did not plesany statistically significant correlations beem
serum vitamin B12 concentration and: age, hemoglddiel and SOD activity. The serum vitamin
B12 levels did not differ significantly (p>0.05-8lent’s t-test) between women and men. A direct lin-
ear correlation has been observed between SODitacinvd age of the subjects (r=0.38, p<<0.001).
Subnormal serum levels of vitamin B12 were obseline@.25% of the investigated subjects, associ-
ated with the use of birth control pills, long-tetherapy with proton pomp inhibitors (IPP) andtirri
able bowel syndrome. Conclusion. Monitoring theawiin B12 status is especially important in pa-
tients undergoing long-term acid-suppressing treats) as well as in users of oral contraceptives.

P3. Reducerea activiitii lactonazice a paraoxonazei serice (PON1) la capi
si adolescettii obezi

Dronca Maria, Nistor Raluca, Leucuta Daniel, Cret Mctoria
Universitatea de Medicihsi Farmacie luliu Hatieganu, Cluj-Napoca, Roméania

Obezitatea infantll este o problema majode gnatate publig, afectand peste 30 milioane de
copii din intreaga lume. Severitatea aceastei ¢ibmdite in principal legatde consecile pe termen
lung - copiii obezi fiind mai susceptibili de a @& aduli obezi, cu un risc crescut de a dezvolta com-
plicatii cardiovasculare. Paraoxoriageri@ umari PON1, cel mai bine cunosé@upentru activiitile
sale paraoxonazidPo.asej}i arilesterazié (Ar.ase), a fost deasemenea desaéslactonaz (Lct.ase),
important in prevenirea aterosclerozei. In acest studiumepeopus, pentru prima dato abordare
complex a activiitior PON1 pentru a clarifica refa dintre acestea, nivelul LDL oxidat (oXLDki)
alti markeri proaterogeni, la 36 de paciesbezi si 33 de subiecti sanatosi, potriviti casta Activi-
tatile Ar.asesi Po.ase (stimulata cu NaCl) s-au determinat spfttometric; activitatea Lct.ase a fost
analizata folosind o metoda colorimetrica pH-sefsillar oxLDL a fost risurat folosind un kit ELI-
SA. Asa cum era de asteptat, raportul LDL/HDL a fost mare la copiii obezi (p <0,001), dar nu s-a
observat o difereatsemnificatid statistic a nivelulului oxLDL fintre loturile invégate (46,08 +
10,49 vs 47,02 + 14,67; p> 0,05). Actiitite Ar.ase (55,69 [48,42 — 61,09] vs 74,98 [61-85,b
<0,001)si Lct.ase (11,28 [8,87-12,11] vs 19,81 [9,39-28,(¥K0,05) au prezentat niveleazate la
copiii obezi, activitatea Lct.ase corelandu-se foziu activitatea Ar.ase (p <0,001). In concluzie,
velul sazut al activitatii Lct.ase este asociat cu obeg#gitar putea fi considerat un pot& nou pre-
dictor al riscului cardiovascular la copiiiadolescetii obezi.

Decreased Serum Paraoxonase 1 (PON 1) lactonase\att in obese
children and adolescents
Dronca Maria, Nistor Raluca, Leucuta Daniel, Cret Mctoria
luliu Hatieganu University of Medicine and PharmaGjuj-Napoca, Romania

Childhood obesity is a major public health issuéaing over 30 million children worldwide.
The severity of this condition is mainly relatedit® long-term consequences - obese children being
most likely to become obese adults, and thus haaihggher risk of developing cardiovascular com-
plications. The human serum PON1, best known fopdraoxonase (Po.ase) and arylesterase (Ar.ase)
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activities, has also been described as a lactqhasase), important in the prevention of atheress
sis. In this study we undertook, for the first tirmecomplex approach of PON1 activities to clatifg
relationship between these activities, oxidized LOkLDL) levels and other proatherogenic indices in
36 obese subjects and 33 age-matched healthy omioase and salt-stimulated Po.ase activities
were determined spectrophotometrically; Lct.aseviigtwvas assayed with a pH-sensitive colorimetric
assay and serum oxLDL was measured with an ELI$SAAS expected, the LDL to HDL ratio was
higher in obese children (p<0.001), but oxLDL leveshowed no significant statistical difference
(46.08 + 10.49 vs. 47.02 £ 14.67; p>0.05) betwemmstigated groups. Low Ar.ase (55.69 [48.42 -
61.09] vs. 74.98 [61 - 85.1]; p<0.001) and Lct.&s#.28 [8.87 - 12.11] vs. 19.81 [9.39 - 28.07];
p<0.05) activities were found in obese children pamed to controls, Lct.ase activity showing positiv
correlation with Ar.ase activity (p<0.001). In cdusion, low Lct.ase level is associated with olyesit
and could be a considered a potential new preduftoardiovascular risk in obese children and aslole
cents.

P4. Intervale de referinta si modificarile nivelelor circulante ale proteinei
Gla matriceale totale (MGP) la subiedi sanatosi

Silaghi N. Ciprian', Gheorghe R. Simong lovan V. Ciprian?, Craciun M. Alexandra®

1.Departamentul de Biochimie MedigalUniversitatea de Medicinsi Farmacie “luliu Harieganu”,
Cluj-Napoca, Romania, 2. Departamentul de Farmdeagultatea de Medicihsi Farmacie,
Universitatea din Oradea, Oradea, Romania

Introducere: MGP este o protéimlependerit de vitamina K, agonand ca inhibitor local al
calcificarilor arterialesi cartilaginoase. Scopul studiului a fost evaluarglentei anumitor parametrii
asupra nivelelor circulante de MG stabilirea intervalelor de refetih pentru MGP seric total.
Material si metodi: S-a recoltat ser de la 114 subieaparent &natosi, fara antecedente de
hipertensiune, diabet zaharat, varice, gt coronariene, osteoarticulare, inflamatorii sdaaiuni
renale cronice. MGP seric total a fost evaluat prietoda ELISA. De asemenea, s-au determinat
nivelele serice ale glucozei, colesterolului, HDblesterolului, LDL-colesterolului, trigliceridelagi
hs-CRP-ului. Rezultate: Am observat o asociereeIMGP si fumat (r=0.314, p=0.001), precusgn
valori crescute ale MGP la fuitori fata de nefuritori (69+27.g/L versus 52+24g/L, p=0.001). Un
nivel seric ridicat de MGP amagit la subiegi sub 40 de ani, comparativ cu cei peste 40 de ani
(61+28 ng/L versus 51+221g/L, p=0.032). D@ am constatat o slélcorelaie negatid intre MGPsi
varst (r=-0.226, p=0.016), trendul descendent al nieelele MGP observat in urma ianprii
subiecilor pe decade nu a fost semnificativ statistic.d%w gisit asocieri ale MGP cu indicele de rhas
corporad, sex, alcool, glicemie, colesterol, HBLLDL-colesterol, trigliceridesi hs-CRP. Am stabilit
la aduti un interval de referitd pentru MGP seric total de 4,2-109¢/L. Concluzii: Fumatu$i varsta
sunt factori care influgeaz valorile circulante ale MGP la subigcsanatosi. De asemenea, am
confirmat @ nivelele serice ale MGP total suntisate la subie@ peste 40 de ani. Cuvinte cheie:
proteina Gla matricea| calcificare, interval de refetin
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Reference intervals and variations of total circuléing matrix Gla protein
(MGP) in healthy subjects

Silaghi N. Ciprian*, Gheorghe R. Simong lovan V. Ciprian? Craciun M. Alexandra*

1. Department of Medical Biochemistry, UniversityMedicine and Pharmacy ,luliu Heeganu”,
Cluj-Napoca, Romania, 2. Department of Pharmacyuitg of Medicine and Pharmacy, University of
Oradea, Oradea, Romania

Background: MGP is a vitamin K-dependent proteating as a local inhibitor of calcification in
the arterial walls and cartilage. The purpose ofstudy was to assess the influence of differerdpa
meters on circulating MGP levels and to establighreference intervals for total serum MGP. Meth-
ods: Serum was collected from 114 apparently heaitivjects with no history of hypertension, coron-
ary artery disease, diabetes mellitus, chronic dyddisease, varicose veins, osteoarticular orrimnfla
matory diseases. Total serum MGP was assessed IBAE&Nd also glucose, cholesterol, HDL-cho-
lesterol, LDL-cholesterol, triglycerides and hs-CRRels were determined. Results: We found an as-
sociation between MGP and smoking (r=0.314, p=0,081id also elevated MGP levels were noticed
when comparing smoking and non-smoking subject&2®@g/L versus 52+24.g/L, p=0.001). The
group under 40 years had higher levels of serum M@R subjects over 40 years (6142fIL versus
51+22 ug/L, p=0.032). Regardless of a weak negative caticel found between total MGP and age
(r=-0.226, p=0.016), the decreasing trend obseivestrum MGP levels when subjects were divided
by decades of age have not reached statisticaifisagrce. The other parameters (i.e. gender, body
mass index, alcohol, glucose, cholesterol, HDL-ebi@rol, LDL-cholesterol, triglycerides and hs-
CRP) were not associated with MGP. We establisheddference interval values of the adult popula-
tion for total serum MGP as 4.2-109¢/L. Conclusions: In healthy population, circulgtitotal MGP
levels are influenced by smoking and age. Furtheemee confirm that total serum MGP is lower in
subjects over 40 years. Keywords: matrix Gla pmptealcification, reference interval.

P5. Superoxid dismutazasi glutation peroxidaza - antioxidanti enzimatici in
hepatita cronica C asociafi cu poliartrit a reumatoida

Ghidus Daniela', Mihailov Claudia lleana®? Verman Irinel Georgeta', Rosoiu Natalia®

1.Universitatea ,,Ovidius”, Facultatea de MedigjrConstama, 2. Spitalul Clinic Port, Seia
medicadi I, Constana.

Asocierea hepatitei cronice cu virus hepatic C (HCWV poliartrita reumatoid (PR) compli&
evoluia si tratamentul lor. Ambele boli implicmecanisme care genergaspecii de radicali liberi de
oxigen, cu apafia stresului oxidativ, ceea ce refléckezechilibrul dintre sistemele prg-anti-oxidan-
te. Scopul studiului este evaluarea acittiienzimelor antioxidate, superoxid dismutaza (S®D)Iu-
tation peroxidaza (GPx) pe un lot de 19 pagien HCV care asociazPR (HCV+PR) comparativ cu
15 pacieti cu HCV si 18 martori dnatosi. Material si metode: Pentru asurarea SOBi GPx s-au
folosit kituri si analizorul de biochimie RandoxeRultatesi discuii:A fost determinat o sédere
semnificatid a SOD 1in loturile HCV, HCV+PR fa de lotul martor (p<0,05%i o diferena
semnificati intre loturile HCV, HCV+PR, cu dderea accentuata SOD in HCV (p<0,05). Pentru
GPx s-a determinat o difeggnsemnificatid in lotul HCV+PR comparativ cu lotul martor, cu o
crestere semnificati¥ in HCV+PR (p<0,05). Exi&to corelaie intre SODsi GPx puternig pozitiva in
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lotul HCV si slab moderdt negatid in lotul HCV+PR. Concluzii: Paci¢ih cu HCV prezini o
diminuare a capaditii antioxidante. La pacigin cu HCV+PR s-a observat oagtere a primei linii de
aparare antioxidarit dat de SODsi cresterea activiitii celei de-a doua linii de apare dai de GPx,
printr-un efect de compensare enzimatiConsumul crescut al SOfpintensificarea sintezei de GPx
refleck implicarea sistemului antioxidant Tn combatereasstiui oxidativ, atunci cand sunt asociate
cele dod morbidititi. Cuvinte cheie: hepatita, poliartriteumatoid, SOD, GPx, stres oxidativ.

Superoxid dismutase and glutathione peroxidase - epmatic antioxidants in
patients with chronic hepatitis with virus C and rheumatic arthritis

Ghidus Danield, Mihailov Claudia lleana*? Verman Irinel Georgeta!, Rosoiu Natalia®

1."Ovidius" University, Faculty of Medicine, Biochistry Discipline, Constaa, Romania,
2."Ovidius" University, Faculty of Medicine, Diptine of Medical Semiology, ConstanRomania,
Clinical Port Hospital Constanta,2nd Medical Depaktnt, Constasa, Romania

The co-morbidity of chronic hepatitis with hepaticus C (HCV) and rheumatic arthritis (RA)
complicates their evolution and treatment. Botleaé®s involve mechanisms that generate free radic-
als of oxygen species with the appearance of tidatixe stress, reflecting the imbalance of the- pro
and anti-oxidative systems.Aim of the study isrnweeistigate the activity of antioxidative enzymes- (s
peroxide dismutase (SOD) and glutathione peroxid@$x) on a sample of 19 patients with HCV as-
sociated with RA (HCV+RA) compared with 15 patientith HCV and 18 healthy persons. Material
and methods: For measuring SOD and GPx activitewsed Randox kits and analyser. Results and
discussions: A significant decrease of SOD in HEIZV+RA as compared to control group (p<0,05)
and a significant difference between HCV and HCV+Rith an important decrease of SOD in HCV
(p<0,05) have been determined. For GPx has beenmndetd a significant difference in HCV+RA as
compared to control group, with a significant irage in HCV+RA (p<0,05). There are correlations
between SOD and GPx: powerful positive for HCV amaterate negative in HCV+RA. Conclusions:
The patients with HCV show a decrease in antioxidapacity. In patients with HCV+RA a decrease
in the first line of antioxidant defence amended3®D and the increase of the second line by GPx as
an effect of enzymatic compensation have beeneuhtincreased consumption of SOD and intensified
GPx synthesis reflect the antioxidant system inewignt in fighting oxidative stress, when both dis-
eases are associated. Keywords: hepatitis, rheuardtiritis, SOD, GPx, oxidative stress

P6. Relgia dintre visfatina si metabolismul lipidic la femei
Gligor Ramona, Crisnic loan, Pilat Luminita, Zdremtan Dana
Universitatea de Vest ,Vasile Goldidin Arad, Departament MedicthGenerad:

Introducere. Anomaliile metabolismului lipidic reqmin& unul din principalii factori de risc pen-
tru dezvoltarea bolilor aterosclerotice. Visfatesie o adipokihcontroversdt, cu proprieitii inflama-
torii. Obiective. Evaluarea valorilor visfatinei faport cu parametri metabolismului lipidic la féame
Materialsi metode. Studiul a inclus 70 de femei, care atiifogartite in 3 loturi: lotul | — 30 de femei
cu diabet zaharat tip 2, lotul Il — 20 de femeizdydotul Il — 20 femei &atoase normoponderale. Ni-
velurile serice ale visfatinei s-au determinat priatoda ELISA, iar parametrii metabolismului ligidi
prin metode fotometrice enzimatice. Rezultate. Y @arametrilor metabolismului lipidic nu au pre-
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zentat modifiéri semnificative statistic la lotul | fa de lotul 1l, dar au fost semnificativ statisc mai
crescute la ambele loturitfade lotul Il (p<0,0001). Nivelele serice ale visfeei au fost semnificativ
statistic mai crescute la femeile cu diabet zahat@itfai de femeile obeze céitraportat la lotul mar-
tor (82,07+21,44ng/ml, 44,40+8,03, respectiv 228052, p<0,0001). Comparand nivelele serice ale
visfatinei cu parametrii metabolismului lipidic amitinut corelaie liniara ascendefitale visfatiei cu
colesterolul totaki LDLc la lotul I, corelatii pozitive cu LDL, colerol total, trigliceridai negati\a

cu HDL la lotul de femei obeze. La lotul martor aftinut corelaii pozitive ale visfatinei cu HDL.
Concluzii. Visfatina poate fi utilizatca marker de risc &uri de parametrii metabolismului lipidic
pentru diabetul zaharat bolile cardiovasculare. Cuvinte cheie: visfatingabet zaharat, metabolism
lipidic, LDL, HDL, trigliceride.

The relationship between visfatin and the lipidic netabolism in women
Gligor Ramona, Crisnic loan, Pilat Luminita, Zdremtan Dana

.Vasile Goldis” Western University of Arad, Faculty of Medicirigharmacy and Dental Medicine,
General Medicine Department

Introduction. The abnormalities of the lipidic metéism represent one of the main risk factors
for the developing of the atherosclerotic diseagésfatin is a controversed adipokine that hasaimfl
matory properties. Objectives. The evaluation afatin values compared to the lipidic metabolism
parameters in female subjects. Material and meth®hds study included 70 women, split in three
groups: group | — 30 women with type 2 diabeteditas) group Il — 20 obese women and group Il —
20 healthy normal weight women. The serum levelgigfatin were determined by the ELISA method
and the parameters of the lipidic metabolism westemnined through enzymatic-photometric meth-
ods. Results. The values of the lipidic metaboligarameters didn't show statistically significant
changes in group | compared to group |l but weegisgically significant more increased in both
groups compared to group Il (p<0,0001). The setemels of visfatin were statistically significant
higher in diabetic women compared to both to theseband the control group (82,07+21,44ng/ml,
44,4048,03, 22,80+10,52, p<0,0001 respectively)n@aring the visfatin serum levels with the para-
meters of the lipidic metabolism, we obtained areadant linear correlation of visfatin compared to
total cholesterol and LDL in group |, positive cgations with LDL, total cholesterol, triglyceridaad
negative correlation with HDL in the obese womentHe control group we obtained positive correla-
tions of visfatin with HDL. Conclusions. Visfatiran be used as a risk marker, together with thdidipi
metabolism parameters, for diabetes mellitus andi@maascular disease. Keywords. Visfatin, diabetes
mellitus, lipidic metabolism, HDL, LDL, triglycerib.
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P7. Corelatii ale markerilor imuno-biochimici si virusologici si modificéarile
histopatologice la paciefii AQHBs pozitivi si ciroza hepatici alcoolica
Gurban Camelia Vidita *, Baderca Flavi&, Basa Norin&, Lighezan Rodicd, Tirziu R.*, Cretu O.*

1. Universitatea de Medicinsi Farmacie "Victor Babe” Timigsoara, Disciplina Biochimie, Romania,
2. Universitatea de Medicinsi Farmacie "Victor Babg” Timigsoara, Disciplina Histologie, Romania,
3. Universitatea de Medicinsi Farmacie "Victor Babg” Timigsoara, Disciplina Semiologie
Medicak:z, Romania, 4. Universitatea de Medi€isi Farmacie "Victor Babg” Timigsoara, Disciplina
Semiologie Chirurgical, Roméania.

Scopul: Studiul a cuprins investigarea nivelelgicgeale markerilor imuno-biochimigi corela-
rea lor cu modificarile histopatologice la pacieAgHBs pozitivi cu ciroza hepaticetanolia (CE),
la peste 48 luni de la primo-infge. Metode: Studiul a cuprins 2 loturi de patighgHBS pozitivi:
grupul 1(n=45, cu CE, lotul studig) grupul 2(n=28, nepotatori, lotul martor).Au fastalizate: nive-
lele markerilor imuni (AFP), inflamatorii standaftiLG, VSH, CRP), biochimici hepatici (ALAT,
ASAT, GGT, ALP, LDH, BT/BD), teste de coagulare (TAPTT, INR, FIB), nivelele serice ionice.
Testele virusologice (AgHBs, AgHBe, anti HBe, vilierB) au permis caracterizarea profilului viral al
pacienilor. Procesul inflamator-degenerativ hepatic & @ssdeniat prin coloratile Hematoxilina Eo-
zinasi Tricrom Masson. Rezultate: Nivelele serice AFRtsirescute la 60% din pacientii lotul de stu-
diu (p<0.05), vs. lot martor. Procesul inflamatdpst prezent, iar HLG a evidgat anemia macrocita-
ra si trombocitopenia la td pacienii cu CE(p<0.01), comparativ cu lotul martor. Nigkd serice para-
metrilor biochimici hepaticgi de coagulare au fost semnificativ crescute fapacienii din lotul stu-
diu, comparativ cu lotul martor (p<0.05). Statugwdl evidentiaza: scaderea nivelelor serice IgM-an
tiHBc(80%, pacientii lot. studiu), cresterea nelet serice anti-HBc (64.5% cazuri), AcHBe (45% ca-
zuri) si HBV ADN (50% cazuri). La toti paciein din lotul de studiu colong Tricrom Masson a evide-
ntiat degenerescentvacuolai cu prezeta corpilor Mallory asociate cu un intens procesiloi®za pe-
risinusoidad. Concluzii: Cresterea nivelelor AFP demonstieawoluia nefavorabi spre hepatocarci-
nom la pacietii cu CE. Cresterea rap.ASAT/ALAT rezaltlin inhibarea propgional mai mare a sin-
tezei hapatocitare a ALAT détee etanol, eviderata si prin frecventele leziuni degenerative hepatoci-
tare. Statusul viral evidenti&prognostitul rezervat al pacientilor AQHBs poaziturtatori.

The correlation of biochemical-immunological and wusological markers
and histopatological modifications in patients withpositive HBs antibodies
and alcoholic cirrhosis of the liver

Gurban Camelia Vidita *, Baderca Flavi&, Basa Norin&, Lighezan Rodicd, Tirziu R.*, Cretu O.*

1. "Victor Babes” University of Medicine and Pharig Biochemistry Department, Timisoara,
Romania, 2. "Victor Babes” University of MedicineéPharmacy, Histology Department, Timisoara,
Romania, 3. "Victor Babes” University of MedicinadPharmacy, Medical Semiology Department,
Timisoara, Romania, 4. "Victor Babes” University iedicine and Pharmacy, Surgery Semiology
Department, Timisoara, Romania.

Aim: The study included investigation serum leveihiochemical-immunological markers and
their correlation with respect to histopathologicaddifications in patients with positive HBs-antibo
ies and alcoholic liver cirrhosis-(ALC), after 48nibs of having a first contact with the virus. Madh
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The study covered 2lots of patients with +HBs-aodibs: group 1:(n=45, with ACL, study lot) and
group 2:(n=28, nonACL patients, witness lot). Thikofwing immunological markers(IM) were invest-
igated: standard inflammation markers:(HLG,-ESRPERhepatic biochemical markers:(ALAT,-
ASAT,-GGT,-ALP,-LDH,-TB/BD), coagulation tests:(QRAPTT,-INR,-FIB), and serum ionic
levels.Virusological tests:(HBs and Hbe-antibodiasti-Hbe, Bvirusology) permitted the making of
the virusology profile of the case patients.The ategative inflammatory process of the liver was
shown using Hematoxylin-Eosin and Trichrom-Massastaining. Results: The serum levels of IM
were risen in 60%-patients in study lot(p<0.05)&sntrols.The inflammatory process was present,
HLG showed anemia and lowered platelet cell conralli patients with ACL(p<0.01)vs. controls.The
levels of serum biochemical hepatic and coagulatiankers were significantly risen in all patienfs o
the study lot, vs. witness lot(p<0.05).The viralates showed: lowered levels serum IgM-
antiHBc(80%-patients study lot), risen serum leai-HBc(64.5%-the cases), HBe-antibodies(45%-
the cases) and HBV-DNA(50%-the cases).In all p&diém study lot the Trichrom-Masson’s staining
showed hepatic degeneration with the presence #4bidodies associated with a significant fibrosis
process. Conclusions: The risen levels of IM shbe einfavorable evolution towards hepatic car-
cinoma in patients with ACL.The fast rising of ASAALAT is due to the inhibition of ALAT secre-
tion because of ethanol, which is also showed byftbquent hepatic degenerative lesions.The viral
status shows a reserved prognosis in alcoholiematwith positive AgHBSs.

P8. Serum total Homocysteine in adult Bulgarians: @althy study group
Ivanova Irena, Ekaterina Ivanova-Todorova
St.lvan Rilski University Hospital, Sofia, Bulgari

Homocysteine (Hcy) is an independent risk factordardio- and neuro-vascular and neuropsy-
chiatric disorders. It is well known that Hcy bloedncentration depends on genetic predisposition,
diet and renal function. The aim of the study weréescribe the distribution of serum total Hcy €on
centrations in a healthy group of people and to fesdifferences in Hcy concentrations among sex,
age, Vitamin B12, Folic acid and lipid status. Ma&tks and methods: The study included 60 healthy
persons -30 women and 30 men with average age #2354 (20- 80 years). The patients were with
normal renal function-creatinine=65,12+14,28umol/l; good status of Folic acid, x;2634,9 ng/ml
(5,6 - 26,3 ng/ml) and of Vitamin B127287+177,15pg/ml (49-10p8/ml).Total Hcy, Vitamin B12
and Folic acid were detected by competitive chemithiscence immunoassay in Immulite 1000 using
gel tubes. Questionnaire forms and statisticalysimtSPSS 19 were used.Results: Mean level df tota
Hcy was 10,54+5,48pumol/l (from 1,34 to 25,40 pmol was up to 15 pmol/l in 83,33% of whole
group samples(n=50) and up to 8 pmol/l in31,66%9npersons. Detected total Hcy was higher in
men with mean values 11,06+6,07umol/l than in worvégh mean values 10,03+4,88umol/l. No stat-
istical correlation was established between totg} ldvels and age, vitamin B12, Folic acid and seru
lipids in healthy study group. Conclusions: It vessablished the tendency that total Hcy was higher
men than in women without statistical significarfpe0.473). In the study group there was no estab-
lished correlation between studied tests.
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P9. Nephrotic syndrome after treatment with D-penidlamine
Kostadinova A, Jordanov M.}, lvanova |.2, Robeva R.

1. Internal Medicine and Nephrology, UH St.lvanlRjsSofia, 2. Clinical Laboratory Department,
UH St.lvan Rislki, Sofia

D-penicillamine is a classic drug for treatmentgfson’s disease. Its major effect is to promote
the urinary copper excretion. Treatment with D-pgaimine is linked to wide range of side effects.
The most serious of them are kidney damage andtbeoetic disorders. We aim to present a 31 year
old man identified on routine screening tests0A& with increased value of ASAT-184 U/L. He had
no history of fever, jaundice, abdominal pain ostgaintestinal bleeding. Clinical, laboratory and-h
tological tests were carried out. In 2011 Wilsodisease was diagnosed. Then treatment with D-peni-
cillamine started -1.5g/day. In 2013 the patieresgved with edema syndrome and he was diagnosed
kidney damage. Serum creatinine was measured pa®4¥1, urea - 10.25 mmol/l, albumin - 15.8 g/l
and proteinuria — 4.38 g/24h. Nephrotic syndroms diagnosed on standard criteria. Kidney biopsy
proved focal proliferative glomerulonephritis. Aftstopping D-penicillamine and initiating corticest
eroid therapy the patient’s condition improved. Hwerage period of treatment with D-penicillamine
before developing of nephrotic syndrome was neanjgars. It is necessary the urinary copper excre-
tion to be monitored as a criteria for adequatattnent with D-penicillamine. Kidney function and
signs of proteinuria have to be followed in caséh whelating therapy. Drug caused damage has to be
searched in every patient with unexpected and Uamegu renal manifestations not related with the
underlying disease.

P10. Relaia dintre indicele carotidian intima-mediesi stresul oxidativ la
subiedi cu patologie cardiovasculas

Lupeanu Elend, Constantin Gianina loana, Morosanu Bogdar, Barsan Monica, Anton
Mariana?, Hnidei Rodical, Gherasim Petri, Constantinescu Emanuela

1. Institutul National de Gerontologie Geriatrie “Ana Aslan”, Bucureti, Romania, 2. Spitalul Clinic
Colrea, Bucurgti, Romania

Introducere: Indicele carotidian intiimedie (C-IMT) este un marker important pentru
imbatranirea fiziologic normal aterosclerozai alte evenimente cardiovasculare. Stresul oxidesie
asociat cu procesul imbatraniiipatologia cardiovascula{CVvD). Scopul studiului este sa evalueze
relaia dintre stresul oxidatiyi indicele intini-medie la subigc de varste diferite cu CVD. Metode:
Studiul s-a realizat pe 126 subiecti distribuin trei loturi: 1). lot control — &a patologie
cardiovasculara; 2). lot subie@duki cu CVD si 3). lot subiecti varstnici cu CVD. C-IMT a fost
masurat prin ultrasonografie, capacitatea antioxidantserului (TAS) a fost determidatu Kkituri
Randox.si LDL oxidat determinat prin re@i@ cu acidul tiobarbituric (TBA). Rezultate: C-IM§T LDL
oxidat au crescut semnificativ (p<0,001) la pagiesdulti si varstnici cu CVD comparativ cu lotul
control. TAS a fost semnificativ redus (p< 0,01pkcienii varstnici cu CVD comparativ cu adiillcu
CVD si subiegii control. S-a inregistrat o coreia semnificativ pozitig intre C-IMTsi LDL oxidat (r
= 0,4259; p<0,02) la grupul alkwit din subiedi control si varstnici cu CVD. S-a stabilit o coréia
semnificativ pozitid intre C-IMT si TAS (r = 0,2808; p<0,05) la gupul de suhiems CVD aduti si
varstnicisi o corelaie semnificativ negativ(r = - 0,337; p<0,01) intre LDL oxidat TAS la tot grupul
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investigat. Concluzii: Crgerea semnificativa LDL oxidatsi reducerea semnificativa TAS pot fi
implicate Tn crgterea indicelui carotidian intiiamedie observat in patologia cardiovascuksociai
procesului TmBtranirii.

Carotid intima-media thickness and oxidative stresselationships in
subjects with cardiovascular pathology

Lupeanu Elend, Constantin Gianina loand, Morosanu Bogdar, Barsan Monica, Anton
Mariana?, Hnidei Rodica!, Gherasim Petru, Constantinescu Emanuela

1. Ana Aslan - National Institute of GerontologyddBeriatrics, Bucharest, Romania, 2. Coltea
Clinical Hospital, Bucharest, Romania

Introduction: Carotid intima-media thickness (C-IMi§ an important marker for normal aging,
preclinical atherosclerosis and other cardiovasceN@nts. Oxidative stress is associated with aging
process and cardiovascular diseases (CVD). Theodithis study is to evaluate the relationships
between oxidative stress and C-IMT in subjectsitieint ages with CVD. Metods: The study was
conducted on 126 subjects distributed in three Igtscontrol lot — without cardiovascular diseasts
adult subjects with CVD and 3). old subjects witi{BC C-IMT was measured by ultrasonography,
serum total antioxidant activity (TAS) was assesseld randox kit and oxidized LDL by thiobarbitur-
ic acid (TBA) reaction. Results: C-IMT and oxidizeDL was significant increased (p<0,001) in adult
and old patients with CVD compared with subjectsrfrcontrol lot. TAS was significantly reduced
(p<0,01) in old patients with CVD compared with lghatients with CVD and control subjects. Were
recorded a significant positive correlation betw€:iMT and oxidized LDL (r = 0,4259; p<0,02) in
the group consists of control subjects and oldepadi with CVD. Have established a significant posit
ive correlation between C-IMT and TAS (r = 0,28@&0,05) in the group consists of adult and old
patients with CVD, and a significant negative clattien (r = - 0,337; p<0,01) between oxidized LDL
and TAS in the whole investigated group. Conclustignificant increase in oxidized LDL and signi-
ficantly reduced of TAS may be involved in incriegscarotid intima-media thickness observed in
cardiovascular disease associated with the agmzeps.

P11. Rolul complexului major de histocompatibilitae in boala Graves
intr-un studiu caz control

Martinescu Alina?, Circo Eduard?, Franciuc Irina®

Universitatea ,Ovidius” Constara, Facultatea de Medicify 1. Disciplina de GeneticMedicalz, 2.
Disciplina de Endocrinologie, 3. Disciplina de Bigie celulat si molecular:

Introducere: Asocierea complexului major de histopatibilitate (CMH) clasa a Il-a, mai exact
a haplotipului HLA-DRB1-DQA1-DQB1 cu boala Gravestee cunoscut de géa ani. Studii recente
ale altor afeguni autoimune sugereataptul & moleculele HLA clasa I, adicHLA-B/-C pot avea un
risc independent asupra bolii. Obiective: Studral @ scop determinarea riscului genelor HLA-GCw
HLA-DRBL1 la paciefii cu boala Graves (BG) din Dobrogea, comparatiwicuot control. Materiai
metode: Studiul caz-control cuprinde 112 pattien boala Graves intertidn Clinica de Endocrinolo-
gie a Spitalului Clinic Judean De Urgeta Constarasi 89 de persoane n lotul control. Am folosit do-
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ua metode moleculare de genotipare: in principalitiibarea cu secvea specifice oligonucleotidicg
cand a fost necesar, primeri specifici. RezultBiatre genele HLA clasa all-a, HLA-DRB1*(3 *04
sunt alele de risc (pc = 5,95x1Gsidrespectiv Pc = 4,79x10-4) in boala Graves dinbgba. Studiul
demonstreazo puternid asociere intre HLA-Gi boala Graves. Au fost identificate alele predisp
zante HLA-Cw*07 (pc = 1,87x10-8). Alelele considier de proteee, in alte studii, HLA-Cw*03 (p =
0,1) si HLA-Cw*16 (p = 0,8) au frecvete aseranatoare in cele dauloturi. Concluzii: Dgi exist 0
asociere intre CMH clasa a llseGD, totwi HLA-C confeia un risc mai mare. O investigga complet

a regiunii MHC, a genelor HLA classailll loci este absolut necegar

The role of major histocompatibility complex in aGraves disease case -
control study

Martinescu Alina?, Circo Eduard?, Franciuc Irina®

"Qvidius” University Constanta, Faculty of Medicing. Medical Genetics Department, 2.
Endocrinology Department, 3. Molecular and Cell Bgy Department

Introduction: Association of the major histocompdity complex (MHC) class ll-encoded
HLA-DRB1-DQA1-DQB1 haplotype with Graves’ diseagel) has been known for several years.
Recent evidence from other autoimmune diseasesuggested that the HLA class | encoded HLA-B/-
C molecules could be conferring HLA-DRB1-DQA1-DQBitlependent effects on disease. Aim: The
aim of this study was to determine the effect ofAHCw and HLA-DRB1 in GD in a group of 112 pa-
tients with GD and 89 control subjects from Dobragdaterial and methods: The subjects included in
this study comprise 112 patients with Graves’ disegegistered at the Endocrinology Clinic of the
Emergency Clinical Hospital Constanand 89 healthy subjects. The method used foagkgnment
of alleles at HLA-DRB1 and Cw loci was moleculamggyping, primarily by the sequence specific
oligonucleotide hybridization method, and when rezgply by the sequence specific primers method.
Results: From HLA class Il genes, we found in dudg HLA-DRB1*03 and *04 as predisposing alle-
les, (pc = 5.95x10-4 and Pc = 4.79x10-4, respsgtidur study demonstrated the strongest associ-
ation (pc = 1.87x10-8) with HLA-Cw*07 predisposiafleles. HLA-C*03 (pc = 0.1) and HLA-C*16
(p = 0.8) considered, in other studies, protectileles have similar frequencies in both, patigmeip
and control subjects. Conclusion: Class Il locildostill has effects on GD, but they appear smaller
than the HLA-C association. A full investigationtbe MHC region, including all class | and 1l lasi
now required.

P12. Biomarkeri salivari ai stresului oxidativ in lichenul plan oral

Miricescu Danield, Totan Alexandra', Calenic Bogdan, loanina Parlatescyd, Maria
Mohora?, Maria Greabu®

1. Disciplina de Biochimie, Facultatea de Medicibentar, Universitatea de Medicinsi Farmacie
“Carol Davila”, Bucuresti, 2. Disciplina de Patologie Ord| Facultatea de MedicihDentaxz,
Universitatea de Medicihsi Farmacie “Carol Davila”, Bucureti, 3. Disciplina de Biochimie,

Facultatea de Mediciy Universitatea de Medicihsi Farmacie “Carol Davila”, Bucureti

Introducere: Lichenul plan oral (LPO) este o dtew inflamatorie croniccu potential malign, a
carei etiologie nu este in totalitate elucitlaSpeciile reactive ale oxigenului(SRO) jéaan rol
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important Tn inflamge, proces implicat Tn carcinogerie®rincipalul scop al acestui studiu este de a
detecta biomarkeri ai stresului oxidativ (SO) pracu8-hidroxidezoxiguanozina (8-OHdG),
malondialdehida (MDA), acidul urigi capacitatea totalantioxidani (CAT) in saliva pacieiior cu
LPO. Materialesi Metode:In studiu au fost incki 30 de paciet cu LPOsi 30 de subieg sinitosi. S-

a utilizat tehnica ELISA pentru determinarea 8-OH#@A a fost determinat spectrofotometric n
urma reagei cu acidul tiobarbituric (TBA), care prin fiert@conduce la formarea unui compus colo-
rat. Cu ajutorul unui analizor automat de biochiils Biosystems Spania am determinat nivelele de
acid uricsi CAT la cele dod loturi incluse in studiu. Rezultage Discuii. In urma studiului efectuat
am ohinut n saliva pacigiior cu LPO nivele semnificativ crescute pentr@BHdGsi MDA si scizu-

te pentru acidul urigi CAT, comparativ cu lotul subig@tor sanatosi (p<0.05). Concluzii: Studiul
efectuat rele¥ existena unui SO la nivelul canitii orale la paciefii cu LPO, cauzat de regite infla-
matorii cronice locale in care sunt implicate oelellinflamatorii. Biomarkerii salivari determirn ca-
drul acestui studiu au semnifi@aclinica Tn monitorizarea acestei afemi orale. Cuvinte cheie: stres
oxidativ, inflamaie cronic@, potential malign, saliva, capacitate tatahtioxidani

Salivary oxidative stress biomarkers in oral licherplanus

Miricescu Daniela’, Totan Alexandra', Calenic Bogdan, loanina Parlatescd, Maria
Mohora?®, Maria Greabu*

1. Department of Biochemistry, Faculty of Dentalditene, Carol Davila University of Medicine and
Pharmacy, Bucharest, 2. Department of Oral Pathg|deéaculty of Dental Medicine, Carol Davila
University of Medicine and Pharmacy, BucharesD8partment of Biochemistry, Faculty of
Medicine, Carol Davila University of Medicine antd&macy, Bucharest

Introduction: Oral lichen planus (OLP) is a chroimiflammatory disease, whose etiology is not
fully elucidated and presents malignant potenRalactive oxygen species (ROS) play a key role-in in
flammation-mediated carcinogenesis. The main airthisf study was to detect oxidative stress (OS)
biomarkers such as 8-hidroxydesoxguanosine (8-OHah@pndialdehyde (MDA), uric acid and total
antioxidant capacity (TAC) in saliva of patientaliga with OLP. Material and Methods: The study in-
cluded 30 patients with OLP and 30 controls. Sayiv8-OHdJG was detected using ELISA method.
The method used for MDA was based on the reacfidhA with thiobarbituric acid (TBA) by heat-
ing to produce a complex that can be determinedtspg#hotometrically. Uric acid and TAC were
evaluated using on automatic analyzer A15 Biosyst&pain. Results and Discussions: Our results re-
vealed statistically significant increased leveis 8-OHdG and MDA and decreased levels for uric
acid and TAC at patients with OLP compared withtmma (p<0.05). Conclusions: Our results re-
vealed increased oral oxidative stress in patieiits OLP, caused by local chronical inflammatory re
actions. Salivary biomarkers evaluated in thisghbuld be included on the list of future biomaske
important for monitoring OLP patients. Keywordsidative stress, chronic inflammation, malignant
potential, saliva, total antioxidant capacity
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P13. Influenta antidepresivelor asupra permeabiliiti membranelor
celulare

Munteanu F. Melania', Popa Carmeni, Crisnic loar®, Gligor Ramonga®

1. Universitatea de Vest ,Vasile Gajtdidin Arad, Facultatea de Medicih Farmaciesi Medicing

Dentawi, Departament Farmacie, 2. Spitalul Militar de @ma "Dr. Alexandru Popescu" Focsani,

3.Universitatea de Vest ,Vasile Gajtidin Arad, Facultatea de Medicif) Farmaciesi Medicinz
Dentawi, Departament MedicthGenerak

Introducere. Antidepresivele se metabolizeaz ficat, acest fapt poate produce modifian
permeabilitatea membranei celulare. Eficacitat@acdl a antidepresivelor este corélau potegalul
de inhibtie a receptorilor noradrenalingisau serotoninei deitre sinaptosomi din creier. Deoarece
ALAT este enzima specifica ficatului, este singsemnificativ crescuta in bolile hepatobiliare. @bie
tive. Urmarirea evoldiei transaminazelor serice, respectiv alanin amamsferaza (ALT)i aspartat
animotransferaza (AST) la paciercu tratament cu antidepresive cu saua fprotectie hepatic
Material si metodi. S-au luat in studiu un ndimde 30 de pacien 13 kirbai si 17 femei, la care s-a
determinat ASTsi ALT inainte de tratament cu antidepresive, lauBildug tratamenti dupa alte 6
luni de tratament dar cand au fost asociate proseethepatice. Analizele s-a efectuat pe analizor
automat llab ™650. Rezultate. Biatnaintea adminisirii medicgiei valoarea medie a AST a fost
24,66+£11,48U/L iar la ALT 29,10+13,9U/L. Dab luni de tratament valorile ambelor transaminaze
au fost semnificativ mai crescute (p=0,001), décainte de tratament. Dalte 6 luni de tratament
cu antidepresivi, dar cu agarea de suplimente protectoare hepatic valordesaminazelor au
saizut, dar nesemnificativ. Concluzii. Tratamentul &@protector administrat nu a protejat suficient
pacientul asupra regitor date de antidepresive. Cuvinte cheie: antidspe, transaminaze, hepato-
protectoare

The influence of the antidepressant drugs on the tenembrane
permeability

Munteanu F. Melania', Popa Carmen, Crisnic loar®, Gligor Ramona®

1. ,Vasile Golds” Western University of Arad, Faculty of Medicigharmacy and Dental Medicine,
Pharmacy Departament, 2. "Dr. Alexandru PopescutErancy Military Hospital Focsani, 3.
.Vasile Goldis” Western University of Arad, Faculty of Medicirigharmacy and Dental Medicine,
General Medicine Department

Introduction. The antidepressants are metaboliadfié liver. This fact can produce changes in
the permeability of the cell membrane. The cliniefficiency of the antidepressant drugs is coreglat
with the inhibition potential of the noradrenalinad/or serotonin by the synapsisomes in the brain.
Due to the fact that ALT is a specific enzyme fog tiver, it is the only one that is statisticadignific-
ant increased in the hepatic and bile conditionge@ives. The observation of the serum aminotrans-
ferases, alanin aminotransferase (ALT) and asgag@tinotransferase (AST) in patients with antide-
pressant drugs treatment, with or without hepatitgetion. Materials and methods. There were stud-
ied 30 patients, 13 males and 17 females. AST drid were determined, before treatment, 6 months
after treatment and after another 6 months ofrireat but when hepatic protective drugs were associ-
ated. The tests were performed on an automatiyzavallab ™650. Results. Before administering the
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medication, the AST mean value was 24,66+11,48Wdl im ALT 29,10+13,9U/L. After 6 months
treatment, the values were significantly increa@eeD,001). After another 6 months antidepressant
drugs treatment, but adding hepatic protective sirtlte aminotransferases values decreased but stat-
istically non-significant. Conclusions. The hepgiiotective treatment didn't defend sufficientlyeth
patient to the adverse reactions of antidepressdaiavords. Antidepressants, aminotransferases, hep
atic protectors

P14. Cotinina saliva@, fumatul pasiv si sangerarea gingivad la persoanele
de varsta a lll-a din Constanta

Nuca C!, Badea V? Caraiane A2, Puscasu C.G, Grigorian M. >, Balaban D.P%, Nuca A.M.’

1,2, 3, 4, 5 Facultatea de Medicina DentaUniversitatea Ovidius Constam) Romania, 6. Facultatea
de Medici@, Universitatea Ovidius Consta) Romania.

Rezumat. Utilizarea biomarkerilor pentru evaludigaatului pasiwi a efectelor acestuia asupra
sanatatii umane sunt subiecte de interes ale cérgetlinice. Scopul. Studiului prezent a fost aval
rea obiectiv a prevaletei fumatului pasiv la persoanele de varsta a HiraConstata pe baza #&su-
rrii cotininei salivaresi compararea sanggii gingivale la funatorii activi si pasivi. Metode. Un esan-
tion initial reprezentativ de 196 subiecti din Conga(®% eroare esantionaj, 95% nivel de confidgen
au participat la un studiu transversal pentru ¢alea de sali/totak nestimulai (2.5 ml), evaluarea
status-ului auto-raportat de fumator pe dde chestionagi inregistrarea sangerarilor gingivale prin
examen clinic (criteriile O.M.S., 1997); cotininalisara a fost masurata utilizand testele NicAlert™
Saliva. S-au ofinut aprobarile eticgi consimamantul scris al participaifor. Analiza statistig a utili-
zat SPSS 19. Rezultate. Rata #puns a fost de 78.06% (153 sulije®e baza chestionarului, 77.8%
dintre subiecti (n=119) au fost clasificati drepfumatori. Pe baza cotininei salivare, doar 56.3%6 d
tre subiectii auto-evaltiadrept nefuritori (n=67) nu au fost exgufumului de tutun (nivel O al cotini-
nei salivare), in timp ce 43.7% (n=52) au valoé ebtininei care reflegto expunere importahia fu-
mul de tutun, fiind furatori pasivi. Nu s-au inregistrat difenensemnificative intre fu@torii activi si
pasivi In privina sangeirii gingivale (p>0.05; ANOVA). Concluzie. Dapevaluarea obiectiva expu-
nerii la fumul de tutun pe baza cotininei salivaproape juritate dintre subiat auto-raportati drept
nefumatori au devenit fuitori pasivi, cu un profil similar cu futorii activi in ceea ce prigée sange-
rarea gingival. Cuvinte cheie: cotinina, saliva, fumator pasangerare gingivala

Salivary cotinine, passive smoking and gingival beding in elderly from
Constanta

Nuca C!, Badea V?, Caraiane A3, Puscasu C.G, Grigorian M., Balaban D.P%, Nuca A.M.’

1,2, 3, 4, Graculty of Dental Medicine, Ovidius University, Gtenta, Romania, 6 . Faculty of
Medicine, Ovidius University, Constanta, Romania.

Abstract. Using biomarkers for evaluation of thegee smoking and its effect on human'’s heal-
th are increasingly subjects of interest in clihiesearch. The aim of this study was the objelstive
evaluation of passive smoking in elderly peoplerfrGonstanta based on their salivary cotinine levels
and to compare the gingival bleeding in passive aoitve smokers. Methods. A representative initial
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sample of 196 elderly people from Constanta Dis{ieo sampling error, 95% Confidence Level) par-
ticipated in a cross-sectional study for collectingstimulated total saliva (2.5 ml), recording sel
ported smoking status on a questionnaire basigtaridgingival bleeding by clinical exam, according
to the W.H.O. criteria (1997); the salivary cotmilevels were measured using NicAlert™ Saliva tests
Ethics approval and written consent were obtaialistics used SPSS 19. Results. The response rate
was 78.06% (153 subjects). Based on the questimi¥al.8% subjects (n=119) were nonsmokers. Ba-
sed on the salivary cotinine, only 43.8% (n=67albsubjects had a 0 level of salivary cotinine ame

ing that only 56.3% of the self-reported nonsmokeese not exposed to tobacco smoke, while 43.7%
had a salivary cotinine level reflecting an impotttobacco smoke exposure, being passive smokers.
There were not significant differences in gingitiég¢eding according to the smoking type — active or
passive (p>0.05; ANOVA). Conclusion. After the alijee assessment of the tobacco exposure using
salivary cotinine levels as standard, almost hiathe self-reported non-smokers are passive smpkers
with a similar profile regarding gingival bleedig the active smokers. Keywords: cotinine, saliva,
passive smoker, gingival bleeding

P15. Nivelul de aldosteron in diferite stadii ale blii cronice de rinichi
Cepoida P., Sali Vera
SpitalulClinic Republican, Ckinau, Moldova

Obiectiv: Evaluarea nivelului de aldosteron in diéestadii ale bolii cronice de rinichi (BCR).
Material si metode: Am studiat 72 de pacienu pielonefrié cronici, in varsi de 18-60 de ani, cu
BCR predialiti@ n stadii I-V, interné in Spitalul Clinic Republican, C§inau, Republica Moldova.
Toate grupele de pacigmu fost omogene conform varstei, sexgliuinediei tensiunii arteriale. Nive-
lul de aldosteron a fost testat cu ajutorul kinmiDSL-10-8600 ACTIVE® Aldosteron. Rezultate: Va-
lorile normale ale aldosteronului au fost stabiléel4 (19,44%) subigc concentréile crescute — la 3
pacienti (4,17%]}i cele reduse — la 55 (76,39%) pacienti. Valordeaddosteron in funie de stadiul
BCR au constituit: st.l - 1,9+1,98 pg/ml; st.ll 5,81+85,78 pg/ml; st.lll - 41,12+86,01 pg/ml; st4V
31,91+65,10 pg/ml; st.V - 66,13+104,83 pg/ml. Rirmare, a fost determiriatendirta spre crgterea
valorilor aldosteronului la pacigncu boak renaf avansat (ANOVA), confirmate prin corelarea lui
cu filtrare glomerulatr (p=0,05), corelge statisti@ semnificatid cu creatinina din sangenivelul ure-
ei (p<0,01). Am stabilit corefee direct intre concentiga aldosteronulusi proteinurie (p<0,05). Nive-
lul de aldosteron a corelat cu pregeefuziunii pericardice, hipertrofia ventricudastanga, crgerea
presiunii sistolice Tn ventriculul drept regurgitarea prin vabytricuspidi (p<0,05). Analiza Kruska-
[-Wallis a stabilit corelge direct intre concenttgle sporite ale aldosteronulsi indecele cardiac, co-
relaie invers — cu indicii de rezistaa si cel pulsatil (p<0,05). Concluzie: Bienivelul de aldosteron a
aratat doar o tendi@d de crgtere simultan cu agravarea BCR, aceasbstara biologic activa a core-
lat statistic semnificativ cu modifidle patologice in sistemul cardiovascular.
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Aldosterone levels in different stages of chroniciéney disease
Cepoida P., Sali Vera
Republican Clinical Hospital, Chisinau, Moldova

Objective: Determination of aldosterone levels iffedent stages of chronic kidney disease
(CKD). Material and methods: We have studied 72ep& with chronic pyelonephritis, aged 18-60
years, predialytic CKD stages |-V, hospitalizedtie Clinical Republican Hospital, Chisinau, Mol-
dova. All groups of patients were homogeneous denmisig their age, sex and mean blood pressure.
Aldosterone level was tested by DSL-10-8600 ACTIVEosterone (EIA) Kit. Results: Normal val-
ues of aldosterone were determined in 14 (19,44%¢< increased concentrations — in 3 (4,17%) and
reduced ones — in 55 (76,39%) cases. Aldosteroheewvalepending on the CKD stage: CKD st. | —
1,9+1,98 pg/ml; CKD st. Il — 35,81+85,78 pg/ml; CKdD. 1ll — 41,12+86,01 pg/ml; CKD st. IV —
31,91+65,10 pg/ml; CKD st. V — 66,13+104,83 pg/fitherefore there was determined a certain tend-
ency to increased values of aldosterone in patigittsadvanced kidney disease (ANOVA) confirmed
by correlation with glomerular filtration (p=0,0%tatistic significant correlation with creatiniaed
ureea blood levels (p<0,01). We have determineédcticorrelation of aldosterone with proteinuria
levels (p<0,05). Aldosterone levels correlated vetich echocardiographic modfications as pericardial
effusion development, left ventricule hypertropmgrease in systolic pressure in the right venkeicu
and tricuspid valve regurgitation (p<0,05). Kruskéhllis analysis determined direct correlation
between increased aldosterone concentrations amtlihdex, inverse correlation — with resistencd an
pulsatile indices (p<0,05). Conclusion: Though atdoone levels showed only a tendency to increase
simultaneously with CKD aggravation, this biolodigactive substance statistically significantlyreo
related with pathological modifications in cardisealar system.

P16. Concentraia parathormonului in diferite stadii ale bolii cronice de
rinichi
Cepoida P., Sali Vera
Spitalul Clinic Republican, Ckingu, Moldova

Obiectiv: Determinarea concenir de parathormon in diferite stadii ale bolii wice de rinichi
(BCR). Materialsi metode: Lotul studiat a inclus 73 de padien varsta sub 60 de ani, cu pielonéfrit
cronia, alte patologii renale fiind excluse, in diferitdii de boala cronicde rinichi la etap prediali-
tica (grupele au fost omogene)titpacieni au fost internf Tn Spitalul Clinic Republican, Céinau,
Republica Moldova. Concentra Parathormonului fost determiatu ajutorul kiturilor de diagnostic
DSL-1-80 ACTIVE ®. Rezultate: Valorile parathormdmiuau fost in crgtere Tn mod constant, simul-
tan cu avansarea graitit bolii cronice de rinichi: BCR st. | - 6,12 +& pg / ml; BCR st. Il - 7,15 +
4,82 pg / ml; BCR st. Il - 8,78 + 14,25 pg / mICR st. IV - 30,96 + 40,26 pg / ml; BCR st. V - 624,
+ 521,17 pg / ml. A fost determiriad corelaie direct intre concentrtéa parathormonulusi nivelul
creatininei in sdnge (p <0,0001), valorile presisisitolice Tn ventriculul drept (p <0,005), seneto-
cardiografice ale hipertrofiei ventricului stagigdisfundia diastoli@ a ventriculului stang (p <0,05),
iar o corelg@e invers cu rata de filtrare glomerufa(p <0,001). Analiza prin metoda Kruskal-Wallis a
determinat asocierea concefigamarite a parathormonului cu clasa faienak NYHA a insuficienei
cardiace congestivgd = 14; p <0,001), precusi nivelul sporit de aldosteron plasmatj@ (= 7,28, p
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= 0,026). Concluzie: Concenti& crescut a parathormonului la pacigincu pielonefrit cronic a co-
relat direct cu stadiul bolii cronice de rinighiin acelai timp au fost statistic semnificativ asociate cu
factorii independetnde risc cardiovascular.

Parathormone levels in different stages of chronikidney disease
Cepoida P., Sali Vera
Republican Clinical Hospital, Chisinau, Moldova

Objective: Determination of parathormone leveldifierent stages of chronic kidney disease
(CKD). Material and methods: Studied populatiorluded 73 patients under 60 years old with chronic
pyelonephritis, all other kidney pathologies exelddwith predialytic CKD grade |-V (homogenous
groups), admitted to the Clinical Republican HaapiChisinau, Moldova. Parathormone was determ-
ined using DSL-10-8000 ACTIVE® testing system. ResuParathormone levels were increasing
steadily simultaneously with advance in CKD staG&D st. | — 6,12+3,42 pg/ml; CKD st. Il —
7,1514,82 pg/ml; CKD st. Ill — 8,78+14,25 pg/ml; OKst. IV — 30,96+40,26 pg/ml; CKD st. V —
616,24+521,17 pg/ml. There were determined direotetation of parathormone with creatinine levels
(p<0,0001), increased systolic pressure in rigmtneule (p<0,005), echocardiographic signs of left
ventricule hypertrophy and left ventricule diastotlysfunction (p<0,05), inverse correlation — with
glomerular filtration (p<0,001). Kruskal-Wallis dgsis determined the association of the higher PTH
levels with congestive heart failure NYHA functioredass ¢2=14; p<0,001) and higher levels of al-
dosteron {2=7,28; p=0,026). Conclusion: Increased levels afafhormone in patients with chronic
pyelonephritis correlated directly with CKD stagalavere strongly associated with independent car-
diovascular risk factors.

P17. Un nou actor pe scena hormonilor tiroidieni
Totan A}, Miricescu D}, Calenic B*, Mohora M., Virgolici B.2,Greabu M.

1. Disciplina de Biochimie, Facultatea de Medicibentar, Universitatea de Medicinsi Farmacie
“Carol Davila”, Bucuresti, 2. Disciplina de Biochimie, Facultatea de Madit; Universitatea de
Medicini si Farmacie “Carol Davila”, Bucureti

Introducere: Recent a fost elucidat fascinantularaleiodurazei de tip 2 (D2). Activarea D2
poate stimula sau inhiba calea de semnalizare @drarui tiroidian ntr-o manidértemporo- sau
tisular specifig, independent de nivelul seric al hormonilor tiferd. Obiectivul acestui studiu a fost o
evaluare a contrihiei D2 la crgterea nivelului seric de FT3 in cazul pacientilorooncentrgi serice
crescute de FT@ normale, chiar szute de FT4. Materiale si metode: In studiul noatrfost inclyi:

1. 100 voluntari cu concentiaserice normale ale TSH, FR4FT3 — grup 1

2. 100 pacieth cu concentrgi serice sézute ale TSHi crescute pentru FT4 FT3 — grup 2

3. 40 pacieti cu concentrgi serice normale de TSH, normale sau chiaeste de FT4i crescute pentru FT3
— group 3. Rezultate: Rezultatele acestui studievédeniat valori semnificativ mai crescute (p<0.01) peantr
activitatea D2 la nivelul grupului 3 comparativ@uwpurile 1si 2. Mai mult, am observat o stré@insorelgie
(r = 0.75) intre nivelul seric al D2 la nivelul grului 3si raportul FT3/FT4 (p<0.01). Concluzii: Rezultatele
noastre sugereazi la nivelul grupului 3 nivelul crescut al raportukir3/FT4 are la baza nivelul crescut al
activitatii D2.
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A new actor on the scene of thyroid hormones
Totan A., *Miricescu D., *Calenic B.,?°Mohora M., 2Virgolici B., 'Greabu M.

1. Department of Biochemistry, Faculty of Dentalditene, Carol Davila University of Medicine and
Pharmacy, Bucharest, 2. Department of Biochemistagulty of Medicine, Carol Davila University of
Medicine and Pharmacy, Bucharest

Introduction: More recently, a fascinating new rofaype 2 deiodinase (D2) has been unveiled.
The activating D2 can locally increase or decre¢lgmid hormone signaling in a tissue- and temporal
specific fashion, independent of changes in thytmdnmone serum concentrations. Our objective was
to evaluate the contribution D2 to the high serufi3 Fevel in patients with high serum FT3 level and
normal or even lower serum thyroxine (FT4) leveltbtial and methods: We have included in our
study :
1. 100 volunteers with normal TSH, FT4 and FT3 -ugra
2. 100 pacients with low TSH, high FT4 and FT3 -ugr@
3. 40 pacients with normal TSH, normal or even lo®&# and high FT3 — group 3

Serum TSH, FT4, FT3 and D2 levels were analyzecrmyme-linked immunosorbent assay
(ELISA). Results: D1 activity in group 3 was sigo#ntly higher (P < 0.01) than that in group 2 and
group 1. Moreover, there was a strong correlatieh@.75) between the group 3 serum D2 activity and
the serum FT3-to-FT4 ratio(P< 0.01). Conclusiongr @sults suggest that the increased level of ser-
um D2 activity, may explain the higher serum F&3-T4 ratio in the group 3 patients.

P18. Testele enzimatice pancreatice utilizate inatnosticul pancreatitei
acutesi in recidivele pancreatitelor cronice

Ciursas Adina ¥, loana Vilceanu?, Narcis Vilceant

1. Universitatea din Oradea, Facultatea de Medicén&armacie, Departamentul de Discipline
Morfologice

Scop: Testele enzimatice specifice utilizate dec&ibin diagnosticul pancreatitei acute sunt
lipaza serié si amilaza pancreatic Ambele repreziiit markeri de diagnostic de Tnakspecificitate,
dar studiile ardtca nivelul lipazei serice este superior celei al amsi serice. Determinarea simultana
a ambelor enzime este de asemenea recomar®aipul determirii este de a evalua investigarea
acestor enzime in laboratorul nostsii de a evalua performantele acestor teste Tn dimpub
pancreatitei acutgi in readerile pancreatitei cornice. Material si metodastéke (lipaza sericsi
amilaza pancreatiy au fost efectuate utilizand metode colorimetrierzimaticesi valorile rezultate
pentru ambele teste au fost de trei ori peste dimihormale de referint Rezultate: Toti cei 104
pacieni au fost investiga pe o perioadl de 5 luni. Lipaza serica fost efectuatla 62, amilaza seric
pancreatig la 12si la 30 de cazuri au fost determinate simultan denbazime. Rezultate pozitive au
fost observate la 51 de cazuri, 40 dinstiaeau fost diagnostitiacu pancreatit acuti sau cu recidi¥
de pancreatitcronic. Specificiateai sensibilitatea de diagnostic pentru lipaza seaidost de 89%,
97% respectiv 97%. Acelgiarezultate pentru amilaza sefipancreatig au fost de 68%, 97% 96%.
Acuratgea diagnosticului Tn cazul deterriiin simultane a celor dduenzime a fost similar
determirdrii lipazei serice deoarece nu a fost niciun cazgpdecreatit cu nivele pozitive de amilaz
seri@ pancreatig. Concluzii: Lipaza sericeste testul principal de diagnostic pentru partiteeacus
fara a fi necesdr determinarea n paralel a amilazei serice pariceeaCuvinte cheie: lipaza serica,
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amilaza serica pancreatica, pancreatita acuta.r&Sponding author: Adina Ciursas, Universitatea din
Oradea, Facultatea de Medicina

The pancreatic enzyme tests used in diagnose oli&e pancreatitis and
relapsing chronic pancreatitis

Adina Ciursas*, loana Vilceanu?, Narcis Vilceant
1. University of Oradea, Medicine and Pharmacy AgcuDepartment of Morphological Sciences

Background: Two organ-specific enzyme tests areiyaised to diagnose acute pancreatitis —
serum lipase and serum pancreatic amylase. Thepahehighly sensitive and specific diagnostic
markers but the studies are shown that lipasepersar to amylase. However, a simultaneous determ-
ination of both enzymes is also recommended. Theveas to evaluate the practice of requesting of
pancreatic enzyme tests in our laboratory and sesssdiagnostic performance of these tests for dia-
gnosis of acute pancreatitis and relapsing chrparcreatitis. Methods: The tests (serum lipase and
pancreatic amylase) were performed by enzymatioricoétric methods. The diagnostic cut-off values
for both tests were three times above the upperarte limit. Results: Altogether 104 patient cases
were investigated during 5 months: Serum lipase made in 62, serum pancreatic amylase in 12 and
simultaneously serum lipase and serum pancreatjtagmin 30 cases. The positive test results were i
51 cases, 40 of them were diagnosed acute panisreatirelapsing chronic pancreatitis. Diagnostic
sensitivity, specificity and efficiency for seruipdse were 89%, 97% and 97%, accordingly. The same
data for serum pancreatic amylase were 68%, 9799@%d Diagnostic performance for combined de-
termination of serum lipase and serum pancreatiglas® was similar to serum lipase because there
was not any case of pancreatitis where serum pancr@mylase result was positive but serum lipase
negative. Conclusions: Serum lipase is appropdata single initial test to diagnose acute panitieat
without necessity of parallel measurement of ang/ldseywords: serum lipase, serum pancreatic
amylase, acute pancreatitis. Corresponding auftdina Ciursas, Universitatea din Oradea, Facultatea
de Medicina si Farmacie, Departamentul de Disagpltorfologice

P19. Noi aportunititi in sintezele enzimatice de acetilcolinsi alti derivati de
colina

Marculescu Afrodita Doina !, Tudorascu Marius?, Tudorascu Stefani&

1. Universitatea de Medicinsi Farmacie ,Gr. T. Popa”, 1gi, Roméania, 2. Institutul de studii
Pedologicesi Agrochimice, Bucurgi, Romania, 3. Institutul de Chimie Fizigl. G. Murgulescu”,
Bucureti, Romania

Scop. Studiugi optimizarea mecanismelor detwiere ai unor intermediasi prodwi finali in di-
verse read ale acizilor organici in sistem omogen dispevkateriale si metode. Sistemul omogen
dispers descris in prezenta extenso-lucrare astqais unui proces chimic de iodurare sutiuaea
unor enzime, din clasa peroxidaselor, intr-un w@atip coloa. Dupi 3-5 ore de reaie, prodyii re-
zultai au fost analizé prin masuratori spectrofotometrice ale abs@dy atomice pentru evaluarea co-
ntinutului de calciu. Rezultatg discuii. Studiile noastre cu privire la reiite catalizate enzimatic de
iodurare a &urilor de sodiu ale acizilor organici care corespprodgilor de adiie a iodului, sunt
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interesante din prisma cwtimtelor actuale, in ceea ce prte procesul enzimatic in sintezele
organice. Aceste tipuri de reg constituie un mare ajutor in elucidarea mecamisimmult timp
necunoscut, in care este implicatnzima studiat Concluzii. Rezulatatele @hute in timpul
procesului enzimatic ai unor acizi organici nesatulustreaz faptul & enzima utilizat a fost cel mai
bun biocatalizator, cu respectarea parametrilorpesitor organici iodurd de sintei. Alte enzime
cum ar fi cloroperoxidaza, bromoperoxidaza, mietogiglaza sau peroxidaza izdlatin hrean au per-
formarte catalitice mult mai mici decét lactoperoxidazéizaita de noi in acest studiu.

New opportunities in enzymatic synthesis of acetydtioline and other
choline derivatives

Marculescu Afrodita Doina !, Tudorascu Marius?, Tudorascu Stefani&

1. University of Medicine and Pharmacy ,Gr. T. Pépkasi, Romania, 2. Institute for Pedological
and Agrochemical studies , Bucharest, Romaniaysitute of Physical Chemistry ,I. G. Murgulescu”
Bucharest, Romania

Aim. The optimization studies of the mechanism ofained intermediates and final products in
the organic acids reaction in dyspers homogeneyatera. Materials and methods. The obtained ho-
mogeneous system was subjected to iodination oeaptiocess with immobilized lactoperoxidase and
alcohol oxidase in mixture in a column-type reackdter 3-5 hours of reaction, the products such as
diammonium 2,3-diiodosuscinate or ammonium 2,3eftiloydrocinnamate in mixture with unreacted
corresponding unsaturated substrates were anatyzedomic absorption spectrophotometer, only as
insoluble calcium product (in ammonia medium in ethithe Ca salts are solubles), for calcium con-
tent evaluation. Results and disscusion. Our disgowhat, the enzyme used catalyses the iodination
reaction of sodium salts of organic acids, to thewrresponding iodoaddition products is quiterinte
esting in view of current knowledge concerning, éimgymatic process in organic synthesis. These re-
action type constitute a great aid to elucidatenieehanism, long time unknown, which the enzyme is
implicated. Conclusion. The results obtained duthmg enzymatic process of certain organic unsatur-
ated acids, showed as that, the enzymes used w&®s$h biocatalysed with respect to organic iodina-
tion compounds synthesis. Other enzymes such asogaroxidase, bromoperoxidase, myeloperoxi-
dase or horseradishperoxidase have catalytic peafoce much smaller than the described peroxidise
enzyme.

P20. Importanta determinirii adenozin deaminazei (ADA) in lichidul
pleural

Zaporojan Natalia, Sava Mihaela, Tarasie Alina
Laboratorul bacteriologie BK, Spitalul Clinic Munal “Dr. Gavril Curteanu”, Oradea

Introducere: Adenozin deaminaza(ADA) este o etizoare catalizedzreacia de hidroliz a
adenozinei. Cele mai ridicate concetitrae gisesc in limfocitele T, atunci cand sunt stimulate.
Valoarea ADA in lichidul pleural este crestud paciefii cu tuberculoZ, avand o sensibilitate
diagnosti@ de 90%si o specificitate diagnosticde 85%. Scopul: Evaluarea imporindetermirrii
nivelului ADA din lichidele pleurale pentru difergerea pleureziilor tuberculoase de cele
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netuberculoase. Materigl metoda: Studiul a cuprins un lot de 398 patien varsta intre 15-85 ani,
diagnosticd cu pleurezie In sé¢i@ de Pneumologie, Spitalul Clinic Municipal Oradéa intervalul
01.01.2012-31.03.2013. Din totalul de 398 pai2h7 sunt Brbai si 141 femei. Lotul a fost inptit
in 3 grupe: grupa | 15-40 ani =41 paciegrupa Il 41-60 ani =78 pacigngrupa Ill 61-85 ani =279
pacieni. Modalitatea de lucru a constat in determinardaAAdin lichidul pleural prin metoda
enzimati@, pe analizorul Flexor Junior, valori de refefir33U/L. Diagnosticul a fost confirmat prin
analiza biochimig, bacteriologid si citologica a lichidului pleural. Rezultate: Valori ale ADA3U/L
au prezentat 142 (35,7%) padietin total. Valori ale ADA<33U/L au prezentat 2864,3%) pacieti
din total. In grupa | s-a inregistrat cel mai marecent de paciencu ADA>33U/L =73,2% (valoare
medie ADA=84,3U/L), fa de grupa Il =44,9% (valoare medie ADA=68,1UAL)grupa Ill =27,6%
(valoare medie ADA=61,7U/L). Concluzie: Asociindlmale ADA cu diagnosticul stabilit s-au
constatat urigtoarele: pacientii cu pleurezie tuberculdas valori ADA>33U/L. Rezultatele studiului
confirma faptul @& valori crescute ale ADA din lichidul pleural orieaz diagnosticul &tre pleurezie
tuberculoas. Cuvinte cheie: ADA, lichid pleural, pleurezie arbuloasa.

The importance of identifying the value of adenosia deaminase (ada) in the
pleural fluid

Zaporojan Natalia, Sava Mihaela, Tarasie Alina
BK Bacteriology Laboratory, Municipal Hospital "D&Gavril Curteanu "Oradea

Introduction: Adenosine deaminase(ADA) is an enzyheg catalyzes the hydrolysis of aden-
osine. The highest concentrations are found inniplyocytes when stimulated. The value of ADA in
pleural fluid is increased by patients with tubéwosis, with a diagnostic sensitivity of 90% andia-d
gnostic specificity of 85%. Aim: To evaluate thepiontance of determining the level of ADA in pleur-
al fluid in order to differentiate the tuberculopleurisy from the non-tuberculous one. Methods: The
study included a sample of 398 patients, aged letwi&-85 years and diagnosed with pleurisy in the
Department of Pneumology, Hospital Municipal Orgdeeer the time span between 01.01.2012-
31.03.2013. 257 patients out of the 398 were mate Is1 were women. Group was divided into 3
groups: groupl 41 patients aged between 15-40 ygaosipll 78 between 41-60 years, grouplll 279
between 61-85 years. The work procedure consigte@termining ADA in the pleural fluid using the
enzymatic method. We made use of the analyzeroFldunior and took into account the reference
value>33U/L. The diagnosis was confirmed by the biochatibacteriological and cytological ana-
lysis of the pleural fluid. Results: 142(35,7%)ipats out of the total number of 398 patients have
gistered ADA33U/L and 256(64,3%) patients have registered ACR¥B. The group | was re-
gistered the highest percentage of patients wittAABBU/L=73,2%(average value ADA=84,3U/L),
compared to groupll =44.9%(average value ADA=68lQUind grouplll =27,6%(average value
ADA=61,7U/L). Conclusion: Combining ADA values withe confirmed diagnostics, one can notice
the following: the patients with tuberculous pleyrhave ADA33U/L. The results of the study con-
firm the fact that increased values of ADA in theypal fluid heads the diagnosis towards tubercsilou
pleurisy. Keywords: ADA, pleural fluid, pleural TB.
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P21. Diagnosticul citologic in cancerul bronhopulmoar cu celule non-mici
Dragan Ana-Maria
Universitatea din Oradea, Facultatea de MedicjnFarmacie

Introducere. Carcinomul bronhopulmonar scuamosh@cicinomul, carcinomul nedifengat
cu celule mari, au fost grupate in carcinoame pobm® cu celule non-mici (NSCLC-non small cell
lung carcinoma). Obiective. In acest studiu s-aaitrposibilitatea stabilirii diagnosticului cancéui
bronhopulmonar NSCLC prin examen citologic. Mategianetode. S-au luat in studiu 543 padien
suspiciune de cancer bronhopulmonar cu varsta 32484 ani, majoritatea, 86,27% fatori. La tai
pacienii s-a efectuat examen bronhoscopic cu recoltarmakerial biologic pentru examen citologic.
Examenul citologic s-a efectuat pe frotiuri din evél olinut prin periaj brogic si pe amprente din
biopsii broice, fixate cu alcool metiligi colorate Giemsa. Rezultate. La 342 pagidm 543 luai in
studiu, s-a putut stabili diagnosticul de cancenboppulmonar. La 303 (88,6%) s-a diagnosticat earci
nom bronhopulmonar cu celule non-mici Tn @toarea propaie: carcinom scuamos la 64,35% (195);
adenocarcinom la 13,20% (40); carcinom nedifgaéicu celule mari la 21,78% (6&)carcinom bron-
hioloalveolar la 0,66% (2) pacignin ce privgte sexul, propara carcinomului scuamos este mult su-
perioat la birbai (68,6%) faa de femei (29,3%), diferea fiind puternic semnificativ(p<0,001). La
femei procentul cazurilor cu carcinom nedifgraincu celule mari este de 18,9%afde kirbai 5,7%,
diferenta fiind semnificatii (p<0,001). Diferetd semnificativ la femei (p<0,001) preziatsi adeno-
carcinomul cu o propge de 31,1% fa de karbai 7,8%. Concluzii. Majoritatea carcinoamelor bron-
hopulmonare diagnosticate prin examen citologid suncelule non-mici. La femei predoniicarci-
nomul nediferetiat cu celule margi adenocarcinomul iar laabtbai carcinomul scuamos.

The cytological diagnostic in bronchopulmonary caner with non-small cells
Dragan Ana-Maria
University of Oradea, Faculty of Medicine and Phaaw

Introduction. The bronchopulmonary squamous cammahe adenocarcinoma, the undifferen-
tiated large cell carcinoma, have been groupedomamall cell lung carcinomas (NSCLC). Object-
ives. | have followed in this study, the possigilif determining the diagnostic of NSCLC bronchopul
monary cancer through cytological examination. Mateand methods. 543 patients with suspicion of
bronchopulmonary cancer with ages between 32 ange8% were studied, the majority — 86.27% —
being smokers. All patients underwent a bronchascegamination with the sampling of biological
material for the cytological examination. The cgtgital examination was performed on smears of the
material obtained through bronchial brushing anghonts from bronchial biopsies, fixed with methyl
alcohol and Giemsa stain. Results. In 342 out & &#idied patients, the diagnostic of bronchopul-
monary cancer could be determined. In 303 (88.6%yrasmall cells bronchopulmonary carcinoma
was diagnosed as follows: squamous carcinoma iB564.(195) of the patients; adenocarcinoma in
13.20% (40) of the patients; undifferentiated lacgé carcinoma in 21.78% (66) of the patients and
bronchoalveolar carcinoma in 0.66% (2) of the patieAs far as the sex is concerned, the ratio of
squamous carcinoma is highly superior in men (68.6%n in women (29.3%), the difference being
strongly considerable (p<0.001). In women the wtehe cases of undifferentiated large cell car-
cinoma is of 18.9% as opposed to men 5.7%, therdifice being considerable (p<0.001). Conclu-
sions. The majority of bronchopulmonary carcinomiagnosed through a cytological examination are
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with non-small cells. In women, the undifferentéhtiarge cell carcinoma and the adenocarcinoma
dominate, while in men the squamous carcinoma nsirmnt.

P22. Condtii esertiale pentru publicarea rezultatelor unui studiu stiin tific
privind patologia feocromocitomului

Stefanescu Ana-Maria, Schipor Sorina, Aun Diana Loreta, Badiu Corin Virgil
Institutul Naional de Endocrinologie

Publicarea rezultatelor ceragt stiintifice poate fi o sarcindificila sau o provocare in acelasi
timp. Scopul studiului nostru asupra patologieicfemocitomului la adult a fost de a identifica mar-
keri biochimici care &permit diagnosticul precoce intr-o patologieasanu de ptine ori depistét in-
cidental sau uneori tardiv la necropsie. Studidlost aprobat de Comisia de Eti@a Institutului
National de Endocrinologie. Metodologia de séle@ cazurilor a clarificat atat grupul patologic=£
22) cétsi grupul de control (n = 50), pe baza congimantului informat al subigitor selecta. Studiul
biochimic a presupus utilizarea metodelor Elisa tpena doza diferarat markeri specifici
feocromocitomului: normetanefrinefe metanefrinele atat in plagneatsi Tn urina. Aceiai markeri s-
au putut doza difereiat Tn salii, aceast metodologie avand un caracter original. S-a studibtatea
cromograninei A ca marker complementar de diagoa@gét in plasgncatsi in saliva. Pentru a putea
valorifica datele prin publicare a fost necesacaltul statistic riguros. Regresia mulfigl demonstrat
un coeficient optim de corela atat intre normetanefrinele libere salivgireele plasmatice c&t intre
cromogranina A salivarsi cea plasmatic Regresia Passing&Bablok céitanaliza curbelor ROC
(Receiver Operating Characteristics) au demonspasibilitatea substituirii markerilor plasmatici
consacré in diagnosticul feocromocitomului prin markeriligari cu sensibilitatesi specificitate
similara. Acest algoritm biochimic de investigare Tn feonawitom reprezirit 0 noutate, determtinile
in saliwa fiind nestresante pentru pacient, realizand urefi@in economic in ceea ce prite costul
mai mic al investiggilor. in concluzie: selectarea corée cazurilor cu respectarea normelor deigtic
metodologia de investiga biochimic adecvat, interpretarea statisticjudicioasi a rezultatelor,
elementele de originalitate sunt candiseniale care asigdrsansa publigrii unei cercetri stiintifice.

Essential publishing conditions of scientific studyesults concerning
pheochromocytoma pathology

Stefinescu Ana-Maria, Schipor Sorina, Aun Diana Loreta, Badiu Corin Virgil
National Institute of Endocrinology

Publishing scientific research results could béhtadifficult task and a challenge. The aim of
our study concerning adult pheochromocytoma patlyoleas to detect biochemical markers for early
diagnosis in a rare pathology, sometimes incidBntdiscovered or even too late at necropsy. This
study was approved by the Ethics Council from tlagidvhal Institute of Endocrinology. Our methodo-
logy concerning cases selection identified a patfioll group (n = 22) and a control group (n = 50),
after all patients gave their informed consent.cBamical study required Elisa methods for differen-
tially assays of specific pheochromocytoma markemmetanephrines and metanephrines both in
plasma and urine. The same markers could be diffatly assayed in saliva, this methodology having
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an original character. We also studied the utilifychromogranin A as a complementary diagnosis
marker both in plasma and saliva. For developirtg 8s publishing it was needed a rigorous statistic
ally calculation. Multiple regression showed animpd correlation coefficient between free salivary
and plasma normetanephrines and also betweenryadind plasma chromogranin A. Passing&Bablok
regression and Receiver Operating Curves Anal\®BQ) revealed the possibility to replace well-
known pheochromocytoma plasma biomarkers by salivaarkers of similar sensitivity and spe-
cificity. This biochemical investigation algorithrooncerning pheochromocytoma is original and
proved that saliva assays were stress free fopdhient and had an economic benefit at low cost as-
says. In conclusion, a correct selection of patideteping in mind ethical concepts, an adequate bio
chemical investigation methodology, rigorous statddly results interpretation, original elementg a
essential conditions ensuring publishing opportuofta scientific research.

P23. Evaluarea performartei preanalitice in laboratorul de urgerta cu
indicatorii calit atii
Grecu DanielaStefania®, Grecu Mihai Bujor?, David Dana Liana, Giju Sorin®, Dumitrascu
Victor*

1. Universitatea de Medicifnsi Farmacie “Victor Babg” Timigoara, Departamentul de Biochimie si
Farmacologie; 2Spitalul Clinic Judezan de Urgef@ Timigsoara, Unitatea de Primiri Urgese; 3.
Spitalul Clinic Judegean de Urgera Timisoara, Laborator Clinic

Obiectiv: Performata procesului de testare din laborator poate fi uatal cu ajutorul
indicatorilor calititii. Scopul studiului nostru a fost stabilim nivelul performatei in faza preanalitic
din laboratorul de urgei pe baza indicatorilor caiditii pentru imbugitatirea serviciilor laboratorului.
Metode: Pentru calcularea scorurilor indicatorgatitatii, au fost nurirate 15799 probe de sangeaf
anticoagulant (biochimie), 20211 probe de sanganticoagulant (hematologig¢ coagulare)i 4539
probe de uriaa primite in laboratorul de urgendin departamentul de urgénin decurs de 7 luni.
Pentru aceed perioad au fost nurdrate 170 erori preanalitice. Pentru stabilirea loiveé
performarei, scorurile indicatorilor calitii au fost comparate cu specifiike calititii mentionate n
literatua. Rezultate: Din nu#rul total de probe, 0,20% au fost hemolizate, 0,0&f&u fost primite in
laboratorsi 0,002% au fost probe cu volum insuficient. Dirmaoul total de probe cu anticoagulant,
0,39% au fost coagulate 0,02% nu au respectat raportul dintre sagigenticoagulant. Rezultatele
noastre se incadreadn specificdile propuse in literatdr pentru acgi indicatori ai calidtii.
Concluzii: Nivelul performatei in faza preanalitica procesului de testare din laboratorul de utgen
este unul bun, conform specifiglor calitatii din literatua, necesitdnd evaluare continpentru
imburatatirea serviciilor laboratorului.
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Assessment of pre-analytical performance with qualy indicators
in the state laboratory

Grecu DanielaStefania’, Grecu Mihai Bujor?, David Dana Liana, Giju Sorin®, Dumitrascu
Victor*

1.“Victor Babes” University of Medicine and Pharmac€imisoara, Biochemistry and Pharmacology
Department; 2. County Emergency Clinical HospitahiEoara, Emergency Department; 3. County
Emergency Clinical Hospital Timisoara, Clinical Laedatory

Objective: The performance of the testing procaghé laboratory can be evaluated using qual-
ity indicators. The aim of our study was to esstblihe performance level in the pre-analytical phas
in the stat laboratory using quality indicatorspmder to improve laboratory services. Methodsoin
der to calculate the quality indicators scores,caented 15799 blood samples without anticoagulant
(biochemistry), 20211 blood samples with anticoagti(hematology and coagulation) and 4539 urine
samples received in the stat laboratory from thergency department over a period of seven months.
For the same period, 170 pre-analytical errors wermnted. To establish the performance level, the
quality indicators scores were compared with thalitgu specifications mentioned in the literature.
Results: Of the total number of samples, 0.20% Wweraolysed, 0.05% were not received in the labor-
atory and 0.002% were samples with insufficienuwa. Of the total number of samples with antico-
agulant, 0.39% were coagulated and 0.02% did mpeat the blood/anticoagulant ratio. Our results fi
into the specifications proposed in the literatimrethese quality indicators. Conclusions: The peri-
ance level in the pre-analytical phase of theriggbrocess in the stat laboratory is good and cespl
with the quality specifications established in literature, requiring continuous evaluation for the
provement of laboratory services.

P24. Scala six sigma: un mod mai bun de evaluarecalitatii in faza
preanalitica?

Grecu DanielaStefania®, Grecu Mihai Bujor?, David Dana Liana, Dumitrascu Victor*

1. Universitatea de Mediciisi Farmacie “Victor Babg” Timigoara, Departamentul de Biochimge
Farmacologie; 2. Spitalul Clinic Jugean de Urgeri Timisoara, Unitatea de Primiri Urgese

Obiectiv: Six sigma este un instrument ce poatgilizat pentru evaluarea performanprocesu-
lui de testare din laborator. Calitatea este evalpa scala sigma pornind de la 3 sigma, pentru o per
formarna minima a procesulusi tinzand é@tre 6 sigma, pentru calitatea de pfiolasi. Scopul studiului
nostru a fostacuantifiim nivelul performatei in faza preanaliticdin laboratorul de urgencu aju-
torul indicatorilor caliiitii exprimati pe scala six sigma. Metode: Au fost rirate 15799 probe de san-
ge fira anticoagulant (biochimie), 20211 probe de sanganticoagulant (hematologie coagulareki
4539 probe de urinprimite din departamentul de urg&nn laboratorul de urgen céatsi 170 erori
preanalitice in perioada iunie — decembrie 2012trBeexprimarea indicatorilor califi pe scala sig-
ma, nundrul de erori per milion de produse a fost convértisigma metrig. A fost calculat nivelul
sigma pentru fiecare indicator al caliit catsi nivelul sigma mediu pentru faza preanaiitiRezultate:
Indicatorii caliitii au avut urnitoarele nivele sigma: probele coagulate (hemate)ogi,2, probele cu
raport inadecvat intre pralyi anticoagulant = 5,2, probele hemolizate (hemafielgi biochimie) =
4.5, probele neprimite n laborator = 4j9robele cu volum insuficient = 5,6. Nivelul sigmaediu
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pentru faza preanalitica fost 4,9. Concluzii: Nivelul de perforntérin faza preanalitica procesului
de testare din laboratorul de urgepoate fi cuantificat Tn mod simpkii uniform, utilizand indicatorii
calitatii exprimai pe scala sigma. Acedsimodalidate de exprimare a indicatorilor caiitpermite
chiarsi calcularea unei medii a performanpreanalitice.

Six sigma scale: a better way for quality assessntan the pre-analytical
phase?

Grecu DanielaStefania®, Grecu Mihai Bujor?, David Dana Liana, Dumitrascu Victor®

1. “Victor Babes” University of Medicine and PharmaTimisoara, Biochemistry and Pharmacology
Department; 2. County Emergency Clinical HospitmhiEoara, Emergency Department

Objective: Six sigma is a tool that can be usedet@luation of the performance of the testing
process in a laboratory. Quality is assessed orsitiaa scale, from 3 sigma, for minimum process
performance, to 6 sigma, a goal for world-clasdityjualhe aim of our study was to quantify the per-
formance level in pre-analytical phase of the tgsprocess in the stat laboratory, using the quadit
dicators expressed on the six sigma scale. Methidus:samples received in the stat laboratory from
the emergency department and the pre-analyticatsewere counted from June to December 2012. To
express the quality indicators on the sigma stlaéenumber of errors per million products is cotegr
in sigma metrics. The sigma level for each qualityicator and the medium sigma level for the pre-a-
nalytical phase were calculated. Results: The tyumdicators had the following sigma levels: coagu
lated samples (hematology) = 4.2, samples didesyeact the blood/anticoagulant ratio = 5.2, hemoly-
sed samples (hematology and biochemistry) = 4hpkes lost-not received in laboratory = 4.9 and
samples with insufficient volume = 5.6. The medisigma level for pre-analytical phase was 4.9.
Conclusions: The level of the performance in the-gmalytical phase of the testing process in the st
laboratory can be quantified in a simple and unifevay, using the quality indicators expressed @n th
sigma scale. This way of expressing quality indicealso allows the calculation of an average value
of pre-analytical performance.

P25.Infliximab, prieten sau dusman?
Chiriac Anca?, Chiriac Anca E.? Codrina Ancuta ?, Filip Florina % Goriuc Anc&?, Foia Liliana?

1.Centrul Medical Nicolina, Departmentul de Dermatge, lasi, Romania; 2.Universitatea de
Medicini si Farmacie “Gr. T. Popa” lgi, Romania

Introducere: Guta este o baahetaboli@ determinat de o tulburare a metabolismului purinelor,
cu depuerea de cristale de turaonosodici intesuturi precum articul, rinichi, si alte tesuturi moi,
inducand un #@spuns inflamator. Materiali metode: Preze#itn dow cazuri de gut, unul tratat cu
Infliximab si unul indus de Infliximab. Primul caz, o femeie & de ani, s-a adresat departamentului
nostru pentru o tumarvoluminoad pe cotul stAng, aputa cu peste 10 ani Tnaint noduli mici,
galbeni, foarte fermi la nivelul articuldor interfalangiene proximalei distale, pe care clinigi
paraclinic le-am diagnosticat ca guEvoluia clinici sub tratament cu Infliximab a determinat o
imbunattire considerabil a pacientei. Al doilea pacient, o femeie de 5Zuie cu un istoric de 2 ani
cu artrii reumatoid eroziva (criterile de diagnostic ACR 1987) seronegatifactor reumatoid,
anticorpi anti-CCP)si tratament cu Infliximab, s-a prezentat pentruyagerme, albe, nodusi placi
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la degetele mainilor, precugi noduli ulcerai la degetul al doilea de la picior. Resultate:nBd
factorii de risc pentru gatam putut identifica: consumul de alcool, utilizarde diuretice tiazidice,
disfunaie renaf sau hipertensiune artegiafin primul caz)si Infliximab (in al doilea). Diagnosticul
diferertial a inclus pseudoguta (depunere de pirofosfatcaleiu), calcinoza cutanatsi nodulii
reumatici sau de colesterol, dar evigida clinice, histopatologice (depunere de mateniabrf in derm
si infiltrate inflamatorii ce cuprind macrofage, fliatite, celule gigante), corelate cu hiperuriceiinia
ambele cazuri, au trgat diagnosticul cert de gutDesi numeroase medicamente din practica medlical
curenti pot modifica metabolismul purinelgrinduce o stare de hiperuricemie, acesta esteupicar
raportat de gdt indus de Infliximab la un pacient cu adrieumatoid. Concluzii: Avand in vedere
faptul @ Infliximab ar putea fi o alegere terapedtitn guta cronig, studiul nostru evideiaza
dualitatea agunii acestuia: cauizsi raspuns pentru aceggatologie (guta).Cuvinte cheie: Infliximab,
guta, artrita reumatoid

Infliximab, friend or foe?
Chiriac Anca', Chiriac Anca E ?, Codrina Ancuta?, Filip Florina ?, Goriuc Anca’, Foia Liliana®

1.Department of Dermatology, Nicolina Medical Centasi, Romania; 2. University of Medicine and
Pharmacy “Gr. T. Popa” lai, Romania

Introduction: Gout is a metabolic disease caused bisturbance in purine metabolism; crystals
of monosodium urate are deposited in tissues ssipbiras, kidneys, and soft tissues, producingman i
flammatory response. Material and methods: We ptese cases of gout, one treated by Infliximab
and one induced by Infliximab. The first case wa@$e&ear-old woman referred to us for a large tumor
on the left elbow, that had occur more than 10yéafore and, small yellow, firm nodules on proxim-
al and distal interphalangeal joints, which turtedhe classic gout. The clinical evolution unddtixa
imab was with great improvement. The second pateBR-year-old woman, with a 2-year history of
seronegative (rheumatoid factor, anti-CCP antib@dgsive rheumatoid arthritis (ACR 1987 diagnost-
ic criteria) and Infliximab therapy, presented wittmonth history of firm, white papules, nodules and
plagues over digits on the hands and ulceratedleaniuthe second digit toe. Results: Among the risk
factors for gout we could include: alcohol intakee of thiazide diuretics, renal dysfunction or dyp
tension (in the first case) and Infliximab (in thecond one). The differential diagnosis includddica
um pyrophosphate deposition disease (pseudogaltinesis cutis, and rheumatoid or cholesterol
nodules, but the diagnosis of gout was stronglysiclared on the clinical, histopathological grounds
(deposition of amorphous material in the dermis imfldmmatory infiltrates - macrophages, lympho-
cytes, giant cells), correlated with the hyperuncein both cases. Although many drugs have been
found to alter the purine metabolism and inductatus of hyperuricemia and gout in clinical pragtic
as per our knowledge (PubMed-Medline database lsetis is the first reported case of gout induced
by Infliximab in a patient with rheumatoid arthsitiConclusion: Taking into considerations thatixafl
imab could be a therapy of choice in chronic togloais gout, our study points out the duality ofixafl
imab: cause and answer for the same pathology)(gout
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P26. Semnificaia proceselor infegioase subsidiare Tn declagarea
pityriasisului lichenoid cronic

Chiriac Anca?, Suditu Gabriela!, Mih iila Doina?, Chirana Alice®, Chiriac Anca E *, C. Solovan,
Foia Liliana *

1.Centrul Medical Nicolina, Departmentul de Dermatge, lasi, Roméania; 2.Spitalul Universitar de
Copii “Sf. Maria”, lasi, Roméania; 3. Spitalul de Recuperaregilat.Universitatea de Medicingi
Farmacie “Gr. T. Popa” lgi, Romania; 5.Universitatea de Medigigi Farmacie “V. Babg”
Timisoara, Romania

Introducere: Ptyriasisul lichenoid cronic (PLC)eestboal rara, de etiologie Tng neclarificaii,in
ciuda faptului & unii ageni infectiosi au fost raport@ in literatu ca potefiali factori declagatori.
Material si metode: Studiul nostru prezindows cazuri care, in urma investigkr clinice si de
laborator (determiri biochimice, imunohistochimie), au fost diagnoate cu pityriasis lichenoid
cronic, indus de Streptococcus beta-hemolitic gripa respectiv Trichomonas vaginalis. Resultate:
Primul pacient, o femeie de 45 de ani s-a prezentgbapule pruriginoase cu aspect variabil, de la
eritematos la aplatizat. Papulele erau impanziteysehisi extremiti si au fost intial diagnosticate
ca psoriazis gutos. Examinarea ateatleziunilor a relevant iasidentificarea unor formani fine
solzoase, situcitoare, bine atate la nivel centragi care au ridicat suspiciunea de PLC. Cele mai
multe dintre rezultatele de laborator au fost mite normale, cu excép culturilor din exudatul
faringian care a relevant prezanStreptococcus beta-hemolitic grup A, asociatiturit mari ale
ASLO (500Ul/ml). Raportul histopatologic al biopsgelii prin relevarea infiltratului perivascular
(compus predominant din celule mononuclearéja fnvazie vasculd; asociat cu rezultatele de
imunohistochimie care relevau expresia CD 45 infgowtiva si negatia pentru CD 20 1n infiltratul
inflamator, au confirmat diagnosticul de PLC. Alilda pacient, un &rbat de 28 de ani s-a adresat
pentru o erufle usor pruriginoas, raspandii larg atat pe trunchi cat extremitti, apiruta cu dod
luni Tnainte. Frotiul uretragi cultura au evidegat Trichomonas vaginalis. In ambele cazuri, istari
medical nu a putut identifica vreo @alafegiune, comorbiditati sau medicamente asociate, iar
diagnosticul de PLC a fost condus pe baza examieclulic aminurtit, rapoartele de biopsie a pigfii
rezultatele de laborator. Mai mult, planul terapew inclus antibioterapie speciicasociai cu
fototerapie Tn bardingusi, sau respectiv apligatopice de steroizi. Dupo luni de tratament, in
ambele cazuri s-a @hut remisia compléta leziunilor, fira recurere Tn intervalul de 12 luni in care
pacienii au fost monitoriza. Concluzii: Cerceind bazele de date online, s-a putut obseivaucexisi
studii in literatuii care § fi raportat anterior asocierea PLC -Trichomonaginais. Raportul nostru
descrie astfel daucazuri, in care leziunile cutanate de P4iCTrichomonas vaginalisi respectiv
Streptococcus beta-hemolitic de grup A au evolasicomitent, asociat cu leziuni pruriginoase, de
durat si cu expresii histologice atipice. Este nevoie tadis suplimentare careiselucideze rolul
agenilor infectiosi Tn cadrul acestor manifést particulare.Cuvinte cheie: Pityriasis lichenaidnic,
Streptococcus grup A beta-hemolitic, Trichomonaginalis
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Pityriasis lichenoides chronica case reports - theignificance of the
underlying infectious triggers?

Chiriac Anca?, Suditu Gabrielat, Mihiila Doina?, Chirana Alice®, Chiriac Anca E *, C. Solovan,
Foia Liliana *

1.Nicolina Medical Center, Department of Dermatolptasi, Romania; 2.Children Hospital,
Department of Pathology, lasi, Romania; 3.RecoWwgpital, Department of Pathology, lasi,
Romania; 4.University of Medicine and Pharmacy “Gr Popa”, lasi, Romania; 5. University of
Medicine and Pharmacy “V. Babes” Timisoara, Romania

Introduction: Ptyriasis lichenoides chronica (PL8)a rare, acquired disease of unknown
etiology; although infectious agents have beenextsd and previously reported as potential trigger
factors. Material and methods: We hereby report tases investigated by clinical and laboratory
(biochemical, immunohistochemistry) evaluation, gtiesed with Pityriasis lichenoides chronica
induced by group A beta-hemolytic Streptococcus laydirichomonas vaginalis. Results: The first
patient, a 45-yo woman presented with scaly, peyrdrythematous-to-brown flattened papules. The
papules were spread over the trunk and extrenatidsvere initially misdiagnosed as guttate psaiasi
The close view of the lesions revealed fine celtrattached mica-like shiny scales, which raisesl th
suspicion of PLC. Most of the laboratory findingere within normal limits, except the throat swab
cultures where group A b-hemolytic Streptococcuss vexidenced and the ASLO titers which
registered values above normal (500Ul/ml). Thedpiathological report of skin biopsy confirmed the
suspicion of PLC by showing perivascular infiltréeemposed mainly of mononuclear cells), that does
not invaded the vessels, while immunohistochemisgiealed strongly positive CD 45 and negative
CD 20 in the inflammatory infiltrate. The secondy@8male patient addressed for an eruption spread
all over the trunk and extremities that ruled oirtce two months prior to the medical visit,
complaining of mild pruritus. The urethral smeardenced Trichomonas vaginalis (Giemsa-stained
smears and culture). In both cases, medical histevgaled no other disorders, comorbidities or
medication and the diagnosis was based on skirspi@ports, rigorously clinical evaluation, notynl
of the skin lesions, and lab findings. Moreovee theatment plan included specific antibiotherapy
associated to narrow band phototherapy or steopiddl applications respectively. Complete recovery
was observed after one month and no recurrencesaegh Conclusion: To our knowledge, no
previous studies reported Trichomonas vaginalielated PLC, and thus, our report describes two
cases, in which cutaneous lesions of pityriasiselimides chronica and Trichomonas vaginalis and
group A beta-hemolytic Streptococcus respectivebye evolved concomitantly, associated to long
lasting lesions and pruritus, and atypical histmabexpression. Further studies must elucidatedles
of infectious agents in this peculiar condition.Kegrds: Pityriasis lichenoides chronica, group tabe
hemolytic Streptococcus, Trichomonas vaginalis

P27. Limfoame non-Hodgkin agresive
lonita Hortensia, lonita loana
Universitatea de Medicihsi Farmacie ,Victor Babg”, Timisoara

Limfoame de histologie similampot avea spectre diferite de simptome clinice ias®gi agresi-
vitate clinic, ceea ce face clasificarea tumorilor limfoide imipda prin folosirea unui sistem de gra-
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dare generic bazat numai pe morfologie. Limfoanmileemiile cu celule T au un comportament clinic
mai agresiv decét limfoamele cu celule B cu higiocomparabil. Tendina agresig se aplig, de
asemenea, la tumori limfoide derivate din celulatynal killer”. Limfoamele non-Hodgkin (LNH)
agresive cresc n frecvandin motive necunoscute. Ele constituie o famil@ende tumori de origine
limfoproliferativa. Sunt foarte diferite unul de celelalt din punet\kedere morfologic, biologigj al
comportamentului clinic cargii un tratament specific este intotdeauna agresmfdmul difuz cu
celuh mare B (DLBCL) reprezifito entitate heterogeriigi cel mai frecvent tip de limfom malign,
aproximativ 30-40% din toate cazurile. Studiileetkpresie a profilului genetic au identificat mailteu
subtipuri moleculare distincte desemnate ca limfmmcelule mari B tip centru germinativ (GCB)
DLBCL, limfom cu celule B activate (ABC) DLBCL, priarsi limfom mediastinal primar cu celule B
(PMBL). Profilurile de expresie a genelor suge#iegizacestea provin din celule B, la diferite stadii de
diferertiere. Subtipurile DLBCL repreziaitboli moleculare distincte care utilizéadiferite ci onco-
genicesi au rate de supravigre semnificativ diferite in urma terapie standacotiuale. Supravieirea
pacienilor diagnostica cu DLBCL este dictdt de combinga de caracteristici specific tumoraje
componem micromediului tumorii. Viitorul tratament Tmpota limfomului va include rezultatele stu-
diillor molecularesi genetice al expresiei profilului genic, pentrdiacerne care pacigrvor raispunde
favorabil la agetii noi.

Aggressive non-Hodgkin Lymphomas
lonita Hortensia, lonita loana
LVictor Babes”University of Medicine and Pharmaclimisoara, Romania

Lymphomas of similar histology can have widely @rént spectra of associated clinical symp-
toms and clinical aggressiveness, making the catgimn of lymphoid tumors impossible using a
generic grading system based on morphology alowellTymphomas/leukemias have a more aggress-
ive clinical behavior than B-cell lymphomas of camngble histology. The aggressive tendency also
applies to lymphoid tumors derived from naturaléekilcells. Aggressive non-Hodgkin lymphomas
(LNH) are increasing in frequency for unknown reesdNe know that they constitute a big family of
tumors of lymphoproliferative origin. These lymphasnare very different one from the other in terms
of morphology, biology, and clinical behavior tiwathout specific treatment is always aggressivé: Di
fuse large B cell lymphoma (DLBCL) represents a&tmjeneous entity and the most common type of
malignant lymphoma for approximately 30-40% ofcdbes. Gene expression profiling studies identi-
fied several distinct molecular subtypes designatederminal center B cell-like (GCB) DLBCL, ac-
tivated B cell-like (ABC) DLBCL, and primary medigsal B cell lymphoma (PMBL). Their gene ex-
pression profiles suggest that they arise from IB @ different stages of differentiation. Thefdgfe
large B cell lymphoma (DLBCL) subtypes represestidct molecular diseases which utilize different
oncogenic pathways and have significantly diffesuntvival rates following current standard therapy.
Survival of patients diagnosed with DLBCL is diedtby the combination of specific tumor character-
istics and the composition of the tumor microenvinent. Future lymphoma treatment will include
results from molecular and gene expression prgfitudies, to discern which patients will respoad f
vorably to novel targeted agents.
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P28. Aspecte clinico-biologicei imunologice la pacierii cu mielom multiplu
nou diagnosticdi

lonita loana, Galamar Despina, lonita Claudiu, Cheveresan Maria, Org Dacian, lonita Mihai,
Potre Ovidiu, lonita Hortensia

Universitatea de Medicihsi Farmacie ,Victor Babg”, Timisoara, Departamentul de Hematologie,
Timisoara, Romania

Introducere: Mielomul multiplu (MM) este o bé@ateoplazié caracterizéit prin proliferarea unei
singure clone de celule plasmatice. Scop: Detemaiaspectelor clinice, biologigeimunologice ale
pacienilor cu MM nou diagnostiga Paciefi si metode: Am analizat retrospectiv foile de obsgeva
ale pacietilor cu MM nou diagnostigain Departamentul de Hematologie Tgméara din perioada 1 ia-
nuarie 2002 panin 31 decembrie 2012. Rezultate: Am studiat 225¢gpa, 5% au fost mai tineri de
40 de ani, 34% au fost peste varsta de 70 de @nstd medie a fost de 62 de ani. Anemia a fost pre-
zent la diagnostic la 75% pacignhipercalcemia (calciu seric >11 mg/dL) prezeniL1%, iar nivelul
seric al creatininei peste 2 mg/dL s-a constaté23% din cazuri. Nivelul 32-microglobulinei a fost
crescut la 67% paci@nElectroforeza seric a proteinelor a relevat o banchonoclonal la 78% paci-
eni, iar imunoelectroforezgi imunofixarea au demonstrat prezeminei proteine monoclonale in 86%
cazuri. Lanuri usoare monoclonale s-au constatat Tn 65% cazuri.dviel nesecretor a fost prezent la
2% paciefi, mielomul cu laruri usoare la 18% pacigin Albumina seri@ mai sézuti decéat 3g/dl s-a
constatat la 62% pacignRadiografiile convetionale au demonstrat modific in 85% cazuri. Analiza
multivariati a aitat ¢ varsta, nurirul scizut de trombocite, albumina sericreatinina seric nivelul
32-microglobulinei au fost cei mai importafactori de prognostic. Concluzie: Durata mediesdpra-
vietuire a fost de 30 lusi nu s-a Tmbu#tatit, comparativ cu durata de suprauiee a paciefilor cu
MM diagnostica anterior anului 2000.

Aspects of clinico-biological and immunological paameters in patients with
newly diagnosed multiple myeloma

lonita loana, Gilamar Despina, lonita Claudiu, Cheveresan Maria, Org Dacian, lonita Mihai,
Potre Ovidiu, lonita Hortensia

LVictor Babes” University of Medicine and Pharmacy, Tigoara, Department of Hematology,
Timisoara, Romania

Background: Multiple myeloma is a neoplastic dissrdharacterized by proliferation of a single
clone of plasma cells derived from B cells. ObjeztiTo determine the clinical biological and immun-
ological features of newly diagnosed multiple myeéo Patients and Methods: Records of all patients
in whom multiple myeloma was initially diagnosedthé Departament of Hematology, Tiwmara,
from January 1, 2002, to December 31, 2012, werewed. Results: Of the 225 study patients, 5%
were younger than 40 years, and 34% were 70 y@&@ws.median age was 62 years. Anemia was
present in 75% of patients, hypercalcemia (caldiewel >11 mg/dL) in 11%, and a serum creatinine
level of 2 mg/dL in 23%. The 32-microglobulin lewehs increased in 67% Serum protein electro-
phoresis revealed a localized band in 78% of p&tieand immunoelectrophoresis or immunofixation
showed a monoclonal protein in 86%. A monoclomgthtichain was found in the urine in 65%. Non-
secretory myeloma was recognized in 2% of patidigfist-chain myeloma in 18%. Serum albumin
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less than 3g/dl was found in 62% of patients. Catigeal radiographs showed an abnormality in
85%. Multivariate analysis revealed that age, Itatgdet count, serum albumin value, serum creaginin
level, 32-microglobulin level, were the most impmtt prognostic factors. Conclusion: The median
duration of survival was 30 months and did not iower, compared with duration of survival in patients
with MM, analyzed before 2000.

P29. Algoritm de diagnostic utilizat pentru diferertierea gammapatiilor
monoclonale

Barsan Liliana®, Blaga Violetd, Stan Dangd, Savin Mihael&, Mihiilescu Carmerf

1. Spitalul de Nefrologie “Dr. Carol Davila”, Bucesti, Romania; 2. DDS Diagnostic, Bucytie
Romania; 3. Telemedica, Bucutie Romania

Obiectivele studiului sunt alinierea la algoritmeiternaionale de diagnostic, in ceea ce pgtee
diagnosticul diferefial al gamapatiilor monoclonakg demonstrarea importgai fiecirei etape n diag-
nostic. Materiale si metode. Au fost Inndl85 de paciefh cu gamapatii monoclonale. Identificarea
benzilor monoclonale s-a realizat prin metoda ebéotezei proteinelor sericg urinare. Evaluarea
componentelor monoclonalg a larturilor asociate s-a facut prin imunoelectroforeratginelor seri-
cesi urinare urmat de imunofixare (identificarea laurilor grelesi usoare). Imunoglobulinelg lantu-
rile usoare libere ki A s-au determinat cantitativ prin nefelometrie. 8tld-a realizat la Spitalul de
Nefrologie “Carol Davila” Bucurgi utilizand arhiva electronica laboratorului iar probele au fost pre-
levate de la paciginspitalizai (aduki) intre anii 2011-2013. Rezultagediscuii. Cuantificarea laturi-
lor usoare libere precursi raportul ki au oferit informai importante privind monitorizarea evaiei
bolii si diferenierea gamapatiilor monoclonale. Utilizdnd algoritrde diagnostic meaionat, lotul n
studiu a fost Tmfirtit in urmatoarele categorii: gammapatii monoclonale cu ka(b tip IgG, 2 tip IgM,

4 tip IgA), cu lan A (3 tip 1gG, 2 tip IgM, 1 tip IgA), mielom multiplence Jones cu lah (2 cazuri)
si alte patologii (3 amiloidag 5 sindrom nefrotic, 7 insuficighrenah cronic si 1 insuficiena renak
acut). S-a realiza$i monitorizarea evolgei bolii la 17 dintre pacidfi diagnostica cu gamapatii mo-
noclonale. Concluzii. Utilizarea acestui algoritmegumsi urmarirea in evoltie a unor cazuri de ga-
mapatii monoclonale au fost etape importante Thilgta diagnosticului difergral al gamapatiilor
monoclonale.

Diagnostic algorithm used to differentiate the monolonal gammopathies
Barsan Liliana®, Blaga Violetd, Stan Dang, Savin Mihael&, Mihiilescu Carmerf

1. “Dr. Carol Davila” Hospital of Nephrology, Buchast, Romania; 2. DDS Diagnostic, Bucharest,
Romania; 3. Telemedica, Bucharest, Romania

Objectives: The objectives of this study are thgnmhent to the International Practical
Algorithms for Diagnosis with respect to the diffatial diagnosis of the monoclonal gammopathies
and the demonstration of the importance of eacgndisis step. Materials and methods: 35 patients
with monoclonal gammopathies were enrolled. Thatifleation of monoclonal bands was achieved
by the serum and urine protein electrophoresis ogktiihe evaluation of monoclonal components and
associated chains were made by the serum and ypnatein immunoelectrophoresis followed by the
immunofixation (identification of heavy/light cha) Immunoglobulins and k aridfree light chains
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were quantified by the nephelometry. The study waasied out at the “Carol Davila” Hospital of
Nephrology, Bucharest using the laboratory’s eteotr archive and samples were taken from
hospitalized patients (adults) between 2011 - 2REults and discussion. Both the quantification of
the free light chains and the ratio.Klas provided important information on the monitgrof disease
progression and the differentiation of monoclon@mgiopathies. Using the above mentioned
diagnostic algorithm, the study group was dividetdb ithe following categories: k chain monoclonal
gammopathies (5 IgG, 2 IgM, IgA 4),chain monoclonal gammopathies (3 19G, 2 IgM, IgABence
Jones multiple myeloma with chain (2 cases) and other pathologies (3 amylgglds nephritic syn-
drome, 7 chronic kidney disease and 1 acute regihird). Seventeen patients with monoclonal
gammopathies were also monitored in evolution. Gmiens. Using this algorithm as well as tracking
the evolution of monoclonal gammopathies casesimpsrtant in setting the differential diagnosis of
monoclonal gammopathies.

P30. Subseturi celulare T: asocierea cu stadiile aisate ale bolii in LLC-B
G. Grigore', A. Dascalescty M. Zlei?, 1. lvanov', A. GluvacoV, C. Danaild, E. Carasevict
1 UMF “Gr T Popa”, lasi & Institutul Regional de Qmologie, lasi, Romania
2 Institutul Regional de Oncologie, lasi, Romania

Introducere: Leucemia cronica limfocitica cu cella(LLC-B) reprezinta cea mai frecventa
patologie din cadrul limfoproliferarilor cronicainfd caracterizata prin expansiunea clonala a papt
ulatii limfoide B mature. Pana in prezent au fossatise o serie de defecte imune celulare si umoral
ramanand insa neclar de ce evolutia clinica a ptie cu LLC-B este atat de heterogena (cu o supra
vietuire variabila, intre cateva luni si cateva el@g. Ceea ce este clar este ca, la pacientiildD-B
infectiile se asociaza cu un grad ridicat de miata, iar limfocitele T joaca un rol importantaceste
imunodeficiente asociate.

Scop: evaluarea comparativa a distributiei subsetummfocitare T circulante intr-un grup de
pacienti cu CLL-B in stadii diferite: indolent (R@), intermediar (Rai 1) si progresiv (Rai 2, Rasi3
Rai 4). Materiale si metode. Un numar de 43 pac@nlLLC-B (16 femei, 27 barbati, varsta 68+10),
aflandu-se in stadii distincte de boala (8 RaiDRAI 1, 11 Rai 2, 6 Rai 3 and 7 Rai 4) au foslusic
in acest studiu. Celulele mononucleare periferiedadacesti pacienti au fost crioprezervate la dia-
gnostic (-1500C) si marcate cu anticorpi monoclofiabrocromati relevanti: CD28/ CD27/ CD25/
CD3/ CD8/ CD4 (tub 1) si CXCR5/ CXCR3/ CCR7/ CD1€4)45RA/ CD3/ CD4 (tub 2).

Rezultate. In comparatie cu stadiul Rai 0, numsotal de limfocite T circulante a fost semnifi-
cativ crescut, atat la pacientii cu Rai 1 (p=0,@3}, si la pacientii in stadii avansate (p=0.01Rai 2
sau Rai 3 vs Rai 0). Stadiile Rai 2 sau 3 s-auctariaat printr-o crestere semnificativa a numarulu
absolut de limfocite T helper CD4+ (p=0,001), snflocite T citotoxice CD8+ (p=0,012 si respectiv
p=0,001). Pacientii in Rai 4 au prezentat valosaibte ale limfocite T foarte heterogene si nu ®lau
servat diferente semnificative in comparatie culistaindolent. Limfocitele T reglatorii CD4+ au va-
lori progresiv crescute, de la pacienti in stadhidiolent (p=0,001) la pacienti in stadii avandls 2/

3 (p=0,001), in timp ce limfocitele T helper follave circulante au fost semnificativ mai crescute i
Rai 1 si Rai 2 (p=0,04 si p=0,001), dar nu si leiguatii in Rai 3 (p=0,093). Stadiile avansate (R/@&B)

au fost de asemenea asociate cu o crestere satindi@ numarului de celule apartinand memoriei
centrale (p=0,012 si p=0,002; pentru Rai 0 vs Rsa@ vs Rai 3) si celule T asociate memoriei efecto
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rii (p=0,026 si p= 0,006). Pentru stadiul Rai 4saa observat nici o diferenta in comparatie cu@Rsii
Rai 1 pentru niciunul dintre subseturile maturatG@4+.

In compartimentul citotoxic CD8+ au fost analizdtsubseturi corespunzatoare expresiei mole-
culelor CD27 si CD28: CD27+CD28+ (Tcl) ce contitedsle naive si de memorie si 3 subseturi efec-
torii: CD27- CD28+ (Tc2), CD27+ CD28- (Tc3), CD2ZDb28- (Tc4). Subsetul de celule Tcl apare in
numar crescut in stadiile avansate ale bolii, dtoaod se compara Rai 0 cu Rai2/3 si 4 (p= 0,00 pe
tru Rai 0 vs Rai 2/3 si p=0,014 pentru Rai 0 vs KaiSubsetul efector Tc2 apare semnificativ crescu
in Rai 2 comparativ cu stadiile timpurii ale bdRai 0 si Rai 1 (p=0,009 si p=0,04, pentru Rai Res
0 si vs Rai 1), dar tendinta de acumulare a aceshset a fost observata si pentru stadii mai atans
ale bolii (p>0.05). Celule circulante Tc3 se gasaswumar semnificativ crescut in stadiile Rai &3}
comparativ cu stadiul O (p= 0,001 si p=0,02 si pOQ, pentru Rai 0 vs Rai 2 sau vs Rai 3 sau vs Rai
4). Celulele efector Tc4 apar semnificativ crescuteneric in stadiul Rai3 comparativ cu Rai 0/1
(p=0,043 si p=0,037, pentru Rai 3 vs Rai 0 sauaisliR

Concluzii: Limfocitele T circulante (totale si subgri) in sangele periferic al pacientilor cu
LLC-B se gasesc in valori absolute crescute, nes al stadii avansate ale bolii, cu polarizarepe-s
cial directionata catre un raspuns citotoxic. Lipifele T regulatorii cresc in valoare absoluta adat
agresivitatea bolii, semn al unui raspuns imun esmr. Compartimentul CD4+ indica o epuizare ale
stadiilor naive, cu expansiune a celulelor efestale memorie in stadii avansate. In compartimentul
CD8+, toate subseturile maturative apar in numasart in stadiile avansate ale bolii.

Acknowledgement: Cercetare efectuatl sprijinul financiar (patal) al Fondului Social Europe-
an, prin proiectul POSDRU/107/1.5/S/78702.

T cell subsets: association with advanced B-CLL demse
Grigore G.1, Dascalescu A.1, Zlei M.2, Ivanov |.1Gluvacov A.2, Danaila C.1,
Carasevici E.2

1. “Grigore T. Popa” University of Medicine and Piraacy, lasi & Regional Institute of Oncology,
lasi, Romania; 2. Regional Institute of Oncologsi) Romania

Introduction: B-Chronic Lymphocytic Leukemia (B-C)LLs the most common among human
lymphoproliferative disorders, characterized by ¢tanal expansion of a mature B cell population. Up
to date, several humoral and cellular immune defeate been described, but remains unclear why the
clinical course is so heterogeneous, with survigaing from only a few months to several decalties.
is certain that, in B-CLL patients, infections &requently associated to a higher degree of moytali
and T lymphocytes are appointed as key playergdirtk this disease-related immunodeficiency.

Aim: To evaluate the distribution of circulatingc€ll subsets in a group of patients with indolent
(Rai 0) versus intermediate (Rai 1) and progres$dae 2, Rai 3 and Rai 4) B-CLL disease.

Material and method: A total of 43 B-CLL patieni(females and 27 males aged 68+10) with
distinct disease stages (8 Rai 0, 11 Rai 1, 12R&iRai 3 and 7 Rai 4) were included in the stirB-
MCs from these patients were criopreserved at disign(-1500C), and later stained with relevant
fluorochrome conjugated monoclonal antibodies: CDXI2D28 / CD27/ CD25/ CD3/ CD8/ CD4 (tube
1) and CXCR5/ CXCR3/ CCR7/ CD194/ CD45RA/ CD3/ Cdbe 2). Data acquisition (2 106
events per tube) was performed on BD machines @daand FACSAria 1ll), while data analysis was
performed using the Infinicyt software (Cytognoalgsanca, Spain).
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Results: As compared to Rai O, significantly ineeghnumbers of total circulating T-cells were
found, both in intermediate stage patients (p=0e0®) advanced disease (p=0.01 for Rai 2 or Rai 3 vs
Rai 0). Patients in Rai 2 or 3 stages shown sigpnifily increased absolute counts of CD4+ T helper
cells (p=0.001), and cytotoxic CD8+ T cell (p=0.Cdr&d p=0.001, respectively). Rai 4 patients shown
very heterogeneous T-cell absolute counts andgrofisiant difference was observed as compared to
indolent disease. As compared to Rai 0, CD4+ Teggsincreased from indolent Rai 1 (p=0.001) to
advanced Rai 2 and 3 (p= 0.001) patients, whileutating T follicular helper cells were significint
higher in Rai 1 and Rai 2 (p=0.04 and p=0.001)rmitin Rai 3 patients (p=0.093). Advanced Rai 2/ 3
stages were also associated with significant isg@aounts of central memory T cells (p=0.012 and
p=0.002; for Rai 0 vs Rai 2 or vs Rai 3, respetyivand effectory memory T cells (p=0.026 and p=
0.006; respectively). No difference was obtaine@mvbomparing Rai 4 to either indolent Rai 0 or Rai
1 patients for none of CD4+ maturation subsetshénCD8+ compartment, 4 subsets were monitored
according to CD27 and CD28 expression, as folla@B27+CD28+ (Tcl) containing the naive and
memory cytotoxic pool, and 3 effector type cytotodi cells: CD27- CD28+ (Tc2), CD27+ CD28-
(Tc3), CD27- CD28- (Tc4). We found that Tcl subeetease in number with advanced disease, when
comparing Rai 0 with Rai 2/ 3 and 4 (p= 0.001 fai B vs Rai 2/3 and p=0.014 for Rai 0 vs Rai 4).
Tc2 effector subset was found significantly inceshén Rai 2 when compared to early disease Rai 0
and Rai 1 (p=0.009 and p=0.04, for Rai 2 vs Rar OsoRai 1, respectively), but the tendency of this
subset for accumulation was observed also for Ra{@>0.05). Tc3 numbers were found to be signi-
ficantly higher when compared to indolent Rai ORai 2, 3 and 4 (p= 0.001 and p=0.02 and p=0.002,
for Rai 0 vs Rai 2 or vs Rai 3 or vs Rai 4). A sfigant increment was also observed when comparing
Rai 2 to Rai 3 disease (p=0.048). Tc4 effectorsavieand to be mostly increased in Rai 3 when com-
pared to early stages Rai 0 and Rai 1 (p=0.043pa0d037, for Rai 3 vs Rai 0 or vs Rai 1, respect-
ively). Conclusion: T cells (total and subsets)BfCLL patients increase in absolute counts in ad-
vanced stages of the disease, but the polarizafidncell compartment is directed towards a cyt@ox
response. Regulatory T cells increase in advanieegs of the disease, sign of an acquired supressio
of the immune response. The CD4+ compartment igatidg an exhaustion of the naive compart-
ment, with expanding effector and memory cells dvamced disease. In the CD8+ compartment, all
subsets appear to be increased when comparedtagesssive disease.

Acknowledgement: This study was financially suppadrby the European Social Fund within the
project POSDRU/107/1.5/S/78702 ,Inter-universitytparship for increasing the medical doctoral re-
search quality and interdisciplinarity through dwat scholarships-DocMed.net”.

P31. Limitele electroforezei de hemoglobihpe gel de agarox in mediu
alcalin in screening-ul hemoglobinopatiilor

Popescu Mihaela, Mambet Cristina, Ganta lonelia, Apstolescu lleana, Dobreanu Carmen
Synevo Romania SRL

In laboratorul Synevo pentru screening-ul talasemgi altor hemoglobinopatii este utilizat
metoda de electroforg@pe gel de agar@an mediu alcalin pe un analizor automat. Prin stieaetod
pot fi separatei identificate Hb normale: HbA, Hb§ HbA2 si migreaza o serie de Hb anormale, cum
ar fi HbS, HbD, HbG , Hb Lepore, HbC, HREHbO-Arabia, implicate in cele mai frecvente heineg
binopatii. Prin scanarea densitometrécgelului se poate realiza o evaluare cantitatibbenzilor de he-
moglobira. Datoriti faptului @ majoritatea variantelor de hemoglobicomigreas, iar cuantificarea
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HbA2 pe care se bazeadiagnosticul beta-talasemiei minore, hemoglobitiapau prevaleta cea mai
mare Tn Romania, nu este intotdeauna suficienteggp, pentru diagnosticul de certitudine al acestor
hemoglobinopatii este necesatilizarea altor metode de laborator, in cafelau studii etnicgi fami-
liale, aspectul hemogramgiparametrii care indica statusul fierului. Vom peata cazurile a trei paci-
eni cu tipuri diferite de hemoglobinopatie, o bet@asgmie minar cu HbA2 normal la electroforeza
pe gel de agar@zo heterozigne compus de HbD/beta-talasemig o varian& de Hb foarte rdr, ne-
patologi@ (Hb Limassol), la care pentru precizarea diagoohti s-au folosit metode alternative de
testare, respectiv electroforeza cailar analiza genei HBB (PCR, MLPAi secvetiere). In
concluzie, considam util ca screening-ul hemoglobinopatiilod se faéd printr-o metod mai
sensibifi, care & permiti separarea mai multor variante de kilzuantificarea mai precisa HbA2
(HPLC, electroforeza capilara).

Screening for hemoglobinopathies - limitations ofagarose-gel
electrophoresis at alkaline pH

Popescu Mihaela, Mambet Cristina, Ganta lonelia, Apstolescu lleana, Dobreanu Carmen
Synevo Romania SRL

In Synevo Laboratory screening for hemoglobinogeths performed by agarose-gel electro-
phoresis at alkaline pH on an automated analyzgth8 method normal hemoglobins HbA, HbF and
HbA2 are separated and identified and a seriétbofariants also migrate, like HbS, HbD, HbG , Hb
Lepore, HbC, HbE and HbO-Arab, responsible formntast part of known hemoglobinopathies. The
guantification of hemoglobin bands is possible gsiensitometric scanning of electrophoretic gel. Be
cause the majority of Hb variants co-migrate anchhee HbA2 quantification, on which the diagnosis
of beta-thalassemia minor, the most prevalent héshawpathy in Romania,is based is not very ac-
curate, other laboratory methods and clinical déte,ethnical and familial studies, CBC parameters
and body iron status, are required for establistiegdiagnosis. We report three cases of patieitits w
different types of hemoglobinopathies, one patieitlh beta-thalassemia minor and a normal value of
HbA2 on agarose-gel electrophoresis, the seconenpatith compound heterozygozyty for HbD/beta-
thalassemia and the third patient with a very reme-pathological Hb variant (Limassol hemoglobin),
in which additional laboratory testing, respectyehpillary electrophoresis and HBB gene analygis b
PCR, MLPA and sequencing, were necessary in ooderake the diagnosis. In conclusion, we recom-
mend the use of a more sensitive method in scrgdninhemoglobinopathies, as HPLC or capillary
electrophoresis, by which more Hb variant are sepdrand identified and the HbA2 quantification is
more precise and accurate.

P32. Raport asupra leucemiei acute limfoblastice dijudetul Galati
Dobre Michaela, Georgescu Costinelgtefanescu Victorita, Tutunaru Dana, Nechita Aurel
Universitatea "Dunirea de Jos” Gald, Facultatea de Medicihsi Farmacie

Scopul studiului constin relevarea epidemiologigi tipologiei leucemiei acute limfoblastice
(LAL) diagnosticate pe teritoriul judelui Galgi Tn ultimii 5 ani. Materialgi metode: Studiul a fost de
tip retrospectiwi a cuprins pacign diagnostica cu LAL, tratai sau monitoriza in spitalele din Ga-
lati n perioada 2008-2012. Au fost analizate dateles@nale, heredocolaterale, cliniggaraclinice,
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raspunsul la tratament. Rezultate: In judeGalai, inciderta LAL este de 0,8/100.000 de locuitori,
frecventa imbolravirilor fiind mai mare la subig@ cu varste sub 19 agi la cei peste 60 de ani (sex
ratio masculin:feminin 4:1). Locuitorii din mediuftban par a fi mai predisgida imbolravire cu LAL,
comparativ cu cei din mediul rural. Anemia a #itsbAL Tn 86,66% din cazurile investigate, fiind
marcani in perioadele de diagnosticaidn recderi. Peste 50% din pacigu prezentat tulbéri de
coagulare. Aproximativ justate din nurarul subiecilor investigai au antecedente patologice ce in-
clud boli complexe (diabet, HTA, ulcer) sau facteniali, fara a avea antecedente heredocolaterale
semnificative. Diagnosticul LAL a fost evaluat inofenotipic Tn 46,66% din cazusi citogenetic n
6,66% din cazuri. Dupclasificarea FAB, au fost identificate 46,66% aabiAL-L1, 13,33% LAL-L2

si 6,66% LAL-L3. Concluzii: Datele epidemiologice guivire la LAL incadreaz judetul Galai la li-
mita inferioad a incidenei mondiale. Pentru clasificarea LAL mai ales pentru evaluarea prognosti-
cului de viaa, aplicarea tehnicilor de imunofenotipare se impumecesitate.

A report on acute lymphoblastic leukemia in the conty of Galati
Dobre Michaela, Georgescu Costinela, Stefanescu Ybdta, Tutunaru Dana, Nechita Aurel
“Dunarea de Jos” University of Galati, Faculty oféddicine and Pharmacy

The purpose of the study was to assess the epiltggyiand typology of acute lymphoblastic
leukemia (ALL) cases diagnosed in the county ofaGalver a period of 5 years. Materials and meth-
ods: This retrospective study included patientgmised with ALL, treated or monitored by Galati
county hospitals between 2008 and 2012. Persona) thamily history, clinical and paraclinical data,
as well as patient's response to treatment, were\astigated parameters. Results: In the coufity o
Galati, the frequency of ALL is 0.8/100.000 inhabits, with an increased likelihood of occurrence in
subjects under 19 or over 60 years of age (sex maie:female 4:1). ALL occurred more frequently in
urban versus rural inhabitants. Anemia was founactmmpany ALL in 86.66% of investigated cases,
and was particularly pronounced upon diagnosisiamdmission. Over 50% of patients suffered clot-
ting disorders. Approximately one half of investagh patients had a personal medical history includ-
ing complex diseases (diabetes, high blood pressme gastric ulcer) or viral factors, but othemwvis
no significant family history. ALL was diagnoseddhgh immunophenotyping evaluation in 46.66%
of cases and through cytogenetic investigation8.6%% of cases. After FAB classification, 46.66%
cases were identified as ALL-L1, 13.33% as ALL-L#1&5.66% as ALL-L3. Conclusions: Epidemi-
ological data concerning ALL places the county afad at the lower limit of the worldwide ALL oc-
currence rate spectrum. In order to classify ALH anbsequently evaluate survival prognosis, immun-
ophenotyping evaluation is a necessity.

R5. Influenta clasificarii actuale a leucemiilor acute mieloide (LAM) asupa
deciziilor terapeutice

Colita Dan, Colita Adriana, Coriu Daniel
Centrul de Hematologig Transplant Medular, Institutul Clinic Fundeni, Buresti

LAM reprezint o categorie de eniti care au Tn comun proliferarea clonal blatilor mieloici,
ce debuteazin maduva osoas Ele sunt cele mai comune forme de LA la adultpéncidena anuai
de 3/100.000. Se caracterize#gzintr-o heterogenitate semnificatia formelor de boalcaracterizat
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printr-un larg evantai de particulaitit patogenicei un nundr larg de factori de risc. Caracterizarea lor
necesii o abordare multimetodologiconstand din evadni morfologice, imunofenotipice, citogene-
tice si testiri molecular genetice. Sistemul OMS de clasifidacdude 20 de entiti de boad grupate in

4 categorii majore: 1) LAM anomalii citogeneticeueente [t(8:21), inv(16) ori t(16;16), t(15;17)91
11), t(6;9), inv(3) ori t(3;3), t(1;22)]; 2) LAM cdisplazie multilineat; 3) LAM asociai cu mielodis-
plazie sau terapie specific4) LAM nealiniate altor categorii (M1-M7, leuceancu bazofile, panmie-
loza acui cu mielofibroz, sarcomul mieloid). Duptipul de anomalii citogenetice LAM pot fi clasifi-
cate in 3 categorii prognostice. Investidm moleculare (secveializare, PCR) au descoperit un rirm
de mutai ale unor gene cu semnifiga prognostig¢ aparte: NPM1, CEBPA, FLT3, RUNX1, KIT.
Dintre acestea unele au efect dominguiinprima o agravare a evafei indiferent de prezea sau ab-
sena anomaliilor cromozomiale sau a altor anomalii enalare. Exemplul clasic este miigaFLT3
care intunet prognosticul cazurilor cu cariotip normal sau eloc cu mutée NPM1. Anomaliile ge-
netice specifice servesc pentru orientarea teregge@pre exemplu defectele FLT3 in combiaau
NPM1 sau CEBPA permit o predie mai gra¥ in cazurile de LAM cu cariotip normsilidentificarea
cazurilor care pot beneficia de transplant allogede celule stem. Recent s-au identificat alteamut
somatice recurente: TET2, ASXL1, IDH1 & 2, DNMT3Ai acestea demonstréazacees
semnificaie prognostié cu decizie terapeutic Mutgiile concurente ale FLT3 cu TET DNMT3A

se asociazcu prognostic foarte sevgirse constituie ca un subset in cadrul grupuluac@rizat prin
mutgia FLT3 — ITD. Citometria de flux constituie un insment de lucru la fel de valoros. Foarte
rapich si sensibifi, capabih sa precizeze difergrerea mieloid in 98% dintre cazuii si evidenieze
celulele cu fenotip aberant sau bilineal, imunofgrarea este de neinlocuit pentru analizarea LAM in
toate momentele evaiei: la diagnostic, in dinami¢ in remisiune sau in perioada de refacere a
maduvei osoase, de la debutul ¥derii si pentru aprecierea bolii minime reziduale (BMRje&uat

cu un panel larg de anticorpi demonstéeazsensibilitate strans apropiate aceea a PCfRpoate oferi
date prognostice foarte pi@ase: de ex. o BMR postconsolidare mai mare dex31®-4 anuti
recaderegi asocierea cu un prognostic sever sau interme@ransplantul allogeneic de celule stem
hematopoietice a dobandit un loc special in stratagtirii LAM. A devenit manevra standard n
prima remisiune complgt(RC) a cazurilor cu risc intermedigirseversi in RC2, cu probabilitate de
supraviguire la 6 ani cuprinsintre 20si 50% dintre cazuri in funie de statusul bolii.

The influence of the actual classification of acutenyeloid leukemias (AMLS)
on the therapeutic decisions

Colita Dan, Colita Adriana, Coriu Daniel
Center of Hematology and Bone Marrow Transplantatd Fundeni Clinical Institute, Bucharest

AMLs are a large class of entities having in comnaonlonal proliferation of myeloic blasts
which begins in the bone marrow. They representthst common acute leukemias in adult patients,
with an annual incidence of 3/100.000. Their pragagemains poor in spite of a promising rate of
complete remissions (50 — 80%) and of an actives@l@hation strategy of these, consisting in high
doses of chemotherapy (alone or supplemented bgeaikic hematopoietic stem cell transplantations).
In fact the percentage of cured cases is surpdssttbse which relapse and/or show refractoriness t
the treatment. This is explanable by the signifidagterogeneity of these diseases in terms of risk
factors and specific pathogenic peculiarities. Calynultimethodology approach consisting a com-
bined of morphology, flow cytometry, cytogeneticglanolecular genetic assays allows the full char-



Revista Romanhde Medici@ de Laborator, Supliment la VVol. 21, Nr. 2/4, lugi@l3 S57

acterisation of each case and its correct emplageimehe actual WHO classification of AMLs. This
include 20 entities grouped into four major catéggrl) AML with recurrent cytogenetic abnormalit-
ies [t(8;21), inv(16) or t(16;16), t(15;17), t(9)11(6;9), inv(3) or t(3;3), t(1;22)]; 2) AML witlmulti-
lineage dysplasia; 3) AML and myelodysplastic — émerapy — related; 4) AML not otherwise cat-
egorized (MO ... M7), basophilic leukemia, acut@mgelosis with myelofibrosis, myeloid sarcoma.
AMLs can be classified after the cytogenetic abradities in 3 prognostic groups. A number of gene
mutations disclosed by sequencing or allele — fipeeCR are very important for the diagnostic and
the prognostic: NPM1, CEBPA, FLT3, RUNX1, KIT. Sorokthese have dominant effect and com-
mand the outcome indiferently of the presence seabe of the chromosomal or other molecular ab-
normalities. The classic example is the abnormalitifLT3 which darken the prognosis in cases with
normal karyotype or also in those with mutated NPWlie specific genetic abnormalities serve to an
therapeutic orientation. For instance the mutatidefects of FLT3 in combination with NMP1 or CE-
BPA can be used to predict outcome in normal kgpetAMLs and to identified patients who will be-
nefit from allogeneic stem cell transplant. Regeathew lot of recurrent somatic mutations weraide
tified (e.g.: TET2, ASXL1, IDH1 & 2, DNMT3A). Thehave also prognostic importance and contrib-
utes to some therapeutic decisions. Concurent mnsabf FLT3 and TET2 and DNMT3A were asso-
ciated with very poor outcome creating a new subwsitle the general category of mutated FLT3 —
ITD with important decisions for therapy. Flow cgtetry is another important tool for the appreci-
ation of AMLs. Very rapid and sensible, able togtiase the myeloid differentiation in 98% of cases
and to disclose the cells with aberant or uniquenptype, FC is irreplaceable for the analysis of
AMLs in all the moments of the evolution: diagnostiemission and the recovery of the bone marrow,
early relapse and the minimal residual disease (MBRDne with a large panel of antibodies necessary
for an accurate work its sensibility is close tedh of PCR in the evaluation of MRD and can offer
precious prognostic data: e.g. a post consoliddl&D > 3.5 x 10-4 cells predicts the relapse and is
associated frequently with intermediate and segeside cytogenetic prognosis. It is to point théd-al
geneic stem cell transplant play growing role ia thanagement of AMLSs. It became a standard man-
oeuvre in the 1st complete remission (CR) of cagts intermediate and high risk and in the second
CR with a probability of survival at 6 years betwaear 20% to 50% of cases function of the disease
status.

R6. LLC de la limfocitoza monoclonah B la transformarea Richter
Badea Mihail, Badea Daniela, Genunche Amelia, Badesurelian
Universitatea de Medicihsi Farmacie Craiova

LLC/SLL (leucemia limfati@ cronici/limfomul difuz cu celu mica B) este cel mai frecvent tip
de leucemie cronicin SUAsi UE. Tn peste 97% din cazuri este o limfoproliferandolen de tip B
cu imunofenotip periferic ce afectéaeu predilege grupul populaonal de peste 50 de ani. Criterile
de diagnostic sunt reprezentate de limfocitaza ifguza >5000/mm3si studiul imunofenotipic care
si clarifice clonalitatea prolifaérii si aparteneta ei la linia de proliferare B: CD19, CD20, CD23, a
markerului CD5si a sIgM +/- slgD in cantitate redudn ciuda aspectului morfologic relativ omogen
LLC este o entitate heterogedlinic si biologic, ale @rei provoari sunt in centrul ataiei pentru muti
cerceiitori: originea celulei ce sufgrprocesul transforami maligne, identificarea limfocitozei
monoclonale B ca entitate prem&i@are cvasiconstait particulariéitilor multiple legate de spectrul
deosebit de limitat al receptorului pentru antigénelulei transformate intr-un procent semnificake
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cazuri, a rolului acestuia in {fereasi evoluia clonei, a impactului pe care il are micromedul
mertinereasi progresia bolii. Anomaliile citogenetice, caraciemutant sau nemutant al gpionii
variabile a receptorului pentru antigen prezietemente de prognostic cu caracter clar demonstrat
alaturi de ceilali parametri clinici sau biologici. Progresia maligreprezentat de transformarea
prolimfocitas si transformarea Richter sunt evenimente de progtiacu limitarea drastica duratei

de supravigiire in ciuda progreselor in terapia de fghde sugnere a LLC.

CLL from monoclonal B lymphocytosis to Richter transformation
Badea Mihail, Badea Daniela, Genunche Amelia, Bade&urelian
University of Medicine and Pharmacy Craiova

CLL/SLL (chronic lymphocytic leukemia/small lymphgtc lymphoma) is the most common
type of chronic leukemia in the U.S. and EU. In 9@f/cases it is a B indolent lymphoid neoplasm
with peripheral immunophenotype characterized lpyogressive accumulation of mature functionally
incompetent lymphocytes, affecting especialy peoprer 50 years. Diagnostic criterias are the
peripheral B lymphocytosis > 5000 mm3 and immunaoplypic study to clarify the clonality and B
proliferation: CD19, CD20, CD23, CD5 markers and levels of surface membrane immunoglobulin
silgM +/- slgD and only a single immunoglobulin ltighhain is expressed. Despite its relatively
homogeneous morphological apparence CLL is a dliljicand biologically heterogeneous entity,
whose challenges are in the center of attentionnfany researchers: the origin of malignant cell
transformation process, identification of monocldBddymphocytosis as an entity prior quasi-constant
multiple specifics about limited cell receptor gpem for antigen into a significant percentage of
cases, its role in the initiation and evolutiontbé clone, the impact the microenvironment has in
maintaining and progressing. Cytogenetic abnorgnadit unmutant mutant character of variable
regions of the receptor for antigen shows progodatitors with clearly demonstrated character, @lon
with other clinical and biological parameters. Maknt progression and transformation represented by
Richter are bad omen events with drastic limitatofrthe duration of survival despite advances in
therapy and supportive background in CLL.

R7. Leucemia aculi promielocitara: importanta examenelor de laborator
pentru diagnosticul si urmarirea in dinamica a raspunsului la tratament

Colitd Adriana, Vasilache Didona, Gheorghe Anca, JardaRerasela, Jardan D., Dragomir
Mihaela, Mustata Mihaela, Coriu D.

Centrul de Hematologig Transplant Medular, Institutul Clinic Fundeni, Buresti

Leucemia acutd promielocitarda (LAP) este un suldigtinct de leucemie acutd mieloida
caracterizat prin: morfologia speciald asklar leucemici (promielocite anormale); prin coiapatia
ameninatoare de vig@ produsa prin coagulare intravasculara disemifiatéjoliza si fibrinogenoliza;
prin anomalia citogeneticad specifica: transta@ca(15;17) care duce la fuziunea genei leucemiei
promielocitare (PML) cu gena receptorutual acidului retinoic (RAR); prin sensibilitatea specifica
la efectul de diferegere al acidului all-trans retinoic (ATRA) la efectul proapoptotic al trioxidului de
arsenic (ATO). Introducerea ATRAI, mai recent, a ATO 1in terapia LAP a schimbat clanp
managementui evoluia acestei boli. Strategia terapeuticad de utilizaecestor agenin combinaie
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cu chimioterapia s-a soldat cu rezultate terapewicelente: rata Tnaltd de RC (90 — 94Ptata inalta

a DFS la 5 ani (> 74%). Odata ce diagnosticul deé’LaAfost suspectat dupd examenul morfologic
(sdnge, maduva osoasa), boala trebuie tratatiucgead medicald care cere intreprinderea ragida
simultand@ a urmatoarelor tami: a) inceperea tratamentului cu ATRA fard a mgtépta confirmarea
geneticd a diagnosticului; ATRA amelioreaza rapddgulopatia; b) imierea masurilor de stisere
care sd contracareze coagulopaitiscsd minimalizeze riscul hemoragiilor fatale. Colagatia trebuie
tratatd rapid cu plasma proaspatd congelatd, fipen sau crioprecipitagi transfuzii cu masa
trombocitard pentru a mgne o concentrge a fibrinogenului peste 100-150 mg/siLa trombocitelor
peste 30 — 50 x 2 (si care trebuie monitorizatd cel fou odatd pe zi). Aceste masuri trebuie
intensificate la paciein cu risc hemoragic crescut (batrani, padien hiperleucocitoza, pacigncu
nivel crescut al creatininei); c) confirmarea ge& et diagnosticului pe maduva osoasé: demonstrarea
prezenei t(15;17)si/sau a genei de fuziune PML/RARTratamentul de difere¢iere bazat pe ATRA
este strict dependent de prezegenei de fuziune PML/RARIN celulele leucemice. RT-PChi LAP
este socotit “the gold standard” pentru confirmad&gnosticului. RT-PCR permite definirea tipului
izoformei de PML/RAR si reprezintd finta” pentru monitorizarea bolii minime rezidualéRD).
Diagnosticul morfologic pe maduva osoasa este dersd insuficient chiar in cazurile de LAP - va-
rianta hipergranulara tipica (M3 Tn FAB) care seet@aza strans cu leziunea genetica specifica.i-Susp
ciunea morfologicad de LAP, PML/RARpozitiva, poate fi intéritd prin studiul aspectutaunofenoti-

pic al celulelor blastice prin flow citometrie mipirametricd. Odata ce diagnosticul a fost confirgna

la nivel genetic, trebuie inceputa terapia de énidutintitd” utilizand ATRA in combinge cu chimio-
terapia bazata pe antracicline. Aproximativ 20% mhcientii tratd cu ATRA (si ATO) pot dezvolta o
complicaie amenirétoare de vid, sindromul de difereiere (SD). Acesta apare mai frecvent in prima
si a treia saptdmand, la paaiercu numar de leucocite > 50@W/ si nivel crescut de creatinind.
Tratamentul cu dexametazon trebuie Tnceput la peiremnesi simptome ale SD. Spre deosebire de
LAM, evaluarea morfologicd a maduvei osoase dupégdarea tratamentului nu are valoare. Aspectele
morfologice ale maduvei osoase in cursul terapéedifiereniere pot induce in eroagg interpretate
gresit ca rezistetd. Aspecte de matuia intarziatd sau persisténde promielocite atipice pot fi
detectate la cateva s@ptamani de la incepereemtratalui (pana la 50 de zile). O apreciere a st#lus
RT-PCR la sf&itul consolidarii este foarte importantd fiindcacigexii care prezintd transcript
PML/RARJ rezidual la acest moment sunt candidaentru o intensificare a tratamentului. Pagiemu
RT-PCR negative vor primi tratament de nieere (2 ani). Frawnea de pacigncare sunt RT-PCR
pozitivi pentru PML/RARY la sfasitul consolidarii au un prognostic prost trebuie s& primeasca
terapie adionald incluzand ATO, ag@émoi sau allo-SCT. Pentru paciércu hiperleucocitoza (grupa
risc Thalt) este recomandabild o monitorizare a MRBoua luni imediat dupa consolidarailterior la

3 luni, timp de 2 ani. LAP este prima boald maligo&abild utilizadnd o terapigntitd indreptata direct
catre anomalia moleculara specifica.
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Acute promyelocytic leukemia: the importance of thdaboratory
examination for the diagnosis and the dynamic follving of the answer to
the treatment

Colita Adriana, Vasilache Didona, Gheorghe Anca, Jalan Cerasela, Jardan D., Dragomir
Mihaela, Mustata Mihaela, Coriu D.

Center of Hematology and Bone Marrow Transplantatd Fundeni Clinical Institute, Bucharest

Acute promyelocytic leukemia (APL) is a distinctbsype of acute myeloid leukemia character-
ized by the morphology of leukemic blasts (abnorpraimyelocytes), a life-threatening coagulopathy
combining disseminated intravascular coagulatiminfolysis and fibrinogenolysis, specific recipabc
translocation t(15;17) fusing the promyelocytickemia gene (PML) to the retinoic acid receptor alfa
(RARJ), specific sensitivity to the differentiating edteof all-trans retinoic acid (ATRA) and the
proapoptotic effect of arsenic trioxid (ATO). Teroduction of ATRA and, more recently, ATO into
the therapy of APL has revolutionized the managenaed outcome of this disease. The treatment
strategies using these agents in combination witmotherapy (CT) have provided excellent thera-
peutic results: high CR rates (90-94%) and higle& \OFS rates (> 74%). Once a diagnosis of APL is
suspected upon morphologic criteria, the diseasaldtbe managed as a medical emergency that re-
guires the following rapid and simultaneous acti@)sstart treatement with ATRA without waiting for
genetic confirmation of diagnosis; ATRA is knownrapidly ameliorate the coagulopathy; b) initiate
supportive measures to conteract the coagulopaithylacrease the risk of fatal hemorrhage. Coagulo-
pathy should be treated rapidly with fresh frozdémsma, fibrinogen or cryoprecipitate and platelet
transfusions to maintain fibrinogen concentratibovee 100-150 mg/dL and platelet count above 30-50
x 1¢/L, which should be monitored at least once a d&js measures should be more agresive in pa-
tients with higher hemorrhagic risk (older patiematients with hyperleukocytosis, patients with in
creased level of creatinine); ¢) confirm diagnasisone marrow at the genetic level. Demonstration
the t(15;17) or its counterpart, the PML/RARybride gene by conventional karyotyping, FISHRGr-
PCR is mandatory because the efficacy of diffeagioin treatment based on retinoids is strictly de-
pendent on the presence of the PML/RAfRSsIion in leukemia cells. RT-PCR is the “gold stard”
approach for confirming a diagnostic of APL. RT-P&IRws definition of the type of PML-RAR iso-
form and the target for monitoring MRD. Morphologi@agnosis in bone marrow, although highly pre-
dictive of the specific genetic lesion in hypergrkam tipical cases is considered insufficient. Armo
phological suspicion of PML-RA®Rpositive APL can be remforced by the study of ¢haracteristic
immunophenotypic features of blast cells by mulgpaeter flow cytometry. Once the diagnosis has
been confirmed at the genetic level, targeted itidatherapy should be promptly started with ATRA
combined with anthracycline based-chemotherapy. pa%ients with APL treated with ATRA (and
ATO) can experience the APL differentiation syndeoand treatment with dexamethasone should be
promptly started at very earliest sign or symptdnstinct from AML, early morphologic evaluation of
bone marrow has no value in APL. Morphologic feasuin bone marrow during differentiation ther-
apy can be misleading and some-times erroneousdypireted as resistence. This features showing
delayed maturation or persistance of atypical pelogytes are occasionally detectable several weeks
after the start of treatment (up to 50 days). Acuaate assessment of RT-PCR status of the enchef co
solidation is crucial because patients who shovuduet PML/ RARYT transcripts at this time point are
candidate for further intensification, whereas &hego test PCR negative would proceed to receive
maintenance. The small fraction of patients who R&R-pozitiv for the PML/RAR hybride gene at
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the end of consolidation (molecular persistancegtmdismal prognosis and should receive additional
therapy aimed at obtaining molecular remissionuditlg ATO, novel agent or allogeneic hematopoi-
etic stem cell transplantation (HSCT). For patiemits hyperleucocytosis is reasonable to recomand a
stringent monitoring, at least every 2 months meéhrly postconsolidation period and there afteryev

3 months for two years. The APL status has evolkad highly fatal to highly curable.

R8. Baza moleculai si factori de prognostic cu impact in managementul
clinic al leucemiilor acute

Coriu D.*? Talmaci Rodica?, Vulpe Adriana?, Dragomir Mihaela?, Jardan D

1. Universitatea de Medicinsi Farmacie “Carol Davila”, Bucureati, Roméania; 2. Centrul de
Hematologiesi Transplant Medular, Institutul Clinic Fundeni, Buresti, Romania

in cadrul patologiei maligne hematologice leucesidcute ocup un loc aparte datoit
prognosticuluisi evoluiei clinice nefaste. Introducerea de noi metodéidegie moleculatr a permis
identificarea unui nueir mare de factori de prognostic ce permit strati@a pacietiior in grupe de
risc. Utilizarea acestor factori de prognostic fagtica clinié@ a facut ca tratamentul leucemiilor acute
sa fie considerat la ora actdaln exemplu de medicipersonalizdt Materialesi metode: Au fost
analizate probe recoltate de la 290 de cazuriutehaie acut mieloidi si leucemie acutlimfoblastici
(aduti si copii) internate Tn institutul nostru in perioa@@08-2012. Probele au fost analizate utilizand
RT-PCR multiplex ce permite identificarea a 9 dalecmai frecvente gene de fuziune in leucemiile
acute: MLL-AF4, BCR-ABL1, AML1-ETO, PML-RARa, CBFMYH11, SIL-TAL1, E2A-PBX1,
TEL-AML1 si MLL-AF9. Probele de leucemii acute mieloide (LAMY fost analizate pentru ingar
in tandem n gena FLT3 (mtita FLT3-ITD) si insetii in regiunea C-teminalin gena NPM1. De
asemenea probele de LAM au fost analizate pentreiulide expresie a genei WT-1. Cuantificarea
transcriptuluisi boala minina reziduad au fost determinate utilizand Nested si RT-qPCRpegenele
de fuziune identificate. Rezultate: Utilizarea ayéne de fuziune ca marker de prognostic a permis
stratificarea in grupe de risc a 36% din pagi€h05 din 290 cazuri analizate). Pentru pagietu
LAM, In 26% din cazurile testate au fost identifee@nsetii in regiunea C-terminala genei NPM-Xi
in 18,2% din cazuri a putut fi pu$n evidemd mutgia FLT3-ITD. Urmirirea bolii minime reziduale
utilizdnd RT-gPCR s-a efectuat in 36% din cagua permis identificarea timpurie a delerilor sau a
cazurilor ce preziitrezistema la tratament. Tn cazul LAM nivelul de expresie &\W este un marker
de prognosticsi de asemenea un marker de anine a bolii minime reziduale in 22% din cazuri.
Concluzii: Metodele de biologie moleculautilizate au permis incadrarea padcin pe grupe de risc
si folosirea unei modaliti terapeutice adaptate riscului - chimioterapiendéad urmat sau nu de
transplant medular allogeneic. Pe dé& alarte, urnarirea bolii minime reziduale permite reevaluarea
riscului pacientului dupterminarea tratamentului (sau dugnumite faze ale tratamentului) precgim
identificarea timpurie a réderii si a cazurilor cu rezistef la tratament.

This work was supported by the grant PN 41-0870/720om the Romanian Ministry of Resear-
ch and Technology
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Molecular basis and prognostic factors with impacbn clinical management
of acute leukemia

Coriu D.*? Talmaci Rodica?, Vulpe Adriana?, Dragomir Mihaela?, Jardan D

1. University of Medicine and Pharmacy “Carol Dayi] Bucharest, Romania; 2. Center of
Hematology and Bone Marrow Transplantation, Fundelmical Institute, Bucharest, Romania

In hematological malignancies, acute leukemia hagegial place due to adverse prognosis and
clinical course. Introduction of new molecular loigy methods has identified a number of prognostic
factors that allow stratification of patients imek groups. Using these prognostic factors intoicdl
practice has made the treatment of acute leukerniasntly be considered an example of personalized
medicine. Materials and methods: We have analy8€dcases of acute leukemia (adults and children)
admitted to our institute in the period 2008-20%@mples were analyzed using multiplex RT-PCR that
allows identification nine of the most common fusigenes in acute leukemias: MLL-AF4, BCR-
ABL1, AML1-ETO, PML-RARA, CBFb-MYH11, SIL-TAL1, E2A-PBX1, TEL-AML1 and MLL-
AF9. AML samples were analyzed for insertion indem FLT3 gene (FLT3-ITD mutation) and C-
teminal region insertions in the NPM1 gene. For ABHmples were also analyzed for the expression
of WT-1 gene. Quantification of transcript and miai residual disease were determined using Nested
RT-gPCR and for Fusion genes identified. Resul@ngnine fusion genes as a prognostic marker al-
lowed stratification into risk groups 36% of pat®ii105 of the 290 cases analyzed). For patierts wi
AML, in 26% of cases tested were identified ingeTsi in the C-terminal region of the gene NPM-1
and in 18.2% of cases were found FLT3-ITD mutatidmimal residual disease follow-up was done
using RT-gPCR in 36% of cases and this allowed/edentification of cases with relapse or treatment
resistant. In acute myeloid leukemia, the level\dif-1 expression is a prognostic marker and, also, a
marker for monitoring minimal residual disease 8%20f cases. Conclusions: The molecular biology
methods used in this work have allowed the clasgifin of patients in risk groups and the use of ad
apted risk therapeutic modalities - standard cheerapy followed or not by allogeneic bone marrow
transplant. On the other hand, monitoring of midimeaidual disease allows the patient's risk resssse
ment after treatment (or after certain phaseseafttnent) and early identification of cases witlapske
or treatment resistance.

This work was supported by the grant PN 41-087072f)om the Romanian Ministry of Re-
search and Technology

R9. Impactul analizei citogenetice asupra managemaniui si tratamentului
leucemiilor acute

Jardan C.*? Jardan D, Colita A.*?% Coriu D.*?

1. Universitatea de Medicinsi Farmacie “Carol Davila” Bucureti; 2. Institutul Clinic Fundeni,
Bucureti

Leucemiile acute sunt boli heterogene in ceea ¢eespe evoldia clinica si diversitatea
anomaliilor genetice identificate. Analiza citogéo® este o investigee importani deoarece permite
identificarea factorilor de prognostic Tn leucenaieui. Spectrul abetalor genetice identificate in
leucemiile acute diférin funaie de lineaj. in LAM (leucemia acutmieloblastia) sunt frecvente
urmitoarele anomalii genetice: t(8:21), inv(16), t(1A;1in LAL (leucemie actit limfoblastici) sunt
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mai frecvente hipoploidiilgi hiperdiploidiile. Aceste abefia (in cazul LAM céatsi LAL) au toate
asociat un prognostic pentru ew@upaciemilor. In practica clinia identificarea acestor anomalii
permite Tncadrarea paciéior in grupe de rissi corespunstor ajustarea tratamentului. in experin
Institutului Clinic Fundeni, investige citogeneti& a pacietilor cu leucemie acata adus un real
beneficiu pentru abordarea clifia acestor cazuri.

Impact of cytogenetic analyses on management ancetitment of acute
leukemia

Jardan C.*?, Jardan D/, Colita A.*? Coriu D.**

1. “Carol Davila” Universtity of Medicine and Pharaty, Bucharest; 2. Fundeni Clinical Institute,
Bucharest

Acute leukemias are a group of heterogeneous disdemm the point of view of clinical evolu-
tion and genetic abnormalities associated witho@gmetic analysis is crucial for investigation af p
tients as it allows identification of prognostictars and thus selection of the most appropriatat-tr
ment applicable. Genetic abnormalities identifiec@cute leukemia differ depending on the lineage. |
AML (acute myeloid leukemia) the most frequent alomalities are: t(8;21), inv(16), t(15;17). In ALL
(acute lymphoblastic leukemia) the most frequergsoare hypoploidies and hyperdiploidies. Most of
these abnormalities have a prognostic value faeptst In clinical practice identification of theab-
normalities allows risk stratification and applicat of appropriate treatment. In experience of Fumd
Clinical Institute, cytogenetic investigation ofuée leukemia patients was of a real benefit famicél
management of these cases.

R10. Managementul procesului de diagnostic moleculamonitorizare si
standardizare pentru leucemia mieloid cronica

Talmaci Rodica"? Vulpe Adriana?, Dragomir Mihaela?, Coriu D.*?

1. Departamentul de Hematologie - Institutul Clifiendeni, Universitatea de Medidini Farmacie
“Carol Davila”, Bucuresti; 2. Centrul de Hematologig Transplant Medular, Institutul Clinic
Fundeni, Bucurgi

Istoric: Succesul terapiei cu imatinib pentru Leuce Mieloida Cronica (LMC) a adus noi
provociri ce includ optimizarea metodelor de monitorizarbolii si utilizarea de noi inhibitori tirozin
kinazici (TK) mai poteti. Astfel, este necesarstabilirea unor practici performante de gestiorare
LMC. In acest scop, am infiiat in institsia noasti Laboratorul de Biologie Molecularsi aici
prezerdm rezultatele noastre. Metode: Procesul de anafioleculad pentru detectarea
cuantificarea transcripor BCR-ABL a fost implementat in conformitate quotocolul European
LeukemiaNeti utilizeazi un factor de conversie la Sgdhternational (CF=0.8461). Pentru detéx
tipurilor de transcrip BCR-ABL se aplid Multiplex PCR, iar cuantificarea se realizégzin Real
Time PCR cantitativ. Rezultatele sunt exprimateagrt BCR-ABL/ABL. Rezultate: Périn prezent
au fost procesate 1096 probe de sange de la 7&hpac transcript BCR-ABL afl@ la diagnostici
in urmdrirea terapiei. Prin Multiplex PCR s-au identifi®d®% pacieti cu BCR-ABL b3a2si 37%
pacieni cu b2a2. In 3% din cazuri s-a identificat b3a2ah2Din totalul cazurilor investigate, 254 de



S64 Revista Romanhde Medicii de Laborator, Supliment la Vol. 21, Nr. 2/4, lugi@l3

pacieni au fost la diagnostigi 506 au fost n investigie periodi@ pentru monitorizarea bolii minime
reziduale. Concluzii: Monitorizarea moleculagste in mod clar un instrument importantel mai
sensibil pentru evaluareaspunsului la terapie cu inhibitori TKi Tn prezicerea supravigrii fara
progresia bolii sau réadere. Deoarece TK de a doua gefierproduc unaspuns la terapie mult mai
profund, sunt necesare metode de monitorizare de samsibilitate pentru a detegtaa defini foarte
precis remisiunea molecufacomplet la paciefii cu LMC.

Management of molecular diagnostics, monitoring andtandardization
process for chronic myeloid leukemia in romania

Talmaci Rodica'?, Vulpe Adriana? Dragomir Mihaela? Coriu D.*?

1. Hematology Department - Fundeni Clinical Inggtu‘Carol Davila’University of Medicine and
Pharmacy, Bucharest, Romania; 2. Center of Hemgtobnd Bone Marrow Transplantation, Fundeni
Clinical Institute, Bucharest, Romania

Background: The success of imatinib therapy fooolor myeloid leukemia (CML) has brought
new challenges; these include optimizing diseasnitoring and use of novel, more potent tyrosine
kinase inhibitors (TKI). Thus, there is a needdtablish new best practices for CML management. For
this reason, in 2007 we set up in our institutid@ecular Biology Laboratory and here we repont ou
results. Methods: The molecular analysis proces8@R-ABL detection and quantification was set
up according to the European LeukemiaNet protocol ased a CF=0.8461 for International Scale
conversion. The Multiplex PCR has been appliedetect different types of BCR-ABL transcripts and
quantified by Real Time Quantitative PCR (RQ-PCRing LightCycler® technology. The results
were expressed as BCR-ABL/ABL ratio. Results: Aatatf 1096 peripheral blood samples collected
from 760 patients with positive BCR-ABL transcrigt diagnosis and follow-up has been procesed.
Multiplex PCR revealed b3a2 and b2a2 BCR-ABL traipss in 60% and 37% of cases respectively.
In 3% of cases was identified a dual b3a2+b2a2 BBR-type. From total investigated cases, 254 pa-
tients were at presentation and 506 were in pardddtivestigation in our laboratory for MRD monior
ing. Conclusions: Molecular monitoring is clearly ismportant and the most sensitive, tool for evalua
ing responses for predicting progression-free sahor relapse during TKI therapy for CML. A high
sensitivity monitoring assay is needed to deteepde molecular response produced by second genera-
tion TKI, in order to define very precise achieveinef complete molecular remission in CML pa-
tients.

R11. Importanta examenului morfologic in evaluarea sindroamelor
mielodisplazice
Vasilache Didona, lacob Viorica, Tatic Aurelia
Clinica de Hematologigi Transplant Medular, Institutul Clinic Fundeni, Buresti

Sindromul mielodisplazic reprezintin grup heterogen de afeemi clonale ale riduvei osoase
caracterizate, la majoritatea pacitm, prin citopenii periferice cu aduva osoa$ hipercelulai,
displazie a elementelor celulagierisc crescut de transformare in leucemie adiste cu preaere o
afecqiune intalnié la persoanele varstnice. Termenul de sindrom wlightazic a fost introdus in 1975
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de un grup de hematologi francezi, amerigabritanici, pentru a descrie acest grup de boliendirta
de evoldie spre leucemie acijtde obicei mieloid. Clasificarea sindromului mielodisplazic se baZeaz
pe criteriile morfologice propuse de grupul Frargoericano-Britanicsi pe cele ale Organizatiei
Mondiale a Snatatii (WHO). Un Grup Internaonal de Lucru pentru Morfologia SMD, grup atait
din hematologisi hematopatologi s-a intrunit Tncepand din 2005&2§0a revizuit caracteristicile
morfologice ale riduvei osoase din diferite tipuri de SMiDa elaborat un set de recomandAcest
model a fost introdus cu succes in cadrul Clasifidumorilor Tesutului Hematopoietigi Limfoid
realizat Tn anul 2008.

The value of morphology in evaluation of myelodysjlstic syndromes
Vasilache Didona, lacob Viorica, Tatic Aurelia
Center of Hematology and Bone Marrow Transplantatieundeni Clinical Institute, Bucharest

Myelodysplastic syndromes (MDS) are a group of Helogic disorders that occur mainly in
older persons and are characterized by clonal reffective hematopoiesis, morphological dysplasia,
peripheral blood cytopenias and progressive borreowdailure. The classification of myelodysplast-
ic syndromes is based on the morphological critpr@posed by the French-American-British and
World Health Organization groups. An Internatiolgbrking Group on Morphology of Myelodys-
plastic Syndromes of hematopathologists and heogitts expert in this field reviewed the morpholo-
gical features of bone marrow from all subtypesngklodysplastic syndrome and agreed on a set of
recommendations. This model has been utilised wittces in the development of the 2008 World
Health Organization Classification of Tumours ofgr@topoietic and Lymphoid Tissues.

R12. Patient focused Laboratory Medicine
lan D. Watson
FRC Path Eur. Clin. Chem. President EFCC&LM
University Hospital Aintree, Lower Lane, LiverpodlK

Laboratory Medicine focuses on the provision ofldquanalytical and interpretive services to
user clinicians with the goal of providing the biedbrmation for the patient’s benefit; the consexce
of our clinical support service role is that theigat has little or no awareness of the serviceleles/-
er. While in some countries it is possible for gemeral public to access laboratories directly ey
rarely offered any insight by the laboratory inke tinvestigations or the significance of their Hssu
and this is almost never directly the case whecesxis through a requesting clinician. Whilegrat
can and do interrogate the internet and visit m@tmally mediated sites such as Lab Tests on Line,
they are left to draw their own conclusions. Howehere is the rapidly developing agenda of person-
alized medicine predicated on the incredible adearic genomic sequencing of tumours to enable in-
dividualised therapy and the expectation of prospedherapeutic interventions based on the indi-
vidual's genome. In a parallel development headite systems are seeking to minimise expensive hos-
pital usage for screening and chronic disease nesmegt by making services available in the com-
munity, including laboratory medicine, this is seenbeneficial to patients and is one aspect afgbei
patient focused. So what is being patient focudeei®onalization of treatment aims to optimise re-
sponse i.e. this reflects the clinical need; patiecus, however, aims to engage the patient iir the
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care, this should have a therapeutic goal, refigai need (for better outcomes), but can be takee-t
flect patient’s wants e.g. convenience, immediawynership, etc, which of course may reinforce the
therapeutic goals: it is therefore not just a aafseeeds versus wants. Technological change enables
direct access to community based care and/or medit®ratories, and if patients own their personal
results, which | suggest they do/should, then &tk being patient focused is to enable patieots’
understand what the results mean. It has been derated that visualisation e.g. graphics and colour
red, amber, green is more readily understood tlealpal communication and that such tools work best
with numerate data: ideal for laboratory medicifibe possibilities of smart phones and the Web to
provide ‘just-in-time’ information/explanation erab provision of the kind of support that engaged
patients want and need. So what could patient fmtleboratory medicine look like? While a type 2
diabetic patient needs annual retinal scans, padiahecks etc, they need more frequent HbAlc
checks, is there any reason why they cannot dyrecitess the laboratory, receive the result, copy t
their physician, and if necessary, receive advioefa clinically competent laboratory medicine Elin
cian and store the whole in their personal HealtedRd? Indeed many patients already successfully
self-investigate e.g. cholesterol, and monitor eagillary glucose monitoring, using over-the —deun
point-of-care-testing (POCT) devices or send samfenveb-accessed providers; following this route
they may only want advice on what they find, buheavould welcome the opportunity to have profes-
sionally endorsed POCT devices and training sodhatbe sure they are providing themselves with
the necessary quality of results for their purpo$éss new paradigm of patient focused healthcare n
cessitates patient focused laboratory medicines Wil be a major development for our specialityt b
only if we are willing and able to grasp the oppaity.

R13. Importanta determinarii lan turilor u soare libere pentru diagnosticul
gamopatiilor monoclonale

Funduc lleana
Asociatia Laboratoarelor Medicale din Romania

Proteinele Bence Jones —tiarle usoare libere monoclonale — se pot considera mar&etryp
depistarea gamopatiilor monoclonale. Existulte metode de anadia lanurilor usoare liberesi anu-
me electroforeza proteinelor serigieurinare, imunofixarea, electroforeza capilaonak si testarea
imunologic. Ultima metod de analiz a lanurilor usoare libere se parei ar fi cea mai fidel. Se dis-
cuti argumentele care vin in sprijinul detergtrinlanturilor usoare libere serice fade cele urinare. Se
recomand analizarea imunologica lanurilor usoare libere serice, cu toate metoda are unele limite.

The importance of the determination of free light @ains for the diagnostic
of monoclonal gamophathies

Funduc lleana

Romanian Association of Medical Laboratories
Bence Jones proteins — monoclonal free light chaicsin be considered a marker for mono-
clonal gammopathies detection. There are many rdsttmanalyze free light chains (FLC) as serum
and urine protein electrophoresis, immunofixatitectophoresis, capillary zone electrophoresis and
immunological testing. The last method of the Fli@lgsis seems to be most reliable. The arguments
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through which it is preferable to determine serun®FEompared to urine FLC are discussed. For this
purpose the immunologic analyze of serum FLC ism@uended, although it has some limits.

C14. Detectia unor izoforme Ikaros distincte la paentii cu leucemie
I.C.lvanov'? Georgiana Grigore-?, Mihaela Zlei*, Angela Dascalescif]l Daniela Jitarul*
Cristina Burcoveant?, Catalin Danaila'?, Gabriela Doroho#
Anca-Viorica Ivanov*?, Ingrith-Crengu ta Miron '3, E.Carasevict
1. Universitatea de Medicina si Farmacie PharmacigGre T. Popa of lasi, Romania
2. Institutul Regional de Oncologie, lasi, Labonatiode Biologie Moleculara

3. Departamentul de Hematologie si Oncologie PeitiatSpitalul Clinic de Urgente pentru Copii,
lasi, Romania

Introducere. lkaros este un factor de transcrigtigliat cu zinc necesar pentru procesul de dife-
rentiere si proliferare in cadrul seriei hematopoé in special in cadrul lineajului limfoid. Serosc
multiple izoforme Ikaros, cu un numar variabil deei lipsa, avand functii celulare distincte. l1zofo
mele mai scurte, carora le lipsesc domeniul cardiama legarea ADN, prezentand un efect dominant
negativ asupra partenerilor heterodimerici mai iuiMnateriale si metode. ARN total a fost izolat din
probe de maduva osoasa sau sange periferic celedda 80 de copii si 100 de pacienti adulti @91
cemii acute mieloide — LAM, 92 leucemii acute lirbfastice — LAL, 29 leucemii mieloide cronice
(LMC) si 10 boli mieloproliferative (MPD), spitalii in Spitalul de Pediatrie “Sf. Maria” sau Inatit
tul Regional de Oncologie din lasi, in perioadaieu®009 — aprilie 2013. Acesti pacienti au fosteis
tigati prin biologie moleculara pentru identificarffecventei de aparitie a urmatoarelor anomafiege
tice: in LAL - MLL-AF4, TEL-AML-1, BCR-ABL-p190, EA-PBX-1, in LMC si MPS - BCR-A-
BL-p210, si in LAM - PML-RARy, AML-ETO si CBMf3-MYH11. In paralel, in toate probele, s-a eva-
luat frecventa comparativa a formelor scurte verckingi de izoforme Ikaros. Rezultate. Se observa
coexistenta unor multiple variante de matisare carespund variantelor 1k1, 1k2, k4, 1k4A, 1k5A,
Ik6 si Ik8 in acelasi PCR. Identificarea doar aiamatei 1k6 a fost direct corelata cu alterari alenaru-
lui de copii la nivelul genei IKZF1. Concluzii. Stiwl nostru demonstreaza faptul ca expresia izofor-
melor Ikaros lipsite de domenii de legare a ADNHuieste limitata la un anume tip de celule maligne
Si nu exista restrictie in ceea ce priveste prezgahelor de fuziune specifice.

Acknowledgement: Cercetare efectuatl sprijinul financiar (paal) al Fondului Social Europe-
an, prin proiectul POSDRU/107/1.5/S/78702.



S68 Revista Romanhde Medicii de Laborator, Supliment la Vol. 21, Nr. 2/4, lugi@l3

Detection of different Ikaros isoforms in human lelkkaemias

Ilvanov I.C.*? Grigore Georgiana+? Zlei Mihaela?, Dascalescu Angeld, Jitaru Daniela’,
Burcoveanu Cristina?, Danaila Catalin™? Dorohoi Gabriela?,

Ivanov Anca-Viorica®® Miron Ingrith-Crenguta '3, Carasevici E?

1. "Grigore T. Popa” University of Medicine and Piraacy lasi, Romania; 2. Regional Institute of
Oncology, lasi, Laboratory of Molecular Biology; Bediatric Hematology and Oncology Unit of "St.
Mary” Clinical Emergency Hospital for Children lgsRomania

Introduction. lkaros is a zinc finger transcriptitactor that is required for normal hematopoietic
cell differentiation and proliferation, especialtythe lymphoid lineages. There are multiple Ikasus
forms, that lack different numbers of exons, witffedent functions in cell. Shorter isoforms, which
lack the domain that mediates DNA binding, presedbminant negative effect to longer heterodimer
partners. Dysregulated lkaros gene expressiorcigates in leukaemic processes. Materials and meth-
ods. Total RNA was isolated from bone-marrow ormobleamples collected from 80 children and 100
adult patients (49 acute myeloblastic leukaemia IAM?2 acute lymphoblastic leukaemia (ALL), 29
chronic myeloid leukaemia (CML), and 10 mielopretttive syndrom (MPS), hospitalized between
june 2009 and april 2013 in “St. Mary’s” Hospitalr fChildren and Regional Institute of Oncology,
lasi, Romania. These patients were investigatechblecular analysis in order to identify the occur-
rence of the following genetic anomalies: in ALIMLL-AF4, TEL-AML-1, BCR-ABL-p190, E2A-
PBX-1, in CML and MPS - BCR-ABL-p210, and in AMLPML-RARa, AML-ETO and CBB-MY-
H11. In paralel we investigated the presence oftshersus long lkaros isoforms in all samples. Res-
ults. We observed the coexistence of multiple spliariants corresponding to the Ik1, k2, 1k4, 1k4A
IK5A, 1k6, and k8 isoforms in the same PCR. Idficdition of k6 alone was directly corelated with
copy number alterations in IKZF1 gene. Conclusur studies demonstrated that expression of DNA
non-binding Ikaros isoforms is not limited to a sjfie type of malignant cells and there is not nest
ted to the occurence of specific fusion genes.

C15. Tehnici auxiliare in diagnosticul limfomului Burkitt: FISH
Dobrea Camelid?, Neicu Ariana', Neagu Maria, Dobre Monica!, Tudor Raluca', Coriu D.?

1. Institutul Naional “Victor Babe”, Bucuresti, Romania; 2. Universitatea de MedigitCarol
Davila”, Catedra de Hematologig Transplant Medular “Fundeni”, Bucurgi, Roméania

Acest tip de limfom, care Tn prezent ii paamumele, a fost pentru prima datescris in 1958 de
Dennis Burkitt la copiii africani. Limfomul Burkit{LB) este un limfom B inalt agresiv. Clinic se
descriu trei forme de LB: LB endemic (in Africa ataoriak), sporadic (cazuri d@pute Tn toat lumea)
si LB asociat cu imunodeficige. Clasificarea OMS din 2008 adaug nou categorie de limfom B,
neclasificabil, cu aspecte intermediare intre mifdm difuz cu celd mare Bsi LB. Deoarece in LB
abordarea terapeulieste foarte agresiycu chimioterapie in doze mari, stabilirea unaigtiostic de
certitudine este imperios necesafspectele citologice (aspect de leucemie acutéolda tip L3 Tn
clasificarea FAB), morfologice (proliferare coezide celule limfoide de talie medie, pregerde
macrofage cu aspect de “cer instelat”, indicel®@tigifoarte mare)si imunofenotipice (CD20+ CD10+
BCL6+ BCL2-, Ki67 98-100%) sunt caracteristice pantLB. Majoritatea cazurilor preziit
translocaa intre MYC, la nivelul 8924si regiunea IgH, la nivelull4g32. Prezentam rezaleat
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proiectului PERSOTHER referitoare la pregemeararijrii MYC in LB demonstrate prin FISH.
Primerul utilizat a fost Vysis (Abbott) LSl IGH/MYCEP 8Tri-color Dual fusion. Prezen
translocatiei MYC este indicatle dod semnale de fuziune @a-verde), un semnal g0, un semnal
verdesi doua agua. Absega translocgiei MYC este indicat de 2 semnale §0, doud semnale verzi
doui aqua. Au fost evaluate 14 cazuri de LB prin FIS#htpu prezera translocaei MYC. Dintre
acestea, 11 cazuri au fost pozitivie3 neconcludente. Rezultatele sunt concordanteeta din
literatur: alti autori raporteaz aproximativ 10% cazuri MYC negative. In acesteuchar putea fi
implicate altefiri la nivelul micro-RNA (MiRNA-s). Evidentierea pzenei translocgei MYC este
necesat pentru sugnerea diagnosticului de LB diferentierea de limfoamele difuze cu celuhare B
si de cazurile intermediare.

Cercetarea s-a desftmat in cadrul proiectului PERSOTHER POS CCE 0O2.t@ SMI-
S-CSNR 549/12024.

Ancyllary technics in Burkitt's lymphoma diagnosis: FISH
Dobrea Camelid?, Neicu Ariana’, Neagu Maria, Dobre Monica!, Tudor Raluca', Coriu D.?

1. “Victor Babes” National Institute, Bucharest, Rania; 2. “Carol Davila” University of Medicine,
“Fundeni” Department of Hematology and Marrow Traata@ntation, Bucharest, Romania

This type of lymphoma, now known by his name, west flescribed in 1958 by Dennis Burkitt
in African children. Burkitt’s lymphoma (BL) is a-Bell lymphoma with a high aggressive clinical
course. Three clinical variants of BL are recogdizendemic BL (in equatorial Africa), sporadic
(throughout the world) and immunodeficiency-assecldBL. The 2008 WHO Classification described
a new category of B-cell lymphoma, unclassifiabléh features intermediate between diffuse large B-
cell lymphoma (DLBCL) and BL. Because the treatmehBL is very aggressive, with high doses
chemotherapy, and an accurate diagnosis is requingdlogy (FAB acute lymphocytic leukemia L3),
morphology (cohesive medium-sized lymphoid cellghWstarry-sky” macrophages, very high mitotic
rate) and immunophenotype (CD20+ CD10+ BCL6+ BCIKi67 98-100%) are typical for BL. Most
of the cases have MYC translocation at band 8q2hddgH region, 14g32. We presented the results
of the project PERSOTHER concerning MYC rearrangenie BL by FISH. The primer was Vysis
(Abbott) LSI IGH/MYC/CEP 8Tri-color Dual fusion. Ehpresence of MYC translocation is indicated
by two fusion signals (red-green), one red sigoiaé green signal and two aqua. The absence of MYC
translocation is indicated by two red signals, tyveen signals and two aqua. 14 cases of BL were
evaluated by FISH fir MYC translocation. 11 casesevpositive, and three cases inconclusive. The
results are concordant with the literature: thehars report about 10% MYC negative cases. In this
cases micro-RNA (MiRNA-s) alterations maybe impléch The demonstration of MYC translocation
is necessarily for BL diagnosis and differentialiDLBCL and intermediate cases.

The research was supported by the project PERSOTPIBR CCE 02.1.2. cod SMIS-CSNR
549/12024.
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C16. Rolul actual al morfologiei in diagnosticul lacemiilor acute.
Revizuirea datelor din literatur a si experienta noastra

Selicean Elena-Cristind, Patiu Mariana®, Dobreanu Minodora?
1. Institutul Oncologic Cluj Napoca; 2. Universigat de Medicia si Farmacie
Targu Mure

Clasificarea leucemiilor acute a suferit o serie rdedificari de-a lungul ultimelor decenii.
Primele clasifiari se bazau exclusiv pe morfologie, in timp ce aletwclasificare acoidprioritate
citogeneticii. Totgi morfologia timéne prima etdpin algoritmul de diagnostic al leucemiilor acute.
Lucrarea noasir va sublinia rolul actual al morfologiei in diagtiosl leucemiilor acute. Vom
prezenta consensul Grupului de Lucru Int@omeal pentru Morfologie in Sindromul Mielodisplazic
privind aspectul morfologic al kislor si criterile de incadrare morfologica monaocitelorsi
precursorilor acestora. Vom ilustra cu imagini deruistica noastraspecte morfologice sugestive
pentru modifi@ri citogenetice recurente, paleta aspectelor mogiok ale celulelor neoplazice din
leucemia acut promielocitai, modificiri displazicesi rolul cuantificarii displaziei Tn diagnosticul
leucemiilor acute, cateva cazuri rare de leucepute dificultiti si capcane diagnostice. Astfel vom
sublinia faptul & evaluarea frotiului periferic, a aspiratului mealuki a biopsiei medulare sunt
indispensabile n toate suspiciunile de leucemigtaag mai mult, @ evaluarea morfologicinitiala
poate diregona eficient investigdle ulterioare.

Is there still a role for morphology in the diagnoss of acute leukemia?
Literature review and our own experience

Selicean Elena-Cristind, Patiu Mariana?, Dobreanu Minodora?

1. Cancer Institute Cluj-Napoca; 2. University of Meidie and Pharmacy Targu Mures

The classification of AML has undergone a lot o&ieges during the past decades. First classi-
fication systems were based only on morphologyJenthie current classification system gives priority
to cytogenetics. Nevertheless morphology remaiesfitist step in the diagnostic algorithm for acute
leukemia. Our work will highlight the current rad morphology in the diagnosis of acute leukenta. |
will focus on the consensus agreements for blasinenation according to the International Working
Group on Morphology of Myelodysplastic Syndromed aiso on the morphological evaluation of
monocytes and their precursors. We will illustraith some cases from our own experience: cell fea-
tures suggestive for recurring cytogenetic abnaties) the spectrum of blast patterns in acute grom
elocytic leukemias, dysplastic changes and the ablguantification of dysplasia in the diagnosis of
acute leukemia, some rare cases of acute leukerdialao possible diagnostic difficulties and pifal
Thus we will emphasize that review of peripheraldol smears, bone marrow aspirate smears and a
bone marrow biopsy is recommended for all suspecssgs and that the initial morphologic evalu-
ation is important for the ordering of ancillargtieg.
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C17. Asigurarea controlului de calitate in aplicaiile clinice ale citometriei in
flux multiparametrice (hemato-oncologie)

Zlei Mihaela
Institutul Regional de Oncologie, Laboratorul deBgie Moleculatz, lasi, Romania

in fundaie de legislda In domeniui de modul in care aceasta se apiit Romania, toate upii-
le de citometrie Tn flux din laboratoarele clingent responsabile de intocmirganertinerea proprii-
lor lor standarde de perform#nScopul prezetii de faa este de a distribyi discuta informai pri-
vind cerintele si elementele de ghidaj pentru intocmirea documeitaecesare validii si controlului
de calitate in citometria multiparamefiavand aplicgi clinice, in special in hematopatologie. Prin
urmare, fiecare laborator este responsabil de asaad sensibilitii si specificitatii panelurilor (combi-
naiilor de markeri) utilizate, stabilirea gradului derelaie cu morfologia, citogenetica, biologia mole-
culai sau datele clinice, pe baza unei docum@rgantru evaluarea validi instrumentului, condii-
lor preanalitice, procési probei, analizei datelagi interpretirii finale. Toate laboratoarele trebuig s
fie participante intr-o schetrde control extern;asstabileast condiiile pentru transportul probei
criteriile de acceptare/respingere ale probgiasgure evaluarea acurgeanalitice (prin compatie
cu descrierea morfologic datele de citogeneticevaluarea prin biologie molecuiagi datele clinice;
sa Tsi stabileass# rata estimati¥ de discrepati intre flow si morfologie); testeze profilele de marcare
calitativi utilizate pentru stabilirea lineajelor celulareénpdefinirea profilelor de marcare skabmode-
rat si puternid; si testeze specificitatea reactivilor monoclonalnpeivaluarea capaéiti acestora de
recunoatere corect a uneitinte antigenice; &stesteze sensibilitatea reactivilor monoclonalnhpva-
luarea intensiitii minime de marcare peste marcarea negaau nesppecific si determine precizia,
acuratgeasi sensibilitatea instrumentulyi sa valideze performaa citometrului prin setareg verifi-
carea zilnid a detegei parametrilor de scatter fluorescemi; s valideze panelul de anticorpi (combi-
naia de anticorpi) utilizate;asvalideze propria strategie de analzinterpretare a datelor. Inca nu s-a
ajuns la un consens intetimaal Tn privinta modului Tn care ar trebud siba loc integrarea unitara
acestei tehnologii in diagnosticul hemato-oncolpdgsi in prezent exigtorganizai multi-nationale,
in special Consdul European Euroflow, care s-au implicat activelaborarea unui grad avansat de
uniformitate.

Quality assurance in multiparametric clinical flow cytometry (hemato-
oncology)

Zlei Mihaela
Regional Institute of Oncology, Laboratory of Malkr Biology, lasi, Romania

Based on regulatory issues as they apply in Romahtiflow cytometry units country-wide are
responsible for designing and maintaining their daboratory performance standards. The aim of this
presentation is to deliver and discuss guidelimeddboratory’s validation and quality control decu
mentation in polychromatic clinical flow cytometnyarticularly in hematopathology. Therefore, each
laboratory should validate their own panels fors#térity, specificity, and correlation with morplegy
and clinical findings, based on documentation fatrument validation, QC, QA, and troubleshooting,
sample handling, preparation, processing, dateysisahnd final interpretation. Regardless the sourc
of guidelines, all should include the followingrite: all laboratories must be enrolled in a proficie
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testing (external control scheme); establish specinequirements, recommended transport conditions
and criteria for acceptability/rejection; assegsdhalytical accuracy (by comparison to previousig-
racterized cells, morphology, cytogenetics and oube biology; each laboratory should establish its
own expected rate of discrepancy between flow aorphology); asses the qualitative staining pattern
used to identify cell lineages, descriptions of dimoderate, and bright staining patterns; assess th
specificity of monoclonal reagents, by how well tr@ibody recognizes the correct antigenic target;
assess the reagent sensitivity defined by the nimirstaining intensity above non-specific or negativ
staining; determine the instrument precision, aacyiand sensitivity of the instrument and validage
instrument performance by instrument setup and dgislification of both light scatter and fluoreesee
ce measurements, and cross-instrument performasirng kelevant clinical specimens; validate the pa-
nel (antibody combinations and proper compensgtivadidate their own strategies and tools for data
analysis and interpretation.

There is no world-wide consistency in terms of hbtw integration of this technology into dia-
gnostic hematopathology should be applied in aampitodel, although multinational organizations,
especially the Euroflow consortium, are currentlyalved in developing a certain level of uniformity

C18. Influenta condiiilor preanalitice in determinarea volumului
trombocitar mediu (MPV)

Olteanu Ariela Ligia®, Mihalache Manuel&, Mihiila Romeo Gabrief, Lienerth Doris?, Cristea
stefan®

1. Spitalul Clinic Judgean de Urgera Sibiu, Laborator de Analize Medicale;
2. Universitatea "Lucian Blaga", Facultatea de Mgdii "Victor Papilian" Sibiu;
3. Spitalul Clinic Judgean de Urgem Sibiu

Introducere: Volumul trombocitar mediu (MPV), cditude analizoarele de hematologidur-
nizat in hemoleucograimpoate deveni un biomarker util pentru dggeactivarii trombocitare in vivo.
Totusi, aceast determinare este influgti de condiile preanalitice, ca timpul scurs de la recoltarea
sangelui péila efectuarea hemoleucogramei, caildide stocare, de natura anticoagulantului folosi
in acest studiu prospectiv, ne-am propaisistermiim influenta tipului de anticoagulant folosjt a
timpului scurs de la recoltare pala analizarea sangelui recoltat pentrisararea volumului trombo-
citar mediu. Materialgi metode: Sangele venos a fost recoltat de la 4ube¢i sanatosi si 99 pacie-
nti cu diagnosticul de neoplasm mieloproliferativr@mPh-, Tn doa tuburi vidate cotinand ca anti-
coagulat K2EDTAgi respectiv citrat de sodiu 0.105M. Tuburile autfpsstrate la temperatura came-
rei par la procesare. Hemoleucograma s-a efectuat la 30irgesi la 2 ore dup recoltare, pe anali-
zorul Sysmex XS 1000i. Rezultate: Rezultatelgnoite au aitat ci exist o diferena semnificati in-
tre valorile MPV olinute din sangele recoltat pe tub vidat cu K2EDgdiAcel cu citrat de sodiu
0.105M, dar ¥ra o diferena semnificati intre cele doiideterminari efectuate pentru fiecare tub (la
30 de minutesi la 2 ore) pentru acelatip de anticoagulant folosit. Concluzii: Valoarb#V nu se
modifica semnificativ in primele dauore de la recoltare in timp ce exislifererte semnificative intre
valorile MPV ohliinute din sénge recoltat pe anticoagtildiferiti.



Revista Romanhde Medici@ de Laborator, Supliment la VVol. 21, Nr. 2/4, lugi@l3 S73

The impact of preanalytical variable on the measumment of mean platelet
volume

Olteanu Ariela Ligia®, Mihalache Manuel&, Mihiila Romeo Gabrief, Lienerth Doris®, Cristea
Stefan®

1. County Emergency Hospital Sibiu, Clinical Laktorg; 2. "Lucian Blaga" University, Faculty of
Medicine "Victor Papilian" Sibiu; 3. County EmerggnHospital Sibiu

Introduction: Mean platelet volume (MPV), paramgtesvided by automated haematology ana-
lysers could become an useful biomarker to deiteefiyo, platelets activation.

Unfortunately, MPV is affected by time and storagaditions and the nature of anticoagulants.

The present study was designed to determinatentheence of anticoagulant and delay from
blood collection and MPV measurement. Methods: ifgdblood samples were collected, from 40
healthy controls and 99 pacients diagnosed withlopyeliferative neoplasms Ph- into sterile tubes
contening K2EDTA and sodium citrate 0.105M. We stbthe samples at room temperature and as-
sessed at 30 min. and 2 hours after venipunctu®yemex XS 1000i System.

Results: We found semnificative differences betwsd#tV mesurements in K2EDTA and sodi-
um citrate 0.105M tubes and no difference betweeasurements at 30 min and 2 hours assessed from
the same tube (the same anticoagulant). Conclu3iba:measurement of MPV, in two hours from
blood collection, it seems to be reliable for aatxplatelets volume, meanwhile the values dre di
ferent and depend on the type of anticoagulant.used

R19. Managementul riscului in controlul caliitii si Tmbunatatirea
sistemului de management al calitii laboratorului

lonescu Gabriel
Universitatea de Medicihsi Farmacie "Carol Davila” Bucureti,
I.N.C.D.M.Il. "Cantacuzino”Bucurgti

Controlul caliitii (CC) monitorizeaz rezultatele tedtii intr-un laborator. Se urineste atinge-
rea unor valoriinta. Da@ acestea sunt atinse se congiagrintreg procesul de testare este sub control
si oricare dintre elemente sunt stabile (echipameamegzctivi, personal, probe). Dar nu exigh instru-
ment de control al calitii perfect. Fiecare are puncte fogiepuncte slabe. Pentru un control adecvat
trebuie & utilizam o combinge de instrumente. Pentru fiecare test este nedeien aa numit “Plan
de Control al Calitii” propriu, “croit pe nisui”. Cum putem dezvoltai mentine un astfel de plan de
control al califtii? O modalitate interesaneste prin aplicarea principiilor de managemenmisaului.
Care sunt instrumentele uzuale de managementcaluisi cum se derule@zacest proces? Diagrama
Ishikawa “In os de pte” poate fi un exemplu iar rezultatele evaiuriscului pot fi prezentate in ter-
meni de “criticality” (ca produs dintre « probatilie », « severitatesh « detectabilitate » a unei erori)
sau de « acceptabilitate a riscului » (prin comt@aa« probabilitii » cu « severitatea »). Planul de
Control al Calistii actioneaza proactiv asupra riscului pataeh) ihainte ca un rezultat giesa fie eli-
berat. O ddtimplementat, Planul de Control al Catit trebuie monitorizat din punct de vedere al efi-
cacititii si modificat ori de cate ori este nevoie pentru timerea riscului la un nivel clinic acceptabil.
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Astfel, apreciem & aplicarea unui Plan de Control al calitpentru fiecare metadsi fiecare laborator
este un mod eficace de mlitiire a sistemului de management al &glitaboratorului.

Risk management in quality control and improvement
of laboratory quality management system

lonescu Gabriel
"Carol Davila” University of Medicine and Pharmadyucharest,
N.l.R.D.M.l."Cantacuzino” Bucharest

Quality Control (QC) monitors the result of labanat testing. QC has target values: if assay re-
covers target, then all the testing process isrotmt and everything is assumed to be stable isgur-
ments, reagents, operators, samples). But there erfect QC tool. Every QC tool has its strengths
and weaknesses. In order to properly control avteshave to implement a combination of QC tools.
Each test needs its own “custom made” so calledi@u@ontrol Plan (QCP). How we can develop
and maintain a such QCP ? One interesting waydedan the principles of risk management. Which
are the common tools used for risk management dndhvare the process map? The Ishikawa dia-
gram, “fishbone” diagram, could be an example dr&results of risk assessment could be presented
in terms of “criticality” (as results of multiplygthe probability, the severity and the detectgbdf an
error) or “acceptability risk” (as combination diet probability and severity of harm). QCP proadyive
addresses the potential for risk before a wronglrésreleased. Once implemented, the QCP must be
monitored for effectiveness and modified as neddadaintain risk at a clinically acceptable leval.
conclusion, using a QCP for each method and edchdéory is an effective way to improve the quali-
ty management system of the laboratory.

R20. Rezistenta la antibioticea a celor mai frecventepgcii bacteriene izolate
in 2012

Dorobat O.M , Talapan D., Badicu I., Tenea C., Popoiu M., Botea S., Borcan A., Ré#di A.
Institutul Naional de Boli Infedoase prof. Dr Matei Bal

Obiectiv: Evaluarea rezistentei celor mai frecvesgecii bacteriene izolate in INBI prof Dr. Ma-
tei Bals in 2012. Metode: Au fost investigate 1T@lpini (350 Staphylococcus aureus, 890 Escherichia
coli, 278 Klebsiella pneumoniae, 170 Pseudomonagyawsa, 73 Acinetobacter baumannii) in siste-
mele Vitek2C si MicroScan Dade si cu Etest, camf@LSI. Testul Hodge a fost folosit pentru detec-
tia prezentei carbapenemazei. Rezultate: Pentphfdtacoccus aureus meticilin rezistenta (MRSA) s-a
observat la 47.0% tulpini iar pentru alte antibdetee rezistenta a fost: eritromicina 51,4%, climta
cina 26,4%, fluoroquinolone 12,2-15,4%, trimethopsulfamethoxazol 0,6% si lipsa rezistentei la li-
nezolid si vancomicina. E.coli si K.pneumoniae mmatoare de beta-lactamaze cu spectru larg
(ESBL) au fost 16,7% (149/890) si respectiv 45,6P27(278). Producerea de carbapenemaza s-a
constatat la 0,2% E.coli si 4,3% K.pneumoniae. ReRtcoli rezistenta cea mai redusa, cu exceptia
carbapenemelor, s-a constatat pentru amikacin {(1,p¥eracillin-tazobactam (6,8%) si ticarcillin-
clavulanic acid (8,6%). Tulpinile de K.pneumoniaents mai rezistente decat E.coli pentru toate
antimicrobienele: amoxicilina-clavulanic acid 39,686mparativ cu 11,9%, cefazolin 56,8% versus
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24,3%, ciprofloxacina 49,5% versus 25,4% si triroptim-sulfamethoxazol 50,9% versus 31,0%.
Rezistenta pentru Pseudomonas aeruginosa a foshanaide 31,1% pentru toate preparatele, exceptie
colistinul (2,7% rezistenta). Tulpinile de Acinetalber baumannii au prezentat o rezistenta mai mare
de 61,1% cu exceptia colistinului si a tobramicir@oncluzii: Incidenta MRSA a fost de 47,0%.
Tulpini de E.coli si K.pneumoniae ESBL prioduca®au fost 16,7% si respectiv 45,6%. Cateva
izolate K.pneumoniae si E.coli au fost rezisteraecirbapeneme. S-a observat un nivel inalt de
rezistenta pentru majoritatea antimicrobieneld?.Eeruginosa si A.baumannii.

Antimicrobial resistance in most frequent pathogerbacteria isolated in 2012
Dorobat O.M , Talapan D., Badicut I., Tenea C., Popoiu M., Botea S., Borcan A., R#di A.
National Institute of Infectious Disease Prof. Matei Bak

Objectives: To evaluate the resistance of mostugagbacterial species isolated in National In-
stitute for Infectious Diseases Prof. Dr. Matei Bial 2012.

Methods: There were tested 1761 strains (350 Stapbgcus aureus, 890 Escherichia coli, 278
Klebsiella pneumoniae, 170 Pseudomonas aerugint3aAcinetobacter baumannii) in systems
Vitek2C and MicroScan Dade and Etest, accordingli§l. Hodge test was used for phenotypic detec-
tion of carbapenemase.Results: For Staphylococatsua methicillin resistance (MRSA) was ob-
served in 47.0% while the resistance rate to algents were erythromycin 51.4%, clindamycin 26.45,
fluoroquinolones 12.2-15.4%, trimethoprim-sulfan@tizol 0.6%, no resistance against linezolid and
vancomycin. Extended spectrum beta-lactamase (EgRiducing E.coli and K.pneumoniae occurred
in 16.7% (149/890) and 45.6% (127/278) of isolatespectively. Carbapenemase was observed phen-
otypic in 0.2% E.coli and 4.3% K.pneumoniae. Thevdp resistance rate for E.coli, except car-
bapenems was for amikacin (1.7%) piperacillin-tamtdm (6.8%) and ticarcillin-clavulanic acid
(8.6%). K.pneumoniae strains were more resistart Eicoli to all the antimicrobial agents: amoxicil
lin-clavulanic acid 39.6% compared to 11.9%, celiaz66.8% versus 24.3%, ciprofloxacin 49.5%
versus 25.4% and trimethoprim-sulfamethoxazol 50v@¥sus 31.0%. Resistance rate for Pseudomo-
nas aeruginosa was higher than 31.1% for all thibasterial agents, except colistin with 2.7% resis
ance. Resistance of Acinetobacter baumannii wasehithan 61.1% for all antimicrobials tested ex-
cept colistin and tobramycin.Conclusions: Rate dR3A was 47.0%. ESBL producing E.coli and
K.pneumoniae were 16.7% and 45.6%. There are someekmoniae and E.coli strains resistant to
carbapenems. High level of resistance was obsdordatie majority of antimicrobials in P.aeruginosa
and A.baumannii.

R21.EUCAST la zi
Irina Codi ta
INCDMI Cantacuzino, Bucusé

Din 2011, EUCAST (Comitetul European pentru TestéBensibilistii la Antibiotice) activeaz
sub auspiciile Societii Europene de Microbiologie Clinicsi Boli Infectioase (ESCMID)si ale
Centrului European pentru Prevenigg&ontrolul Bolilor (ECDC),si cu participarea EMEA (Agara
Europeag a Medicamentului), ca rea de experin determinarea punctelor de rugtyr in testarea
sensibilititii la antibiotice. EUCAST reitereazecomandarea exptgdacut tuturortarilor europene,
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de a introduce metoda EUCAST péana in 2014.Acteégirodigioas a membrilor EUCASTi a Co-
mitetelor Naionale pentru Testarea Sensiliiit|la Antibiotice se reflect In dinamica foarte alerta
publicarii de “Noutati”, atat in ce privgte metoda EUCAST, cét in ce private noile puncte de ruptu-
ra sau CUTT OFF-uri.. Vor fi prezentate noul ghid perdetectarea mecanismelor de rezigtda
antibiotice, o propunere nauwle puncte de ruptiirla Quinolone pentru tulpini dEnterococcus spp.
izolate din urid, o noua list a compliatei produdtorilor de produse utilizate pentru testarea
sensibilititii la antibiotice cu recomandarile EUCAST, tabeadtualizat cu puncte de rupiuta
antifungice, pozia EUCAST faa de testarea sensibiiii la antibiotice direct din primocultérsi alte
aspecte de interes pentru spegifialin microbiologie clinid.

EUCAST up-date

Irina Codi ta
Cantacuzino National Institute of Research-Develapinfior Microbiology and Immunology

Since 2011, EUCAST (European Committee for Antiwigal Susceptibility Testing) is acting
under the auspices of the European Society of €linvicrobiology and Infectious Diseases (ES-
CMID) and the European Centre for Disease Preverdind Control (ECDC), and with input from
EMA (European Medicine Agency), as a network ofblshed experts in the determination of antimi-
crobial breakpoints and in antimicrobial suscefitibtesting. There is a reiterated, express EUCAST
recommendation for all EU countries to introduce@$T method by 2014. The prodigeous activity
of EUCAST members and country NACs is reflectedhia very alert dynamics of publishing news,
either in respect of the EUCAST method, or in resp# new breakpoints or CUTT OFFs. New
guidelines for detecting antimicrobial resistancechmanism, a new proposal of quinolone breakpoints
for urinary Enterococcus spp., new EUCAST complkeant manufacturers of susceptibility testing
products with EUCAST recommendations, antifungaakpoint table up-dated, direct susceptibility
testing EUCAST position and other interest isswe<linical microbiology specialists will be presen
ted.

R22. Metode de detee a salmonelelor — pe unde ne &ifin?
Niscutiu Alexandra-Maria *, Negu Marian 2
INCDMI Cantacuzino / UMF Carol Davila Bucuresti; @MF Carol Davila Bucuresti

Una din preocujfrile constante ale microbiologilor de pretutindeaste Tmbuditatirea
performanelor diagnosticului de laborator care dregte analiza microbiologica probelor biologice
prelevate de la pacient, a alimentefora mediului. Metodele convé@nnale clasice, altlaé gold
standard, Tncepiedeze locul metodelor rapide de diagnostic feiegi genotipic. Detetia rapidi a
patogenilor alimentari (in acest context germernii denul Salmonellafiind prioritari) este un
deziderat, punerea la pungt implementarea acestor tehnici rapide contribuiadeficientizarea
controlului alimentului. O identificare (tipizarepmplet a salmonelelor izolate din alimengede la
om este necesadin considerente de trasabilitate, supraveghepetemiologic fiind o componerit
esemiala a controlului alimentelosi al infediilor cu transmitere digestiv Medii cromogene, sisteme
manuale / automate de identificare rapidetetie bazai pe biosenzori, metode genetice de detec
bazate pe PCR (polymerase chain reaction) sau anreg metode de tipizare prin PFGE (pulsed-field
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gel electrophoresis), RFLP (restriction fragmemgté polymorphism), VNTR (variable number of
tandem repeats), MLVA (multilocus variable numbétandem repeats analysis), MLST (multilocus
sequence typing), AFLP (amplified fragment lengbtymorphysm), toate constituie puncte de plecare
solide pentru detgi@ si tipizarea salmonelelor in pas cu ceglesi exigerele epocii.

Salmonella detection methods — where do we stand?
Niscutiu Alexandra-Maria *, Negut Marian 2
1. INCDMI Cantacuzino / Carol Davila UMPH Buchate®. Carol Davila UMPH Bucharest

One of the constant concerns of microbiologistsldwaide is the improvement of the perform-
ances of the laboratory diagnostic involved in thierobiological investigation of samples gathered
from patients, food and environment. The classimahyventional methods, once gold standard, begin to
give way in front of rapid methods for phenotypieaid genotypical diagnostic. Rapid detection of
food pathogens is compulsory (and in this contextrg belonging to gen&almonellaare a priority),
perfecting and implementing these rapid techniqum#tributing to the efficiency of food control.
Complete identification (typing) of salmonellasl&éted from food and human samples is necessary in
view of ensuring traceability, epidemiological seyvbeing an essential component of food and food-
borne infections control. Chromogenic media, malaudbmated systems for rapid identification, de-
tection based on biosensors, genetic methods lmesBER (polymerase chain reaction) or microarray,
typing methods using PFGE (pulsed-field gel elgtayesis), RFLP (restriction fragment length poly-
morphism), VNTR (variable number of tandem repged#)VA (multilocus variable number of tan-
dem repeats analysis), MLST (multilocus sequenpinty, AFLP (amplified fragment length poly-
morphysm), all represent important starting pofatsSalmonelladetection and typing according to the
needs and imperatives of our times.

C23.Dezvoltarea unui nou imunosenzor capacitiv label e pentru detectia
Escherichia coli O157:H7

Carmen M. Mihailescu!, Dana Stant, Rodica losuld, Mihaela Savirf, Carmen Moldovar®

1. Department of Physical Chemistry, Faculty of @rstry, University of Bucharest, Bd. Regina
Elisabeta, No. 4-12, Bucharest, Romania; 2. DD3ybstic, Gh.Sincai Street no.9A, 040312,
Bucharest, Romania; 3. National Institute for R&DMicrotechnologies (IMT), 126A Erou lancu
Nicolae, 077190, Bucharest, Romania, 4. Teleme@itaJon Calin, No.13, Bucharest, Romania

In ultimii 15 ani s-a acordat un interes deosdaitivel mondial, pentru dezvoltarea biosenzori-
lor care contin materiale nanostructurate cu scdpuh reduce sensibilitatea si timpul de raspuns pe
tru detectia unor bacterii. Aceasta deoarece, éagt, detectia bacteriilor se face prin metodsicta
microbiologice, deoarece metodele moderne (PCRPRIR; microarray) necesita personal specializat
si sunt scumpe. Imunosenzorul capacitiv dezvottataidrul lucrarii, se bazeaza pe reactia directa di
tre anticorpii anti-E.coli O157:H7 imobilizati coemt pe un substrat de aur, electrod interdigitat
(EID), functionalizat chimic cu monostraturi autaathlate mixte si bacteria E.coli O157:H7. Determi-
narea unitatilor formatoare de colonii (UFC)/ml s=2alizat prin masurarea modificarilor capacitabt
solute aparuta la suprafata electrodului (EID) cmane a interactiei acestuia cu bacteria E.coli
0157:H7. Fiecare etapa de pregatire a EID a fastcterizata prin microscopie de forta atomica, mi-
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croscopie de baleiaj si voltametrie ciclica. Pemealizarea studiilor comparative s-a utilizat naeto
ELISA. Testele realizate cu ajutorul imunosenzaralpacitiv au condus la o limita de detectie joasa
(185 UFC/ml) si un timp de raspuns de 15-20 minimeoncluzie, dezvoltarea unor imunosenzori ca-
pacitivi prezinta, datorita avantajelor sale, @mlativa cu mari perspective pentru inlocuirea mhelar
actuale, microbiologie sau ELISA.

Multumiri. Autorii multumesc pentru suportul finaac Proiectului National PN-1I-PT-PCCA-
2011-3.2-0649 (IMUNOPLAT).

Development of a new label free capacitive immunossor for Escherichia
coli O157:H7 detection

Carmen M. Mihailescu!, Stan Dang, losub Rodic&, Savin Mihaeld, Moldovan Carmer?

1.Department of Physical Chemistry, Faculty of Cistnyy, University of Bucharest; 2.DDS
Diagnostic, Bucharest, Romania; 3.National Instér R&D in Microtechnologies (IMT),
Bucharest, Romania; 4.Telemedica, Bucharest, Ramani

In the past 15 years it has been given a spedaieist, worldwide, to developing biosensors
containing nanostructured materials in order tacedhe sensitivity and the response time for biacte
detection. At present, the bacteria detection setan standard microbiological methods because the
applications of the methods in high-throughput pgén detection (polymerase chain reaction (PCR),
Real-Time PCR, microarray) is challenged by thednef trained staff and the use of expensive
devices. The capacitive immunosensor developekisrviork is based on binding interaction between
antibodies anti-E.coli O157:H7 covalently immob#lizonto a gold substrate, interdigitated electrodes
(IDE) chemically modified with mixed self assembletbnolayers and E.coli O157:H7 bacteria. The
determination of colony forming units (CFU)/ml washieved by measuring the changes in absolute
capacity of the surfaced electrode (IDE) as a teslits interaction with E. coli O157: H7. Eaclage
of the IDE preparation was characterized by atdimice microscopy, scanning electron microscopy
and cyclic voltammetry. To achieve the comparastugies, the ELISA method was used. The tests
conducted using the capacitive immunosensor le@ tow detection limit (185 CFU/ml) and a
response time of 15-20 minutes. In conclusiondineelopment of capacitive immunosensors presents,
thanks to its advantages, a very promising altermabd current methods, microbiology or ELISA.

Acknowledgments. The authors would like to thankhte National Projects PN-II-PT-PCCA-
2011-3.2-0649 (IMUNOPLAT) for the financial support
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C24. Genotiparea prin analiza de disociere de inaltrezolutie a
polimorfismelor rs12979860 si rs8099917 asociaterge IL28B la pacientii
cu hepatita cronica C

Elena L. Enaché, Liviu S. Enaché?? Simona Bataga®, Dan Georgesctr, Ligia Bancu'?,
Melania Macarie'®, Oana Marginean3, Minodora Dobreanu**

1. Univ Med & Farm Tirgu Mures, 2. Université deolny France, 3. Spitalul Clinic Judetean de
Urgenta Tirgu Mures

Tratamentul hepatitei cronice de tip C are o rai@bila de succes si efecte adverse considerabi-
le, in ciuda costurilor considerabile pe care lplica. Studii recenta de asociere genomica auifdent
cat doua polimorfisme punctiforme in vecinatateagyél 28B (rs12979860 C/T si rs8099917 T/G), cu
rol predictiv pentru raspunsul viral sustinut lacigatii cu hepatita cronica C tratati cu PEG-irgeoh
si ribavirina. In acest studiu, am realizat designudoua teste de real-time PCR pentru identiaar
acestor polimorfisme, bazate pe analiza de inaltalutie a curbei de disociere a ampliconilor (HRM)
In aceasta prima faza a validarii, testele efeetaatajutorul unui instrument PikoReal96 au puifg-d
rentia toate variantele (rs12979860 CC, CT, TTpeesv rs8099917 TT, TG, GG), de-a lungul unui
interval de linearitate de peste 3 ordine de mariRezultatele au fost concordante cu cele ofeete d
metoda PCR cu primeri alela-specifici. Performantalitica buna a designului propus sprijina parcur-
gerea etapelor ulterioare de validare. Metoda HRfh, simplitatea si costul relativ mic, poate fiopd
tata in practica curenta a laboratoarelor de viogge.

Acest studiu a fost partial sprijinit prin Progran@perational Sectorial Dezvoltarea Resulselor
Umane, finantat de catre Fondul Social Europea@uwsiernul Romaniei, in baza contractelor POS-
DRU/ 89/1.5/S/64331 si POSDRU 6/1.5/17.

Genotyping of IL28B polymorphisms rs12979860 and 8099917 in chronic
hepatitis C patients by high resolution melting anbysis

Elena L. Enaché, Liviu S. Enaché?? Simona Bataga®, Dan Georgesctr, Ligia Bancu'?,
Melania Macarie'®, Oana Marginean®, Minodora Dobreanu**

1. Univ Med & Pharm Tirgu Mures, 2. Université dgh, France, 3. Emergency County Hospital
Tirgu Mures

Treatment of chronic hepatitis C is associated wéhable rates of success and severe side ef-
fects, despite its high costs. Recent genome-wsdedation studies have identified two host single
nucleotide polymorphisms (rs12979860 C/T and r88Q9 T/G) near the IL28B gene that are predict-
ive for the sustained virological response in patignfected with hepatitis C virus treated withGRE
interferon and ribavirin. We have designed two-teaé PCR assays for the detection of these poly-
morphisms, based on the high resolution meltinthefamplicons. In this early phase of validatitw, t
assays, performed on a PikoReal96 instrument, \mbte to differentiate among all the variants
(rs12979860 CC, CT, TT, respectively rs8099917 TG, GG), across a dynamic range of at least 3
orders of magnitude. The results were concordattt those provided by the allele-specific PCR meth-
od. The good analytical performance of the propafesign warrants further validation of the assays.
High resolution melting analysis, through its refatsimplicity and low cost, can be a useful addliti
to the testing repertoire of virological laboraésri.
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C25. Evoluia imunologica si virusologica a bolnavilor cu infeaie HIV/SIDA
sub terapie antiretrovirala

Marta-Andrea Fodor*? Carmen Chiriac®*, Iringo Zaharia Kezdi?*, Andrea Incze**, Minodora
Dobreanu-®

1. Univ Med & Pharm Tirgu Mures, Department of @lal Biochemistry, 2. Univ Med & Pharm
Tirgu Mures, Department of Infectious Diseases Eergency County Hospital Tirgu Mures,
Central Clinical Laboratory, 4. County Hospital gu Mures, Infectious Diseases Hospital |

Introducere: Scopul terapiei antiretrovirale (AR¥3te aceea de atole raspuns virusologic
(sciderea inarcaturii virale), imunologic (crgterea nurarului de limfocite CD4)si evoluie clinica
favorabik. Alaturi de bolnavii cuaspuns optim la tratamesit esec terapeutic, au fost variante "pa-
radoxale " deaspuns la tratamentiagpunsul discordant imunologic (prez@mspunsului virusologic
fara raspuns imunologicyi raspunsul discordant virusologici§puns imunologic Tn absgnraspunsu-
lui virusologic). Scopul lucirii noastre a fost uramirea evoldiei bolnavilor din punct de vedere clinic,
imunologicsi virusologic. Material: Am evaluat un lot de 14dliavi cu infede HIV/SIDA, cu tera-
pie ARV aflai in evidena Centrului Regional de Supraveghere a lnéeé&llV/SIDA Mures.

Metodi: Am stabilit loturile de bolnavi cu varigtle de fispuns la tratament cu ocazia primei
evaluiri (in anul 2005). Am reevaluat bolnavii din punet vedere imunologic (nuiratoarea limfoci-
telor CD4), virusologic (Trircatura virak HIV) si clinic (clasificare clinid, nurmir decese survenite) in
2012. Rezultate: 42,44% dintre bolnavi au prezemigxduns optim la tratament, 35,25% au awace
terapeutic, #&spunsul discordant imunologic a fost prezent 9%, ispunsul discordant virusologic
la 11,51% dintre bolnavi. Pe parcursul celor 7dmnsupraveghere s-au inregistrat 27 de decese.

Din punct de vedere al evoiei clinice 33,34% dintre bolnavii cdspuns discordant virusolo-
gic, 28,57% dintre cei cuispuns discordant imunologic, 22,58% dintre ceig@c eéerapeutigi 40,3%
dintre cei cu &spuns optim la tratament au evoluat in stadiul d€'boai. Concluzii: Majoritatea bo-
navilor inclwsi Tn studiu au prezentaigpuns optim la tratament dupproximativ 12 ani de terapie
ARV. Cele mai multe decese s-au inregistrat ladwoirdin loturile cu gec terapeutigi raspuns dis-
cordant virusologic. Nu#mul bolnavilor care au evoluat spre stadiul clifi€" a fost mai mare la
loturile cu Bispuns discordant virusologitsurprinztor, cel cu spuns optim la tratament.



Revista Romanhde Medici@ de Laborator, Supliment la VVol. 21, Nr. 2/4, lugi@l3 S81

Immunological and virological response of HIV infeted patients to
antiretroviral therapy

Marta-Andrea Fodor '3 Carmen Chiriac®*, Iringo Zaharia Kezdi?**, Andrea Incze**, Minodora
Dobreanu*®

1. Univ Med & Pharm Tirgu Mures, Department of @lal Biochemistry, 2. Univ Med & Pharm
Tirgu Mures, Department of Infectious Diseases Eergency County Hospital Tirgu Mures,
Central Clinical Laboratory, 4. County Hospital g Mures, Infectious Diseases Hospital |

Introduction: The goal of antiretroviral therapytésachieve virological response (viral load de-
crease), immunological response (CD4 cell incheasd favorable clinical outcome.

We observed four ways to respond to therapy: optiesponse to treatment, treatment failure,
immunological discordant response (virological mxters without CD4 cell increase) and virological
discordant response (immunological response withioak load decrease).

The aim of our work was to examine the clinicalpmimmological and virological evolution of
patients. Material: This study was performed in thiectious Diseases Clinic in Tg. Mures. We
evaluated a group of 144 patients with HIV / AID8haantiretroviral therapy.

Methods: At the first assessment (2005) we estaddighe groups of patients with varieties of
response to antiretroviral treatment. We reviewea fiatients in terms of immunological (CD4 cell
count), virological (HIV viral load) and clinicétlinical grading, deaths number) evolution in 2012

Results: 42.44% of patients had optimal responseetmtment, 35.25% had treatment failure,
immunological discordant response was present ii9%0, and virological discordant response was
observed in 11.51% of patients. During 7 yearobédv were recorded 27 deaths.

The advancement to clinical stage C of diseaseolvasrved at 33.34% of patients with discord-
ant virological response, at 28.57% of those wiitardant immunologic response, at 22.58% of those
with treatment failure and at 40.3% of those wigimal response to treatment.

Conclusions: Most patients included in the study dyatimal response to treatment after 12 years
of ARV therapy. Most deaths occurred in patienterfrdiscordant virological response and treatment
failure groups. A higher percentage of patientshaogressed to clinical stage "C" in lots withiopt
al response to treatment and discordant virolaggpaonse.

P33. Aspecte ale rezistgni fata de chimioterapice a bacteriilor izolate din
infectii otice la subiegii din ambulator

Bobos Cecilia', Terec Aurelia Doing, Marcu Cornelia Daniela®, Todor Corina Alexandra?, Moga
Daniel&, Junie Lia Monica!, Hodarnau Cristian*

1. Disciplina MicrobiologieUniversitatea de Medicihsi Farmacie “luliu-Hayieganu”, Cluj-Napoca,
Roménia;2|.aborator de Analize medicale, Ambulator Integ&pijtalul Clinic de Boli Infefioase,
Cluj-Napoca, Romania ; 3 Laboratorul Spitalululiinic de Boli Infedoase, Cluj-Napoca, Romania

Obiective: A fost testatsensibilitatea féd de chimioterapice pentru 273 tulpini bacterierdaite
din otite acute sau cronice (otite medii, otiteeeme) de la subi¢idnvestigai in ambulator, n perioada
01.06.2005-31.01.2013, cu scopul ajficunei terapii precocgi corectesi a restrangerii aparei unor
complicaii acute grave ca: abces cerebral, mastoiditeningiti, empieme subdurale sau epidurale.
Pentru bacteriile implicate a fost utrita prezera rezisterei multiple faa de chimioterapice. Material
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si metode: Probele biologice au fost recoltatexaminate in ambulator. Sensibilitatea tulpinflsé de
chimioterapice a fost tes#atitilizand antibiograma prin metoda difuzimefridkezultate: La cei 273
subieci (188 femeisi 85 hirbai), in varsi de 18-87 ani, au fost identificate: 171 tulpini S&phy-
looccus aureus (131 femgi40 barbai), 8 tulpini de Enterococcus spp. (6 ferge® barbai), 23 tul-
pini de Proteus mirabilis (10 femgil13 kirbai), 19 tulpini de Escherichia coli (16 femgi3 barbati),

8 tulpini de Enterobacter spp. (Enterobacter clea&mterobacter sakazakii) (5 fenge3 barbai), 2
tulpini de Serratia marcescens (2 femei), o talgia Klebsiella pneumoniae (o femeie), 39 tulpini de
Pseudomonas aeruginosa (16 fegn@3 harbai), o tulpima de Burkholderia cepacia (o femeie), o tul-
pina de Bacillus cereus (uritbat). Tulpinile de Staphylococcus aureus au prarenrezisteta cres-
cuti fata de Penicilia (81,2%), Tetraciclia (53,5%)si Eritromicina (48,9%). Sub 15% a fost reziste-
nta faa de Gentamicif (11,6%)si Ciprofloxacin (14,9%). Valori ale rezistgm cuprinse intre 22,8%
si 39% au fost inregistratetfade Ofloxacin (22,8%), Cloramfenicol (24,7%), Trimgrim-Sulfameto-
xazol (39%). Toate tulpinile testate au fost sdlesilta Rifampiciri, Tobramicia, Amikacin.
Rezisterma faa de Cefoxitin (Staphylococcus aureus Meticilinoistent: MRSA) a fost de 13,3%.
Tulpinile de Enterococcus spp. testate au prezeotatezistemh sczuta fata de Ampicilin,
Amoxicilina-Acid clavulanic, Ampiciliri-Sulbactam, Ciprofloxacin, GentamiginAzitromicina. Desi
unele tulpini de Enterococcus spp. au fost semsiipil vitro fga de Cefalosporine, acestea au fost
raportate ca rezistente, conform indidar din CLSI. La tulpinile de bacili Gram negatia fost
detectat o rezisteri crescui fata de Ampicilim (77,7%), Cefuroxim (76,7%), Trimetoprim-
Sulfametoxazol (74,1%3§i o rezistea scazuta fata de Ceftazidim (3%), Ciprofloxacin (9,7%)
Gentamicia (12%). Rezisteye de 41,8%-61,3% au fost inregistratea fale Amoxicilini-Acid
clavulanic (41,8%), Cloramfenicol (43,6%) Tetraciclird (61,3%). Concluzii: Din cele 273 tulpini,
68,9% au fost izolate de la femgi31,1% de la frbai. Cele mai multe tulpini de bacterii Gram
pozitiv si Gram negativ izolate au fost rezistentetafade Ampicilii, unele Cefalosporine,
Trimetoprim-Sulfametoxazol, Cloramfenicol, Tetrdiri&. Cuvinte cheie: otite, coci, bacili,
chimioterapice.

Aspects of the resistance to chemotherapeutic agsnh bacteria isolated
from otitis in the outpatients

Bobos Cecilia', Terec Aurelia Doina, Marcu Cornelia Daniela®, Todor Corina Alexandra?, Moga
Daniel&, Junie Lia Monica!, Hodarnau Cristian®

1.Department of Microbiology, “luliu-Héeganu” University of Medicine and

Pharmacy, Cluj-Napoca, Romania; 2. Medical Anislysaboratory, Integrated outpatient facility,
Clinical Hospital for Infectious Diseases, Clugpbca, Romania; 3.Laboratory of Clinical Hospital
for Infectious Diseases, Cluj-Napoca, Romania

Objectives: The susceptibility to chemotherapeatients was tested for 273 bacterial strains
isolated from acute or chronic otitis (otitis medb#tis externa) in investigated outpatients,ha peri-
od 01.06.2005-31.01.2013, with the aim of implermanan early and proper therapy and to restrict the
arise of some acute severe complications suchras bBbscess, mastoiditis, meningitis, subdural or
epidural empyemas For the bacteria involved, tlesguce of the multiple resistance to chemothera-
peutic agents was pursued. Material and methdusbiological samples were collected and analyzed
ambulatory. The susceptibility of the isolated isisao chemotherapeutic agents was tested by using
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the disk diffusion method. Results: In those 278jetis (188 women and 85 men) aged 18-87 years,
were identified: 171 strains of Staphylooccus asi@i31 women and 40 men), 8 strains of Enterococ-
cus spp. (6 women and 2 men), 23 strains of Proterabilis (10 women and 13 men), 19 strains of
Escherichia coli (16 women and 3 men), 8 strain&atierobacter spp. (Enterobacter cloacae, En-
terobacter sakazakii) (5 women and 3 men), 2 strairSerratia marcescens (2 women), one strain of
Klebsiella pneumoniae (one woman), 39 strains eluBsmonas aeruginosa (16 women and 23 men),
one strain of Burkholderia cepacia (one womang, stnain of Bacillus cereus (one man). The strains
of Staphylococcus aureus presented a increasedfamse to Penicillin (81.2%), Tetracycline (53.5%)
and Erythromycin (48.9%). Under 15% was the reststadetermined to Gentamicin (11.6%) and
Ciprofloxacin (14.9%). Values of resistance betw@@8% and 39% were registered to Ofloxacin
(22.8%), Chloramphenicol (24.7%), Trimethoprim-&uiiethoxazole (39%). All the tested strains
were susceptible to Rifampin, Tobramycin and Amikaghe resistance to Cefoxitin (Methicillin-res-
istant Staphylococcus aureus: MRSA) was 13.3%.tésted strains of Enterococcus spp. shown a low
resistance to Ampicillin, Amoxicillin-clavulanic &k Ampicillin-Sulbactam, Ciprofloxacin,
Gentamicin, Azithromycin. Although, some Enteroasecspp. strains were susceptible in vitro to
Cephalosporins, they were reported as resistarstgéordance with the indications from CLSI. In the
strains of Gram negative bacilli, an increasedstasce was detected to Ampicillin (77.7%), Cefur-
oxime (76.7%), Trimethoprim-sulfamethoxazole (74)186d a low resistance to Ceftazidime (3%),
Ciprofloxacin (9.7%) and Gentamicin (12%). Resis&mof 41.8%-61.3% have been registered to
Amoxicillin-clavulanic acid (41.8%), Chloramphenidd3.6%) and Tetracycline (61.3%).

Conclusions: Of the 273 strains, 68.9% were isdl&t@m women and 31.1% from men. Most of
the isolated Gram positive and Gram negative bacstrains were resistant to Ampicillin, some Ceph-
alosporins, Trimethoprim-Sulfamethoxazole, Chlorlecol, Tetracycline. Key words: otitis, cocci,
bacilli, chemotherapeutic agents.

P34. Metode utilizate pentru investigarea infegilor cu Treponema
pallidum sau Chlamydia trachomatis la subie@i din ambulator

Bobos Cecilia', Marc Sorina?, Botezan Delia Nicolet3 Feticu Lucia Simoncd, Bilc Ana-Maria?,
Moga Danield, Terec Aurelia Doina?, Cotul Cristina?

1. Disciplina Microbiologie, Universitatea de Meilig si Farmacie “luliu-Harieganu”

Cluj-Napoca, Romania; 2. Laborator de Analize mallicAmbulator integrat, Spitalul Clinic de Boli
Infeqioase, Cluj-Napoca, Roméania

Obiective: In perioada 01.01.2002-31.12.2012, & festai prezema infediei cu Treponema
pallidum, la subieg, in varsi de 9 luni-72 ani, iar Tn perioada 16.06.05—13.6%i001.01.2008-
31.01.2013, a fost tesiaprezema antigenului Chlamydia trachomatis la subi@&c varst de 16-78
ani, subiegi testgi prezentand suspiciune de infiecu transmitere sexualin antecedente sau in
momentul tegirii. Material si metode: Pentru depistarea infec cu Treponema pallidum au fost
efectuate testele serologice REBsau VDRL si Tn cazul unui test pozitiv a fost efectuat tesdel
hemaglutinare Treponema pallidum (TPHA). Detectartigenului Chlamydia trachomatis in seicre
genitale sau n urina fost efectudtprin teste imunocromatografice. Toate probelecst fecoltatei
examinate Tn ambulator. Rezultate: Au fost invesitigentru infeda cu Treponema pallidum un
numir de 239 subiec(122 subieg de sex feminin, 117 subig¢ae sex masculin), din care, in 209
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cazuri testul TPHA a fost pozitiv, in ufitoarele situgi: 1) teste RPRsi TPHA pozitive la 180
(86,1%) subieg (95 femei, din care 3 gravide 85 karbati) Tn varst de 15-60 ani, din care 5 subtiec
(2 femeisi 3 barbai) prezentawi testul VDRL pozitiv. Din cei 180 subigc Trichomonas vaginalis a
fost depistat Tn urina unei gravide de 29 ani;e8jd VDRLsi TPHA pozitive, au fost ggite la 2 (1%)
barbati de 18 anisi 24 ani; 3) test RPR negativ test TPHA pozitiv au fost detectate la 27 (12,9%)
subieci: 25 subied (10 femeisi 15 birbai) de 19-72 ani (undsbat de 37 ani avang testul VDRL
negativ, iar 2 brbai si o femeie de 22 ani prezentau lues in antecedgingegopii de 3 ani (cu lues
congenital in antecedente). Detectarea antigenutilamydia trachomatis, prin teste
imunocromatografice, a fost efectiudd 335 subieg (in varst de 16-78 ani}i anume: la 250 (74,6%)
femei (16-78 ani) - in sediede col uterin, la 79 (23,6%)lbati (21-72 ani) - in secti uretralesi la 6
(1,8%) kirbai (22-40 ani) - in uria. Din cei 335 subiecti tegtaantigenul Chlamydia trachomatis a
fost depistat la 11 (3,2%) femei de 19-25 ans@orgii de col uterin)si la 2 (0,6%) Erbai de 21 ani
(in secrdi uretrale). La unii subiecinvestigai pentru Chlamydia trachomatis, au fost efectyasdte
teste suplimentare, cum sunt: 1) testul Babapanicolaou la 124 (37%) femei (2 cazuri cu inclu
intracitoplasmatice specifice pentru Chlamydiah@uoatis); 2) testul RPR la 173 (51,6%) femeil
(0,3%) larbat (testele au fost negative, cu exepnei femei de 35 ani la care testele RPRPHA au
fost pozitive); 3) test imunoenzimatic (MEIA) penttletectarea anticorpilor serictfale HIV, care au
fost absen la subiedi investiggi: 124 (37%) femesi 2 (0,6%) larbai. Concluzii: Testul TPHA a fost
pozitiv in 209 cazurki a evidemiat prezera anticorpilor specifici fid de Treponema pallidum (lues
secundar sau lues in antecedente, inclusiv luegeoital). Antigenul Chlamydia trachomatis a fost
detectat numai la 13 subie€3,8%), din cei 335. Cuvinte cheie: TreponemHicham, RPR, TPHA,
Chlamydia.

Methods used for investigation of Treponema pallidm or Chlamydia
trachomatis infections in outpatients

Bobos Cecilia', Marc Sorina?, Botezan Delia Nicolet3 Feticu Lucia Simoncd, Bilc Ana-Maria?,
Moga Danield, Terec Aurelia Doina?, Cotul Cristina?

1.Department of Microbiology from “luliu-Héeganu” University of Medicine and

Pharmacy, Cluj-Napoca, Romania; 2. Medical Anialysboratory, Integrated outpatient facility,
Clinical Hospital for Infectious Diseases, Cluj-paca, Romania

Obijectives: In the period 01.01.2002-31.12.2012, itifection with Treponema pallidum was
tested in subjects aged 9 months-72 years andenpéniod 16.06.05—13.11.06 and 1.01.2008-
31.01.2013, Chlamydia trachomatis antigen was destesubjects aged 16- 78 years, the tested sub-
jects presenting suspicion of sexually transmitit@@ctions in history or at the time of the test.
Material and methods: The serological RPR and/oRY/Dests were made for detection of Treponema
pallidum infection and in the case of a positive tdreponema pallidum hemaglutination test (TPHA)
was performed. The detection of Chlamydia trach@rattigen in genital secretions or in urine was
made through the cromatographic imunoassays. Albgss were collected and analyzed ambulatory.
Results: A number of 239 subjects (122 female sthje17 male subjects) were investigated for the
infection with Treponema pallidum, of which, in 268ses TPHA test was positive, in the following
situations: 1) RPR and TPHA positive tests in 188.1%) subjects (95 women, including 3 pregnant
women and 85 men) aged 15-60 years, of which Sestf2 women and 3 men) had also positive
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VDRL test. Of those 180 subjects, Trichomonas vagrhas been detected in the urine of a pregnant
women aged 29 years; 2) VDRL and TPHA positivestestre found in 2 (1%) men aged 18 years and
24 years; 3) negative RPR test and positive TPH teere detected in 27 (12.9%) subjects: 25
subjects (10 women and 15 men) aged 19-72 yeaesrf@mn aged 37 years having also a negative
VDRL test, and 2 men and one woman aged 22 yearsulka in history) and 2 children aged 3 years
(with congenital lues in history). The detectionGlilamydia trachomatis antigen, through the croma-
tographic imunoassays, was performed in 335 subjeged 16-78 years, such as: in 250 (74.6%)
women (16-78 years) - in cervical secretions, iNZR6%) men (21-72 years) - in urethral secretions
and in 6 (1.8%) men (22-40 years) - in urine. @f 835 tested subjects, Chlamydia trachomatis anti-
gen was detected in 11 (3.2%) women aged 19-25% y@acervical secretions) and in 2 (0,6%) men
aged 21 years (in urethral secretions). In somesiiyated subjects for Chlamydia trachomatis, other
supplementary investigations were carried out agoh as: 1) BalgePapanicolaou test in 124 (37%)
women (2 cases with intra-cytoplasmic inclusionscdfit for Chlamydia trachomatis); 2) RPR test in
173 (51.6%) women and 1 (0.3%) man (the tests wegative, with the exception of one woman aged
35 years at which RPR and TPHA tests were posjtB}eimmuno-enzymatic assay (MEIA) for detect-
ing the presence of antibodies against HIV in serwimich were absent in the tested subjects: 124
(37%) women and 2 (0.6%) men. Conclusions: TPHAWas positive in 209 cases and revealed the
presence of specific antibodies against Treponealbdypm (secondary lues or lues in history,
including congenital lues). Chlamydia trachomatisgen was detected only in 13 (3.8%) subjects, of
those 335. Key words: Treponema pallidum, RPR, AREhlamydia.

P35.Cerceiiri aspura efectului antibacterian a doua extracte mi din flori
de Elaeagnus Angustifolia L.

Bucur Laura®, Badea Victorig?, Grigorian Mircea?

1.Universitatea Ovidius din Constarn Facultatea de Farmacie; 2.Universitatea Oviddis
Constama, Facultatea de MedicinDentawi

Introducere. Extractele naturale cu polifenoli atiume antibacteriahsi reprezing o alternativ
in tratarea infedlor cu germeni rezistenla tratamentul cu antibiotice.Obiectiv. Studigil propune
evidenierea efectului antibacterian a doextracte moi din flori de Elaeagnus angustifolisakupra a
patru tulpini microbiene, reprezentative ca pasdrde patogenitatgl o tulpind de fungi, comparativ
cu cinci antibiotice.Materia$i metodi. Extractele moi s-au prétif in dowi concentréi diferite, Tn
propilenglicol.S-au folosit pelete care ¢ionculturi bacteriene pure ATCC (America Type ofliGte
Collection) cu Enterococcus faecalis, Staphylocecaureus, Pseudomonas aeruginosa, Escherichia
coli si Candida albicans.Testareatianii antibacteriene s-a realizat prin tehnica difoetrici.
Rezultatele s-au interpretat comparativ cu aniitéde: Ampicilini, Oxaciliri, Gentamicid,
Ciprofloxacira si Amfotericina B. Rezultatgi discuii. Concentraa mare a ambelor extracte a fost
mai eficienii decét concentt@a mica pe Enterococcus faecalis, Staphylococcus auregsid®monas
aeruginosa. Escherichia cgli Candida albicans au fost total rezistente la pi@hestate.Cele patru
probe de extracte moi @mneaz asupra speciei Enterococcus faecalis cu efedvantéirian apropiat
de cel al Ampicilineisi asupra speciei Staphylococcus aureus cu efettagtdrian apropiat de cel al
Oxacilinei. Ceea ce particularizéiastudiul nostru este comportamentul extractelotatesasupra
speciei Pseudomonas aeruginosa, specie consazisaemé la antibiotice, care surpridtor, dai este
total rezisterit la Gentamicia, este sensikilin grade diferite fid de toate probele testate.
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Concluzii. Extractele moi din flori de Elaeagnugastifolia L. s-au dovedit a fi foarte eficiente
pe cocii gram pozitivi testia inclusiv pe specii bacteriene foarte rezistdatantibiotice.

Research concerning the antibacterial activity ofwo Elaeagnus Angustifolia
L. flowers soft extracts

Bucur Laura®, Badea Victorig, Grigorian Mircea?

1.0vidius University of Constanta, Faculty of Phaay; 2.0vidius University of Constanta, Faculty
of Dental Medicine

Introduction. The natural extracts with poliphenbésse an antibacterial effect and represent an
alternative for infections with resistant germsatdibiotics treatment. Aim. The aim of the reseasch
to show the antibacterial effect for two Elaeagangustifolia L. flowers soft extracts on four mibro
ological strains representative for pathogenic miiband one fungal strain and compared to fivie an
biotics. Material and methods. The soft extractsewsepared in two different concentrations, in-pro
pylene glycol.There were used pellets with ATCC @kiwan Type of Culture Collection) microorgan-
isms: Enterococcus faecalis, Staphylococcus auss,idomonas aeruginosa, Escherichia coli and
Candida albicans.Trial of antibacterial activitysmeealised by the diffusimetric method. The results
were interpreted compared with antibiotics: AmpiicjlOxacillin, Gentamicin, Ciprofloxacin and Am-
photericin B.Results and discussions. The highacentration for both extracts was more active than
the lower concentration on Enterococcus faecaliapt§lococcus aureus, Pseudomonas aeruginosa.
Escherichia coli and Candida albicans were abdglugésistant to the tested samples.All four soft ex
tracts samples act on Enterococcus faecalis witibaterial effect similar to Ampicilin and on Sta-
phylococcus aureus with antibacterial effect simitaOxacinin. An unexpected result was obtained on
Pseudomonas aeruginosa, well know strain for gstance to antibiotics. Although is absolutely-res
istant to Gentamicin it is sensitive to all thetéelssamples. Conclusions. The Elaeagnus angusstifol
L. flowers soft extracts proved to be very activetested gram positive coccus group, including the
bacterial strains very resistant to antibiotics.

P36.Reactii multiplex PCR pentru detectarea enteratxinelor stafilococice si
a proteinelor enterotoxindike

Coldea lleana Luminita'? Dragulescu Elena-Carmina? Lixandru Brandu sa- Elena®,
Dragomirescu Cristiana Cerasella*? Negu Marian 2, Codita Irina *?

1. I.N.C.D.M.I “ Cantacuzino”, Bucuresti, Romania.;U.M.F. “Carol Davila”, Bucuresti,
Romania; 3.Universitatea din Bucuresti, FacultatEaBiologie, Romania

Introducere: Staphylococcus aureus secreta 23pdé tntigenic distincte de enterotoxine ce
apartin familiei superantigenelor. In functie dega&eitatea lor emetizanta acestea sunt impartite in
enterotoxine stafilococice SE (SEA-SEE, SEG-SEI, RSET) si proteine asemanatoare
enterotoxinelor stafilococice (staphylococcal estixins like — SEI proteins) fara activitate ematic
(SEIL si SEIQ) sau a caror activitate emetica rfosa inca testata (SEIJ, SEIK, SEIM - SEIP, SEIU,
SEIU2 si SEIV). SE si SEI au fost traditional imita in enterotoxine clasice (SEA- SEE) si tipuoi
de enterotoxine (SEG - SEIV). Scopul acestui stadiost optimizarea a trei reactii multiplex PCR
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pentru evidentierea genelor codante pentru entarmle stafilococice (A, B, C, D, E, H, I) si a
proteinelor enterotoxin - like (SEIJ, SEIM, SEIM)eadrul laboratorului nostru. Materialul de studiu
fost reprezentat de extractele ADN provenite dédlatulpini de S. aureus izolate dintr-un focar de
toxiinfectie alimentara (TIA). Rezultate: Reactiiteutiplex au fost concepute si optimizate utilizand
tulpini de referinta pozitive pentru toate gendlgate si primeri recomandati de Blaiotta (2004t
cele 11 tulpini de S. aureus, 1 tulpina a prezedtatr gena codanta pentru enterotoxina H iar la
celelalte 10 s-au evidentiat gene codante penter@oxina SEI si pentru proteinele enterotoxiike |
SEIM, SEIN. Concluzii: Reactiile multiplex PCR apizate s-au dovedit fiabile si rapide pentru
detectarea genelor codante pentru enterotoxinetipe enterotoxin- like si pot deveni un instrurne

util pentru stabilirea profilului toxinelor la tuipi de S. aureus implicate in TIA si/sau in inféecti
nosocomiale.

Multiplex PCR reactions for detection of staphylocacal enterotoxins and
enterotoxin-like protein genes

Coldea lleana Luminita? Dragulescu Elena-Carmina? Lixandru Brandu sa- Elena®,
Dragomirescu Cristiana Cerasella?, Negut Marian 2, Codita Irina '

1. “Cantacuzino” N.I.R.D.M.I, Bucharest, Romani&.; Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania; 3. University of Buekt , Faculty of Biology, Romania

Introduction: Staphylococcus aureus produces 2hdisserological enterotoxins types, belong-
ing to the broad superantigens family. Based om #metic activity they are divided into staphyloeo
cal enterotoxins (SEA-SEE, SEG-SEI, SER - SET) stapghylococcal enterotoxin-like (SEI) proteins
which are not emetic (SEIL and SEIQ) or have ydtddested (SEIJ, SEIK, SEIM to SEIP, SEIU, SE-
IU2 and SEIV). SEs and SEls have been traditiormllydivided into classical (SEA to SEE) and new
(SEG to SEIV) types.The aim of this study was torojze three multiplex PCR reactions for evidence
of genes for staphylococcal enterotoxins (A, B,OC,E, H, I) and enterotoxin- like proteins (SEIJ,
SEIM, SEIN) in our laboratory . The study matesias represented by DNA extracts from 11 strains
of S. aureus isolated from an outbreak of stamlndoal food poisoning (SFP). Results: Mutiplex
reactions were designed and optimized in our labprausing positive reference strains for all targe
genes and primers recommended by Blaiotta (200d)orfg the 11 strains of S. aureus, one strain
showed only gene for enterotoxin H and the remgidid were revealed genes for enterotoxin SEI and
for enterotoxin - like proteins SEIM, SEIN. Condluss: The multiplex PCR reactions optimized
proved to be reliable and rapid for enterotoxind anterotoxin-like proteins genes detection anddcou

become an useful tool for toxin genes profilingsofaureus strains involved in SFP and/or nosocomial
infections.
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P37. Markeri fenotipici si moleculari pentru caracterizarea tulpinilor
apartinand genului Corynebacterium

Dragomirescu Cristiana Ceraselld? Ilie Anamaria Felicia *; Coldea lleana Luminita*?,
Damian Maria !, Vladica Maria®, Popa loan Mirce&

1. INCDMI “Cantacuzino” Bucurgti, 2 UMF "Carol Davila" Bucureti, 3 Institutul Naional de
Diabetsi Boli metabolice "Prof. Dr. Nicolae Paulescu"

Difteria este o boal infectioasi gravi, cu potemial epidemic crescut. Este prevenibibrin
vacinare (acoperire vacciale minim 95% la varsta de 1&irf0% la adult). Este consideiai boafi
re-emergerdt exemplificat de epidemia de difterie din period@81-1995, in toatgrile Comunititii
Statelor Independente. In Europa, in perioada 200% s-au inregistrat 77 cazuri de difterie
confirmate clinicsi microbiologic. “Importul” tulpinilor toxigene d€. diphtheriaecirculante dinarile
in curs de dezvoltare (unde difteria evoldeandemic), constituie 0 amerdne si reprezini cauza
imbolravirilor aparute sporadic intarile dezvoltate.in Romania, difteria este mieata sub control
datorii funcionarii Programului Ng@onal de Imunizri. Nu au fost semnalate cazuri de difterie din
1989. Nu se poate preciza dagxista o reducere semnificatiyi reak a circulaiei bacilului difteric
sau dag datele raportate sunt expresia subinvéstita nivelul laboratoarelor din teren. De asensene
nu se cunage implicarea n patologie, in Romania, a altorc8@gatinand genuluiCorynebacterium
(inclusiv la persoane cu status imunitar deficit@piectivul acestei ludri const in realizareasi
diseminarea unui algoritm de diagnostic pentru kcamspect de difterigi identificarea la nivel de
specie a tuturor tulpinilor ap@médnd genului Corynebacterium Conform manualului OMS,
diagnosticul de laborator al unui caz suspect ttertk respect etapele diagnosticului bacteriologic iar
confirmarea de specie prin metode fenotipitenoleculare (analiza secventei ARN 16S), testarea
capaciitii toxigene (test ELEKsi PCR pentru deteia genei tox), determinarea titrului de anticorpi
antitoxina difterica sunt teste care se realizéaoar la nivelul Centrului N#onal de Referitd pentru
Difterie din INCDMI "Cantacuzino”.

Phenotypic and molecular markers for characterizaton of Corynebacterium
strains

Dragomirescu Cristiana Ceraselld? llie Anamaria Felicia *; Coldea lleana Luminita *?, Damian
Maria * Vladica Maria® Popa loan Mirce&

1 NIRDMI “Cantacuzino” Bucureti, 2 "Carol DavilaUniversity of Medicine and Pharmacy
Bucuresi, 3 National Institute of Diabetes and Metabolits€ases "Prof. Dr. Nicolae Paulescu"

Diphtheria represents a serious infectious dis@ae high epidemic potential. Could be pre-
ventable by vaccination (minimum 95% vaccinatiomerage at 1 year; 90% in adults). It is considered
as a re-emerging disease, exemplified by diphthegidemic in the period 1991-1995 in all CIS coun-
tries. In Europe, in 2008-2010, 77 cases of dipidh&ere clinically and microbiologically confirmed
"Imported"” toxigenic strains of C. diphtheriae aneulating in developing countries, where diphther
is still endemic. This disease still reprents &alhbecause of sporadically occuring in developeoh-¢
tries.In Romania diphtheria was kept under cordig to functioning of the National Immunization
Program. No cases were reported since 1989. Clyrerd cannot establish if there is a real andisign
ficant reduction of C. diphtheriae reported stsabr this is due to a lower interest for survaitia by
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laboratory, in the country. It is also not knowr timvolvement in pathology, in Romania, for other
species belonging to the genus Corynebacteriuntufimg for immunocompromised patients). The

objective of this paper is to produce and dissetuaimadiagnostic algorithm for suspected diphtheria
and identification to species level of all strabe$onging to the genus Corynebacterium. According t

the WHO manual, laboratory diagnosis of a suspecisd of diphtheria follow the steps of bacteriolo-
gical diagnosis. The identification of species hemotypic and molecular methods (16S RNA se-
guence analysis), toxigenic capacity testing (ELteKt, and PCR for gene tox detection), titration
diphtheria antitoxin antibodies are performed cailythe National Reference Centre for Diphtheria in
NIRDMI "Cantacuzino”.

P38.Rolul anticorpilor IgA Tn diagnosticul toxoplasnozei acute
Csep Andref, Spineanu Radd, Draghici Sonid, Cheregi Simona, Sava Cristiant, Micle Otilia*
1.Universitatea din Oradea, Facultatea de MedicinFarmacie

Introducere: Toxoplasmoza este 0 zoanparazitafi, rispandii pe intreg globul, prodésde
protozoarul Toxoplasma gondii. Obiective. Determ@aavalorilor anticorpilor IgA toxoplasma, la fe-
meile de varsta procrgei, diagnosticate cu toxoplasmioacut, paralel cu determinarea valorilor anti-
corpilor IgM si 1IgG Toxoplasma, precursi urmarirea evoldiei lor in dinami@ pe o perioadl de 12
luni. Materialsi metodi: Tn acest studiu au fost ingiul03 femei, care s-au prezentat la Clinicia de
Boli Infectioase Oradea in perioada 01.01.2012-31.12.2012derea depistii infectiei cu Toxoplas-
ma gondii. Prin metoda MEIA (Microparticle Enzymmarhunoassay), efectuat la laboratoarele Biocli-
nica, s-au determinat valorile anticorpilor IgMigG Toxoplasma, iar ulterior in cazurile cu aofioi
IgM pozitivi s-au efectuagi valorile anticorpilor IgA Toxoplasma prin meto@A (Enzyme Immu-
noassay), pentru diagnosticul cat mai precis ahédracute de toxoplasmizRezultatssi discuii: Re-
zultatele investigdlor au atitat faptul @ la 29% din cazuri, serologia a fost complet negatigM si
IgG Toxoplasma negativi). 38% din cazuri au pregeanticorpi protectori fa de Toxoplasma (IgM
negativ, IgG pozitiv), iar un procent de 33% aut fmsspeg de infecie acus cu Toxoplasma gondii
(IgM pozitiv, 1gG pozitiv / negativ). La aceastltima categorie la doar 2/3 din cazuri s-a surprins se-
roconversia anticorpilor IgM- IgG Toxoplasma , anticorpii IgA fiind pozitivi lacesti pacidii. La
1/3 din cazuri nu s-a evidentiat seroconvegsiaici pozitivarea anticorpilor IgA. Concluzii: Dermi-
narea anticorpilor IgM Toxoplasma gondii nu estiécgnti pentru diagnosticul toxoplasmozei acute,
deoarece uneori prezanor semnifid fie persisteta anticorpilor de tip IgM, fie reinfei@ asimptoma-
tica. De aceea efectuarea anticorpilor IgA Toxoplasmadi a fost benefic mai ales la cazurileafa
seroconversia IgM- IgG Toxoplasma.Cuvinte cheie: toxoplas@aceroconversie, anticorpi

The role of IgA antibodies in acute toxoplasmosisidgnosis
Csep Andref, Spineanu Radd, Draghici Sonid, Cheregi Simona, Sava Cristiart, Micle Otilia*
1. University of Oradea, Faculty of Medicine andaRhacy

Introduction: Toxoplasmosis is a parasitic zoonogsead across the globe, caused by protozo-
an Toxoplasma gondii.Objectives: Determinationgf [Toxoplasma antibodies in women of procre-
ation age, diagnosed with acute toxoplasmosis,galeith determining values Toxoplasma IgM and
IgG antibodies as well as the dynamic tracing efrtlvolution over a period of 12 months. Materials



S90 Revista Romanhde Medicii de Laborator, Supliment la Vol. 21, Nr. 2/4, lugi@l3

and methods: The study included 103 women who ptedeto the Infectious Diseases Clinic in
Oradea in the period 01.01.2012-31.12.2012 in omletetect infection with Toxoplasma gondii. By
MEIA (Microparticle Enzyme Immunoassay) performed Bioclinica laboratories, values of Toxo-
plasma IgM and IgG antibodies were determinatedsatdequently in cases with positive IgM anti-
bodies, values of IgA Toxoplasma antibodies wese glerformed using EIA (Enzyme Immunoassay)
for the accurate diagnosis of acute toxoplasm&ssults and Discussion: The results of investigatio
showed that in 29% of cases the serology was cdetplenegative (negative IgM and 1gG
toxoplasma). 38% of cases had protective antibaiesmst Toxoplasma (negative IgM , positive 1gG)
and a percentage of 33% were suspected with agfigetipn with Toxoplasma gondii (positive IgM,
positive / negative 1gG). At this last category émly 2/3 of the cases it was noticed that thecsan-
version of IgM— IgG Toxoplasma and IgA antibodies were positiver 1/3 of the cases there was
no seroconversion revealed and neither IgA posftivConclusions: Determination of Toxoplasma
gondii IgM antibodies is not sufficient for the di@sis of acute toxoplasmosis because sometimes
their presence signifies either IgM persistencexgsymptomatic reinfection. Therefore Toxoplasma
gondii IgA antibody was especially beneficial irsea without the seroconversion of IgMIgG Tox-
oplasma . Keywords: toxoplasmosis, seroconversiotihodies .

P39.Seroprevalera Helicobacter pylori in afeaiuni dermatologice

Dinu Lucia®, Nicolae llincé, Georgescu Simona RoxarfaCiortea Marinela*, Diaconu Dumitru
lustin®

1. Clinica MedLife, Departament Dermato-Veneroloddacureti; 2. Spitalul Clinic de Boli
Infeqioasesi Tropicale “Prof. Dr. Victor Babg”, Departament Cercetare, Bucute; 3. Spitalul
Clinic de Boli Infegoasesi Tropicale “Prof. Dr. Victor Babg”, Clinica de Dermato-Venerologie,

Bucursati ; 4. UMF “Carol Davila”, Bucuresti

Obiectiv. Am efectuat un studiu caz-control in sdogvaluarii rolului infectiei cu Helicobacter
pylori (HP) intr-o serie de afgani cutanate. Material. Au fost monitorizd60 paciefi cu afegiuni
dermatologice: urticarie croric idiopatia (UCI) (79 cazuri), psoriazis (58 cazuri), alopeaieata
(102 cazuri), lichen plan (42 cazuri), rozaceedcasuri), dermatit atopi@ (63 cazuri), prurigo nodular
(60 cazuri)si 91voluntari énatai (lotul control).Tai participanii la studiu au fost adti| (varsta
39.2+11.2 ani, femeifvbai=1,3/1 in cazul pacigitor si 40.5+8.3 ani, femeifsbai=1,28/1 in lotul
control) .Rezultate. Raportul intgansele persoanelor prezentand anticorpi anti-HRiyiog cele fira
infectie cu Helicobacter pylori, de a dezvolta o afgwe dermatologit este 2.2 pentru UCI, 0.46
pentru psoriazis, 0.51 pentru alopecia areata,pe3dru lichen plan, 1.5 pentru rozacee, 0.84 pentru
dermatita atopit; 0.30 pentru prurigo nodulsansa de a dezvolta UCI sau rozacee este mai mare
pentru persoanele cu anticorpi anti-HP pozitivi fae persoanelearfi infeaie cu Helicobacter pylori,
ingi rezultatele studiului nu au avut semnifieastatisti@. Prezera infectiei bacteriene agravéaz
simptomatologia clini¢ in UCI, rozacesi dermatita atopic Terapia de eradicare a infiet cu HP in
urticaria cronid idiopaticG ar putea conduce la reducerea simptomatologieiceliin urticaria cronic
idiopatica. Concluzii. Infeda cu Helicobacter pylori nu s-a dovedit a avearahdeterminant in
apartia unor afeguni dermatologice, risprezema bacteriei afecteazxpresia clinig si influenteaz
efectul terapiei specifice afgenii cutanate



Revista Romanhde Medici@ de Laborator, Supliment la VVol. 21, Nr. 2/4, lugi@l3 S91

Helicobacter pylori seroprevalence in skin diseases

Dinu Lucia*, Nicolae llincé, Georgescu Simona RoxarfaCiortea Marinela®, Diaconu Dumitru
lustin®

1. MedLife Clinic, Department of Dermato-VeneroloBucharest; 2. Clinical Hospital of Infectious
and Tropical Diseases “Prof. Dr. Victor Baffe Research Department, Bucharest, 3. Clinical
Hospital of Infectious and Tropical Diseases “Prbi.. Victor Babes”, Clinic of Dermato-Venerology,

Bucharest; 4. UMF “Carol Davila”, Bucharest

Objective. We conducted a case-control observdtitndy, with the purpose of assesing the im-
pact of Helicobacter pylori infection in a range dermatological diseases. Methods. The study in-
cluded 460 patients with: chronic idiopathic urtiaa(CIU) (79 cases), psoriasis (58 cases), alapeci
areata (102 cases), lichen planus (42 cases),a@$86 cases), atopic dermatitis (63 cases) ang-nod
lar prurigo (60 cases). The control group consisiE@1 healthy volunteers. All of the study parti-
cipants were adults, (age 39,2+11,2 years, womer#me3/1 in the study group and 40,5+8,3 years,
women/man=1,28/1 in the control group). Resultse Tisk ratio of developing the skin disease
between Helicobacter pylori (HP) infected patieartsl HP non-infected patients was 2,2 for CIU, 0,46
for psoriasis, 0,51 for alopecia areata, 0,33ifren planus, 1,5 for rosacea, 0,84 for atopic détis
and 0,3 for nodular prurigo. The risk of developidly and rosacea is higher for HP positive patients
than for HP negative patients, but the study redlitin’t have statistical significance.The bactdna
fection worses clinical symptoms in CIU, rosaced atopic dermatitis. The HP eradication therapy
could lead to relief of clinical symptoms in ClUo&lusion. Helicobacter pylori infection didn’tvea
a dominant role for the developing of these skiedses, but this bacterium affects clinical exjprass
and influence specific therapy effect of these shkirases.

P40.Rezistera la antibiotice a tulpinilor de Aggregatibacter
actinomycetemcomitans identificate Th parodontita gresiva

Badea Victoria', Nuci Cristina®, Balaban Doina Pauld, Grigorian Mircea*, Sachir Erdogan’,
Badea Florin Ciprian®, Gegiu Gabriel&, Branza Andrei Dan?, Caraiane Aureliana

1.Universitatea ,,Ovidius” din Constan, Facultatea de MedicinDentarz;2. Universitatea
,Ovidius” din Constana, Facultatea de Farmacie

Introducere: Multe specii bacteriene patogeneusielcele apamnand florei caviitii orale, au
devenit rezistente la antibiotice, diugtilizarea expansiva acestora in ultimii 15-20 de ani; in agela
timp, producerea de beta-lactamaze este frecventadiscu rezisteta la antibiotice a bacteriilor din
punga parodontal printre care Aggregatibacter actinomycetemcorsitéha.) este strans legatle
parodontita agresiiv Scopul acestui studiu este de a determina preeale.a. produstoare de be-
ta-lactamazai rezistena la antibiotice a acestor tulpini identificarepkcieni cu parodontit agresiv.
Material si metode: Doazecisi noua de pacieti (14 kirbai; 15 femei) au fost diagnostigau paro-
dontita agresid dup examenul clinic parodontal (adancimea pungii pantale, sangerarea la palpare
si indexul de plag). Dup identificarea convaionak, producerea de beta-lactamaze a fost deterininat
prin folosirea de discuri cromogene impregnateitocefin (Becton Dickinson). Testarea sensifit
la antibiotice s-a afcut prin E-test (AbBiodisck, Suedia) folosind Amcikina, Amoxicilina-Acid
Clavulanic, Clindamicia, Tetraciclih, Metronidazol, iar concentia minima inhibitorie a fost
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comparat cu standardele de refegin Rezultate: Dintr-un total de 15 tulpini A.a. idénate, 6
(40.0%) au fost produtoare de beta-lactamaze; 11 (73.3%) au fost rewesta Amoxicilira, 10
(66.7%) au fost rezistente la Clindamigii® (53.3%) au fost rezistente la Metronidazol48.7%) au
fost rezistente la TetraciclinDintre tulpinile rezistente la Amoxiciliin 4 (26.7%) au fost prodaimare
de beta-lactamaze. Toate tulpinile de A.a. studsatdost sensibile la AmoxicilinAcid Clavulanic.
Adéancimea pungii parodontale s-a asociat cu ptezeitpinilor de A.a. identificate (p<0.001).Conclu-
zii: Rezultatele studiului nostru auatat ci Amoxicilina cu Acid Clavulanic este cel mai efioteanti-
biotic Tmpotriva ggregatibacter actinomycetemcomstaexpansiunea speciilor bacteriene prathare
de beta-lactamaze poate determina in viitosterea rezistegei la antibiotice. CUVINTE CHEIE:
rezistena la anitibiotice, bacterii, parodoratit

Antibiotic resistance of Aggregatibacter actinomyceemcomitans in
aggressive periodontitis

Badea Victoria!, Nuci Cristina®’, Balaban Doina Pauld, Grigorian Mircea?, sachir Erdogan?,
Badea Florin Ciprian®, Gegiu Gabriel&, Branzi Andrei Dan? Caraiane Aureliana'

1.,0vidius” University of Constara, Faculty of Dental Medicine; 2. ,Ovidius” Univeitg of
Constama, Faculty of Pharmacy

Background: Many pathogenic bacteria, includingrfroral flora, have become resistant to anti-
biotics, after expansive using of antibiotics ie thast 15 to 20 years; in the same time, produoing
beta-lactamases are frequently associated withiatiti resistance in the periodontal pockets, where
bacteria as Aggregatibacter actinomycetemcomit@na.)( are strongly associated with aggressive
periodontitis. The aim of this study was to deternihe prevalence of A.a. producing beta-lactamases
and their antibiotic resistance in aggressive piemtitis patients. Material and methods: Twentyenin
patients (14 male; 15 female) were diagnosed widressive periodontitis after clinic periodontal
exam (probing pocket depth, bleeding on probingeinplaque). After conventional identification,
beta-lactamases production was assessed by usiogaenic nitrocefin disks (Becton Dickinson).
Antimicrobial susceptibility testing was made bytdst (AbBiodisck, Sweden) using Amoxicillin,
Amoxicillin-Clavulanic Acid, Clindamycin, Tetracyide, Metronidazole and minimal inhibitory con-
centrations were compared with a reference starRBRIULTS: From a total of 15 A.a. strains that
were identified, 6 (40.0%) strains were producietpblactamases; 11 (73.3%) were resistent to Amox-
icillin; 10 (66.7%) were resistent to Clindamyc#(53.3%) were resistent to Metronidazole, 7 (46.7%
were resistent to Tetracycline. From the strairssstant to Amoxicillin 4 (26.7%) were positive for
beta-lactamases. All A.a. strains studied were eptgdle to Amoxicillin-Clavulanic Acid. Probing
depth was positively associated with the preserick.a in all patients (p<0.001).Conclusions: The
results of our study have showed that Amoxicillile@ilanic Acid was the most active antibiotic
against Aggregatibacter actinomycetemcomitans; nesite of bacteria species producing beta-
lactamases may lead in the future to expansiomtilfiatic resistance. Keywords: antibiotic resisten
bacteria, periodontitis
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P41.Studii privind actiunea antibacteriam a extractelor apoase dé€runus
spinosa L.

Gegiu Gabriela, Nuca Cristina? Bucur Laura®, Grigorian Mircea?, Branzia Andrei Dan', Badea
Victoria?

1.Universitatea ,,Ovidius” Constama, Facultatea de Farmacie; 2. Universitatea ,,OvidiuConstana,
Facultatea de MedicihDentaw

Introducere: Rezistea la antibiotice este o problé@ractuad si acum n secolul XXI, atat pentru
clinicieni, catsi pentru cercetori, care au dificila sarcinde a descoperi antibiotice rgieficiente n
lupta impotriva bacteriilor. Obiectiv: Intoarceredre natui si remediile posibile oferite de aceasta a
fost o provocare pentru noi in cadrul studiuluilized. Scopul studiului este de a identifica efitée
antimicrobiari a extractelor apoase ale fructelor uscate dinisge&wnus spinosa L.,tfade tulpinile
de Staphylococcus aureus; evaluareguaic antibacteriene a extractului, comparativ atitmea a
patru antibiotice.Materiadi metode: Din fructul uscat al plantei recoltat dinlceasi Arges, au fost
preparate dauextracte apoase. Studiultiaaii antibacteriene s-adut prin metoda difuzimetricsi a
fost interpretat comparativ cu: Ampicilina, Azitromicina, Claritroaaina, Amoxicilina. Rezultate: Re-
zultatele ofinute au aitat ca extractele apoase din cele d@one agoneaz diferit pe tulpinile testa-
te: extractul din zona Tulcea are efect antibaatefga de S. aureus, efectul inhibitor fiind de intensi-
tate similail cu cel al Claritromicine§i mai mic comparativ cu celelalte trei, in timp edractul pro-
venit din Argg nu a avut efect antibacterian. Difergle privind agunea antibateriagnsunt explicate
prin faptul & proprietitile solului in care se dezvalaceed plant isi pun amprenta in propie unor
elemente din compaz acestora. Concluzii: Extractul apos realizatghiodusul vegetal recoltat fruc-
tus al speciei Prunus spinosa L., zona Tulceadiéditate antibacteriah Rezultatele studiului nostru
demonstreazca specia Prunus spinosa L. poate fi utitizagntru dezvoltarea de noi produse ctivac
ne antibacterian Cuvinte cheie: Prunus spinosa L tiage antibacteriaf) stafilococ.

Studies regarding the antibacterial action of waterextracts of Prunus
spinosa L.

Gegiu Gabriela, Nuca Cristina?, Bucur Laura®, Grigorian Mircea?, Branzia Andrei Dan', Badea
Victoria 2

1.0vidius University Constanta, Faculty of PharmazyOvidius University Constanta, Faculty of
Dental Medicine

IntroductionResistance to antibiotics is a curpoblem now, in the 21st century, both for clini-
cians and scientists, who must discover new anck raffective antibiotics against bacteria.Objective:
The return to nature and the possible remediesenffby it, was a challenge for us in the study. The
aim is to identify the antibacterial effectiven@gsvater extracts in the dry fruit of Prunus spiads
compared to the Staphylococcus aureus strainsasseissing the antibacterial action in comparison
with the action of four antibiotics.Material and timeds: Two water extracts were prepared out of the
dry vegetal product fructus collected from Tulced &rges. The study of the antibacterial action was
done by the diffusimetric method and was intermtetecomparison with: Ampiciline, Azitromicine,
Claritromicine, Amoxiciline. Results: The resultsosved that the extracts from the two areas interact
differently in the samples tested: the Tulcea &xtinas antibacterial effect on the S. aureus,rthibit-
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ing effect being of similar intensities to Clarmnecine, and lower than the three other antibiottbg;
Arges extract didn’t have antibacterial effect. e Wifferences are explained by the properties ef th
land in which the plants grow, that becomes evidtettie properties displayed by their structureanC
clusions: The water extracts made from the vegeiaduct fructus of the species Prunus spinosa L ,
the Tulcea region, have an antibacterial actiore fdsults of our study prove that the species RBrunu
spinosa L can be used for the development of nedyat with antibacterial action. Keywords: Prunus
spinosa L, antibacterial action, Staphylococcus.

P42 .Bacterii parodontopatogene implicate in boalagrodontala identificate
prin metode de biologie moleculai

Grigorian Mircea ', Nucia Cristina™ Martinescu Alina?, Petcu Luciant, Caraiane Aureliana,
Sachir Erdogan?, Branza Andrei Dan®, Badea Victoria®

1. Universitatea Ovidius din Constan Facultatea de MedicinDentax;
2.Universitatea Ovidius din Constar) Facultatea de Medicin 3. Universitatea
Ovidius din Constama, Facultatea de Farmacie

Introducere: Parodontita agresimcalizati (LAgP) este o boalcare afectedzpeste 10% din ti-
nerii europeni, ducand la pierderea rapaddirtilor permaneti. Datorita evoluiei metodelor de biolo-
gie moleculat, azi putem & realizim diagnostic bacteriologic folosind tehnologia ADNeacia de
polimerizare Tn lan Obiective: In acestordine de idei, am realizat un studiu pentru @enia o posi-
bila relaie intre bacteriile parodontale inalt patogenegiRgivalis, T. forsythensisi T. Denticola —
complexul r@u) si eventuala lor implicare in debutul LAgP, folosipdntru identificare o metédde
biologie moleculat de varf. Materiaki metode: Am inclus n studiu 41 de suhiétO controlsi 31 cu
LAgP - identificai Tn cadrul exami#rii clinice) care au fost evaltigorin examen clinic parodontal.
Am prelevat lichid gingivaki puroi parodontal, iar probele au fost analizatiedind tehnologia Stri-
pPADN (MicrolDent® test). Rezultatele au fost integfate statistic folosind SPSS 18. Rezultate: Gru-
pul LAgP a fost impait Tn grupul A — 20 de pacigircu adancimea pungii parodontale (APP) intge 4
5si grupul B — 11 paciagncu APP intre Gi 9. Exist diferena semnificati statistic (p=0.0001) intre
grupul de indivizi la care s-a identificat compléxosu; exist o corelaie inala (p<0.001) intre specii-
le bacteriene din complexulgw, identificate astfel: 0.700 la APP 4s50.727 la APP 6-9. Concluzii:
Studiul nostru demonstrazlar faptul @& prezema bacteriilor din complexul so poate fi corelatcu
statusul clinicsi folosind aceaétmetodi de biologie moleculérspecific si foarte sensibil putem evi-
dentia prezera acestor specii bacteriene.Cuvinete cheie: Badganodontii, PCR.
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Periodontopathogenic bacteria involved in periodordl disease identified by
molecular methods

Grigorian Mircea ', Nuci Cristina*, Martinescu Alina? Petcu Lucian®, Caraiane Aureliana,
Sachir Erdogan?, Branzi Andrei Dan®, Badea Victoria®

1.0vidius University from Constanta, Faculty of BdMedicine; 2.0vidius University from
Constanta, Faculty of Medicine; 3. Ovidius Univgrgrom Constanta, Faculty of Pharmacy

Introduction: The localized aggressive periodo(t#igP) is a disease that affects over 10% of
the young European population, leading to a selom® of permanent teeth. Due to evolution of mo-
lecular methods, nowadays we can have bacteri@bdiagnostic by using DNA-polymerase chain re-
action technology. Objective: In this order, we aghthis research in highlighting a possible refatio
ship between the very strong periodontopathogemitebia (P. gingivalis, T. forsythensis and T. dent
cola — the red complex) and their possible involeetrin the onset of the LAgP by using a top molecu-
lar method for identification. Material and methodfge comprised 41 subjects (10 controls and 31
LAgP group - identified by clinically examinatiom) our study groups which were evaluated by clinic
periodontal exam. We collected gingival fluid aretipdontal pus and the samples we analyzed by us

ing the DNA strip technology (MicrolDent® test). @hnesults were statistical analyzed using SPSS 18.

Results: The LAgP group was divided in group A —p2@ients with periodontal pocket depth (PPD)
between 4 and 5 and group B - 11 patients with BR®9. Considering the status without bacteria and
the one with bacteria presence we observed a sigh#tatistical difference (p=0.0001) in our greup
We have correlated proportions (p<0.001) of theamuplex bacteria which are 0.700 in PPD 4-5 and
0.727 in PPD 6-9.Conclusions: Our study demontrelessly that the presence of the red complex bac-
teria can be corellated with the clinical statud &y using this specific and very sensitive molacul
method we can highlight the presence of this bettspecies.Keywords: Bacteria, Periodontitis, PCR.

P43.Studiu asupra unui caz de meningoencefalita Trare s-a izolat_isteria
monocytogenes din LCR

Lepa Carmen, Tudusciuc Dana , Digan Ana — Maria
Spitalul Clinic Municipal ,, Gavril Curteanu” Orade- Laboratorul de analize medicale

Introducere: Listerioza, infge umard dobandit pe cale alimentar are doua aspecte clinice:
toxinfeaii si/sau infecii sistemice (meningoencefalite, bacteriemii). tresta la nivel European a
cazurilor sporadice de listerioza este instere. Specia cea mai intakiin infegiile umane este
Listeria monocytogenes. Materigil metode: Tn cazul descris este vorba de un taeat®ani, cu
manifesiri de meningoencefalif ciruia i se recoltedz lichid cefalorahidian. Numarul crescut de
elemente celulare Th LCR confiindiagnosticul clinic de sindrom meningeal. Frotiolorat Giemsa
evideniazi prezem mononucleatelor In procent crescutiindnarea se face pe medii uzuale, iar
frotiul colorat GRAM din cultura obtina evideniaza forme cocobacilare GRAM pozitive dispuse in
palisade si Tn unghi. Identificarea fiind difici se apeledz la cardurile VITEK. Rezultatele:
identificari din doua specimene de lichid cefalidéan recoltate din dau zile consecutive sunt
identice. Hemoculturile recoltate nu au evigi@nbacteriemie. Sensibilitatea la antibiotice testat in
sistem automat, confirmand buna sensibilitateitro a acestei specii. Concluzii : Prezentacest
caz din punct de vedere al medicului de laboraftat an faa unor aspecte paraclinice clasice
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confirmate in sistem automat. Apreciem minimalizaggevalerei acestui germene in patologia
umana, necunoscandu-se reala inaitles acestei patologii datatitdentificirii greu de facut in lipsa
unui tablou clinicsi paraclinic de ansambki prin metodele uzuale.

Study of a case of meningoencephalitis in which &tfieria monocytogenes
was isolated from CSF

Lepa Carmen, Tudusciuc Dana , Dragan Ana — Maria
Spitalul Clinic Municipal ,, Gavril Curteanu” Orade- Laboratorul de analize medicale

Introduction: Listeriosis, human infection aquiredy food , has two clinical
aspects:toxiinfections and/or systemic infectiansifingoencephalitis, bacteriemia).

In Europe, incidence of sporadic cases of lisggsias rising.The most frequent species in hu-
mans is Listeria monocytogenes. Material and methbd the described case is mentioned a young
man of 17 years, with symptoms of meningoencepsafind cerebrospinal fluid is obtained and sent
to laboratory for analysis. High number of elemetd®firms meningeal syndrome.Giemsa smears
shows mononuclear cells in high number.The fluid wepculated on usual growth media, and GRAM
smear from culture shows cocbacilar forms, GRAMitpas arranged in palisades and angles. Identi-
fication being difficult, VITEK identification wasised. Results: Results of identification from two
consecutive days are identical.Blood cultures regthinegative.Antibiotic susceptibility testing was
done on VITEK, confirming high sensitivity of th@ecies, at least in vitro. Conclusions: We docu-
ment this case from the laboratory practitionedgpof view, finding himself face to face withas-
sical paraclinic aspects, confirmed by the autorrggstem.It is our opinion that the prevalencehef t
germ is minimized in human pathology, having treukhowing the real incidence of this pathology.

P44.Incidenta infectiilor urinare cu Enterococcus spp.

Mos loana i, Lepa Carmen 2, Tudusciuc Dana 2, ZdrincMihaela 1, lovan Radu 1, Burt Olivia
Ligia 1, Pelea Diana , Margca Patricia 1

1.Universitatea Oradea - Facultatea de MedicjnFarmacie Oradea — Departamentul Discipline
Preclinice; 2. Spitalul Clinic Municipal ,Dr. GavtiCurteanu® Oradea - Seia Laborator Analize
Medicale

Introducere: Enterococii sunt coci Gram-pozitiviedac parte din flora nornmak intestinului
umansi animal, dar sunt deasemengamportarti patogeni, putand cauza inféacu diferite locali-
zari.Obiective: Scopul luérii este de a studia incidgninfegiilor urinare cu Enterococcus sppde a
urmari variatia acestea in fuie de \irsta, sexsi asocierea cu ilgermeni patogeni. Material meto-
da: Studiul a cuprins 4062 de pacie®3,7% de sex feminigi 36,3% de sex masculin, cu varsta me-
die de 45,93 ani, interfian Spitalul Clinic Municipal ,Dr. Gavril CurteariuOradea, in perioada 01
ianuarie — 31 decembrie 2012. Recoltarea uriairgalizat din prima urina de dimingadin jetul mij-
lociu, Tnaintea Inceperii tratamentului cu antilmie. Urocultura s-a efectuat prin metoda ansébica!
te, iar identificarea germenilor pe baza caratieme cultura, a testelor biochimice sau a unsetete
serologice. Rezultate: In 20,6% (834 cazuri) diawi bacteriuria a fost de peste 100 000 UFC/ ml
urina, etiologia fiind dominéatde Escherichia coli 11.8% (480 cazuri). Enterooscgpp. a fost izolat
n 171 cazuri, in 1.6 % din cazuri (66 cazuri) icaygr agent etiologic, iar n 2.5 % din cazuri (&b
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zuri) in asocigie cu un alt germene, cea mai frecdeasociere fiind cu Escherichia coli (2.1%). 1In
ceea ce privge repartiia pe sexe, se obsére frecvemi crescul a infegiilor la sexul feminin (110
cazuri), in celelalte etiologii, exceptand Eschaeccoli, fiind o distribtie sensibil egal pe cele doi
sexe. De asemenea, frectgemfediilor urinare cu Enterococcus spp. geecu varsta, varsta medie a
pacienilor fiind 61 de ani. Concluzii: Studiul evidgaza o incidetd crescuta a infedlor urinare cu
Enterococcus spp,, ocupénd locul doi ca fregygmecunsi existena unor varigi semnificative in ra-
port cu varstai sexul pacietilor.

The incidence of urinary tract infections with Enterococcus spp.

Mos loana i, Lepa Carmen 2, Tudusciuc Dana 2, ZdrintMihaela 1, lovan Radu 1, Burti Olivia
Ligia %, Pelea Diana *, Marygca Patricia *

1.University of Oradea, Faculty of Medicine and Rhacy - Department of Preclinical Sciences;
2.Municipal Clinical Hospital "Dr. Gavril CurteanuOradea - Department of Laboratory Analysis

Introduction: Enterococci are Gram-positive codtittare part of the normal gastrointestinal
flora in humans and animals, but they are also mapb pathogens which can cause infections with
various locations.Aims: The aim of this work issiudy the incidence of urinary tract infectionshwit
Enterococcus spp. and to track variations of th®gseage, sex and association with other patho-
gens.Materials and methods: The study was perforimet62 patients, 63.7% females and 36.3%
males, with a mean age of 45.93 years, admittethéoMunicipal Hospital "Dr. Gavril Curteanu”
Oradea, in a period of a year from 1 January tB&dember 2012. Collection of urine was made in the
morning, via the clean-catch midstream technigedore starting treatment with antibiotics. A urine
culture was performed using calibrated loops metodi germs were identified according to the cul-
ture characters, biochemical tests and some sécalagsts. Results: In 20.6% (834 cases) of cases
bacteriuria was more than 100 000 CFU / ml uring @i most important etiological agent was Es-
cherichia coli, 11.8% (480 cases). Enterococcuswpp isolated in 171cases: 1.6% of cases (66)cases
as a single etiologic agent, and in 2.5% of cat@S ¢ases) in association with another germ. Th& mo
common association was with Escherichia coli (2.1%0)erms of gender distribution, urinary tract in
fections with Enterococcus spp. were more frequemiomen (110 cases). In other etiologies, except
Escherichia coli, is an almost equal distributiorboth sexes. Also, frequency of urinary tract ¢afe
tions with Enterococcus spp. increases with ageatterage age of patients was 61 years.Conclusions:
The study shows a high incidence of urinary tradédtions with Enterococcus spp., occupying a
second place as frequency and there are signifieaigttions according to the age and sex of patient

P45.Detectarea contamiiirii anaerobe parodontale prin hidroliza placii
bacteriene cu benzoil-DL-arginin-naftilamida
Puscasu Cristina Gabriela, Nuca Cristina, Ciobanu Gabriela, Caraiane Aureliana
Universitatea Ovidius din Constam Facultatea de Medicinh Denta

Obiectivele studiului constau n: (1) evaluareditatii testului microbian-enzimatic BANA ba-
zat pe hidroliza gkii bacteriene cu benzoil-DL-arginin-naftilamdigentru evidetierea a trei specii pa-
togene parodontal (Porphyromonas gingivalis, Tagllzerforsythensisi Treponema denticola); (2)
stabilirea unei posibile coreiaintre severitatea bolii parodontaferezultatul testului. Materiafi me-
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toda: Testul microbian-enzimatic BANA a fost utilizagmtru analiza gkii subgingivale a 75 de pacie-
nti cu varste cuprinse intre 20-45 de ani, diagnastoz boafi parodontal. Mostrele au fost recoltate
din patru zone cu ajutorul chiuretelor parodontalplasate pe banda testului. Bumtroducerea la
incubator la 55 grade Celsius pentru 5 minute apamloraie albastk in cazul prezeei unei
concentréi sporite a germenilor ap@mand celor trei specii. Rezultatele: evalu statistice
(MedCalc®, version 7.3.0.1. ) afiatorelaii intre rezultatele testelai gradul destrugei parodontale
evaluat prin adancimea maxinde sondaj (indice rho =0,752, p<0.00001). Majtetapungilor
examinate (87%) caim una sau mai multe din cele trei specii parodentBorphyromonas gingivalis,
Tannerella forsythensig Treponema denticola) in conceniiradicate, specii recunoscute ca fiind un
indicator pentru evolia bolii parodontale. Nu existcorelaii intre rezultatele BANAsi cantitatea de
placi bacteriat evaluai cu ajutorul indicelui de plac(indice rho=0,325, p=0,0118). Concluzie: Tes-
tul BANA poate avea aplicabilitate in praétifiind util in cadrul managementului terapeutidalna-
vului parodontopat.

Detection of anaerobic periodontal infections basedn plaque hydrolysis of
benzoyl-DL-arginine-naphthylamide
Puscasu Cristina Gabriela, Nuca Cristina, Ciobanu Gabriela, Caraiane Aureliana
Ovidius University Constanta, Faculty of Dental Noéae

The objectives: of the study are: (1) to assesstbetiveness of microbian-enzymatic BANA
test based on plaque hydrolysis of benzoyl-DL-angimaphthylamide in evaluation of three periodon-
tal pathogens (Porphyromonas gingivalis, Tannerfeltaythensis and Treponema denticola), (2) to
check if there is correlation between the sevaritgeriodontal disease and the results of the kst
hod: Microbian-enzymatic BANA test was used to gpalthe subgingivalmicrobiota of 75 patients
aged 20 to 45 years old, diagnosed with periodahssase. Subgingival plaque samples were collec-
ted with periodontal curettes from 4 sites for epatient and placed on test strip. Strips are iatet
for 5 minutes at 55 Celsius degrees temperaturBANA positive species are present, a permanent
blue coloration is found. Results: of the statatievaluation (MedCalc®, version 7.3.0.1. ) show co
relation between results of BANA test and the degreperiodontal destruction assessed by maximum
probing depth (rho index=0,752, p<0.00001). Mostadas evaluated (87%) are associated with the
presence of high bacterial load of one or moréefthree species (Porphyromonas gingivalis, Tanner-
ella forsythensis and Treponema denticola), whiehkaown as an important indicator for the evolu-
tion of the periodontal destruction. Between BANSSttresults and plaque index it could not be found
a statistical significant correlation (rho index3®6, p=0,0118). Conclusion: BANA test can have ap-
plicability in practice being helpful in the managent of the periodontally diseased patient.
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P46.Valoarea clinié a evaluirii prezentei a 20 de specii microbiene printr-
un test ADN la paciertii cu boala parodontala

Puscasu Cristina Gabriela , Caraiane Aureliana, Dumitriu Anca Silvia
Universitatea Ovidius din Constam Facultatea de Medicin Dentar

Introducere: Exigt preocugri pentru realizarea unor teste rapide, cu cosambnabile, careis
identifice printr-o singuf analizi cat mai multe dintre speciile patogene parodoftalacest sens
tehnologia ADN pare as indeplineast aceste criterii. Obiectivele studiului constau dmaluarea
utilitatii n practia a unui astfel de test, capabil svidenieze prezefa a 20 dintre cei mai frecvent
intalniti germeni la nivelul parodeiului, precumsi descrierea ratei de apdei a acestor specii.
Material si metodi: Mostre de plat subgingivad au fost prelevate cu ajutorul conurilor de héartie
sterile introduse pentru 20 secunde in pungile gartale de 4-6 mngi peste 6 mm. Pentru fiecare
pacient au fost efectuate 4 reddlt probele au fost introduse n tuburi individeale 1,5 ml inchise
ermeticsi trimise la laborator. A fost utilizat un test edyl i detecteze prezem a 20 de specii
bacteriene - ADN Perio-bacteria (analizele au fasute la laboratorul ADD International, Olanda).
Subiedii, diagnosticé cu parodontit cronica nu au afeguni sistemice asociatgi nu au urmat
tratament parodontal specif§it nici antibiotiterapie Tn ultimele 3 luni. Rezuia:Din complexul rgu
care ungte speciile cu grad Tnalt de patogenitate a foseatiel ncarcatura bacteriad extrem de
ridicatd a speciei Porphyromonas gingivalis in toate pmbéhr Tannerella forsythensis a fogsit)in
concentrde ridicat la 50% din probe. Din cadrul speciilor afa@nd complexului oranj, specii de
asemeni patogene parodontal Fusobacterium nucleafiost detectat in concentranari in 35% din
probe. Aggregatibacter actinomycetemcomitans adestctat in concentiareduse in toate probele.
Evaluarea globala prezetei si concentrédei speciilor microbiene patogene indligtilitatea efectarii
unei terapii sistemice cu metronidazol. Toate pbeortin bacterii suficiente din complexele
microbiene galberi mov, specii care vor contribui la vindecarea plargak. Concluzie. Acest test,
usor de efectuat oféro viziune complet asupra Tnarcaturii microbienesi reparttiei pe specii atat
patogene céii saprofite, orientand clinicianul asupra antibraggei specifice fiegrui caz clinic.

Clinical value of DNA testing of 20 microbial spe@s in patients with
periodontitis

Puscasu Cristina Gabriela , Caraiane Aureliana, Dumitriu Anca Silvia
Ovidius University Constanta, Faculty of Dental Nogae

Background: There has been a significant amounttefest in developing a more rapid and
cost-effective test to identify bacterial pathogeD8IA technology may meet both these objectives.
Objectives. To assess the clinical effectivenegh®DNA testing of 20 microbial species in theiper
odontal practice and to describe the detectiorsrafethese species. Methods: Subgingival plaque
samples were taken using paper points from foukgisowith 4-6 mm and over 6mm in each patient.
The paper points were inserted into the bottorrhefgocket of the test teeth and left in place for 2
seconds. They were then placed into individual 1.8crew capped tubes and sent them to the lab.
Samples were analyzed for their content of 20 battspecies using DNA Perio-bacteria -Test
(samples were sent to ADD International, Nederlah@luding criteria: good general health and no
periodontal treatment or systemic antibiotics i@ pinevious 3 months. Results: Extremely high bacter



S100 Revista Romanhde Medicii de Laborator, Supliment la Vol. 21, Nr. 2/4, lugi@l3

al load were found from species of red complex Rympmonas gingivalis in all samples. Tannerella
forsythensis was found as extremely high conceatrah 50% of the samples. From the orange com-
plex Fusobacterium nucleatum was found in extrerhii bacterial load in 35 % of the samples. Ag-
gregatibacter actinomycetemcomitans was found beldvoff in the majority of the samples. Test res-
ults indicate that pathogen bacteria found areiskEnso systemic metronidazole medication. All
samples had sufficient bacterial species from yelmd purple complex which are expected to con-
tribute to the periodontal healing. Conclusion: Tést is easy to be done and is offering a wide bac
terial overview regarding pathogen and favorablegswgival microbiota, including also the antibiotic
sensibility of the present bacteria.

R26. The most common mistakes in preanalytical phasof laboratory
testing

Palicka Vladimir

Institute for Clinical Biochemistry and Diagnostidgniversity Hospital of Charles’ University, Schoo
of Medicine, Hradec Kralove, Czech Republic

Laboratory results are mostly decisive in diagmsstiisk identification, therapy monitoring and
prognosis prediction in nearly all diseases. Atimim 80-90 % of all objective data are results of
laboratory or other complementary departments. Yailsl keep in mind that only high-quality in-
formation (result) is of value, all the others demngerous. The definition of laboratory error adouy
the ISO/PDTS 22367 is “A defect occurring at anyt pé the laboratory cycle, from ordering tests to
reporting results and appropriately interpretingl anaction to these”. We could approximate that
about 10-20 % of errors negatively influence healire quality and about 3 % of errors are of direct
influence on patient’s safety. The effort of thetlgears leads to dramatic improvement of anallytica
part of our work, which has only about 15% of iefhce on total laboratory error, nowadays. On the
other hand preanalytics is of the biggest influesuae risk, and is responsible for two thirds of tibigl
error risk. The most common reasons of pre-analycrors are misidentification, sampling error
(wrong tube, inappropriate amount of sample, etto}ting, missing sample and/or request, and wrong
preparation of patient. Haemolysis is definitelg thost common problem in pre-analytical part of our
work; the misidentification is considered as rand aeldom, which is not true. Special care is neces
sary in preanalytical part of molecular biologytiteg, DNA isolation and RNA stabilization. The sep-
arate chapter is the compliance of health caré, stafses, phlebotomists and laboratory technigians
which should be taken into the global consideratioa.

C27. Procesul de remodelare osoasa in osteoporozssfmenopausai
Gurban Camelia Vidita!, Balas Melani&, Gotia Laura®, Gotia Smarand&

1. Universitatea de Mediciisi Farmacie "Victor Babg” Timigsoara, Disciplina Biochimie, 2.
Universitatea de Medicihsi Farmacie "Victor Babg” Timisoara, Disciplina Endocrinologie, 3.
Universitatea de Medicihsi Farmacie "Victor Babe” Timisoara, Disciplina Fiziologie.

Introducere: Remodelarea osd@&ste un proces ciclic, care imgliosteclastele (cu rol in resor-
btie) si osteoblastele (care asigusteosinteza). Obiective: Studiul analizeeaddul markerilor osgi in
procesul de remodelare osaas corelarea concentridor acestora cu densitarea mindralsoas
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(DMO), in osteoporoza postmenopaudzdfiaterialsi metode: Studiul a inclus 2 grupuri de paciente cu
osteoporoz postmenopauzal(in fungie de perioada de deprivare estrog&nigrupul | (n=80, cu <15
ani deprivare estrogenigcsi grupul Il (n=42, cu peste 15 ani deprivaregaggnic) si un grup control
(n=36, femei postmenopauzak&if osteoporoz). DMO a fost evaluat prin osteodensitometrie DXA,
cu determinarea scorului T la nivel lombar si feahuNivelele serice ale markerilor gs@u fost de-
terminate prin tehnica ELISA. Rezultate: Niveledgise ale estrogenilor au fostigate la ambele gru-
puri de studiu, asociate cuaderea DMO (p<0.01, respectiv p<0.02). Nivelelecedle markerilor os-
teoformatori (osteoprotegerina, fosfataza al@adipecific osoas osteocalcina, propeptidele colagenice
de tip 1) au fost crescute la grupul | (+12.5%, .08Q) si semnificativ sdzute la grupul Il (-40.6%,
p<0.001). Nivelele serice ale markerilor osteorktair (ligand al osteoprotegerinei, fosfataza #écid
tartrat rezisterat dezoxipiridolina totdl, telopeptidele colagenului tip 1) au fost semaific crescute
la ambele grupuri: (grupul I: +30.4%, p<0.09Drupul II: +61.2%, p<0.002), vs. grupul contrGlon-
cluzii: Tn osteoporoza postmenopauzdeficitul estrogenic determiro cratere a turnover-ului 0sos,
dar cu o rat a rezorlgei osoase mai mare decéat rata farmAcest dezechilibru determirdeminerali-
zare osoas favorizdnd apatia microfracturilor osoase osteoporotice.

Bone remodelling process in postmenopausal osteojpsis
Gurban Camelia Vidita?, Balas Melani&, Gotia Laura®, Gotia Smarand&

1.University of Medicine and Pharmacy "Victor Babi€limisoara, Department of Biochemistry,
2.University of Medicine and Pharmacy "Victor Bab&imisoara, Department of Endocrinology, 3.
University of Medicine and Pharmacy "Victor Batielimisoara, Department of Physiology

Background: Bone turn-over represents a cyclic ggecwhich involves the osteoclasts (respon-
sible for resorption) and the osteoblasts (resppdasor bone synthesis). Objective: The aim ofgshe
dy was to evaluate the implication of bone turnravarkers in the bone remodelling process and the
correlation of their serum concentrations with ieme mass density (BMD), in postmenopausal osteo-
porosis. Material and methods: The study includeal groups of postmenopausal women with osteo-
porosis (based on the estradiol deprivation dumgtigroup | (n=80, with less than 15 years of depri
tion), group Il (n=42, with more than 15 years epdvation), and a control group (n=36, postmeno-
pausal women without osteoporosis). BMD was asdelsgeDXA osteodensitometry, with the deter-
mination of T-score at lumbar and femoral levelse Berum concentration of bone turn-over markers
were determined using ELISA technique. Rezults: @$teadiol level was decreased in both study gro-
ups, correlated with low BMD (p<0.01, respectiveky0.02). The concentrations of bone formation
markers (osteoprotegerin, bone-specific alkalinesphatase, osteocalcin, propeptide of type 1 colla-
gen) were increased in group | (+12.5%, p<0.001) decreased in group Il (-40.6%, p<0.001). The
levels of antiresorptive markers (protegerin ligatadtrate-resistant acid phosphatase, total deaikyp
dinolyne, C-terminal telopeptide of type 1 collaperre significantly increased in both groups (grou
I: +30.4%, p<0.001, respectively group II: +61.2840.002), vs. control group. Conclusion: In post-
menopausal osteoporosis, estrogen deficiency detesnan increased bone turn-over, with a higher
rate of bone resorption than formation. This imbe&leads to bone demineralization and increased
risk for osteoporotic microfracture.
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R28. Are bone markers still of any value in osteoposis?
Vladimir Palicka

Osteocentre, University Hospital a Charles’ UnivgrsSchool of Medicine, Hradec Kralove, Czech
Republic

Osteoporosis is a systemic and progressive dis#dabe skeleton, characterised by the decrease
of bone mineral content, damaged bone microardhite@nd increased bone fragility. Dual Energy X-
Ray Absorptiometry (DXA) bases diagnostic methadsnietabolic bone diseases (osteoporosis) on
clinical investigation and measurement of bone maihgensity. Metabolic activity of bone cells, sgee
of anabolic and resorptive processes in bone tigsdmetter reflected by the measurement of bone
markers. Bone markers are cellular and extracelbdeponents of the skeleton and skeletal matrix re
leased into the bloodstream (and urine) duringbitvee formation and/or resorption as well as the en-
zymatic activity associated with the osteoblasther osteoclast function. Formerly the activity 6f a
kaline phosphatase (and its bone isoenzyme) amwaadtin for anabolic processes and pyridinoline
crosslinks and acid phosphatase activity for rdgmipyvere of most use. Nowadays the best markers
for osteoanabolic measurement is represented by PrAdorption is usually measured by CTx determ-
ination.Bone markers have many advantages as wdisadvantages - great intra- and inter-individual
variability and diurnal changes. Standardizatiomissing. For these reasons they are sometimes neg-
lected and considered as unnecessary. On the ludinerthey are one of the best indicators of tested
drug efficacy and the only way for rapid detectairthe effect of drug therapy. Bone markers are of
great help in differential diagnostics of metabdlane diseases.By increasing the standardizatidn an
interlaboratory transferability we can increasekie of bone markers and laboratory role in chhi
care in bone metabolic diseases.

C29. Influenta anti-inflamatoarelor nesteroidiene asupra niveluli
citokinelor in fluidul de drenaj, dupa artroplastie totala de sold

Sorin Tudor Pop', Istvan Gergely, Adina Hutanu?, Ciprian Roman?, Enache Elena Luminita
Minodora Dobreanu?®

1 UMF Tirgu Mure, Disc Ortopedie, 2 Spitalul de UrgenTirgu Mures, Laboratorul Medical
Central, 3 UMF Tirgu Murg Disc Laborator-Biochimie Clini¢

Introducere: Multiple citokine (CKs) sunt implicdie vindecarea pgilor, precumsi in alte rea-
ctii inflamatorii aseptice. Terapia anti-inflamatoaresteroidiai (NSAI) este folosi frecvent cu sco-
pul de a diminuaaspunsul inflamator dudpartroplastie totéldesold (THA) si pentru a preveni efecte-
le secundare inflanti@i (cum ar fi desprinderea aseftia protezeki osificarile heterotopice). Cele
mai multe studii se axeape determinarea profilului seric al CK, mult matipe fiind acelea care stu-
diaz secrdiile de la locul intervetiei chirurgicale. Scopul studiului nostru a fosekacde a caracteriza
profilul CK in lichidul de drenaj la pacig@rcu THA si cu terapie de scurdurati cu NSAIlsi de a iden-
tifica eventuali factori predictivi pentru eveia statusului inflamator.

Metode: Am efectuat un studiu prospectiv inrolabddé adui care au fost opetigpentru THA
intr-un interval de 4 luni. Pacighau fost randomiz&in dou grupuri, la unul dintre acestea adminis-
trandu-se preoperator NSAI. S-a monitorizat efralalinica (temperatura, volumul lichidului drenat)
si anumite date biologice (VSH, fibrinogen, concetitr CRP), respectiv a unor CK pro-inflamatarii
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anti-inflamatorii: nivelele IL-B, IL-6, TNF-a, IL-10i IL-13 au fost analizate prin metode imunoenzi-
matice in fluidele de drenaj colectate la finahtierveniei chirurgicale, respectiv patru ore mai tarziu.
Rezultate: In analiza finalau timas 40 de pacigin(62+7 ani, 43% brbai), dintre care 20 au primit
NSAI. Numirul pacienilor cu feb& moderai postoperator (37-380C) pentru o periathi lung: de 2
zile, a fost nesemnificativ mai mare la padienetratai cu NSAI (40% vs 25%). Volumul lichidului
drenat din plaga operatorie in timpul intertena fost 315+185 mL la pacignfara NSAI, respectiv
285+130 mL la pacieaii cu NSAI. Volumele colectate patru ore mai taraiufost semnificat mai mari
(p<0.005), la intreg grupul; rata de multiplicarecdumului colectat la patru oretfiade volumul drenat
intraoperator a fost de ddwri mai mare la pacigintratati cu NSAI. Nivelele CK au crescut semnifi-
cativ (p<0.001) la to pacienii, In lichidul colectat la patru ore post-operatoun factori de 15i res-
pectiv 35 (pentru IL-f), 125si 475 (pentru IL-6), 175i 245 (pentru TNFe), 160si 90 (pentru IL-10),
la paciemi tratati, respectiv netratacu NSAI. Paciefii care au primit NSAI au avut nivele semnifica-
tiv crescute ale IL-13 la patru ore post-operapst0(05) comparativ cu pacigimetratai cu NSAI. In-
dexul CK pro-inflamatorii/pro-resorbtive (Il-1, I6-si TNF-0) a crescut mai gin comparativ cu acela
al CK anti-inflamatorii / anti-resorbtive (IL-10 driL-13), la pacieti care au primit NSAI, comparativ
cu ceilati. La pacietii la care procedura chirurgiéalHA s-a efectua cu cimentarea protezei s-au ob-
servat factori de multiplicare mai mici pentru ®&K, comparativ cu rezultateletotute la grupul cu
protezele implantateifi cimentare.

Conclusion: Profilul citokinic a fost unul pro-iafinator, in special la pacig@ircare nu au primit
NSAIL. Initierea terapiei NSAIl inainte de THA repreZiotmodalitate de a reduce indexul inflamator al
CK eliberate din plag

Influence of nonsteroidian anti-inflammatory therapy on cytokine levels in
drainage fluid after total hip arthroplasty

Pop Sorin Tudor', Gergely Istvart, Hutanu Adina?, Roman Ciprian', Enache Elena Luminit&,
Dobreanu Minodora®

1.UMF Tirgu Mure, Dept Orthopedics; 2. Emerg Hosp Tirgu Mures, Cariledical Laboratory; 3
UMF Tirgu Mure, Dept Clinical Biochemistry — Laboratory

Introduction: Multiple cytokines (CKs) are involvé wound healing and other aseptic inflam-
matory reactions. Nonsteroidian anti-inflammatdrgrapy (NSAI) are frecvently used in order to de-
crease inflammatory response after total hip apflsiy (THA) and to prevent side effects of high in
flammatory status (like aseptic prosthetic loosgrdand heterotopic ossification). Most data on the C
prophyle after surgery are based on serum detetimnsaand much less on the secretions at the kite o
surgery. Our aim was to characterize local inflanamaCK outcomes in drainage fluid following
short-term NSAI initiated before THA and to idewtgredictive factors for optimal evolution.

Methods: We performed a prospective observatiaalysconsidering 45 consecutive adults ad-
mitted for THA in a period of 4 months. Patientsr&veandomized into two groups based on pre-oper-
ative therapy with NSAI. Clinical outcome (body feenature, volum of drainage liquid) and biological
data (ESR, fibrinogen, CRP concentrations) weréectdd, including pro-inflammatory and anti-in-
flammatory CKs: IL-B, IL-6, TNF-, IL-10 and IL-13 were analysed by immunoenzymassays in
drainage fluids collected at the end of operatioth faur hours later.

Results: We enroled 40 patients (62+7 years, 43%) mewhom 20 received NSAI. Number of
patients with moderate fever (37-38C degree) forenthan 2 days post-surgery, was unsignificantly
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higher in patients without NSAI (40% vs 25%). Tiverage drain secretion in the time of surgical pro-
cedure was 315+185 mL in patients without NSAI, @88+130 mL in patients with NSAI, respect-
ively. Significantly higher volumes were collectédhours post-surgery (p<0.005), in entirely groéip o
patients; multiplication rate was two times highepatients treated with NSAI. The levels of CKs in
creased significantly (p<0.001) in all NSAI treatedpectively non-treated patients, between the end
of surgical procedure and four hours postoperativ@l a factor of 15 and 35 (for ILB), 125 and 475
(for IL-6), 175 and 245 (for TNIe), 160 and 90 (for IL-10). Patients who receivedANBad signific-
antly higher IL-13 levels 4 hours post-surgery (j0&) comparatively with patients without NSAI. In-
dex of pro-inflammatory/pro-resorptive CKs (lI-1-6 and TNFe) increased with a lesser extent com-
paratively with anti-inflammatory / anti-resorpti@Ks (IL-10 and IL-13), in patients who did, respec
ively did not receive NSAI. Patients who had ceradnimplants had lower multiplication factors for
all Cks. Conclusion: Cytokine prophyle was proamfimatory particularly in patients not receiving
NSAI. Initiating NSAI before THA represents an opomity to reduce inflammation index of CKs re-
leased at the operation site.

R30.Association of 25-Hydroxyvitamin D with diseases dfigh prevalence :
hypertension and ovarian cancer

Sypniewska Grazyna, Pollak Joannd, Walentowicz Malgorzata, Grabiec Marek,
Krintus Magdalena?

1.Department of Obstetrics and Gynecology, CallegMedicum, Bydgoszcz, Poland, Nicolaus
Copernicus University; 2. Department of Laboratdgdicine, Collegium Medicum

Objectives: There are various vitamin D insuficienenanifestations including osteoporosis,
cancer, cardiovascular diseases and hypertenstohydoxyvitamin D (25(OH)D) insufficiency is
highly prevalent in general population and presemtserious public health problem. Low serum
25(0OH)D concentration is associated with highdt ashypertension. Among cancers of female repro-
ductive system, ovarian cancer became the most conamd the leading cause of death from gyneco-
logical cancers. Several studies evaluated thalpessssociation of cancer with 25(OH)D status, how
ever only a few concerned its association with iavacancer. We examined the links of 25(0OH)D3
with biomarkers of endothelial function and subiciah organ damage in adults with newly diagnosed
hypertension and 25(OH)D3 concentration in ovadancer patients in relation to overall 5-year sur-
vival. Methods: In the first study laboratory assaycluding serum 25(OH)D3, hsCRP, intercellular
adhesion molecule (sICAM), pulse wave velocity (PWMntima-media thickness (IMT) measure-
ments were performed in 98 hypertensives and 6@aen The second study included 72 epithelial
ovarian cancer patients who underwent optimal egloctive surgery in whom 25(OH)D3 was meas-
ured. Results :25(0OH)D3 was significantly lowerpatients with hypertension and correlated with
SBP (r=-0.39), PWV, IMT (r=-0.33) and DBP (r=-0.2@6(OH)D3 and sICAM, PWV or IMT ex-
plained 25%, 21% and 23% of SBP variation. Inriaracancer patients with 25(OH)D3 >10 ng/mL
overall 5-year survival rate was significantly higlConclusions: 25-hydroxyvitamin D may influence
on SBP as a mediator of endothelial function araisical organ damage. 25(OH)D3 deficiency as-
sociated with lower overall survival rate suggegtgressive course of ovarian cancer.
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R31. Autoanticorpii fata de antigenele asociate tumorilogi autoanticorpii
naturali biomarkeri poten tiali Tn diagnosticul si managementul tumorilor
maligne

Eugen Carasevicl, Didona Anca Ungureand?, Daniela Jitaru*

1. Institutul Regional de Oncologie, lasi; 2. Unisitatea de Medici@asi Farmacie Gr. T.
Popa, lasi ; 3. Spitalul Clinic Jugean de Urgere St. Spiridon, lasi

Scopul geneirii si dezvoltrii sistemului imun este prezervargaeglarea homeostaziei molecu-
lare a organismului, inclusiv eradicarea patogeni@a urmare celulele B autoreactive, autoanticorpi
si celulele T autoreactive sunt selectate predontitiBipuriu Tn ontogenie necesitand o afinitate &lab
n cursul sceeningului continuu al statusului aig self. Codate de genele liniei germindie,fsau
Cu puine mutaii, autoanticorpii naturali sunt tipic multireadtisi nu sunt supgi deobicei maturgei de
afinitate. Acati autoanticorpi naturali, prezgna tati indivizii normali, predominant de izotip IgM, dar
de asemenea, de clase IgG si IgAreactivi cu o serie de proteine serice, structgiulare de
suprafad, sau intracelulare, inzestréagistemul imun cu cele mai adecvate infofimbiomarker
despre statusul organismului implicat in manageutemui program inflamator normal.

Persoaneleasatoase degn in fondul lor de autoanticorpi naturali imunogidine, de obicei de
izotip IgM, care sunt reactive cu variate antigaiseciate tumorilor, cel mai adesea epitopi tumorali
carbohidrat.

In timpul dezvoldrii tumorilor, raspunsul in anticorpi oférdeasemenea informiiaasupra
factorilor implicai in procesul prin care componentele celulare demimogenice. Autoanticorpii s-au
dovedit a avea o inciden persisterit si specifici la paciemii cu maligniti si Tn conexiune cu
parametrii clinici. Un panel de autoanticorpi sfiiecfata de diverse antigene, mai curand dectit de
unul singur, poate atinge o sensibilitatespecificitate Thalt, si poate deveni set de biomarkeri de
relevare precoce a antigenelor asociate tumouminia chiar ca metodele clinice standafdpsati
stabili diagnosticul pozitiv. De asemenea profiuiticorpilor va discrimina intre diverse tipuri de
tumorisi va oferi un instrument de monitorizareagpunsului la tratament, inclusiv imunoterapie.

Auto-antibodies to tumor associated antigens and maral auto-antibodies
potential biomarkers for cancer diagnosis and managment

Eugen Carasevici, Didona Anca Ungureand?, Daniela Jitaru®

1. Regional Institute of Oncology, lasi;2. Gr. Taga University of Medicine and Pharmacy,
lasi;3.St. Spiridon Clinical and Emergency CountysHital, lasi

The end of immune system generation and developisegmteservation and regulation of the
body molecular homeostasis including eradicationpathogens. Therefore autoreactive B cells,
autoantibodies and autoreactive T cells are preciamily selected early in ontogeny requiring a weak
reactivity during the continuous screening of salfigenic status. Encoded by germline genes with no
or few, mutations, natural autoantibodies are Bipranultireactive and do not undergo usually affin
maturation. These natural autoantibodies, foundlimormal individuals, are predominantly of the
IgM isotype, but also of IgG and IgA classes, agattive with a variety of serum proteins, cell aoef
or intracellular structures thus providing the immawsystem with just the right kinds of biomarker in
formation about body state needed to manage ahlgaaftammatory program.
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Healthy persons carry within their pool of natuadlutoantibodies immunoglobulins preferen-
tially of IgM isotype, which are directed againstaxiety of tumor-associated antigens, largelyimiist
tumor associated carbohydrate epitopes.

During tumor development the autoantibody resp@tse provides insights into factors related
to how cellular components may be rendered immumicgéutoantibodies have proved to be of recur-
rent and specific incidence in patients with madigcies and linked with clinical parameters. A panel
of autoantibodies targeting different antigensheathan a single specificity, can reach high siitgi
and specificity, and may be useful as early detadtiomarkers to tumor associated antigens before a
positive diagnostic obtained by standard cliniaaicedures occur. Also the antibody profiles wik-di
criminate between types of tumors, and offer a foomonitoring the response to treatment, inclgdin
immunotherapy.

C32. Anticorpi autoimuni in diagnosticul de laborabr al bolilor neurologice

Nemes-Nagy Enik’, Al-Aisa Abtessam Narimari, Albert Karola ?, Fazakas Zitd, Victor Balogh-
Samarghitan

1. Universitatea de Medicinsi Farmacie, Tirgu Murg, Disciplina de Biochimie Medica) 2.
Universitatea de Medicihsi Farmacie, Tirgu Murg studend

Numerai markeri imuni se utilizedizin diagnosticul modern de laborator. Scopul a¢estiu
este prezentarea importan unor markeri imuni in bolile neurologicg corelaia dintre acstia.
Metoda: Am prelucrat datele pacigior interngi la Clinica de Neurologie | din Tirgu Muyén=143),
care au beneficiat de disz ai unor markeri imuni la Laboratorul Marmed pargursul anului 2012
(anticorpi antinucleari, antiADN nativ, anticardmha 1gG si IgM). Determinarea autoanticorpilor s-a
efectuat prin metoda ELISA cu ajutorul aparatuligtBax 3200. Varsta medie a pacilen a fost 46,3
ani +/-14,5 (SD). 48,3% dintre cei stugliau prezentat boli cardiovasculare. Prelucraratissica a
rezultatelor s-a efectuat cu programul GraphPathtnRezultate: Bolile vasculare stau de multdaori
baza bolilor neurologice. Paci@nstudiai includ cazuri prezentand tromboze la véargirara, boli
autoimune, etc. Am aimut corelaie statisti@ ntre anticorpii antinucleasi anti-ADN nativ (r=0,6511,
p<0,0001). La 11,4% dintre paciérsegiei de neurologie tesiaam observat valori patologice de
anticorpi antinucleari, In special la cei cu balt@munesi neuropatii, respectiv la 7,1% dintre pagien
anticorpii anti-ADN nativ au fost cresguin trei cazuri de trombdzprecoce s-a putut observa
deficitul metilen-tetrahidrofolat reductazei (metodPCR), care cauzeazvalori crescute de
homocisteii. Concluzii: Markerii imuni au rol important in djaosticul si monitorizarea bolilor
neurologice. Exist corelaie intre anumi anticorpi autoimuni,si la pacietii suferind de boli
autoimune valorile patologice.



Revista Romanhde Medici@ de Laborator, Supliment la VVol. 21, Nr. 2/4, lugi@l3 S107

Autoimmune antibodies in laboratory diagnosis of narological diseases

Nemes-Nagy Enilé*, Al-Aisa Abtessam Narimari, Albert Karola?, Fazakas Zitd, Victor Balogh-
Samarghitan®

1. University of Medicine and Pharmacy, Tirgu Mytdedical Biochemistry Department, 2.
University of Medicine and Pharmacy, Tirgu Myrstudent

Several immune markers are used in the moderndadrgrdiagnosis. The aim of this study is to
present the importance of immune markers in negicéd diseases and the correlation between them.
Method: We processed the data of patients hospgtalat the I. Clinic of Neurology in Tirgu Mures
(n=143), who had immune marker dosage at the Matmaédratory during 2012 (antinuclear antibod-
ies, anti-native DNA antibodies, anticardiolipirdgand IgM antibodies). Determination of these was
performed by ELISA method using the StatFax 32Cilyerer. Mean age of the patients was 46.3 years
+/-14,5 (SD). 48.3% of the subjects studied hadliosascular disease. Statistical processing of the
results was performed by the GraphPad InStat softwResults: Vascular pathology is often at the
background of neurological diseases. The patigntdiesi include thrombosis at young age, autoim-
mune diseases, etc.. We obtained statistical ediwal between antinuclear antibodies and anti-aativ
DNA antibodies (r=0.6511, p<0.0001). In 11.4% of tested patients with neurological diseases we
observed pathological values of antinuclear anfdmdespecially in those with autoimmune disorders
and neuropathies, and 7.1% of the patients presénteeased anti-native DNA antibodies. In three
cases of early thrombosis methylene-tetrahydrafotatiuctase deficiency has been observed (PCR
method), which causes elevated homocysteine |&@hclusions: Immune markers have important
role in the diagnosis and monitoring of neuroloyidseases. There is correlation between certain
autoimmune antibodies, and patients suffering femtoimmune diseases have more common patholo-
gical values.

C33. Studiul consecigelor tratamentului cu Metformin la pacienti diabetici
din perspectiva riscului cardiovascular

Nemes-Nagy Enilé!, Nyaradi Annamaria®, Nagy Elbd3, Fazakas Zzitd, Victor Balogh-
Samarghitan', Szab6é Monikd

1. Universitatea de Medicinsi Farmacie, Tirgu Murg, Disciplina de Biochimie Medica) 2.

Universitatea de Medicihsi Farmacie, Tirgu Murg studend, 3. Universitatea de Mediciryi

Farmacie, Tirgu Murg Disciplina de Biochimie Farmaceudic4. Universitatea de Mediciryi
Farmacie, Tirgu Murg Disciplina de Diabetologie

Un efect secundar al Metforminei este inhibareaddgei vitaminei B12, cofactor al metionin
sintazei. Nivelul ridicat homocisteinesi deficitul de zinc contribuie la incidem bolilor
cardiovasculare. Scopul acestui studiu a fost coanpa echilibrui metabolic, nivelele serice de
vitamina B12, homocistedin zinc si malondialdehid la dou subgrupuri de diabetici. Metdd Am
studiat 28 de pacienti cu diabet zaharat, un sybgruost tratat cu Metforminsi am comparat
rezultatele lor cu un lot control de diabetici éff@e alt tratament. Probele de sange au fost aikean
toamna anului 2012. Véarsta medie a padi@na fost de 63,2 ani+/-11,2 (SD). Dozarea ziocyl a
malondialdehidei s-au efectuat prin metode fotoioetr dozarea vitaminei B12 prin
chemiluminisceti, iar dozarea homocisteinei prin HPLC. Rezultgiteliscuii: Rezultatele noastre
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anterioare pe 84 de diabetici au demonstiatigficitul de vitamina B12 apare mai ales in cazul
tratamentului prelungit, cu doze mari de Metformin. studiul actual, lotul tratat cu Metformin a
prezentat valori serice mai mici de vitamina Bl2mparativ cu lotul control. Am &git boli
cardiovasculare documentate la 79% dintre paciématati cu Metformira, si la 67% dintre cei
apatinand lotului control, diferega nu este semnificativstatistic. Concentten malondialdehidei
(marker al lipoperoxigtii) a fost mai mare in subgrupul tratat cu Metforresomparativ cu lotul de
control (p = 0,0936), fiecare pacient diabetic @zpntat valoare cres@utNu a fost diferefa
semnificativ intre echilibrul metabolic la cele doua loturi98%lintre pacieti au prezentat deficit de
zinc si 84% valori crescute de homocistgiserid. Concluzii: Valori sdzute de vitamina B12,
concentréi mari de homocistein seric, deficit de zincsi stres oxidativ intens sunt prezente la
numergi diabetici, in special la cei aparand lotului tratat cu Metformin. Talurarea deficitului de
vitamina B12 ar fi recomandat la atiepacieni, in special in cazul tratamentului pe termen Jung
pentru a reduce incidemcomplicailor cardiovasculare.

Study on the consequences of Metformin treatment idiabetic patients in
terms of cardiovascular risk

Nemes-Nagy Enilé!, Nyaradi Annamaria?, Nagy Elbd3, Fazakas Zitd, Victor Balogh-
Samarghitan', Szabé Monikd

1. University of Medicine and Pharmacy, Tirgu Mytdedical Biochemistry Department, 2.
University of Medicine and Pharmacy, Tirgu Murstudent, 3. University of Medicine and Pharmacy,
Tirgu Murey, Pharmaceutical Biochemistry Department, 4. Unsitgrof Medicine and Pharmacy,
Tirgu Mure, Diabetology Department

A side effect of Metformin is inhibition of vitamiB12 absorption, cofactor of methionine syn-
thase. High homocysteine level and zinc deficiecaytributes to the incidence of cardiovascular dis-
eases. The aim of this study was to compare métabalance, serum B12 vitamin, homocysteine,
zinc and malondialdehyde levels in two diabeticgsabps. Method: We studied 28 diabetic patients,
one subgroup was treated with metformin, and wepaoed the results with a diabetic control group
receiving other treatment. Blood samples were ctdtkin the autumn of 2012. The average age of the
patients was 63.2 years+/-11.2 (SD). The zinc aakbmndialdehyde dosage were performed by photo-
metric methods, the vitamin B12 dosage by chemitisoence, and homocysteine dosage by HPLC.
Results and discussions: Our previous results ondi@#etic patients showed that vitamin B12
deficiency occurs especially in prolonged, higheddetformin treatment. In this study, the metform-
in-treated group presented lower vitamin B12 cotregion compared to the control group. We found
documented cardiovascular disease in 79% of théokfein-treated group, and in 67% of the control
group, the difference is not significant. Malondithyde concentration (marker of lipoperoxidation)
was higher in the Metformin-treated subgroup comgdo the control group (p=0,0936), every diabet-
ic presented increased value. There was no signifidifference between the two subgroups’ metabol-
ic balance. 35% of the patients presented zinccideity and 84% elevated homocysteine level.
Conclusions: Low serum vitamin B12 concentratidayated homocysteine level, zinc deficiency and
intense oxidative stress are present in case dadralediabetic patients, especially in the Metform-
in-treated subgroup. Curing the vitamin B12 deficiewould be recommended in these patients, espe-
cially in case of long term treatment, to reduaeititidence of cardiovascular complications.
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C34. Markerii de instabilitate a placii aterosclerdice si de boala renala
cronica in evolutia cu moarte subita la pacientii a boala coronariana
Ischemica

Bobescu Elen&?, Neculoiu Carmen Danield, Popa Dorin&, Barsasteanu Roxan3 Aldulea
Nicoleta', Covaciu Alexandru*

1. Universitatea Transilvania Brasov, 2. Spitaldiniz Judetean de Urgenta Brasov, Hiperdia Brasov

Obiective: Evaluarea rolului markerilor de instéthile a placii aterosclerotice si de boala renala
cronica la pacientii cu angina stabila si sindroazoeonariene acute cu sau fara supradenivelare de
segment ST (SCA) in evolutia cu moarte subita.

Material si metoda: S-a evaluat, timp de 2 ani, 480 pacienti cu angina stabila si SCA,
valoarea prognostica pentru moarte subita a maokate instabilitate a placii de aterom, vizand :
disfunctia endoteliala , hiperactivitatea plachetatresul oxidativ , boala renala cronica, mark&@G
(pe segment ST), prezenta extrasistolelor ventaieylmarkeri ecocardiografici (fractia de ejectie,
scor- indexul de motilitate parietala globala). afima statistica testul chi patrat, regresie mlatip

Rezultate: S-au inregistrat valori inalte ale agreglachetare - ASPItest>30U, ADPtest>50U,
valori plasmatice crescute ale activitatii factaiul von Willebrand >169.7%, valori scazute ale
vasodilatatiei mediate de flux < 4.5%, valori serfeduse ale statusului antioxidant total <1.3 nimol
nivel seric crescut al anticorpilor Ig G anti migéwoxidaza>20 U, clearance la creatinina scazut <60
ml/min/1.73m2, subdenivelare sau supradenivelaresefgment ST mai mare de 1 mm; prezenta
extrasistolelor ventriculare peste 6/min, fracteajectie < 40%, scor-indexul de motilitate pafaeta
globala >1.7, corelate cu cresterea semnificativiacelentei mortii subite (p<0.025) si decesului de
cauza cardiovasculara (p<0.005) la 2 ani de urmari

Concluzii: la pacientii cu boala coronariana ism@mprezenta biomarkerilor de instabilitate a
placi aterosclerotice — agregarea plachetara, mittuendoteliala, stresul oxidativ, boala rercani-
ca, prezenta modificarilor electrocardiografice estocardiografice s-au corelat cu  cresterea
semnificativa a incidentei mortii subite si decesdle cauza cardiovasculara.

Markers of atherosclerotic plaque instability and ¢ronic kidney disease in
evolution with sudden cardiac death in patients wh coronary artery
disease

Bobescu Elen&? Neculoiu Carmen Danield Popa Doring, Barsasteanu Roxan3 Aldulea
Nicoleta, Covaciu Alexandrut

1Transilvania University Brgov, 2Clinic County Emergency Hospital [So&, Hiperdia Braov

Aim: To evaluate the role of atherosclerotic pladgustability markers in patients with stable
angina (UA), acute coronary syndrome (ST/ nonST A&l chronic kidney disease on sudden car-
diac death.. Methods: In 400 patients with stabfedud ACS was evaluated the prognostic value for
sudden cardiac death of plaque instability biomak®ncerning : endothelial dysfunction , platelets
hyperactivity, oxidative stress, chronic kidneyedise, ECG and echocardiographic markers, for 2
years of follow up. Statistic analysis: chi squi®t, multiple regression.

Results: In patients with coronary artery disedagldr values of ASPI/ ADPtest (over 30 /50U),
von Willebrand factor activity over 169.7% , vaduef flow mediated vasodilatation< 4.5%, serum
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values of total antioxidant status <1.3 mmol#rusn level of Myeloperoxidase Ig G antibodies>20 U,
creatinine clearance< 60 ml/min/1.73m2, ST elevatiodepression more than 1mm, premature ectop-
ic beats more than 6/min, left ventricular ejectioaction < 40%, global wall motion score index
(WMSI) >1.7 were correlated with significant inased incidence of sudden cardiac death (p<0.025)
and cardiovascular death (p<0.005) at 2 yearslloi¥ up.

Conclusions: In patient with coronary artery disgagesence of atherosclerotic plaque instabil-
ity biomarkers - higher platelets aggregation vaJuendotelial dysfunction, oxidative stress, etect
cardiographic and echocardiographic disturbancekerawere correlated with significant increased
incidence of sudden cardiac death and cardiovasdehth.

R35.Reldia afediuni orale-afectiuni sistemice: necesitatea unei colabéri
interdisciplinare

Greabu Maria', Totan Alexandra', Mircescu Danield, Mohora Maria?, Bogdan Calenict

1. Disciplina de Biochimie, Facultatea de Medicibentaki, Universitatea de Medicinsi Farmacie
“Carol Davila”, Bucuresti ; 2. Disciplina de Biochimie, Facultatea de Meidiz, Universitatea de
Medicinz si Farmacie “Carol Davila”, Bucureti

Rezumat: Relga afeciuni orale-afeduni sistemice este din ce in ce mai eviderierderea
dintilor, inflamaia cronia si infectile asociate afg@nilor orale afectedz parametrii sistemici
genereaz un cerc vicios care compromite managementultiaf@or sistemice. Stresul oxidativ, cu rol
major in patogeneza a numeroare @hemrale si sistemice, reprezidtsi elementul biochimic de
legitura afeciuni orale-afeguni sistemice. In ciuda acestor aspecte evidemegicina generalsi
medicina dentdr contind sa fie separate in practica medigainclusiv in domeniul asigéarilor
medicale. Scopul acestei ladreste de a analiza aspectele prezentate, indusércetrilor colectivu-
lui nostru. Medicina dentarcontribuie la aceastolaborare prin implementarea de teste neinvgzsve
fluide orale. Snatatea oral este esgrala pentru &natatea general Cuvinte cheie: afewni sistemice,
afegiuni orale, stres oxidativ, teste salivare.

The relationship between oral and systemic healthie need for a closer
interdisciplinary collaboration

Greabu Maria', Totan alexandra, Mircescu Danield, Mohora Maria?, Bogdan Calenict

1. Department of Biochemistry, Faculty of Dentalditene, Carol Davila University of
Medicine and Pharmacy, Bucharest, Romania; 2.Depant of Biochemistry, Faculty of
Medicine, Carol Davila University of Medicine anti&macy, Bucharest, Romania

Abstract: There is increasing evidence linking sam& diseases to systemic diseases. Tooth
loss, chronic inflammation and infection are aliuiés of oral conditions with potential adverseset
on systemic parameters. Undiagnosed and untreated pral complications can lead to failures in the
medical management of the systemic conditions. &ixid stress, a key player in the pathogenesis of a
wide range of systemic and oral diseases, cangepte biochemical link between systemic and oral
diseases. Despite these, medicine and dentisttynoerto be implemented as two separate health pro-
fessions, including in insurance domain. The ainthed review is to provide an overview of these is-
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sues, including our department experience, focusedhe relationship between systemic and oral dis-
eases. Approaching the need for collaboration filmendental side provided insights into the promise
of salivary diagnostics. A number of these noniiwasests are in development for detection oral and
systemic diseases. Any improvement in control afteayic and/or oral disease has the potential to
make a significant impact on the quality of lita the patients. The health of our mouth may have a
big impact on the rest of our body too and a goxa bealth is essential for a good general health.
Keywords: oral diseases, systemic diseases, oxéatiess, salivary diagnostics

C36. Beta-CTX, osteocalcinai proteina c-reactiva din lichidul crevicular
gingival- posibili biomarkeri in diagnosticareasi monitorizarea neinvaziva a
bolii parodontale

Alexandra Totan', Daniela Miricescu, Brandusa Mocanu? Bogdan Calenic', Maria Mohora?,
Daniela Casariu®si Maria Greabu*

1. Disciplina de Biochimie, Facultatea de Medicibentawz, Universitatea de Medicihsi Farmacie
“Carol Davila”, Bucuresti, 2.Disciplina deParondontologie, Facultatea de MedigiDenta,
Universitatea de Medicihsi Farmacie “Carol Davila”, Bucurati, 3. Disciplina de Biochimie,

Facultatea de Mediciiy Universitatea de Medicihsi Farmacie “Carol Davila”, Bucureati

Introducere: Boala parodonialcaracterizdt prin inflamaie croni@ seved, reprezini o cauz
majori de edentge, afectand aproape 50% din pagiecu varste peste 50 de ani. In prezent éxist
foarte puine informaii cu privire la importara clinicd a dozrii unor markeri osgi si inflamatori( be-
ta-CTX, osteocalcina proteina C- reacty; PCR) la nivelul fluidelor orale (saliwi fluid crevicular
gingival, LCG). Tn cadrul acestui studiu au fostkesi beta-CTX, osteocalcing proteina C-reactiv
la nivelul lichidului crevicular gingival provende la paciefi cu boak prodontai marginal cronica
profundi. Scopul acestui studiu este de a propungtigearametrii ca viitori biomarkeri orali in diag-
nosticareasi monitorizarea neinvaziva bolii parodontale. Materiake Metode: In cadrul acestui stu-
diu au fost inclgi: - 50 pacieni cu boak prodontad marginai cronica profundi si 30 voluntari sna-
tosi care au constituit grupul control. Pentru pagiezu boah parodontal au fost inregistrate: indicele
de plad, nivelul insetiei epitelialesi indicele de sangerare gingigaBeta-CTX, osteocalcing PCR
au fost determinate prin metoda ELISA. Rezultataultatele otinute Tn cadrul acestui studiu au sem-
nalat valori semnificativ crescute (p<0.01, p<0Q.,04 0.0001si p< 0.005) ale beta-CTX, osteocalcina
si PCR din LCG al paciaitor cu boaf parodontai versus control. Valorile semnificativ crescute ale
beta-CTX si osteocalcinei din LCG subliniaza exisdeunei anomalii a procesului de turnover osos la
nivel oral in contextul parodontopatiei cronice e Concluzii: Parametrii studiian cadrul acestui
studiu pot fi privii ca viitori biomarkeri orali in diagnosticargamonitorizarea neinvaziva bolii pa-
rodontale. Cuvinte cheie: fluid crevicular gingivaiomarkeri salivari, osteocalcina, parodontopatie
diagnostic, resotfe osoas
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Gingival crevicular fluid beta-crosslaps (beta CTX) osteocalcin and hsCRP
— possible biomarkers in diagnosis and noninvasivaonitoring of
periodontal disease

Alexandra Totan', Daniela MiricescU, Brandusa Mocand, Bogdan Caleni¢, Maria Mohora?,
Daniela Casiriu ® and Maria Greabu*

1. Department of Biochemistry, Faculty of Dentalditene, Carol Davila University of Medicine and
Pharmacy, Bucharest, Bepartment of Periodontology, Faculty of Dental kéguk, Carol Davila
University of Medicine and Pharmacy, BucharesD8partment of Biochemistry, Faculty of
Medicine, Carol Davila University of Medicine antd&macy, Bucharest

Introduction: Periodontal disease, characterized bgvere chronic inflammation, represents the
main cause for tooth loss, affecting almost hatthef patients over 50 years old. Currently, bonekma
ers, very useful tools to measure bone remodehng,assessed in serum and urinary samples. In
present, there still is little information conciegn the clinical importance of their gingival creular
fluid levels in the chronic periodontal disease tegh Our experimental study evaluated beta-
crosslaps, osteocalcin and hsCRP levels in gingiklicular fluid (GCF) from patients with severe
chronic periodontities in order to use these pataraén periodontities diagnosis. Materials and iMet
ods: We have included in our study 50 patients withere chronic periodontities versus 30 controls
(clinically healthy volunteers). Probing depth,natal attachment level, plaque index and papillary
bleeding index was recorded. GCF beta-crosslapsocaicin and hsCRP levels were analyzed by en-
zyme-linked immunosorbent assay (ELISA). Resulis: @sults revealed statistically significant high-
er values for GCF beta-crosslaps, osteocalcin a@RP in patients with periodontities versus con-
trols (p < 0.01, p < 0.01, p < 0.005 respectiveljje increased values for GCF beta-crosslaps and os
teocalcin pointed out the abnormal oral bone tuenow periodontities. Conclusions: GCF beta-
crosslaps, osteocalcin and hsCRP, which were aealua this study, are future potential reliablepr
dictors for saliva-based diagnostics in monitorafidpone degradation in periodontal disease .

Keywords: gingival crevicular fluid, salivary biomkers, osteocalcin, periodontities, diagnosis,
bone degradation

C37. Keratinocitele stem orale: caracteristici fizte Tn mucoasa oral
normala versus mucoasa orad tumorala

Calenic Bogdan, Miricescu Daniela, Totan AlexandraGreabu Maria

Universitatea de Medicihsi Farmacie "Carol Davila”, Facultatea de MedicihDentar, Catedra de
Biochimie, Bucurgi

Obiectiv: Scopul acestui studiu este de a investyaportamentusi caracteristicile fizice ale
keratinocitelor stem orale (KSO). Metode: Celukelefost izolate din mucoasa cralorma si din bi-
opsii de carcinom squamos oral folosind o tehdie sepatée magnetié bazai pe doi markeri de su-
prafaa: integrinaa6p4 si CD71. Tehnici de immunohistochimie, immunofluaresa, microscopie
atomia de fora si ELISA au fost folosite pentru a localiza KSOtésuturisi pentru a analiza proprie-
tatile fizice Tmpreu#t cu prezeta unor markeri specifici de difergere si motilitate. Rezultate: KSO
provenite din biopsiile tumorale au prezentat inegal aceeg morfologie ca cele digesuturile nor-
male; Tn acelasi timp modulul de elasticitate & $batistic diferit intre cele dawypopulaii: 3,6 + 0,9 vs.
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1,6 £ 0,3 kPa pentru KSO normal vs. KSO tumoralOKiimorale au avut o activitate proliferdtiv
mai mare: timpul de dublare a fost diferit pentr8®&:normalsi KSO-tumoral: 49,4 + 4,1 vs. 345 +
6,3 (media a 3 pasaje celulare; p <0,05; ANOVA)tasttodad au prezentat diferegm semnificative n
markerii de diferetieresi motilitate (E Cadherigi N Cadherin) prin compatia cu celulele izolate din
mucoasa normal Concluzie: KSO dinesuturile tumorale prezintaracteristici diferite decéat cele din
tesuturile normale.

Oral keratinocyte stem cells physical characteristis: normal and cancer
oral mucosa

Calenic Bogdan, Miricescu Daniela, Totan AlexandraGreabu Maria

"Carol Davila” University of Medicine and Pharmac¥aculty of Dentistry, Department of
Biochemistry, Bucharest

Objective: The aim of the study was to investigat keratinocyte stem cells (OKSCs) behavi-
or, characteristics and spatial arrangement in abusi cancer oral mucosa. Methods: Cells were iso-
lated from human healthy oral mucosa and oral squarmell carcinoma and separated using a magne-
tic cell-sorting technique based on two surfacekena: a6p4 integrin and CD71. Immunohistochemis-
try, immunofluorescence, atomic force microscopgl &bISA were used for the immunolocalization
of OKSCs in the tissue, assaying stem cells arfdrdifitiation markers and physical properties. Resul
ts: OKSCs from oral cancer tissues had the routifdysame morphological features but a different
elasticity modulus: 3.6 + 0.9 vs. 1.6 + 0.3 kPaK&O normal vs. KSO from cancer. Oral cancer tis-
sues had more cells actively proliferating - doudpltime was clearly different for OKSC-normal and
OKSC-cancer: 49.4 + 4.1hours vs. 34.5 * 6.3 hofagerage of 3 passages; p <0.05; ANOVA test).
Differentiation and motility markers (E Cadherindad Cadherin) were significantly increased in OK-
SCs from oral cancer. Conclusion: OKSCs propentigéls respect to differentiation markers, prolifera-
tion rate and physical features are different imrad oral tissues and tumor ones.

C38. Revirsatul lichidian pleural - aspecte citologice
Radulescu Ariadna
Institutul Clinic Fundeni, Bucuri

Acumularea de lichid Tn plelieste reaga de aprare faa de agresiunea factorilor patologici. Ci-
todiagnosticul este una din metodele de invesggatpidi, puin costisitoarssi putin dureroas. Exu-
datul pleural apare In: pneumonii, tubercélazeoplazii, trombembolism pulmonar, boli de celag
sarcoido, uremie, mixedem, etc. Se analizedotiuri colorate Giemsa, oinute din lichid pleural,
concentrat prin centrifugare. n frotiurile benégse pot intalni elemente sanguine, elemente iaflam
torii si mezotelii izolatesi grupate, normale sau cu atipii benigne. Tn frdigumaligne in afar de ele-
mentele celulare enumerate mai sus, se sEgg celule izolatg grupate cu caractere de malignitate.
Prezerma ridicat a limfocitelor (peste 50%) poate indica fie o pégie tuberculoas fie una neoplazi-
ca, de asemenea eozinofilia (peste 10%) poate irfdican infarct pulmonar, fie 0 neoplazie sau alte
maladii. Prezega celulelor canceroase in lichid nu poate precim@gota primitivd, insi uneori se poate
aprecia varietatea: glandulasau epiteliagl. Tumorile metastatice nu exfoli@intotdeauna n lichid.
Peste 60% din pleureziile neoplazice au citologiifive, procent care s cu repetarea examenului
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citologic. Randamentul examenului citologic pertidenocarcinom este de 100%, in timp ce pentru
boala Hodgkin de 25%. Statistic, metastazéadichidul pleural, la femei, mai frecvent cangdema-
mar, ovarian, urmat de cel pulmonar, apoi cel gagtstinalsi pe ultimul loc limfomul malign, iar la
barbai mai frecvent carcinomul pulmonar, urmat de cedtgantestinaki limfomul malign. Citodiag-
nosticul ridié probleme de diagnostic diferéd intre o citologie reamnak si una neoplazit, rezul-

tat ce trebuie corelat cu celelalte investiga.

Pleural effusion - cytological aspects
Radulescu Ariadna
Fundeni Clinical Institute, Bucharest

Fluid build-up in the pleura is a defense mecharagainst aggression from pathological factors.
Cytodiagnosis is a fast, inexpensive and not veanfgl means of investigation. Pleural exudate
appears in: pneumonia, tuberculosis, cancer, puinyoembolism, collagen diseases, sarcoidosis,
uremia, myxedema, etc. Giemsa stained smears eMtditom pleural fluid are examined after
concentrating by centrifugation. In benign smedo®d elements, inflammatory elements and isolated
and grouped mesothelioma, normal or benign atypghtroccur. In malignant smears, besides the
above elements, isolated and grouped cells withigmeht characteristics will be visible. The high
occurrence of lymphocytes (over 50%) may indic@iteee a tuberculous pleurisy, or a neoplasia, while
eosinophilia (over 10%) may indicate either a pulany infarction, or a neoplastic disease or other
afflictions. The presence of cancerous cells infthiel can not help identify the primary tumor, but
sometimes it can identify the type: glandular athegial. Metastatic tumors don’t always exfoliate
the pleural liquid. Over 60% of neoplastic plewssiwere cytologically positive, a percentage that
increases with repeated cytological examinatiortoldgical accuracy for adenocarcinoma is 100%,
while for Hodgkin's disease it is 25%. Statistigathe most frequent pleural metastasis in women is
breast cancer, ovarian cancer, followed by lung gasdtrointestinal cancer, and last, malignant
lymphoma. More frequently in men is lung carcinorf@lowed by gastrointestinal and malignant
lymphoma. Cytodiagnosis raises differential diagmatebates between a reactive and a neoplastic
cytology and the results have to be correlated wfitier investigations.

C39. Hibridizarea comparativa genomic bazati pe microarray ca analiz
de prima linie In diagnosticul sindroamelor de dizabilitateintelectuala

Tutulan-Cunita A.*, Arghir A. %, Papuc S.M?, Budisteanu M?

1. Institutul National Victor Babes, 2. Spitaluli@t de Psihiatrie Prof. Dr. Alex. Obregia, Institu
National Victor Babes

Dizabilitatea intelectualse asociazunui numar important de boli rare (prevaer1:2.000ki
are un impact major asupra caiit vietii pacientuluisi familiei acestuia, persoanele afectate necesi-
tand, in funde de severitatea aféci, asistema medicad si sociak pe termen mediu sau lung. Diag-
nosticarea precoce este gsda pentru managementul eficient al pacientului. Idraadiagnosticului
clinic, un rol important il are evaluarea gengtiehnicile de ultird generée fiind hibridizarea compa-
rativa genomid@ bazai pe microarray (aCGHyj secvefiere. In laboratorul nostru, am investigat {an
in prezent 51 de copii cu dizahilit intelectualesi alte manifestri clinice asociate, folosind diferite
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platforme aCGH Agilent Technologies (44K, 105K).oflele ohkiinute au permis stabilirea
diagnosticului Tn cazuri cu sindroame rare sauic#ig/sau rafinarea defectului genetic detectat prin
tehnici clasice la peste 20 de padgiere vor fi prezentd in aceasi lucrare. Intre sindroamele
diagnosticate se nuima: Mowat-Wilson, Wolf-Hirshhorn, DiGeorge, deke 1943-g44, deles
interstiiala 3p, delgie terminad 15q26-gter, duplia®e MECP2 etc. De asemenea, au fost identificate
dowa anomalii cromozomiale noi pentru fenotipul de Bifitate intelectual, deleiile de 4p16si 9p13.

In afara stabilirii diagnosticului cerfi, Tn conseciti, a beneficiului medical direct, prin analiza
regiunilor aberantsi a punctelor de rupere, am totut informaii relevante pentru completarea
descrierii anumitor sindroame genetice cu prevaleadus. Date fiind avantajele sale, tehnologia
aCGH poate fi propusca analiz de prima linie in diagnosticyi cercetarea dizabititilor intelectuale

si Tn Romania, pentru o aliniere cu standardele aetdin practica medicaleuropeaf. Finanare:
proiectele CNCSIS PN 09.33.02.03.

Array-based comparative genomic hybridization — fiist-tier investigation in
the diagnostic of neurodevelopmental syndromes assating intellectual
disability
Tutulan-Cunita A.*, Arghir A. *, Papuc S.M:, Budisteanu M?

1. Victor Babes National Institute of PathologyP2of. Dr. Alex. Obregia Clinical Hospital of
Psychiatry, Victor Babes National Institute of Raltigy

Intellectual disability (ID) is a associated withsignificant number of rare diseases (prevalence
<1:2,000) and has a dismal impact on the life gquaif the patient and his family; depending on the
severity of the disease, the patients often redii@leng medical and social assistance. Early wlesis
is essential for efficient patient management. @esilinical investigations, diagnostic procedures i
clude various genetic tests, among which currentesif-the-art technologies: array-based comparativ
genomic hybridization (aCGH) and next-generatiogus@cing. In our laboratory, we have investig-
ated, by aCGH, 51 children with ID and other clatiteatures on Agilent Technologies aCGH plat-
forms (44K, 105K). aCGH profiles allowed diagnoaigd/or refinement of the previously detected ge-
netic defect in 26 patients, presented here. Antbaddentified disorders were Mowat-Wilson, Wolf-
Hirshhorn, DiGeorge, 1q43-q44 deletion, 3p intéedtideletion, 15926-qgter terminal deletion, and
MECP2duplication syndromes. Additionally, two new dalas associated with ID were identified at
4p16 and 9pl13. Given its genome-wide coveragegit resolution, aCGH is a valuable diagnostic
tool. Besides, the analyses of the aberrant regiodsof breakpoints offer relevant information fioe
delineation of the investigated rare disorders’'natigpes and pathogenetic mechanisms. Considering
its advantages, aCGH should become a first-tieedtigation in the diagnosis and research of ID in
Romania, as it already is worldwide. Acknowledgmenbject CNCSIS PN 09.33.02.03.
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C40. Detectia secventelor de ARN corespunzatoarerggor implicate in
metabolism in plasma indivizilor sanatosi si a paentilor cu hepatita
cronica B

Liviu S. Enaché"?* Christophe Ramiere**®, Caroline Scholte$*® Claire Curtil #*,
Elena L. Enaché, Minodora Dobreanu'®, Patrice André**®

1. Univ Med & Farm Tirgu Mures, 2. Université deolny France, 3. Spitalul Clinic Judetean de
Urgenta Tirgu Mures, 4. INSERM U1111, 21 AvenueyTearnier, Lyon, F-69007, France, 5.
Hospices Civils de Lyon, France

Secvente de ARN sunt prezente in plasma umanarsfesta o stabilitate remarcabila, in ciuda
nivelelor mari de nucleaze din sange. Acizii nugileirculanti pot fi utilizati ca biomarkeri intr-eari-
etate de contexte clinice, de la boli neoplaziegféctiuni metabolice si medicina fetala. Totpstina
atentie a fost acordata secventelor de ARN corespoare genelor implicate in metabolism. In acest
studiu am dezvoltat 0 metoda de detectie a peste@knte de ARNm in plasma, corespunzand unor
gene cu expresie specific hepatica, enzime, redgapioleari si factori de transcriptie implicati ime-
tabolismul lipidic si energetic. Prezenta acesemvente a fost testata in plasma unor subiectit@sina
si a pacientilor cu hepatita cronica B cu replicairala activa. Am detectat cu succes 33 secventa
ARNmM in plasma pacientilor cu hepatita B si 21 satg in plasma subiectilor sanatosi. Modelele de
coexpresie a acestor secvente in plasma este as@aencu cele descrise anterior in cazul tesaturil
ceea ce sugereaza ca ARN circulant poate reflestabpstatusul metabolic al organismului la nivel
transcriptional.

Acest studiu a fost partial sprijinit prin Progradn@perational Sectorial Dezvoltarea Resurselor
Umane, finantat de catre Fondul Social Europea@uwsiernul Romaniei, in baza contractelor POS-
DRU/ 89/1.5/S/64331 si POSDRU 6/1.5/17.

Detection of metabolism-related transcripts in thegplasma of healthy
individuals and chronic hepatitis B carriers

Liviu S. Enaché?* Christophe Ramiere**®, Caroline Scholte$*® Claire Curtil #*,
Elena L. Enaché, Minodora Dobreanu'® Patrice André?#*°

1. Univ Med & Pharm Tirgu Mures, 2. Université dgh, France, 3. Emergency County Hospital
Tirgu Mures, 4. INSERM U1111, 21 Avenue Tony Garhigon, F-69007, France, 5. Hospices Civils
de Lyon, France

RNA sequences are present in human plasma and hoarkable stability, despite the high
levels of nucleases active in the blood. Plasmiafieed nucleic acids are promising emerging biomark
ers in a variety of clinical conditions ranging fficcancer to metabolic disorders and fetal medicine.
However, metabolism-related transcripts have reeklittle attention in this regard. We developed a
detection method for more than 30 mMRNA sequencgsasma, corresponding to liver-specific tran-
scripts, enzymes, nuclear receptors and transmnifgictors involved in lipid and fuel metabolisnhel
presence of these transcripts was assessed ingptefdmealthy individuals and hepatitis B virus (HBV
carriers with active viral replication. We succedlgf detected 33 mRNA sequences in the plasma of
HBV carriers and 21 sequences in the plasma oftthealdividuals. The coexpression patterns of
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these transcripts in plasma resemble those prdyioegorted for tissues, suggesting that circutatin
RNA may partially reflect the metabolic status loé brganism at a transcriptional level.

This work was partially supported by the Sectofgerational Programme Human Resources
Development, financed by the European Social Furidhy the Romanian Government under the con-
tract numbers POSDRU/89/1.5/S/64331 and POSDRB/G/1..

C41.Tablou biochimic pentru lichidul cefalorahidian prin metoda
spectroscopiei de rezonatd magnetici nucleara

Stefan Lorena Ivond, Nicolescu Aling, Popa Delid, Deleanu C*

1. Spitalul Clinic Judgean de Urgetd, Departament de Chimie CliricCraiova, Romania, 2.
Institutul de Chimie MacromoleculaPetru Poni, Grupul de Biospectroscopiesij&omania, 3.
Spitalul Clinic Judeean de Urgega, Departament de HematologieMicrobiologie, Craiova,
Romania, 4. Institutul de Chimie Orgaiii€.D. Nendescu, Laborator Nd@onal de Spectroscopie
RMN, Bucurgti, Roméania

Instrument puternic de analiza compoziei chimice pentru fluide biologice, metoda
spectroscopiei de rezoranmagnetia nuclea# a protonului {H-RMN) a demonstrataceste mult mai
eficient pentru misurarea moleculelor mici decét tehnicile conigrale. In aceastlucrare au fost
examinate prinH-RMN probe de lichid cefalorahidian (LCR) (n=74koltate prin purtee lombai de
catre personal specializat, de la pagiénterngi in Spitalul Clinic de Urgegi Craiova. Spectrel&H-
RMN au fost inregistrate cu un spectrometru Brukeance DRX 400 MHz, care gener@éam camp
magnetic de 9.4 Tesla. Pentru cuantificarea meatdbolam folosit procedeul standard de prelucrare a
semnalului de rezonghmagnetid nucleai (RMN). Dup aplicarea transformatei Fourier am calculat
concentrdile moleculelor identificate in probele LCR, proalcularea iatimii totale a semnalului
RMN corespunzor si normarea la nuatul de atomi de hidrogen din molecula stuslidtalorile con-
centraiilor moleculelor au fost exprimate in mmol/l. A clasié@ de laborator a LCR a inclus exa-
minarea caracteristicilor fizice (transpa@gnculoarea, fluiditatea, prezenunor formduni heteroge-
ne), examen chimic (rega Pandy, dozarea albuminei, dozarea glucozei,rdazzorurilor), citologic
(determinarea nuanului de elemente/mipsi bacteriologic (frotiu colorat, culturi, antibiogma). Nu
au fost incluse n studiu probe de LCR ce au ptezaezultate pozitive la examenul bacteriologic
si/fsau parametrii biochimici modifita Examinarea prin‘H-RMN a probelor de LCR indic o
consisteri remarcabi a regiunii alifatice. Au fost identificatg cuantificare moleculele de alagin
acid lactic, acetaf) acid acetic, acetoacetat, acid pirusii@cid citric. Rezultatele prezentate demon-
streaz abilitatea’H-RMN pentru examinarea LCR, ce prezimteres particular pentru diagnosticul
bolilor neurologice.
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Biochemical Picture of Cerebrospinal Fluid by Nuclar Magnetic Resonance
Spectroscopy Method (1H-NMR)

Stefan Lorena Ivond, Nicolescu Aling, Popa Delid, Deleanu C*

1. Craiova Emergency Clinical Hospital, DepartmehClinical Chemistry, Craiova, Romania, 2.
Petru Poni Institute of Macromolecular ChemistrypGp of Biospectroscopy, lasi, Romania, 3.
Craiova Emergency Clinical Hospital, DepartmentH&mathology and Microbiology, Craiova,

Romania, 4. C.D.Nenitescu Institute of Organic Ciseam National Nuclear Magnetic Resonance

Laboratory, Bucharest, Romania.

Nuclear magnetic resonance spectroscopy methdiR) is a powerful tool to analyze the
chemical composition of biological fluids and shdwat it is more effective to measure small mo-
lecules than conventional techniques. 74 ceretmabfiuids (CSF) samples were examined 'bly
NMR method. CSF samples were collected by lumbacfuue by specialized staff from patients ad-
mitted to Craiova Emergency Clinical Hospitéd-NMR spectra were recorded with a Bruker Avance
DRX 400 MHz spectrometer, which generates a magrieid of 9.4 Tesla. To quantify metabolites
we used standard procedure of nuclear magnetinaese (NMR) signal processing. After applying
the Fourier transform we calculated the concemtnatiof molecules identified in CSF samples by cal-
culating the total height of the NMR signal andmatizing to the number of hydrogen atoms of mo-
lecule. Metabolite concentrations were expressednimol/l. Standard laboratory analysis of CSF
samples included the examination of physical charestics (transparency, color, fluidity, presenée
heterogeneous formations), chemical examinationdP@eaction, determination of albumin, glucose
and chlorides), cytology and bacteriological exaimghis study we not included the CSF samples that
showed positive results in bacteriological andtuarging in biochemical parameters. Examination of
CSF samples byH-NMR method show a remarkable consistency in alighregion of the spectra.
Molecules identified and quantified were alaniletic acid, acetone, acetic acid, acetoacetate, py
uvate and citric acid. The results presented i shidy demonstrate the abilitg-NMR method to in-
vestigate the CSF samples, showing particularesten the diagnosis of neurological diseases.

C42. Diagnosticul cancerului de prostat prin determinarea receptorului 2
al acidului retinoic (RARB2) in urina

Dumache Raluc#, Puiu Maria®, Giju Sorin?, Negru Serbar*, Dumitrascu Victor*

1. Universitatea de Medicinsi Farmacie "Victor Babg'Timisoara, 2. Laborator Central, Spitalul
Clinic Judegean de Urger Timisoara

Introducere: Cancerul de prostg§CaP) prezirit 0 incidena crescui si reprezini a doua cauz
de mortalitate dupa cancerul pulmonar in randdbdilor. ReceptoruB2 al acidului retinoic (RABR2)
este localizat la nivelul cromozomului 3p.24. Sdopeestui studiu a fost acela de a evalua valoarea
diagnosti@ a hipermetirii promoterului genei RAR2, din ADN-ul genomic ofinut din probele de
urina ale pacietilor cu CaPsi hipertrofie beniga de prostat (HBP), ca un nou biomarker care poate
diferertia leziunile prostatice maligne de cele benigna pretode minim invazive. Materigil metode:
Analiza hipermet#rii promoterului genei RAB2 a fost investigate la nivelul AND-ului genomiadi
probele de uriha 31 paciem cu diagnosticul histopatologic de CaiP44 cu HBP (subigt control).
Pentru evaluarea statusului m@fiil genei RARB2 am folosit metoda cantitativA a matil specifice
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reacgiei de polimerizare in laqQMSP). Rezultate: Hipermetilarea genei R32Ra fost detectatla 27

din 31 (87%) pacignhcu CaPsi In cazul a 6 din 44 (13.7%) paciecu HBP. Concluzii: RAR2
reprezintd un nou biomarker tumoral care poatdilfzat in diferenierea leziunilor prostatice maligne
de cele benigne prin metode neinvazive. Cuvinteectiancer de prostatd (CaP); hipertrofie benigna
de prostatd (HBP); receptofi? al acidului retinoic (RAR2);

Noninvasive diagnosis of prostate cancer by deteacti of retinoic acid
receptor p2 (RARB2) in urine samples
Dumache Raluc#, Puiu Maria®, Giju Sorin?, Negru Serbar, Dumitrascu Victor*

1. University of Medicine and Pharmacy "Victor BabEsgiisoara, 2. Central Laboratory, Clinical
County Emergency Hospital Timisoara

Introduction. Early diagnosis has an important rioleéhe treatability of patients with different
types of tumor, including prostate cancer (PCa) Tde retinoic acid recept@2 (RARB2) is localized
on chromosomal region 3p24, and harbors a CpG mdgidts promoter region. The aim of our study
was to evaluate the diagnostic value of aberrasmpter hypermethylation of retinoic acid receg@r
(RARB2) gene in urine DNA samples from patients with diegnosis of PCa and benign prostatic hy-
perplasia (BPH), as a new epigenetic biomarkeristinguishing between malignant and non-malig-
nant lesions by noninvasive methods.Materials aathads: Aberrant promoter hypermethylation was
investigated in genomic DNA isolated from urine géas of 31 patients diagnosed with of PCa and 44
with BPH (control subjects). In order to evaludie tmethylation status of the RAR gene we used
the quantitative methylation-specific PCR (QMSP)timd. Results: Promoter hypermethylation of
RARB2 gene was detected in urine samples from 27 ¢83%) patients with PCa, and in 6 of the 44
(13.7%) patients with BPH. Conclusions: RgRrepresents a promising molecular biomarker which
may be used in discriminating between malignantlzamign prostatic diseases by noninvasive meth-
ods. Key words: prostate cancer (PCa); benign g@tioshyperplasia (BPH); quantitative methyla-
tion-specific polymerase chain reaction (QMSP)naét acid receptop2 (RARB2).

C43. Implicatiile sistemului hepcidim-feroportin a in anemia renah la
pacientii cu boala cronica de rinichi in stadiul de predializa

Barsan Liliana ?, Stanciu Ana', Stancu Simona?, Cipusa Cristina 4 Mandache Eugert,
Radu Euger?, Mircescu Gabriel*?

1. "Spitalul Clinic de Nefrologie dr. Carol Davilg"Bucurati, Romania, 2. "Universitatea de
Medicinasi Farmacie dr.Carol Davila”, Bucurgti, Roméania

Obiective: Sistemul hepcidirferoportiri este implicat Tn eritropoieza fier-restrictiohdin ane-
mia renad: deficitul de fiersi anemia din bolile cronice. Am investigat nédedintre distribtia fierului
medular, expresia medulaa hepcidineki feroportineisi indicii periferici ai fierului la pacieti cu
boak cronici de rinichi (BCR) predializa Metoda: Am finrolat in studiu : 54 de pacienti BCR
netrata cu eritropoietid sau fier. In funge de distribtia medulaZ a fierului (punge iliaca, coloraie
Perls): 26 anemie feripdy 21 anemie din bolile cronicg 7 depozite normale de fier. Expresia
medula@ a feroportineisi hepcidinei (imunofluoresce®y scala semicantitatiy si hepcidina serit
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(Hep25-ELISA) au fost parametrii studiain principal. Rezultate. La nivelul eritrotdor si
macrofagelor medulare s-a observat expresiaugc a hepcidineisi crescda a feroportinelor in
anemia feriprid si situgia invers in anemia din bolile cronice. Analiza regresieatarca: nivele
crescute de Hep 25 feritind semnifici legarea hepcidinei (R 0.48; p<0.0001), nivele &rute de Hep
25 si feritina evideniaza expresia feroportinelor 0.29; p=0.003) in eritrobgti. Inflamaia nu are
nici o contribuie. Analiza ROC: nivelul seric al hepcidingi feritinei au o utilitate moderatin
diferentierea anemiei feriprive de cea din bolilenice (AUC 0.63 95%CI 0.47-0.79 and 0.76 95%CI
0.61-0.90,respectiv). Concluzii: La padiercu BCR nedializél netratati cu fier sau eritropoietin
expresia la nivelul eritroblastilor a hepcidingiferoportinei este in straasrelaie cu distribdia
fierului medular. Sistemul hepcidirferoportira pare a fi reglat de axul feritina-Hep25, iar nidederic
al hepcidinesi fierul periferic sunt de ajutor in aprecieredwssalui de fier medular.

Hepcidin-ferroportin system implications in renalanemia to non-dialysis
chronic kidney disease patients

Barsan Liliana*, Stanciu Ana’, Stancu Simona'?, Capusa Cristina 4 Mandache Eugert, Radu
Eugen?, Mircescu Gabriel*?

1. "Dr Carol Davila” Teaching Hospital of Nephrolgg Bucharest, Romania, 2. "Carol Davila”
University of Medicine and Pharmacy, Bucharest, Raian

Objectives. The hepcidin-ferroportin system is imed in both conditions associated with iron-
restricted erythropoiesis in renal anemia: ironiaileficy and anemia of chronic disorders. As serum
hepcidin could aid diagnosis, we investigatedetatronships with bone marrow iron distributionphe
cidin/ferroportin expression in bone marrow cedlad peripheral iron indices in non-dialysis chronic
kidney disease (CKD) patients. Methods. Fifty-femoetin and iron naive CKD patients entered this
prospective, observational study. According to bigragrow iron distribution (iliac crest biopsy, Prl
stanin), 26 had iron deficiency anemia, 21 anerhieghoonic disorders and 7 had normal iron stores.
Medullar hepcidin and ferroportin expression (immwifluorescence, semiquantitative scales) and ser-
um hepcidin (Hep25 - ELISA) were the main studadameters. Results. Low hepcidin and high fer-
roportin expression by erythroblast and macrophegre seen in iron deficiency anemia, while the op-
posites were true in anemia of chronic disordersegression analysis, higher Hep25 and ferritex pr
dicted hepcidin binding (R2= 0.48; p<0.0001), whdwer ferritin and Hep25 predicted ferroportin ex-
pression (R2=0.29; p=0.003) by erythroblast. Infieation had no contribution. In ROC analysis, ser-
um hepcidin and ferritin had similar moderate tytiln differentiating iron deficiency anemia from-a
emia of chronic disorders (AUC 0.63 95%CI 0.47-Can@ 0.76 95%CI 0.61-0.90, respectively). Con-
clusions. Thus, in anemic epoetin naive non-dial@{D patients, hepcidin and ferroportin expression
by erythroblast and macrophage are closely relatédne marrow iron distribution. Although the hep-
cidin-ferroportin system seems regulated by feriliiven Hep25, serum hepcidin and peripheral iron
indices are of little help in describing bone maricon status.
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C44. Deficitul de fiersi raspunsul la tratamentul cu antihistaminice n
urticaria cronic a idiopatica
Nicolae llinca', Dinu Lucia? Nicolae Corina Danield, Dulgheru Lucretia®, Ceausu Emanoil

1.Spitalul Clinic de Boli Infectioasg Tropicale “Prof. Dr. Victor Babes”, Bucurgi, 2. Clinica
MedLife, Bucurgti, 3. UMF “Carol Davila”, Bucuresti

Obiectiv. Examinarea efectelor induse de statusullii asupra aspunsului la tratamentul cu
antihistaminice la pacientii cu urticarie crani@iopatiaa (UCI). Metoda. S-a efectuat un studiu
prospectiv in care au fost ingir9 pacienti cu UCI, care au primit tratament ctilastaminicesi
tratament anti-Helicobacter pylori (HP), la nevdtacieni au fost grupd n doua loturi:

A: 49 paciefi (24-HP pozitivi,25- HP negativikfa deficit de fier;

B: 30 pacien (19-HP pozitivi,11-HP negativi) cu deficit de fie

Toti pacienii au fost monitorizati clinigi paraclinic, in momentul diagnosticului, dup, 3si 6
luni de la stabilirea diagnosticului, pentru deteranea UAS (Urticaria Activity Score), anticorpilor
anti-HP, statusului fierului (sideremie, coeficiasd saturare a transferinei, receptori solubilitpen
transferira, feritina, capacitate totalde legare a fierului). Raspunsul terapeutic favibrara apreciat
prin reducerea UAS cu 50%tiade valoarea ifiala (5.08+0.73 pentru lotul A si 5.02+0.48 pentru lotu
B). Rezultate. Lot A: UAS a seut la 3.64+0.81(p<0.05) dapl lurg, la 0.11+0.26(p<0.05) dap3
luni si 95.9% dintre pacighau prezentat remisiune complelupi 6 luni de supraveghere.

Lot B: UAS a sdzut la 4.37£1.26(p>0.05) dad lum, la 3.26+1.17 (p>0.05) da3 luni, la
0.94+1.12(p<0.053i remisiune complétla 80% dintre paciendupi 6 luni. S-a obnut o asociere ne-
gativd, semnificatid statistic, ntre statusul fierulgii UAS, respectiv, prezea infediei cu HP.
Concluzii. Deficitul de fier biodisponibii infectia cu HP exercit un efect nefavorabil asupra
raspunsului la tratamentul cu antihistaminice.

Iron deficiency and response to antihistaminic theapy in chronic idiopathic
urticaria

Nicolae llinca’, Dinu Lucia? Nicolae Corina Danield, Dulgheru Lucretia®, Ceausu Emanofl

1. Clinical Hospital of Infectious and Tropical Diseases “Prbf. Victor Babes”, Bucharest, 2
.MedLife Clinic, Bucharest, 3. UMF “Carol DavilaBucharest

Objective: To examine the effects induced by iratus on the response to antihistaminic treat-
ment in chronic idiopathic urticaria patients (Cli¥ethods. We conducted a prospective study which
included 79 CIU patients who received antihistamtnéatment and anti-Helicobacter pylori (HP) ther-
apy, for those with HP infection. Patients werddatd into two groups:

A: 49 patients (24 HP-positive, 25 HP-negativehwitt iron deficiency;

B: 30 patients (19 HP-positive, 11 HP-negativeJwiion deficiency.

All the patients were evaluated clinical and parachl at baseline, at 1, 3 and 6 months after
diagnosis, to assess UAS (urticaria activity scom@)ti-HP antibodies, iron status parameters
(sideremia, transferrin saturation coefficientugbe receptors for transferrin, ferritin, totalrrbinding
capacity). Favorable therapeutic response was apped by UAS 50% reduction from baseline (5.08
+ 0.73 for group A and 5.02 + 0.48 for group B)sRks. In group A, UAS decreased to 3.64 + 0.81 (p
<0.05) after 1 month, to 0.11 + 0.26 (p <0.05) maenonths and 95.9% of cases had complete remis-
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sion after 6 months of monitoring. In group B, UA&creased to 4.37 + 1.26 (p> 0.05) after 1 month,
to 3.26 + 1.17 (p> 0.05) after 3 months, and 80%askes had complete remission after 6 months: UAS
0.94 £ 1.12 (p <0.05). We obtained a statisticalfynificant negative association between iron statu
and UAS, respectively, HP infection. Conclusionma®ailable iron deficiency and HP infection exert
an adverse effect on the response to antihistartier@py.
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ABSTRACTS’
REZUMATELE LUCR ARILOR

Candidoza respiratorie la pacientul varstnic —
considerdtii clinico-diagnosticesi terapeutice pe seama unui caz clinic

Irina Cotea, Irina E sanu, Rodica Ghiuru, Munteanu Dragg, Paloma Manea, Cringua
Paraschiv, Cristina Gavrilescu

Clinica a V-a Mediciua Interna si de Geriatrie-Gerontologie, Spital Universitar CRgi, Facultatea
de Medici@ Dentarz, UMF “Gr. T. Popa” lasi

Afectarea pulmonarin infediile fungice invazive la pacientul varstnic fragire frecvent incri-
minate specii de CandigaAspergillus, generand un tablou clinic pauci-siompaticsi respectiv radi-
ologic nespecific. Importaa diagnosticului pozitiv precoce este sublinide severitatea evalai
acestor infegii, care afecteazpreponderent varstnicii imunodeprithanai ales in prezea unor lezi-
uni preexistente la nivelukdor respiratorii inferioare, de frecvenrezisteni la tratamengi mortalita-
tea crescut Lucrarea prezifitcazul clinic al unei paciente in vérste 72 ani, cu factori de risc crescut
pentru infeda fungia invaziva (1 factor de risc majagi 7 factori de risc minori asodig internat in
segia de Medicii Interra si de Geriatrie-Gerontologie, a Spitalului UniveasiCF Igi, Th convalesce-
nta unei interveti chirurgicale majore abdominale, pentru neoplastio-sigmoidian, cu evoliie
postoperatorie complicatie o pneumonie bacterigrce a necesitat tratament complex mediceén-
tilatie mecanig 10 zile in sega ATI. Pacienta a prezentat o fatseved de traheo-braggita candidozi-
ca, pe fondul unei stenoze traheale majore (peste)568t4jate, post-intulti@ traheala prelungit cu
evoluie nefavorabi n lipsa tratamentului chirurgical.

Cazul clinic prezentat a oferit ocazia trecerirénisti a clasificrii micozelor pulmonare, a fac-
torilor de risc crescut de infge fungic invaziva, a formelor clinice de candiddpulmonai si algo-
ritmului de diagnostic al acestora, a tipurilortd@ament medical, precugnindicatiile si limitele tra-
tamentului profilactic antifungic la varstnicul fia

In practica medica| stabilirea diagnosticului corect de candilgmimonat, impune de cele
mai multe ori o buf colaborare interdisciplinar(internist, pneumolog, ORL-ist, medic de laborator
radiolog, infedonist) conturandu-se ca fiind unul difigil tardiv, marcat de o gravitate deos&pie-
zistent la tratamengi evoluie frecvent nefavoraki] mai ales in cazul pacientului varstnic.

Cuvinte cheie: candidoza pulmonara, iniicingice invazive, stenoze traheale;

"The responsibility for the content of the abstrasngs entirely to the authors.
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Respiratory candidiasis in elderly patients - clincal diagnosis and
therapeutic considerations of a clinical case

Irina Cotea, Irina E sanu, Rodica Ghiuru, Munteanu Dragg, Paloma Manea, Cringua
Paraschiv, Cristina Gavrilescu

Vth Clinic of Internal Medicine and Geriatrics, Wirsity Hospital CF, lasi, Faculty of Dental
Medicine , University of Medicine and Pharmacy “Gt.Popa” lasi

Impaired pulmonary activity caused by invasive faingfections in the frail and elderly patients,
has as main causes Candida and Aspergillus speegsting in a nonspecific clinical features from
the point of view of paucisymptomatic and radiot@jiresults. The importance of an early positive
diagnosis is emphasized by the severity of theutian of these infections, which mainly affect the
immunosuppressed elderly patients, especially enpttesence of pre-existing lesions in the lower air
ways, frequency of treatment resistance and ineteasortality. This article presents the clinicatea
of a 72 years old patient with high risk factors ifovasive fungal infection (one major risk factond
seven associated minor risk factors), hospitalinge Department of Internal Medicine and Gergatri
Gerontology, of the University Hospital CFsilarecovering from major abdominal surgery for cect
sigmoid cancer. The postoperative treatment waglticated by bacterial pneumonia, which required
complex medical treatment and mechanical ventitat@ 10 days in the ICU ward. The patient de-
veloped a severe form of tracheobronchial candgligiving a background of major tracheal stenosis
(over 50%), in rapid sequence, extended trachestirmobation with unfavourable evolution in the ab-
sence of surgery. The analysed clinical case affére opportunity to review the classification ofp
monary fungal infections, the high risk factorsimfasive fungal infection, the clinical forms oflpu
monary candidiasis and their diagnostic algoritkima, types of medical treatment and indications and
limits of prophylaxis antifungal treatment in thraif elder. In medical practice, the correct diegjamf
pulmonary candidiasis often requires a precisedigeiplinary collaboration (internal medicine, pul
monology, otorhinolaryngology, laboratory analysesdiology, infectious diseases) as a difficult and
late symptomology medical issue, marked by extrgnawity, resistance to treatment and frequently
unfavourable evolution, especially in the elderdyignts.

Keywords: pulmonary candidiasis, invasive fung&ations, tracheal stenosis;

Infectii fungice produse deCandida: diagnostic micologic, sensibilitate la
antifungice

Mirela Flonta® Ariana Almas', Agneta Dumitru®, Roxana Beckert, Catalina Hapaianut,
Mihaela Lupse™? Carmen Costaché loana Colos?

1. Spitalul Clinic de Boli Infemase Cluj-Napoca, Roménia, 2. Disciplina de Bofegioase,
Universitatea de Medicihsi Farmacie “luliu Hasieganu” Cluj-Napoca, Romania, 3. Disciplina de
Microbiologie, Universitatea de Medicinyi Farmacie “luliu Hasieganu” Cluj-Napoca, Roméania

Introducere: In ultimii ani incidea infediilor determinate de Candida spp. a crescut datatit
lizarii crescute a terapiei anticanceroase, atere nunirului de paciefi transplanta si imunodepri-
mai. Se impune necesitatea cugteaii speciilor de Candida implicate, patogenie. (@olarea Candi-
da nu inseaninintotdeauna infaie), formelor clinicesi cunogterea aspectelor terapeutice a ififes
micotice. Pentru aceasta izolarea, identificaresmfgui etiologicsi determinarea profilului de sensibi-
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litate la antifungice sunt esgale. Scopul studiului a fost determinarea distiiggspeciilor de Candida
izolate din diverse produse patologicéestarea sensibifitii acestora la antifungice.

Materialsi Metodi: n perioada 2007-2012 s-a realizat identificaigastarea sensibilitii la an-
tifungice a speciilor de Candida izolate din dieepsoduse patologice (sange, drisecrdi de la nive-
lul tractului respirator) in laboratorul CliniciiedBoli Infegioase din Cluj-Napoca, Romania. Probele
prelucrate Tn acest laborator provin atat de lagpgdnternai in aceast clinica catsi de la pacieti in-
ternai in alte clinici din Cluj-Napoca (sécchirurgicale, de terapie intengivpediatrie sau medicale).

Rezultate: Speciile de Candida izolate din hemaoudiu fost: Candida parapsilosis 40%, Candi-
da albicans 36%, Candida glabrata 5%, Candidaigmuilbndii 5%, Candida krusei 4%, alte specii de
Candida 10%. Au existat diferenintre copiisi adulki, la aduti cea mai frecvefitspecie izolat a fost
C.albicans (44%), iar la copii C.parapsilosis (56%#gle mai frecvente specii de Candida izolate din
urina si de la nivelul tractului respirator au fost C.akmns, C.glabratsi C.krusei (specie rezistenta
Fluconazol). In ce priwe sensibilitatea la antifungicele testate, 87%rditulpini au fost sensibile la
Caspofungia, 88,9% sensibile la Fluconaznl93% la Voriconazol.

Concluzii: C.albicans s-a situat pe locul doi, #lWpparapsilosis, ca specie de Candida izolat
din hemoculturi. Rezistea la antifungice a fost prezénsubliniind importara tesirii sensibilitii la
antifungice.

Cuvinte cheie : infga fungice, Candida spp., diagnostic micologic,Sbititatea la antifungice.

Fungal infections produced byCandida: mycological diagnostic,
susceptibility to antifungal drugs

Mirela Flonta', Ariana Almas', Agneta Dumitru*, Roxana Beckert, Catalina Hapaianu',
Mihaela Lupse*?, Carmen Costachg loana Colos?

1. Infectious Diseases Clinic of Cluj-Napoca, Roma®. Infectious Department, University of
Medicine and Pharmacy “luliu H&ganu” Cluj-Napoca, Romania, 3. Microbiology Depaent,
University of Medicine and Pharmacy “luliu lHaganu” Cluj-Napoca, Romania

Background: The incidence of infections caused Bpdida spp. increased in the last years due
to aggressive cancer chemotherapy, increasing nuofbgansplants and immunocompromised pa-
tients. There is a need of knowledge regarding @anspecies involved, pathogenesis (e.g. Candida
isolation does not always mean infection), cliniteims and knowledge of therapeutic aspects of
fungal infections. Therefore, isolation, identifice of etiologic agent, and determining the amigal
susceptibility profile of Candida are essentialeim of this study was to determine the distrifuti
of Candida species isolated from different clinisatples and their antifungal susceptibility.

Material and Methods: Identification and antifungabkceptibility testing of Candida species iso-
lated from clinical samples (blood, urine, resmrgttract secretions) was performed in laboratdry o
Infectious Diseases Hospital, Cluj-Napoca, Romabé&yween 2007-2012. Samples processed in this
laboratory came from both patients hospitalizethenclinic and patients hospitalized in other cligin
Cluj-Napoca, patients hospitalized in surgical vgandtensive care units, pediatric units and medica
departments. Results: Candida species isolated Iood cultures were: Candida parapsilosis 40%,
Candida albicans 36%, Candida glabrata 5%, Canglidhermondii 5%, Candida krusei 4%, other
Candida species 10%. There were differences betagglis and patients from pediatric units: C.albi-
cans was the most frecquent species isolated fohrsa(44%), while C.parapsilosis (56%) was the
most frecquent species isolated from children.
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The main Candida species isolated from urine asginaory tract samples were C.albicans,
C.glabrata, and C.krusei (the latter resistantumohazol).

Regarding susceptibility to tested antifungal dri&8¥%o of the strains were susceptible to caspo-
fungin, 88.9% to fluconazol, and 93% to voriconazol

Conclusions: C.albicans came on the second pléee, G parapsilosis, as Candida species isola-
ted from blood cultures. Antifungal resistance \pessent, underlying the importance of susceptjbilit
testing to antifungal drugs.

Keywords: fungal infections, Candida spp., mycatagidiagnostic, antifungal susceptibility.

Infectii fungice produse de ali fungi decat Candida: factori de risc,
diagnostic micologic

Mirela Flonta®', Ariana Almas™ Agneta Dumitru®, Roxana Beckert, Catalina Hapaianu,
Mihaela Lupse*?, Carmen Costachg loana Colos?

1. Spitalul Clinic de Boli Infemase Cluj-Napoca, Romania, 2. Disciplina de Bofegioase,
Universitatea de Medicihsi Farmacie “luliu Hasieganu” Cluj-Napoca, Romaénia, 3. Disciplina de
Microbiologie, Universitatea de Medicinyi Farmacie “luliu Hasieganu” Cluj-Napoca, Romania

Introducere: Infegile de etiologie micoti& reprezini o provocare diagnostigi terapeutid. In-
fectiile fungice sunt frecvent asociate cu disftinnune si cu prezera unor factori de risc. Nuirul
pacienilor cu disfungii imune a crescut datofippandemiei SIDA, crgerii numarului pacienilor tran-
splantai, chimioterapiei agresive anticanceroase. Asffellang Candida, alte levusi fungi filamen-
tosi pot fi izolai Tntr-un laborator clinic. Pentru iférea unei terapii optime cat mai precoce este ese-
ntiala ameliorarea diagnosticului inf@tor micotice si imburitatirea cunetintelor privind patogenita-
tea fungilor afii decat Candida, prognosticul infélor micotice la pacieti imunodeprima si cu di-
versi factori de risc fiind unul sever. Scopul acesttuidiu a fost prezentarea unor lewirfungi fila-
mentai izolati din diverse produse patologice in laboratoruhiCli de Boli Infegioase din Cluj-Napo-
ca, Romania. Materigl Metodi: In perioada 2007 — 2013 s-a realizat izolaiedentificarea fungilor
(altii decat Candida) izotadin diverse produse patologice (hemoculturi, spuCR, secr@ sinusale,
etc.) in laboratorul Clinicii de Boli Infeioase din Cluj-Napoca, Roméania. Probele preludratacest
laborator provin de la pacigrinternai in aceast clinica si de la pacieti interngi in alte clinici din
Cluj-Napoca (sat chirurgicale, de terapie intendivpediatrie sau medicale).

Rezultate: Speciile de fungi izolageidentificate au fost: Aspergillus spp., Rhizompp., Tri-
chosporon spp., Cryptococcus spp., Saccharomicesisiae, Geotrichum capitatum. Pagiede la
care au fost izolate aceste specii au prezentatsdiactori de risc pentru infeide fungice: leucemii,
infectie cu virusul HIV, diabet zaharat dezechilibragigplant cardiac sau renal.

Concluzii: Pe langinfediile cu Candida, cel mai frecvent izaladin infeaiile micotice, n fun-
ctie de factorii de risgi patologia asociéta pacientului, al fungi (pe primul loc Aspergillus spp.) pot
fi agertii etiologici ai unor infedi severe, uneori incheiate cu decesul pacientului.

Cuvinte cheie: levuri (altele decat Candida), fufigimentai, factori de risc pentru infeide
fungice.
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Fungal infections caused by other fungi tharCandida: risk factors,
mycological diagnostic

Mirela Flonta®', Ariana Almas*, Agneta Dumitru®, Roxana Beckert, Catalina Hapaianu',
Mihaela Lupse*?, Carmen Costaché loana Colos?

1. Spitalul Clinic de Boli Infetoase Cluj-Napoca, Romania, 2. Disciplina de Bofelzioase,
Universitatea de Medicihsi Farmacie “luliu Hafieganu” Cluj-Napoca, Romaénia, 3. Disciplina de
Microbiologie, Universitatea de Medicirsi Farmacie “luliu Hasieganu” Cluj-Napoca, Roménia

Background: Fungal infections represent a diagaastid therapeutic challenge. Fungal infec-
tions are usually associated with immune dysfuncéind the presence of risk factors. The number of
patients with immune disorders has increased dreatigtdue to AIDS pandemic, increasing number
of transplant patients, aggressive cancer chenaghie hus, yeasts other than Candida and filament-
ous fungi can be isolated in a clinical laboratdrg.initiate optimal therapy as soon as possiblesis
sential to improve the diagnostic of fungal infeos and the knowledge of the pathogenicity of fungi
other than Candida, the prognosis of fungal infediin immunocompromised patients with various
risk factors being severe. The aim of this study Wwapresent several yeasts and filamentous fungi
isolated from clinical samples in laboratory ofdafious Diseases Hospital of Cluj-Napoca, Romania.

Material and Methods: Identification of other furtgan Candida species isolated from clinical
samples (blood cultures, sputum, CSF, sinusestgaewas performed in laboratory of Infectious
Diseases Hospital of Cluj-Napoca, Romania, betva8fy-2013. Samples processed in this laboratory
came from both patients hospitalized in the clawd patients hospitalized in other hospitals inj-Clu
Napoca, patients hospitalized in surgical wardgnisive care units, pediatric units and medicahdep
ments. Results: Fungi isolated and identified wasgergillus spp., Rhizopus spp., Trichosporon,spp.
Cryptococcus spp., Saccharomices cerevisiae, @Ghotri capitatum. Patients from whom these fungi
were isolated have presented risk factors for fumjections: hematological malignancies, HIV infec
tion, diabetes, and heart or kidney transplant.cimions: Beside Candida spp., most frequently isol
ated in fungal infections, other fungi (mainly Aspius spp.) can also produce severe infections,
which, in association with patients’ risk factorsdleassociated pathologies, may sometimes leadto th
death of the patient.

Keywords: yeasts (others than Candida), filamentongi, risk factors for fungal infections.

Factorii de risc ai infedtiilor candidozice iatrogene

Cristina-Maria Gavrilescu®, Cringuta Paraschiv, Paloma Maned, Paraschiva Postolache
Munteanu D.", Rodica Ghiuru', Irina Cotea*

1. Universitatea de Medicifsi Farmacie “Gr.T.Popa” lasi

Introducere: Candidoza este o patologie tor maviat in practica medica) cu factori de risc
cunoscti, dar totygi Tn permaneritdinamic.

Material si metodi: Am urmarit sa evallim infegiile candidozice posibil iatrogene la padien
interngi in Clinica a V-a Medical si de Geriatrie-Gerontologie UMF dape o perioadl de 2 ani.
Incriminarea medicamentelor gacauze ale infg@lor candidozice a fostatuta utilizdnd criteriile
scolii franceze de farmacovigilegnsi OMS. Rezultate: Dintre pacignevaluai 71 au prezentat inf@c
candidozice iatrogene, dintre care 48 (67,6%) cuifestri digestivesi 22 (32,4%) cu manifest



S134 Revista Romanhde Medicii de Laborator, Supliment la Vol. 21, Nr. 2/4, lugi@l3

genitourinare. Medicamentele incriminate in prodeaenfedilor candidozice au fost: antibioticg
chimioterapice Tn 53 cazuri (76,6), corticoizi 8 dazuri (25,4%). Gradul de incriminare a fostaédi
sau foarte ridicat in 47 cazuri (66,2%). Pagiiesu candidoze iatrogene au fost mai frecvent ebe s
feminin (51 cazuri, 71,8%), supraponderali sau dligl cazuri, 43,6%), fusitori (39 cazuri, 54,9%).
Alte asocieri semnificative ale candidozelor igi#pne au fost cu: administrarea simuitate > 4
medicamente simultan (in 49 cazuri, 69%), lipsaadeinistrare profilactit a unui probiotic (39
cazuri, 54,9%%i nerespectarea modului de administrare Tn cazuirgdtrarii topice de corticoizi (11
cazuri, 15,5%). Unii dintre ag factori de risc pot fi ei iisi factori independetn de risc pentru
candidoz (fumatul, polipragmazia), cu impliga practice din punct de vedere profilactic. De
mertionat nivelul ridicat al polipragmaziilor, care putea interveni atat prin cterea inércaturii
chimice in organism, c&i prin modificarea statusului imun. Concluzii: Céhaka este o afgicne
iatrogeri frecvent intr-o clinici medical. n studiul de farmacovigileh descris cei mai importgn
factori asocig de risc au fost: sexul feminin, supraponderadi#ia, fumatul, polipragmazia, lipsa
administérii asociate a unui probiotic, nerespectarea aolwlicorecte de administrare. Cunterea
factorilor de risc (mai ales modificabili) permibeprofilaxie eficient si deschide perspectiva cerat
mecanismelor patogenice asociate implicate.

Cuvinte cheie: candidoze, iatrogenii medicamentdastori de risc

Risk factors for iatrogenic candidiasis

Cristina-Maria Gavrilescu*, Cringuta Paraschiv, Paloma Maned, Paraschiva Postolache
Munteanu D.}, Rodica Ghiuru?, Irina Cotea®

1. Universitatea de Medicifsi Farmacie “Gr.T.Popa” lai

Background: Candidiasis has an increased frequendinical practice, with known risk factors,
but yet in a continuous dynamic.

Material and method: We aimed to evaluate the ptsgtrogenic candidiasis in patients admit-
ted in the Vth Internal Medicine Clinic and of Garics Gerontology UMF lasi for a two years period.
The incriminating of the suspect drugs as a caosedndidiasis used the criteria of the French and
WHO pharmacovigilence. Results: From the examinatiepts 71 had iatrogenic candidiasis, out of
which 48 (67.6%) had digestive expression and 224¢8) had genitourinary expression. The incrim-
inated medicaments have been antibiotics and clmeragiics in 53 cases (76.6%), corticoids in 18
cases (25.4%). De degree of incrimination has lbégim or very high in 47 cases (66.2%). The pa-
tients with iatrogenic candidiasis have been moeguently women (51 cases, 71.8%), obese (31
cases, 43.6%), smokers (39 cases, 54.9%). Othafisigt associations of the iatrogenic candidiasis
have been proved to be those with: polypragmasieu{neous administration of 4 drugs), (in 49
cases, 69%), the lack of prophylactic administratib a probiotic (39 cases, 54.9%) and incorreet ad
ministration of topic corticoids (11 cases, 15.5%0)me of these are independent risk factors for can
didiasis (smoking, polypragmasia), with practicabghylactic importance. It is impressive the high
level of polypragmasia, which may be involved asaase both by increasing the chemical burden of
the body and by changes in the normal immune grofilonclusions: Candidiasis is a frequent iatro-
genic disease in an Internal Medicine Clinic. Ie tfescribed pharmacovigilence study the most im-
portant associated risk factors have been the famigender, obesity, smoking, polypragmasia, the
lack of prophylactic administration of a probiotiocorrect conditions of administration. Describing
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risk factors (especially the modifiable ones) aloan efficient prophylactic attitude and openswhg
for research of the pathogenic mechanisms involved.
Keywords: candidiasis, iatrogenesis, risk factors

Spectrul etiologic al infegiilor fungice la pacientii cu alcoolism cronic

|.Marincu %, L.Tirnea', Nicoleta Bertici loana Todor, V.Nistasi®, Ramona Moraru?,
Olimpia lacob® M.Mares®

1. Universitatea de Medicinsi Farmacie "Victor Babg', Timisoara, 2. Universitatea "1 Decembrie

1918" Alba lulia, 3. Universitatea dgiinte Agricolesi Medicina Veterinar "lon lonescu de la Brad",
lagi

Introducere: paciai cu alcoolism cronic sunt imunocompragingi repreziné un grup de popu-
latie cu un risc inalt pentru infgite fungice. Studiul are ca scop determinaredatiei infediilor fun-
gice la un grup de pacigru alcoolism cronic.

Material si Metode: autorii au analizat retrospectiv dateB6ade pacietncu alcoolism cronic in-
ternai in Clinica de Boli Infedoase Timjoara cu candidoze cutaneo-mucogsdegiuni dermatofiti-
ce. Diagnosticul pozitiv a fost stabilit pe bazamenului fizic (febf, scidere ponderd| pete albe pe
limba, cefalee, etc.)i datelor de laborator (nuirul de leucocite, VSH, electrofor&zhemocultus,
sputocultuli, exudat linguasi cultura pe mediul CROM-agar sau Sabouraud). Identificaraafectuat
cu API Candida sistem, ATB Fungus 2 pentru testaeesibiliitii la antifungicesi examenul micros-
copic direct al speciilor fungice. Rezultafase pacienti au fost diagnosticati cu candidomuah,
patru paciefi - candidoZ orofaringeal, patru paciet - balanopostit candidozia, trei pacieg - vul-
vovaginié candidozid, cinci paciefi — perlg candidozic, patru pacign onicomicoz candidozid,
sase pacietn- tinea pedisi patru paciefi - tinea capitis. S-au izolat: patru tulpini ddchiophyton ru-
brum, sase de Trichophyton mentagrophytes interdigitaedé Candida albicang sase tulpini de
Candida nonalbicans: ddde Candida glabrata, dbde Candida kefyr, una de Candida parapsikisis
una de Candida guilliermondii. Din cejase tulpini de Candida non-albicans, @lau fost rezistente la
fluconazol. S-au nregistrat comorbiditasociate: 11 pacigncu pneumonie aciitsase cu bronhop-
neumonie, 10 cu BPOC, patru cu cancer pulmonaculitepatit cronici, 12 cu ciroz hepatid, 12 de
enterocolid acut, 10 de erizipel, 12 cu infge urinai, opt cu TBC pulmonar, patru pacieou diabet
zaharat, 13 paci@rrcu gastrid cronica cu Helicobacter pylori.

Concluzii: Cunosterea etiologiei infagilor fungice la pacietii cu alcoolism cronic permite sta-
bilirea de terapiei antifungice individualizaietintite cu rezultate clinicei de laborator optime.

Cuvinte cheie: infgd fungice, pacieti cu alcoolism cronic, candidoze.
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Etiological spectrum of fungal infections in chronc alcoholic patients

I.Marincu !, L.Tirnea?, Nicoleta Bertici*, loana Todor?, V.Nastasd, Ramona Moraru?®,
Olimpia lacob® M.Mares®

1. "Victor Babes" University of Medicine and PhagyaTimisoara, 2. "1 Decembrie 1918"
University, Alba lulia, 3. "lon lonescu de la Bradhiversity of Agricultural Sciences and Veterinary
Medicine, lasi

Background: Chronic alcoholic patients are immumopmmised and they represent a popula-
tion group with a high risk for fungal infection$i§ study aims to determine the etiology of furigal
fections in a group of chronic alcoholic patients.

Materials and Methods: the authors have retrosgagtianalyzed the medical history of 36
chronic alcoholic patients hospitalized in the @liof Infectious Diseases Timisoara with mucocu-
taneous candidiasis and dermatophytic infectiore positive diagnosis was established based on
physical examination (fever, weight loss, whitecpas on the tongue, headache, etc.) and laboratory
data (leukocyte count, erythrocyte sedimentatida, relectrophoresis, blood culture, sputum culture,
glossal exudate and CHROM-AGAR or Sabouraud mediultare). The identification has been made
by API Candida system, ATB Fungus 2 system tedtingntifungal susceptibility and direct micro-
scopy examination of fungal specimens. Resultspatients were diagnosed with lingual candidiasis,
four patients - oropharingeal candidiasis, fouigras — Candida balanoposthitis, three patientar-C
dida vulvovaginitis, five patients — Candida pehnlecfour patients — Candida onychomycosis, six pa-
tients — tinea pedis and four patients — tineatsapihere were isolated: four strains of Trichoyamy
rubrum, six of Trichophyton mentagrophytes inteitdig, 16 of Candida albicans and six strains of
Candida non-albicans: two of Candida glabrata, @Gandida kefyr, one of Candida parapsilosis and
one of Candida guilliermondii. Out of the six straiof Candida non-albicans, two were resistant to
fluconazole. Associated comorbidities were regexterll patients with acute pneumonia, six with
bronchopneumonia, 10 with COPD, four with pulmoneancer, 16 with chronic hepatitis, 12 with li-
ver cirrhosis, 12 with acute enterocolitis, 10 wattysipelas, 12 with urinary infection, eight wyhl-
monary TB, four patients with diabetes mellitus, @8ients with chronic gastritis with Helicobacter
pylori. Conclusions: Knowledge of the etiology ainfjal infections in chronic alcoholic patients al-
lows the establishment of individualized and taedeantifungal therapy with clinical and laboratory
optimal results.

Keywords: fungal infections, chronic alcoholic jatis, candidiasis.

Prevalenta candidozei orale la pacietii cu hepatita cronica C, sub
tratament cu interferon si ribavirin a

[.Marincu %, L.Tirnea’, Nicoleta Bertici', loana Todor, V.Nistasi®, Ramona Moraru?®,
Olimpia lacob® M.Mares®

1. Universitatea de Medicinsi Farmacie "Victor Babg', Timisoara, 2. Universitatea "1 Decembrie
1918", Alba lulia, 3. Universitatea dgiinte Agricolesi Medicinz Veterinat: "lon lonescu de la
Brad", lasi

Introducere: Hepatita croriicC este o preocupare majate @nitate. Ne-am propusi sletermi-
nam prevalerga infegiilor fungice la un grup de pacigrcu hepatii cronica C tratai cu interferon
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(IFN) si ribavirina (RIB). Materialsi Metode: Studiul a inclus un grup de 42 de pagcieu hepati
cronici C, interna Tn Clinica de Boli Infedoase Timgoara. Diagnosticul pozitiv a fost stabilit pe baza
datelor subiective (astenie, hepatalgii, anorextie,) asociate cu rezultatele examenului clinipéte-
megalie, icter, pete albe pe limbketc), rezultatele probelor biologice (hemoleuengy, VSH, ALT,
AST, gamma-GT, Ac HCV, electroforgzexudate lingualgi culturda pe mediul CROM-agar sau Sabo-
uraud, etc.}i investigaii paraclinice (ecografie abdomialbiopsie hepati). Identificarea s-a efec-
tuat cu API Candida sistem, ATB Fungus 2 pentrtatea sensibilittii la antifungicesi examenul mi-
croscopic direct al speciilor fungice. {T pacienii au fost tratd cu peg-interferon (Pegasys 180 micro-
grame/&ptaimari), plus ribavirirdi (Copegus 1000-1200 mg/zi) timp de 6-12 luni.

Rezultate: din grupul de studiu, 24 (57,14%) pacieun fost femeki 18 (42,85%) au fostap-
bati; cinci pacien (11,90%) au fost diagnostigacu candidoz orak. Au fost izolate: trei tulpini de
Candida albicansi doua tulpini de Candida nonalbicans (una de Candidbrgtasi una de Candida
kefyr). Toate cele cinci tulpini de Candida au feshsibile la fluconazol. Comorbigiit asociate nre-
gistrate: 12 paciencu dislipidemie, opt pacieincu giardioz intestinal, patru paciefh cu obezitate,
doi paciefi cu diabet zaharat, doi pacteou vitiligo, sase paciegncu litiazi biliara si cinci pacieti cu
litiaza renaf. Sub tratament cu fluconazol (150 mg/zi, 7-10)zitendidoza oréla fost rezolvdt la
toti pacienii. Concluzii: prevalera nalt a candidozei orale la paciércu hepatis cronici C, sub tra-
tament cu IFNsi RIB evideniazi necesitatea implemeinii metodelor eficiente de diagnostic precoce
si profilaxie a candidozei la agiepacieni.

Cuvinte cheie: candidéorak, hepatidi cronic C, interferon, ribaviria.

The prevalence of oral Candidiasis in chronic hepdis C patients under
treatment with interferon and ribavirin

[.Marincup, L.Tirnea *, Nicoleta Bertici* loana Todor?, V.Nastasd, Ramona Moraru?,
Olimpia lacob® M.Mares®

1. "Victor Babes" University of Medicine and PhagyaTimisoara, 2. "1 Decembrie 1918"
University, Alba Iulia, 3. "lon lonescu de la Bradhiversity of Agricultural Sciences and Veterinary
Medicine, lasi

Background: Chronic hepatitis C is a major heatthcern. The purpose of the research is to de-
termine the prevalence of fungal infections in @augr of chronic hepatitis C patients treated witiern
feron (IFN) and ribavirin (RIB).

Materials and Methods: The study included a grduf2gpatients, with chronic hepatitis C, hos-
pitalized in Clinic of Infectious Diseases Timisaailhe positive diagnosis was established based on
the subjective data (asthenia, hepatalgya, angretdg associated with the results of the clineal
amination (hepatomegaly, jaundice, white patcheghentongue, etc.), the results of the biological
samples (blood cell identification, erythrocyte isgehtation rate, ALT, AST, gamma-GT, HCV Ab,
electrophoresis, lingual swabs and CHROM-AGAR drdgmaud medium culture, etc.) and paraclinic-
al investigations (abdominal ultrasound, liver lsgp The identification has been made by API Can-
dida system, ATB Fungus 2 system testing for angjéll susceptibility and direct microscopy examin-
ation of fungal specimens. All patients were trdatdth peg-interferon (Pegasys 180 pg/weekly) plus
ribavirin (Copegus 1000-1200 mg/daily) during 6+fi@nths. Results: Of study group 24 (57.14%) pa-
tients were females and 18 (42.85%) were males;datients (11.90%) were diagnosed with oral Can-
didiasis. There were isolated: three strains ofditnalbicansand two strains of Candida non-allsican
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(one of Candida glabrata and one of Candida keAfh)five strains of Candida were susceptible to
fluconazole. Associated comorbidities registerétipéatients with Dislipidemia, eight patients with i
testinal Giardiasis, four patients with Obesityptpatients with Diabetes mellitus, two patientshwit
Vitiligo, six patients with cholelithiasis and fiygatients with nephrolithiasis. Fluconazole theréfB0
mg/daily, 7-10 days) treated oral candidiasis irpatients. Conclusions: High prevalence of orah-Ca
didiasis in chronic hepatitis C patients underttrest with IFN and RIB, highlights the need for the
implementation of efficient prophylaxis and earlgghosis methods of candidiasis in these patients.
Keywords: oral candidiasis, chronic hepatitis Gefferon, ribavirin.

Contaminarea fungici a condimentelor iuti
Adrian Man?, Irina Irimia 2, Anca Mare?, Lidia Man ? Felicia Toma

1. Universitatea de Medicifsi Farmacie Tirgu-Murg, Disciplina de Microbiologie, 2. Universitatea
de Medicia i Farmacie Tirgu-Murg

Introducere: Contaminarea fungia planteloii semirtelor reprezint un aspect problematic in
industria alimentar. Scopul lucliri este determinarea calitalivsi cantitatva a gradului de
contaminare cu fungi filamengioin condimentele iti comercializate Tn magazinele din Romania.

Material si metodi: S-au analizat probe de condimente (piper nedper @lbsi chili) de la mai
multe firme de distribtie Tn marile magazine din Romania, in perioada.2a1? — 28.02.2013. S-au
cantrit 10g din proli, care s-au omogenizat in 90 ml ser fiziologicikt8rau efectuat dilii succesi-
ve din supernatant, din care s-auiin@rtat cate 200 pul pe medii specifice. Incubarea ®ate#t timp
de 3-5 zile, timp Tn care s-a uirit dezvoltarea coloniilor fungice, numegiccalitativ (identificare du-
pa izolarea fiedrei colonii distincte). S-a calculat naml de CFU/gram de produs pentru fiecare
proka. S-a analizat doar cantitagvgradul contaminare bacteriarRezultate: S-au analizat probe de la
7 firme produdtoare. Gradul de contaminare fungia variat intre Gsi 190 CFU/g, iar nurrul
bacteriilor/sporilor bacterieni intre 0 20000 CFU/g, in funtee de produator. Contamigrile masive
au aprut la toate produsele acelgiigoroducitor. Cel mai contaminat a fost piperul negru, urhet
chili. Tn piper alb nu s-au identificat fungi. Dingitatea speciilor/produs a variat Intr@i 7. Speciile
identificate fac parte din genurile Aspergillus,nRdlium, Fusarium, Circinella, Mucor, Rhizopus,
Absidia. Nunarul cel mai mare de CFU s-a #sif pentru Penicilliungi Aspergillus. Concluzii: Gradul
de contaminare al condimentelotiieste divers, in fun® de produgtor. Sunt prezente specii de fungi
cu potemial patogen, posibil prodétori de micotoxine. Contaminile masive regsindu-se la anumite
firme produdtoare, se ridi€ intrelari legate de condile de pistrare a condimentelor-sérsespectiv
legate de procesul industrial de prelucra@mbalare.

Cuvinte cheie: fungi, condimente, contaminarea atitelor, f@strarea alimentelor, manipularea
alimentelor.
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Fungal contamination of hot spices
Adrian Man 1, Irina Irimia 2, Anca Mare?, Lidia Man 2, Felicia Toma*

1. University of Medicine and Pharmacy Tirgu-Myr@epartament of Microbiology, 2. University of
Medicine and Pharmacy Tirgu-Muyre

Background: Fungal contamination of plants and séed problematic finding in food industry.
Our purpose is to evaluate from a qualitative andndjtative point of view the contamination degree
with filamentous fungi in several hot spices, comeiaized in Romanian market.

Material and Methods: We have analyzed samplegicks (black pepper, white pepper and
chili) from several distribution companies in mamgjor stores in Romania, between 11.01.2012 -
02.28.2013. Ten grams from each sample were wealgintd homogenized in 90 ml of sterile saline.
Successive dilutions from supernatant were creabeldfrom each dilution 200 pl were inoculated on
specific culture media. Incubation was from 3 td&ys, while the fungal colonies development was
monitorised, both quantitative and qualitative (itigcation after the isolation of each distinctl@oy
type). Finally, the UFC/gram of product was deteraai for each sample. The degree of bacterial con-
tamination was analyzed only quantitatively. ResuBamples from 7 manufacturing companies were
analyzed. The degree of fungal contamination vabietveen 0 and 190 UFC/g, and the number of
bacteria/bacterial spores between 0 and 20000 YEefmending on manufacturer. Massive contamin-
ation occurred in all products from the same martufar. The black pepper was mostly contaminated,
followed by chili. In white pepper, no fungi weréentified. The diversity of species/product ranged
from 1 to 7. The identified species belonged toAkpergillus, Penicillium, Fusarium, Circinella, Mu
cor, Rhizopus, and Absidia genera. The highest murmbUFC was recovered for Penicillium and As-
pergillus. Conclusions: The contamination degrebatfspices is different, depending on the manufac-
turer. Several potentially pathogenic fungal speeie present, possibly mycotoxin- producing oAes.
massive contamination being found in some manuf@gficompanies, several questions about storage
conditions of spices or related industrial proaggsind packaging processes are raised.

Keywords: fungi, spices, food contamination, fotalage,

Evaluarea comparativa a adiunii antifungice a voriconazolului si a unui
nou derivat de propiconazol (MXP405) pe tulpini leurice rezistente la
fluconazol

Bogdan Mined, Ramona Moraru?, Valentin Nistasi?, Bogdan Dorofte, losif Marincu®,
Mares Mihai?

1. Institutul de Chimie MacromolecularPetru Poni” lasi, 2. Laboratorul de Chimioterapie
Antimicrobiani, USAMV ,lon lonescu de la Brad” k& 3. Clinica a ll-a Obstetrié Ginecologie,
UMF ,Gr. T. Popa” lasi, 4. Universitatea de Medicihsi Farmacie "Victor Babg', Timisoara

Introducere: In contextul unei incid@nin cretere la nivel mondial a reziste la fluconazol,
indeosebi in cazul izolatelor de C. glabrgitaal celor din speciile rare de CandigianonCandida,
necesitatea adgarii de noi ageti antifungici in arsenalul terapeutic devine tot enxdent.

Material si Metodi: Au fost studiate 57 de izolate levurice provenid prelevate clinice,
izolate in perioada 2010-2011, din 4 spitaleidez din diferite regiuni ale Romaniei §laCluj, Tg.
Mures, Timisoara). Sensibilitatea a fost determingirin metoda diltilor in bulion EUCAST



S140 Revista Romanhde Medicii de Laborator, Supliment la Vol. 21, Nr. 2/4, lugi@l3

E. Def. 7.1. Pentru incadrarea in categoria dinie ,rezistent” au fost folosite, dagaz, puncte de
ruptui, specifice sau nespecifice, sau ECOFF-uri. Rerulth8 izolate (31,58%) au provenit din
infegtii sistemice (BSI), 9 (15,79%) din infgic profunde (DEEP)si 30 (52,63%) din infeg
superficiale (SUP). 53 de izolate agrarCandida sp. (C. albicans - 4, C. famata - 1gl@brata - 6,
C. haemulonii - 1, C. inconspicua - 2, C. kruser - C. lambica - 1, C. norvegiensis - 1,
C. parapsilosis - 1, C. pelliculosa - 1, C. robus?a C. rugosa - 2, C. tropicalis - 3), iar 4 altggenuri
(Geotrichum candidum - 1, Rhodotorula mucilaginesa Trichosporon asahii - 1,
Trichosporon moniliiforme - 1). 11 izolate de Catalsp. (6 BSI, 3 DEERsi 2 SUP) si unul
nonCandida (SUP) au manifestat rezigiem la voriconazol. Concluzii: MXP405 a fost in gealer
superior voriconazolului (P < 0,05), cu exgapspeciei C. krusei, in cazuireia noul compus a fost
usor inferior (P=0,041). Aparent MXP405 este indeosdisient impotriva C. glabrata dar diferele
nu au fost semnificative statistic (P=0,0625) ceeaera de gieptat cu doar 6 izolate testate. Tsotu
valorile apropiate de 0,05 ale lui P, indlimecesitatea aprofusidi cercefirilor in ambele cazuri.

Cuvinte cheie: candidemii, rezisténfluconazol, voriconazol, MXP405, fungistatic

Comparative evaluation of the antifungal activity d voriconazole and a new
propiconazole derivative (MXP405) against fluconaZe-resistant yeast
isolates

Bogdan Mined, Ramona Moraru?, Valentin Nistasi®, Bogdan Dorofte?, losif Marincu®,
Mihai Mare §*

1. Institute of Macromolecular Chemistry “Petru Roaf lasi, 2. Antimicrobial Chemotherapy
Laboratory, USAMYV *“lon lonescu de la Bradofgia3. Clinic 1l Obstetrics and Gynaecology, UMF
“Gr. T. Popa” of lasi, 4. "Victor Babes" Universitygf Medicine and Pharmacy, Timisoara

Background: In the context of a worldwide incregsincidence of fluconazole resistance, espe-
cially with isolates of C. glabrata and also raren@ida and nonCandida species, the necessity of
adding new antifungal agents to the therapeutenaidbecomes evermore obvious.

Material and Methods: 57 resistant clinical yeasidtes collected within the 20102011 time-
frame from four Romanian tertiary hospitals locateddifferent parts of Romania (lasi, Cluj, Tg.
Mures and Timisoara) were investigated. The EUCASDef. 7.1 broth dilution method was used to
determine susceptibility. Assigning isolates to ‘ftesistant” clinical category was done using sfieci
or nonspecific breakpoints or ECOFFs, as applicdRéssults: 18 isolates (31.58%) came from blood
stream infections (BSI), 9 (15.79%) from deep skatéections (DEEP) and 30 (52.63%) from super-
ficial infections (SUP). 53 isolates belong to Caadsp. (C. albicans - 4, C. famata - 1, C. glabrag,

C. haemulonii - 1, C. inconspicua - 2, C. krus2r; C. lambica - 1, C. norvegiensis - 1, C. patagsi

is - 1, C. pelliculosa - 1, C. robusta - 3, C. rsme 2, C. tropicalis - 3) while 4 belong to otlgemera
(Geotrichum candidum - 1, Rhodotorula mucilagineia Trichosporon asabhii - 1,
Trichosporon moniliiforme - 1). 11 Candida sp. &ek (6 BSI, 3 DEEP and 2 SUP) and one nonCan-
dida isolate (SUP) showed voriconazole resistaBoaclusions: In most cases MXP405 was superior
to voriconazole (P < 0.05), except for C. kruseiwhich case the new compound was slightly inferior
(P=0.041). Apparently MXP405 is especially effidiagainst C. glabrata, the differences, however,
were not statistically significant (P=0.0625) whighs to be expected with only 6 isolates testech-No
etheless P’s close to 0.05 values show the neddrtber research in both cases.

Keywords: candidiasis, resistance, fluconazoleicemazole, MXP405, fungistatic
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Evaluarea efectului fungicid al apei activate cu @sma pe tulpini de levuri
Ramona Moraru?, Valentin Nistasi*, Eugen Hnatiu¢ , Marius Ursach€, Mihai Mare g*

1. Laboratorul de Chimioterapie AntimicrobianUSAMYV ”lon lonescu de la Brad”, }&
2. Universitatea Tehnic’Gheorghe Asachi”, lai

Introducere: Infegiile invazive determinate de tulpini de Candidareziné o probleni gravi de
sanatate publi@ datorit morbidititii si mortalititii crescute (Eggimasi col., 2011; Lockharti col.,
2011; Schmalrecki col., 2011).

Inactivarea microorganismelor cu podah patogen utilizand lichide tratate cu plasmece
reprezini un domeniu de actualitate pentru mediciBtudiile recente aratca nu este necesarn
tratare sub awnea direct a desércirii de tip plasni rece a mediului contaminat pentru &iob o
inactivare eficierit a microorganismului vizat (Oehmigeincol., 2011).

Material si Metoda: Efectul fungicid al apei activate cu plasmece (PAW) a fost evaluat pe 11
tulpini de levuri provenite din prelevate cliniceafdidemii superficialgi profunde). Cele 11 tulpini
levurice provin din Colg@a Roméai de Tulpini Tip (RTCC)si au fost reprezentate de: C. albicans
RTCC 1003, C. lambica RTCC 1104, C. robusta RTC841C. krusei RTCC 1001, C. dubliniensis
RTCC 1044, C. kefyr RTCC 1019, C. parapsilosis RTG18, C. guilliermondii RTCC 1055, C.
glabrata RTCC 1054, C. tropicalis RTCC 15b8hodotorula rubra RTCC 1254.

Rezultate: Redu@ de minim 5 log10 a fost consideraia prag de sensibilitate a unui efect cid
puternic. Sensibilitatea la PAW a tulpinilor testaiste variabil redugia de 5 log10 manifestandu-se
intr-un interval de la 5 la 60 minute, cu un prdad® 9,09% (C. albicans) redus in 5 minute de fa co
tact cu PAW, 27,27% in 15 minute (C. dublinien§ls glabratasi Rhodotorula rubra), 36,36% in 30
minute (C. krusei, C. kefyr, C. guilliermondii, @€opicalis), 9,09% in 45 de minute (C. parapsilpsis
iar in cazul tulpinilor de C. robusta C. lambica (18,19%) timpul optim de contact cuVRAventru
obtinerea reducerii UFC a d&git 60 de minute. Concluzii: Tulpinile de Candidaws-comportat diferit
fatd de efectul antifungic al PAW, acest aspect fiim@at legat de faptulacgenul Candida este o gru-
pare taxonomic neomoged, de specii neinrudite, artificial craatAstfel, majoritatea tulpinilor de
Candida testate au fost reduse in 15par80 minute de aicine a PAW.

Cuvinte cheie: PAW, efect fungicid, levuri, Candida

Assessment of the fungicidal effect of plasma actited water on yeast
strains

Ramona Moraru?, Valentin Nistasi.!, Eugen Hnatiuc?, Marius Ursach€&, Mihai Mare s*

1. Antimicrobial Chemotherapy Laboratory, USAMVriltonescu de la Brad”, lg; 2. Tehnical
University"Gheorghe Asachi”, lg

Backgrounds: Invasive infections determined by @dadtrains represent a serious public health
problem due to its increased morbidity and mostalEggiman et al., 2011; Lockhart et al., 2011;
Schmalreck et al., 2011).

The inhibition of the pathogen microorganisms udiggids treated with non-thermal plasma
discharge represents an exciting domain in meditiatest studies prove that there is no need for di
ect treatment of the contaminated environment with-thermal plasma discharges in order to obtain a
complete inhibition of the microorganism (Oehmiggral., 2011). Material and Method: Fungicide ef-
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fect of the non-thermal plasma activated water (RAv¥s assessed on eleven yeast strains represent-
ing clinical isolates (superficial and deep seataddidemia). The eleven strains are from Romanian
Type Culture Collection (RTCC) and are represetgdC. albicans RTCC 1003, C. lambica RTCC
1104, C. robusta RTCC 1134, C. krusei RTCC 1001dubliniensis RTCC 1044, C. kefyr RTCC
1019, C. parapsilosis RTCC 1018, C. guilliermofiliCC 1055, C. glabrata RTCC 1054, C. tropicalis
RTCC 1559 and Rhodotorula rubra RTCC 1254.

Results: A reduction of minimum 5 log10 was consedethe susceptibility threshold for a good
cid effect. The susceptibility of the tested stsaio PAW was variable, the reduction of 5 log10 was
obvious between 5 to 60 minutes, 9.09% (C. albichom strains were reduced in 5 minutes from the
contact with PAW, 27.27% in 15 minutes (C. duldimiis, C. glabrata and Rhodotorula rubra),
36.36% in 30 minutes (C. krusei, C. kefyr, C. gerlhondii, C. tropicalis), 9.09% in 45 minutes (C.
parapsilosis), and for C. robusta and C. lambiarst (18,19%) the optimal contact time with PAW in
order to decrease CFU/ml was more than 60 minutes.

Conclusions: Candida strains exhibited a diffetegthavior towards antifungal effect of PAW,
this being directly related to the fact that Caadignus is an inhomogeneous taxonomic group, of un-
related species and artificially created. Thus,mnfagority of the tested Candida strains were inibi
by PAW within 15 to 30 minutes.

Keywords: PAW, fungicide effect, yeasts, Candida.

Cercetiri privind influen ta diferitelor concentratii de aflatoxina asupra
unor organe vitale lasoarece

Necula V2, Puchianu G, Enache D.V*
1. Universitatea Transilvania din Byav, Facultatea de Alimenda si Turism

Introducere: Studiul reliefeazmpactul aflatoxinelor produse de difigfungi asupra unor orga-
ne vitale pe fondul dozelor inoculate sulgiec din experiment.

Material si metodi: S-au izolat fungi de la o matrice de lucru repreaéi de cereale (porumb,
grau, secdl si s-a determinat micotoxina prin testul ELISA. Miogina identificad (aflatoxina) s-a
inoculat lasoareci albi pentru stabilirea gradului de afectaferitelor organeinta (ficat, cord, rini-
chi). Dozele inoculate au fost de 2,5 ppm pentrdotigi 4,5 ppm pentru célalt lot de subieg. Dupa
15 zile soriceii albi au fost sacrifigasi s-au prelevat organe in vederea examenului fasbbgic.
Pentru colorare s-au utilizat metodele hematoxioziri si tricrom Masson, modificat

Rezultate: Pentru subigicapatinand lotului la care s-a administrat 2,5 ppm afati au predo-
minat leziunile cu caracter distrofico-necrafigschemic. Pentru lotul la care suliieau fost inoculé
cu 4,5 ppm tabloul morfopatologic a fost dominatlelguni cu un profund caracter proliferant onco-
gen. Concluzii: Dozele de 2,5 ppm induc leziunicewacter ischemigi distrofico necrotic iar dozele
de 4,5 ppm induc leziuni cu caracter proliferantagen.

Cuvinte cheie: Fungi, aflatoxdnleziuni proliferativ-oncogene



Revista Romanhde Medici@ de Laborator, Supliment la VVol. 21, Nr. 2/4, lugi@l3 S143

Researches on the influence of different aflatoxinoncentrations on vital
organs in mice

Necula V2, Puchianu G, Enache D.\*
1. Transilvania University, Bsmv, Faculty of Foods and Turism

Background: This study reveals the impact of afstgroducing fungi on various vital organs
due to dose inoculated on the experiment subjects.

Materials and methods: Fungi have been isolatech faoworking array represented by grains
(corn, wheat and rye) and the mycotoxin was detezthby ELISA. The white mice were inoculated
with the identified mycotoxins (aflatoxin) in order determine the lezional degree on differentdtrg
organs (liver, heart, kidneys). The inoculated slegtre 2.5 ppm and 4.5 ppm for a group and respect-
ively the other group of subjects. After 15 days thice were sacrificed and organs were collected fo
histopathological examination. For staining metheas used hematoxylin eosin and Masson tri-
chrome, modified. Results: For the subjects beloggd group receiving 2.5 ppm aflatoxin, the pre-
dominant lesions were dystrophic - necrotic andsohemic nature. The subjects belonging to the
group inoculated with 4.5 ppm, had the pathologmatifications mainly expressed by lesions with a
obvious proliferative oncogenic character. Conduasi The doses of 2.5 ppm induced ischemic and
distrofic necrotic injuries and doses of 4.5 ppufuiced injuries with proliferating oncogenic chaeact

Keywords: Fungi, aflatoxin - proliferative lesiortistrofico — oncogenic lesions

Observatii clinice privind infec tiille cu Malassezia la pisica
Carmen Negota
Facultatea de MedicihVeterinag, Bucureati

Introducere: Malassezia este recunosciat o levuli comensal la pisid, cu localizare cutanat
si auriculag. Infeqiile cu Malassezia sunt rar diagnosticate la adesgstcie, fiind frecvent asociate al-
tor afeciuni, precum: atopie, alergie alimertaimunosupresie (leucemgaimunodeficiena felima vi-
rali), seboree, disfumic hormonale, etc. in general, nu exist predispozie de ras si varst a derma-
titei cu Malassezia; togy rasele Sfinx, Devon Rex, Per&anHimalaiari pot fi mai frecvent afectate.

Material si metodi: In practica mea dermatologiam surprins 2 cazuri particulare de derraatit
cu Malassezia, la un mascul nesterilizat de 8 dimirasa Sfinxi respectiv, la un mascul nesterilizat
de 1 an din rasa Pergiain primul caz au fost semnalate leziuni de deitthaeboreia generalizat, cu
aspect eritemato-scvameiscontur circular in diametru de 2-3 cm, foarteramatoare cu leziunile
dermatofitice umane. In acelaaz au mai fost surprinse leziuni de paronighietita exterri, akturi
de prezeta unui exsudat brun-uleios la nivel periocuiainterdigital. In al doilea caz, leziunile sebo-
reice au avut o localizare faciglde tip acnee), fiind ingite de hiperpigmentare in zona geriitsila
cozii. In ambele cazuri, pruritul a fost slab, ctahsent.

Rezultate: Examenul citologigi cultural al leziunilor au fost relevante in stabia diagnosticu-
lui de malasezidz Concluzii: Leziunile cutanate semnalate la rasaxS-au dovedit a fi foarte ase-
manatoare cu leziunile umane de tinea versicolor, hgtigt malasezioza felinde la aceastrasi ar
putea fi consideratca un echivalent (model) clinic al malaseziozeaune.

Cuvinte cheie: Malassezia, dermatjpisica Sfinx



S144 Revista Romanhde Medicii de Laborator, Supliment la Vol. 21, Nr. 2/4, lugi@l3

Clinical observations about Malassezia infectionshicat
Carmen Negota
Faculty of Veterinary Medicine, Bucharest

Background: Malassezia is a commensal yeast conynfoohd in the skin and ears of cats.
Malassezia infections are rarely found in this gsedn the most cases occuring secondarily tonnde
lying disorders, such as: atopy, food allergy, imesuppression (feline leukemia, viral immunodefi-
ciency), seborrhea, hormonal troubles, etc. Therexd apparent breed or age predisposition to
Malassezia dermatitis; however Sphynx, Devon RexsiBn and Himalayan cats may be more af-
fected. Material and methods: In my dermatologipedctice, two particular cases of Malassezia
dermatitis were recorded in a Sphynx unspayed ofal@ months old and a Persian unspayed male of
1 year old, respectively. The former showed a gidizexd seborrheic dermatitis consisting in erytemat
ous to scaly round lesions of 2-3 cm in diametaitegsimilar to human dermatophytic lesions. Addi-
tionally, paronychia and external otitis with theeession of a greasy-brown exudate around the eyes
and in interdigital spaces were also found in tdise. The latter manifested only a facial sebarrhei
dermatitis (acne lesions) associated with a tall gemital hyperpigmentation. Interestingly, bo#ses
were characterised by poor to absent pruritus.

Results: Routine cytology and cultural examinafiamm skin samples were relevant for diagnos-
is of Malassezia infection. Conclusions: We hawmntba clinical similitude between human lesions of
tinea versicolor and feline malasseziosis, thusak#zia dermatitis in Sphynx cat may be considered
as a clinical match of human Malassezia infection.

Keywords: Malassezia, dermatitis, Sphynx cat.

Manifestari orale asociate cu candidoza la pacietii varstnici spitalizati
Cringuta Paraschiv, Rodica Ghiuru, Cristina Maria Gavrilescu, Irina Cotea

Universitatea de Medicihsi Farmacie ,,Gr.T.Popa”lasi, Clinica a V-a de Media Intern: a
Spitalului CF lgi

Introducere: Candidoza o#alfrecvent intalnit Tn practica medicaleste rezultatul colonizii
mucoasei orofaringiene cu specii de Candida, imcjpal Candida albicans. Conversia acestei levauri d
la starea comengalla cea patologicde parazit are loc subtamea unor factori varialocali sau sis-
temici, muti dintre acsetia fiind frecvent ntalrti la varstnici. Scopul acestei ldcr este de a studia
prevalema candidozei orale la paci@rvarstnici spitalizé si a identifica factorii de risgi caracteristi-
cile clinice In vederea abaindi unei atitudini terapeutice corecte. MategaMetodi: Am realizat un
studiu prospectiv pe 60 de padievérstnici internd n Spitalul CF lai, acetia fiind compard cu un
grup de control de 60 de padiecu varste sub 65 de ani. Rezultate: Prevaleandidozei orale a fost
semnificativ mai mare la paciginvarstnici (58,33%) comparativ cu grupul de coh{30%). Dintre
pacienii varstnici diagnosticé cu candidoz 94,28% prezentau leziuni orale, mai frecventedfizan-
didoza cronica hiperplazicglosita mediai romboidal, stomatita de protézcheilita angulatr. Prin-
cipalii factori de risc au fost edenits protezele dentare, boala parodcantaiena oral deficita#, dia-
betul zaharat, tratamentul prelungit cu antibiopeatru infedi respiratorii sau urinare, corticosteroizi
inhalatori pentru tratamentul bronhopneumopatienme sau astmului brgic, consumul cronic de
somnifere. In grupul de studiu 45,71% dintre pagien candidoZ orak au asociat candid®digesti-
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va sau vagindl S-a constatat abordarea terapduimcorect la cei mai mui pacieni, ignorandu-se
identificareasi eliminarea factorilor de risc.

Concluzii: Candidoza orala este frecvent intéliat paciefii varstnici spitalizé in corelaie cu
protezele dentare, igiena deficitaboli sistemicesi medicaia asociat acestora. Tratamentul corect
presupune nu doar administrarea de antifungigeti@tamentul factorilor predispozgn

Cuvinte cheie: candidoza cfiapacieni varstnici, leziuni orale

Oral manifestations associated with candidiasis ihospitalized elderly
patients

Cringuta Paraschiv, Rodica Ghiuru, Cristina Maria Gavrilescu, Irina Cotea

University of Medicine and Pharmacy ,Gr.T.Popa”ladihe Internal Medical Clinic of the Clinical
Hospital CF lasi

Background: Oral candidiasis, commonly encount@émadedical practice, is the result of colon-
ization of oral and pharyngeal mucosa by Candidgisg, especially Candida albicans. The conver-
sion of these yeasts, from the comensale stateetpdthological parasitic condition, take placearnd
the action of a variety of local factors or systerodnditions, some of them common in the elderly.
The purpose of this paper is to study the prevalaioral candidiasis in elderly hospitalized patise
and to identify the risk factors and clinical fe@tsiin order to establish a correct therapeuticcamt.

Material and Method: We performed a prospectiveston 60 elderly patients hospitalized in
CF Hospital lasi. They were compared with a congralup consisting of 60 adult patients. Results:
The prevalence of oral candidiasis was signifigahijher in elderly patients (58,33%) comparedwit
the control group (30%). A total of 94.28% of elgiesubjects diagnosed with candidiasis presented
oral lesions such as chronic hyperplastic candiliasedian rhomboid glossitis, denture related sto-
matitis, angular cheilitis. The main risk factorere edentation, dentures, periodontal disease, poor
oral and denture hygiene, diabetes mellitus, pgddrantibiotic treatment for respiratory or urinary
fections, inhaled corticosteroids for chronic obstive pulmonary disease or asthma, chronic con-
sumption of sleeping pills. In the study group &@ltof 45.71% patients with candidiasis were also d
gnosed with digestive or vaginal candidiasis. Atomect previous therapeutic approach was found in
the elderly group, identification and eliminatiohpeedisposing factors being ignored.

Conclusions: Oral candidiasis is often observeelderly hospitalized patients in significant cor-
relation with dentures, poor oral hygiene, systediseases and chronic consumption of drugs. Man-
agement involves not only an appropriate antifuriggdtment but also treatment of the predisposing
factors.

Keywords: Oral candidiasis, elderly patients, dealons.
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Evaluarea efectului fungicid al apei activate cu @sma pe tulpini de fungi
filamentosi

Marius Ursache', Ramona Moraru?, Valentin Nistasi?, Eugen Hnatiuc, Mihai Mare s

1. Universitatea Tehnic’Gheorghe Asachi”, lai, 2. Laboratorul de Chimioterapie Antimicrobian
USAMYV "lon lonescu de la Brad”, k

Introducere: Plasma reprezird patra stare de existéra materiei compusdin particule inar-
cate precum: ioni pozitivi, ioni negativi, electrpfotoni, atomi sau molecule Tn stare néau excita-
ta si radicali. Aceast manifestare genetatle obicei intre doi sau mai miuklectrozi alimenta de la o
surs de Tnald tensiune posedun poterial puternic antimicrobian (Czernichowskiycol., 1994; Hna-
tiuc si col., 2003; Brisseti col., 2008). Materiaki Metodi: S-a testat efectul fungicid al PAW pe 11
specii de fungi provetiidin diverse prelevate clinice (fungemii supedieisi profunde, dermatofito-
ze). Cele 11 tulpini fungice provin din CofecRoméa# de Tulpini Tip (RTCC)i au fost reprezentate
de: Aspergillus niger RTCC , Aspergillus fumigaR$CC, Aspergillus flavus RTCC, Rhizopus ory-
zae RTCC, Aspergillus terreus RTCC, Tricophytonl@j&TCC, Epydermophyton flocossum RTCC.
Microsporum cookey RTCC , Trichophyton menthagraphyRTCC, Microsporum persicolor RTCC,
Microsporum gypseum RTCC. Rezultate: Pragul deilkiitete a efectului PAW asupra fungilor tes-
tati a fost consideréto redugie de minim 5 log10. Capacitatea de inhibare a Pa#siypra tulpinilor de
fungi testate a fost diferit. Astfel s-a evidianfaptul & dermatofiii (54,55% din totalul de tulpini tes-
tate) prezint o sensibilitate mai mare, ati@ au fost inhiba in primele 5 minute de la contactul cu li-
chidul tratat (T. ajelloi, E. flocossum, T. menthgghytes, M. persicolor, M. gypseum, M. cookey ).
27,27% din tulpinile de fungi filamengo(A. niger, A. terreus, R. oryzae) au fost inhivat 30 de mi-
nute de la contactul cu PAW, 9,09% in 45 de miifatdlavus)si 9,09% a defsit durata de 60 de mi-
nute (A. fumigatus). Concluzii: Dermatgfiau manifestat o sensibilitate crescla agiunea PAW, fi-
ind redyi Tn 5 minute. In general, fungii filamenricu manifestat o andurgncrescuta la tratamentul
cu PAW, timpul necesar pentru acglaivel de reduge fiind de 30-60 minute.

Cuvinte cheie: PAW, efect fungicid, fungi filamegitdungi dermatofii.

Assessment of the fungicidal effect of the plasmatavated water on
filamentous fungal strains

Marius Ursache', Ramona Moraru?, Valentin Nistasi?, Eugen Hnatiuc: Mihai Mare s

1. “Gheorghe Asachi” Technical University ofsia2. Antimicrobial Chemotherapy Laboratory, “lon
lonescu de la Brad” UASVM, §a

Backgrounds: Plasma is the fourth state of maitistence, consisting of: positive ions, negative
ions, electrons, atoms or molecules in the grotat ©r excited state, photons and radicals. Tikis d
charge type usually generated between two or meotredes supplied by a high voltage power supply
has a strong antimicrobial potential (Czernichowskl., 1994; Fridman et al., 1999; Lerouge et al,
2001; Laroussi et al., 2004; Brisset et al., 200&man et al., 2008; Moreaua et al., 2008).

Materials and Methods: The fungicide effect of FHlasma Activated Water on 11 fungi strains
representing different clinical samples (superfieiad deep seated fungemia, dermatophytosis) has
been tested. The fungal strains are provided bydRiam Type Culture Collection and are represented
by: Aspergillus niger RTCC , Aspergillus fumigat®¥ CC, Aspergillus flavus RTCC, Rhizopus oryz-
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ae RTCC, Aspergillus terreus RTCC, TricophytonlajdRTCC, Epydermophyton flocossum RTCC.
Microsporum cookey RTCC , Trichophyton menthagraphyRTCC, Microsporum persicolor RTCC,
Microsporum gypseum RTCC. Results: A reduction afimum 5 log10 was considered the suscept-
ibility limit for a good cid effect. The inhibitorgffect of PAW in reducing the tested fungi straivess
different. Thus it has been emphasized the fa¢tdbanmatophytes (54.55 % of the total tested stjain
have a higher susceptibility. They were inhibitedtie first 5 minutes from the contact with thespha
treated liquid (T. ajelloi, E. flocossum, T. merghaphytes, M. persicolor, M. gypseum, M. cookey).
The remaining percentage consists of filamentongifl27.27% of them (A. niger, A. terreus, R. oryz-
ae) was inhibited in 30 minutes of contact with PAM09% of them (A. flavus) was inhibited in 45
minutes and the rest of 9.09 % was inhibited im@0utes. Conclusions: A high susceptibility of the
dermatophytes at the contact with the plasma detivaater has been emphasized. Generally, the fila-
mentous fungi expressed a high endurance at tasrteat with PAW, the time required for the same
reduction level was 30-60 minutes.

Keywords: PAW (plasma activated water), fungicidfed, filamentous fungi, dermatophytes
fungi.
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