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REZUMATELE LUCR ARILOR"
ABSTRACTS

BIOCHIMIE — BIOLOGIE MOLECULAR A/
BIOCHEMISTRY — MOLECULAR BIOLOGY

“Diagnostic molecular”/ “Molecular diagnosis”

R1. Contributii ale scolii de medicirni clujene la patogeneza sindromului
metabolic

M. Cucuianu, loana Brudasca
UMF “luliu Ha sfieganu”, Cluj-Napoca

Asocierea obezitii cu dislipidemia, hipertensiungacu o stare protrombotica fost descrisin
mod independent in ugircu 50 de ani in mai multe centre medicale, incldzén colectiv din Cluj,
care sub conducerea profesorului Moga a adus dgesiu rolul patogen al unor factori sociali. De
fapt, in acei ani o serie de tineri din mediul fware prestas@érmundc fizica si avuseser o diet
relativ giraca au dezvoltat sindrom metabolic dup0-15 ani de la promovarea lor intr-o p@zbine
remunerat din administrée implicand ing sarcini care adesea le dggau competen.

Observand & puseele de endocarditeumatid@ agraveaz sindromul coronarian s-au extins
cercefrile privind rolul inflamaiei, demonstrandu-se activitarea complementulpidca ateromatoas
si detectandu-se ogteri ale factorului von Willebrand eliberat din enelii Tn cazuri de sindroame
coronariene acute. Constatand otenee a nivelelor plasmatice de proteine secretatécdt, incluzand
factori ai coagurii si inhibitori ai fibrinolizei Tn cazuri de hipertrigeridemie si coroborand
rezultatele cu date din literafijisemnaland o cgtere a sintezei de proteine subiweea acizilor grgl
adaugai unor culturi de hepatocite, se furnizeéazexplicaie rezonabil a relaiei dintre factorii de risc
metabolicsi dezvoltarea unei &ti protrombotice.

Contribution of the medical school in Cluj to the mthogenesis of metabolic
syndrome

M. Cucuianu, loana Brudasca
UMF “luliu Ha fieganu”, Cluj-Napoca

Association of obesity with dyslipidemia, hypertemsand a prothrombotic state had been
independently described 50 years ago in severaicalecenters, including a team in Cluj who led by

"Responsabilitatea pentru formularea rezumateloimen exclusivitate autorilor
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professor Moga provided evidence for the pathogeulie of social factors. Actually in those years
many young rural men who had performed hard labdrtead a thrifty diet, developed the metabolic
syndrome 10-15 years after having been promotedarioaffluent sedentary position in the
administration, requiring responsability and skillsich often exceeded their competence.

The same team in Cluj reported in 1959 the detstimm of a coronary syndrome during bouts of
rheumatic endocarditis, and the atherogenic rolmftdmmation was further documented by studies
emphasizing complement activation in atherosclerptaques and the increased plasma levels of
endothelia released von Willebrand factor in pasiewith acute coronary syndrome. Detecting
increased plasma levels of several liver-secretetkins including clotting factors and inhibitor o
fibrinolysis in hypertriglyceridemic patients in ] and corroborating the results with data in the
literature reporting enhanced hepatic protein $ecran cultured hepatocytes added fatty acids, a
reasonable explanation for the relationship betweetabolic risk factors and the developement of a
prothrombotic state is provided.

R2. Iron metabolism genes: from molecular bases wiagnostic applications

Ferrari M. 123, Stenirri S. %3 Bonalumi S.?3 Brisci A. 2% Castiglioni E. 23, Ferrari F. 23,
Cremonesi L.?

1. Universita Vita-Salute San Raffaele; 2. Genddnd for the Diagnosis of Human
Pathologies, San Raffaele Scientific Institute aMijlitaly; 3. Diagnostica e Ricerca S.
Raffaele SpA, Milan, Italy

Recently, several genetic diseases have given ngghis into the function and regulation of
genes of iron metabolism.

Ferritin, composed of H-subunits and L-subunitayplimportant roles in iron storage and in the
control of intracellular iron distribution. Synthesf both subunits is controlled by iron regulgtor
proteins (IRP-1 and 2) that bind to the iron-regpem element (IRE) in the 5'-untranslated region of
ferritin mRNA. Hereditary Hyperferritinemia-catatasyndrome is associated with point mutations or
deletions in the IRE of L-subunit mRNA.

Moreover, iron misregulation in the brain plays atpn various neurodegenerative diseases,
such as the newly discovered neuroferritinopathydaminantly inherited movement disorder
associated with two nucleotide insertions that riyoitie C-terminus of ferritin L-chain.

Hereditary hemocromatosis is a common autosomaksiee disorder depending from defects
in multiple genes.

Molecular studies have contributed to identify sigstemic loop which controls iron homeostasis
in humans and isentered on hepcidin-ferroportin interaction.

Hemochromatosis is an heterogeneous genetic digbasenay result from mutations in at least
4 genes: the HFE gene, the TFR2 gene, the HAMP @emgcidin), the HJV (hemojuvelin); the
SLC40A1 (ferroportin) is related to a hemochromistoslated dual face disorder.

In order to screen for mutations in these genedeveloped a fast DNA scanning method based
on Denaturing High Performance Liquid ChromatogyaptdHPLC) and the microelectronic
microchip approach (Nanogen).
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R3. Point-of-care molecular diagnosis: a near futuz?
Ana-Maria Simundic

Clinical Institute of Chemistry, Department of Moléar Diagnostics, University Hospital
"Sestre milsrdnice", Zagreb, Croatia

Not more than some ten years ago, the idea of mialediagnosis in emergency states seemed
inconceivable and unfeasible. Today it is not sgnaore. Since lately, POC systems for molecular
diagnosis have been released to the market. Thedens are intended for various fields, e.g.,
infectious diseases, pharmacogenetics and geresitd. Such systems allow for the process of
isolation, purification and concentration, followdny DNA amplification and detection to be
performed in a fully integrated and automated manwhile the current DNA technology involves
several completely separate steps, and requiresfispeguipment and properly trained personnel for
considerable manual manipulation over 1-3 days, P@®lecular diagnostics system enables the
desired sequence to be identified within 30 minuBsh a short TAT is enabled by the rapid DNA
isolation process based on the principle of ultmagoaphic destruction of cell membrane or bacterial
spore wall and an ultra rapid real time PCR anslyAithough these instruments have not yet been
widely used in everyday routine laboratory workerth are numerous ongoing clinical studies the
results of which will make the basis to decide lom potential justifiability of introducing thesests in
routine practice.

R4. Construdtia 3D a domeniului ligand-asociator al GLP1-Rtinta
terapeutica moderna Tn tratamentul antidiabetic

St. Hobai
UMF Targu Mure

Scop: structura 3D a domeniului ligand-asociatareakptorului pentru glucagon-like peptide 1
(nGLP1-R), folosit cainta moleculad in tratamentul antidiabetic de paradigimcretin. Ligandul este
hormonul incretin GLP1, stimulator al se@ee insulineisi inhibitor al secragei HCI si al evacurii
gastrice.

Metodi: segmentul 27-130 al GLP1-R a fost configurat tprin metod originak bazai pe
urmatorii pasi: 1.Alegerea lui ainut cont de rolurile unor segmente cum este douhesemnal(1-23)
si pattern-ulconservat al puitor disulfurice. 2.Aliniamentul secveal (ClustalW) al nGLP1-R, partea
rezolvati cristalografic a receptorului pentru polipeptidahibitor gastric (o “rud” a GLP1-R) cu
codul PDB 2QKHsi partea rezolvata polipeptidului activator al adenilatciclazei dizare (2JOD).
3.Transferul radicalilor aminoacizilor aliniaai nGLP1-R pe scheletul 2QKH. 4.Umplerea golurilo
din secvera 2QKH cu segmentele aliniatg ajustate conforméonal ale GLP1-R: dipeptidul
Leu32Trp avand structiralfa-elicoidaf; Thr59 avand unghiurile diedrice ale Ser50 almiatre
apatine 2JOD; heptapeptidul care incepe cu GIn112 avéamghiurile diedrice fi-psi-trans ale
segmentului aliniat din 2JOD. Aceasthirurgie moleculat virtuald” am efectuat-o cu ajutorul unor
aplicaii ale bibliotecii Schrodinger.

Rezultate: la 19.02.2008 a fost postpe RCSB structura 3D a segmentului 28-131 al GLP1-
R(3C5T) rezolvat cristalografic de S. Runge, H.Thogersen, K.Madddrausi R.Rudolph (articol in
press). Similaritti Tntre 3C5Tsi modelul meu sunt: lungimilgi pozitiile celor dod secvere sunt
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foarte aserdnatoare; segmentele alfa-elicoidale sunt 32-52 résp86-52; cele cinci segmente de tip
beta ale fiedreia din cele daustructuri sunt foarte asématoare.
Concluzie: exigt similaritati semnificative intre modelul megistructura lansétrecent pe PDB.

3D construction of ligand-binding domain of GLP1-R,modern therapeutic
target of antidiabetic treatment

St. Hobai
UMF Targu Mure

Aim: 3D structure of the ligand-binding domain dficagon-like peptide 1 receptor (h\GLP1-R),
used as molecular target in antidiabetic treatroéiricretin paradigm. The ligand is incretin hormaon
GLP1, insulin secretagogue which inhibits HCI sdoreand gastric emptying.

Method: the 27-130 sequence segment of GLP1-R waigared by an original method based
on some steps: 1.The choice of this segment keguiuat of the roles of some segments as signal
domain (1-23) and the conserved disulphide pat2i®equence alignment (ClustalW) of nGLP1-R,
crystallographic solved part of gastric inhibitgglypeptide receptor (a "relative" of GLP1-R), PDB
code 2QKH, and solved part of pituitary adenylatelase-activating polypeptide (2JOD). 3.Transfer
of nGLP1-R aligned radicals to 2QKH backbone. 4l of 2QKH gaps with aligned and
conformational adjusted segments of GLP1-R: dipeptieu32Trp having alpha-helix structure; Thr59
having the dihedral of aligned Ser50 from 2JOD;tapeptide starting with GIn112 having phi-psi-
trans dihedrals of aligned segment from 2JOD. Thisual molecular surgery” was made using some
Schrodinger library applications.

Results: on February 19, 2008 it was released o8BRtBe 3D structure of 28-131 segment of
GLP1-R(3C5T) X-ray solved by S.Runge, H.Thogerdemladsen, J.Lau and R.Rudolph (primary
citation to be published). Similarities between 3@Hd my model are: the lengths and positions ®f th
two sequences are very similar; the alpha-helixmeggs are 32-52 and 35-52, respectively; the five
beta-sheet segments of each from the two structuesgery similar.

Conclusion: there are significant similarities beén my model and the structure released
recently on PDB.

RS5. Activitatea paraoxonazei serice $i homocisteinemia la pacieti
hemodializ&ti

Maria Dronca?, Sergiu P. Paca'? Bogdan Nems!, Laurian Vlase®, Dan Vladutiu*

1. Disciplina de Biochimie Medical Facultatea de Medicin UMF ,luliu Hasieganu”, Cluj-
Napoca, Romania; 2. Centrul de Cerwm@eCognitivesi Neuronale (Coneural), Cluj-Napoca,
Romania; 3.Catedra de Tehnologie FarmacelgfidBiofarmacie, Facultatea de Farmacie,
UMF ,luliu Ha sfieganu”, Cluj-Napoca, Romania; 4. Catedra de Nefgie, Facultatea de
Medicinz, UMF ,luliu Hafieganu”, Cluj-Napoca, Romania

Paraoxonaza 1 (PON1) asog&iaiDL, este o enzithcapabih sa hidrolizeze variate substrate; ea
este o esterédzeficient pentru muli organofosfé (ex. paraoxon), esteri carboxilici aromatici (ex.
acetat de fenil)si unele xenobiotice, fiind totodatcapabifi si degradeze lipidele oxidatei
homocistein-tiolactona. Alterarea statusului PONfost semnal&t in numeroase boli, inclusiv n
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insuficierta renak cronia.

Homocisteina este un aminoacid nonstandard simahtersega ciilor de transmetilaresi
transsulfurare. Hiperhomocisteinemia séveste comud in randul pacigilor cu insuficiena renaf
cronica.

Scopul acestui studiu a fost de a investigatieetdintre Hcy total (tHcy) si activitatile PON1 in
insuficierta renai cronici. Au fost analizate probe, recoltate pre-diglide la 25 paciansi 25 de
indivizi sanatosi, potriviti ca varsi si sex. Activitatile, paraoxonazic (PO-azaki arilesterazié (ARE-
aza), ale paraoxonazei din ser s-au determind&g 9@ Prin metode spectrofotometrice. tHcy din ser s-a
masurat utilizand tehnica RP-HPL{Ckitul Chromsystems.

S-au observat difergm semnificative statistic (P < 0,001) intre celgr@puri, atat in ceea ce
priveste tHcy catsi in ceea ce prive activifitiie paraoxonazei. Be Tn randul pacietilor s-au
observat valori crescute ale Hcy totale (~ 3 oe$pectiv sizute ale activittilor PON1 (~ 0,5 fiecare),
nu s-a observat nici o cor@laintre tHcysi activitatile PON1, nici Tn grupul cu insuficig¢h renak
(Mthey-po.aza= 0.128, P >0.05;4ky-are222= 0.159, P >0.05, nici in grupul de contral{fro.a.a= 0.024, P
>0.05; fey-areaza= 0.0.082, P >0.05).

Serum paraoxonase 1 activities and homocysteinemiahemodialysis
patients

Maria Dronca®, Sergiu P. Paca“? Bogdan Neme', Laurian Vlase®, Dan Vladutiu*

1. Medical Biochemistry Department, Faculty of Mad,” luliu Hatieganu” UMF, Cluj-
Napoca, Romania; 2. Center for Cognitive and Ne@taidies (Coneural), Cluj-Napoca,
Romania; 3. Department of Pharmaceutical Technokgy Biopharmaceutics, Faculty of
Pharmacy, “luliu Hatieganu” UMF, Cluj-Napoca, Roman 4. Nephrology Department,
Faculty of Medicine,” luliu Hatieganu” UMF, Cluj-Naoca, Romania

Paraoxonase 1 (PONL1) is an HDL-associated enzypabt@of hydrolyzing various substrates;
it is an efficient esterase for many organophosphatgs (@raoxon), aromatic carboxyl esters (e.g.,
phenylacetate) and some xenobiotics, while itss able to degrade biologically active oxidizedolgp
and to detoxify homocysteine-thiolactone. AlterédNAL status has been documented in several human
diseases, including chronic renal failure. Homoeiyst is a nonstandard aminoacid at the intersection
of the transmethylation and transsulfuration patsveSevere hyperhomocysteinemia is common
among patients with chronic renal failure.

The purpose of our study was to investigate thaticgiship between total Hey (tHcy) and PON1
activities in chronic renal failure. We have analyzpre-dialysis samples from 25 patients and 25
samples from age and sex matched healthy volunt8ersm paraoxonase (PO.ase) and arylesterase
(ARE.ase) activities were determined at@®%y using spectrophotometric methods. Serum tacsl
was measured by RP-HPLC by using the Chromsystédms k

We found statistically significant differences (®.801) in tHcy and both PON1 activities
between the patient and control groups. Althougihér total Hcy values (~ 3 fold) and lower values
for both PON1 activities (~ half each) were detddrepatients compared to the control group, we did
not observe any correlation between tHcy and POdtivites, neither within the renal failure group
(Mtey-po.ase= 0.128, P >0.05;uky-arease = 0.159, P >0.05), nor the control groupcffoase= 0.024, P
>005, fHey-ARE.ase™ 00082, P >005)
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C6. Diagnosticul molecular in sindroamele talasemc
Talmaci Rodica, Coriu D., Dogaru Monica, Colta D.
Clinica de Hematologie, Institutul Clinic FundeBuycureti

Talasemia repreziaito deficiena de sintez a lanurilor globinice din hemoglobin Talasemia
major, avand statutul de bdabenetid@, nu poate fi tratat definitiv, poate fi, in&, prevenid prin
identificarea putttorilor si diagnosticare prenatalin Romania exigtaproximativ 300 de paciércu
talasemie majar aflai in evidena institdiilor specializate. Odét cu dezvoltarea metodelor
moleculare de diagnostic, talasemia mingra constatat a fi din ce in ce mai frecier®rin
diagnosticul prenatal g-talasemiilor, in Roméania se deschide o snposibilitate de prevenire a
formelor homozigote de baaliar pentru a fi implementat, este gs&@nsi se cunoasc spectrul
mutgaiilor B-talasemice dimara noastrsi frecvena lor.

Analiza moleculat aplicat pe probe de ADN utilizedznetode de biologie molecuarscanare
genic prin DGGE (Denaturing Gradient Gel Electrophorggigtedie direct de mutdi prin ARMS-
PCR (Amplification Refractory Mutation System-PCR)PCR-RFLP (PCR-Restrictioffragments
Length Polymorphisms) o metod noui Genotipare prin Real Time PCR.

Testarea moleculara 134 alele talasemice a indicat preaes 13 tipuri de muta 1VS 1-110
(33,58%), CD 39 (12,68%), IVS I-6 (12,68%), IVS/5 (11,2%), IVS I-1 (8,2%), CD 8 (3,73%), CD
5 (2,98%), -87 (2,23%), Hb Knossos (2,23%), CD 23%), -30 (0,74%), CD 8/9 (0,74%), CD 51
(0,74%), +22 (0,74%), poly A (0,74%i)mutaii necunoscute (4,47%).

Aplicand aceadt metodologie de diagnostic am ggumplementarea unui protocol pracc
eficient de diagnostic molecular prenatal penttasgmie. Impreun cu implementarea unor asuri
coerente de screeniggeducarea rintilor despre statutul de pétor, speim ca aceastabordare &
fie utilizata ca 0 metoda eficieinde prevenire a talasemiei majore.

Molecular diagnosis of thalassaemia syndromes
Talmaci Rodica, Coriu D., Dogaru Monica, Colita D
Hematology Department, Fundeni Clinical InstituBeicharest

Thalassaemia is a deficiency of globin chains ssithfrom haemoglobin. Thalassaemia major
as a genetic disorder can not be treated defifytivaut this disease can be prevented by prenatal
diagnosis. In Romania there are currently 300 pttievith thalassaemia major under the management
of specialized institutions. So far, the prenatabdosis of thalassaemia was not available in Réaman
for various reasons. Prenatal diagnosis of thataissehas given a new dimension to the prevention of
these, but in order to implement this, a knowledigihe mutation spectrum and the incidence of these
is essential.

Molecular analysis on DNA samples uses DGGE (DemgjuGradient Gel Electrophoresis)
scanning and direct mutation detection by ARMS-R@Riplification Refractory Mutation System-
PCR) and PCR-RFLP (PCR-Restriction Fragments Lengthymorphisms) and new method
Genotyping by Real Time PCR.

Molecular testing of 134 thalassemia alleles reagtal3 different mutations: IVS 1-110
(33,58%), CD 39 (12,68%), IVS 1-6 (12,68%), IVSM5 (11,2%), IVS I-1 (8,2%), CD 8 (3,73%), CD
5 (2,98%), -87 (2,23%), Hb Knossos (2,23%), CD @3%), -30 (0,74%), CD 8/9 (0,74%), CD 51
(0,74%), +22 (0,74%), poly A (0,74%) and unknowntations (4,47%).
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The results of this study point to a successfulriprenatal diagnosis of beta-thalassaemia in
Romania, using rapid and accurate molecular methbalgether with the implementation of proper
preventive health measures and the education op#hents regarding their carrier status, we are
hoping that this method will be used as the comaygplication approach to prevent the thalassaemia
major.

HEMATOLOGIE/ HEMATOLOGY

R7. Anomalii mostenite ale hemostazei
M. Cucuianu, loana Brudasca, D. Colhon, Lucia Dican
UMF “luliu Ha fieganu”, Cluj-Napoca

Caracterul mgtenit al anomaliilor s-a stabilit prin excluderealilor dobéndite afectand
hemostazasi prin prezema aceleig anomalii la rudele de gradul I. Un deficit hetsgnt de
antitrombir 11l (antigensi activitate 50% din normal) a fost depistat laid dei 9 membrii ai unei
familii, trombozele survenind Tasdoar la cel obez. Tromboze venoase afectand doidintr-o alé
familie s-au datorat unui deficit sever de antitbama 111 tip Il HBS (activitati heparin-cofactor de 13%
si respectiv 16%). Valori de 50% s-au detectatdang si la altii doi frati care nu suferisértromboze,
iar antigenuki activitatea total progresiv au fost normale la to cei 6 membri ai familiei. Tromboze
recurentesi necroz cutanai hemoragié indusi de cumarinice survenite la o femeie abde 47 de
ani erau consecutive unui deficit heterozigot detgina C. Examinand un aat care suferise o
hemoragie seversi prelungii dupi o extratie dentaf s-a constatatacatat el catsi tatil siu
supraponderaji asimptomatic prezentau un deficit heterozigot@eantiplasmifi. S-au mai depistat
doua familii cu boala von Willebrand tip | (8derea antigenulusi agredirii plachetare induse de
ristocetiri), o al& familie cu tip IIB (Aspuns exagerat al plachetelor la ristocegindeficit sever de
cofactor al ristocetinei in plagiy precumsi doi frati cu trombastenie Glanzmann (lipsa agrég
induse de ADP). Rezistenla proteina C activats-a constatat la 30% dintr-un lot de pagieu
tromboze venoase profunde, gala 7% din subiegi de control.

Inherited disorders of hemostasis
M. Cucuianu, loana Brudasca, D.Colhon, Lucia Dican
“luliu Ha rieganu” UMF ,Cluj-Napoca

The inherited character was established by exaudimy acquired disease possibly affecting
hemostasis, and by detecting the same anomalyeipdtients’ first degree relatives. A heterozygous
antithrombin IIl deficiency type | was found in #itbe 9 members of a family, the thrombotic episode
occuring only in the obese one. Venous thrombo#fistiag two brothers in another familiy were
explained by a severe antithrombin IlI deficienbgfarin-cofactor activities 13% and 16%). Values
about 50% of this test were detected in their garand in another two brothers, yet antigen lenel a
the total progressive activity were normal in tHetee 6 members of this family. Recurrent thrombos
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and coumarin-induced haemorrhagic skin necrosisuroag in an obese woman aged 47 was
subsequent to a heterozygous protein C deficidndyle investigating a boy who had experienced a
severe and protracted haemorrhage after a derttalcégn, it was found that he and his overweight
asymptomatic father were presenting a heterozyg@uantiplasmin deficiency. The von Willebrand
disease type | (low antigen and ristocetin — induglatelet aggregation) was detected in two fasiilie
while in another family this disease was of tyd# (€xagerate ristocetin-induced aggregation ang ver
low ristocetin cofactor in plasma). Two brotherghamibsent ADP-induced platelet aggregation were
diagnosed as Glanzmann'’s thrombasthenia, and $iwtanrece to activated protein C was detected in
30% of the patients with deep vein thrombosis,adbsth in 7% of the control subjects.

R8. Leucemia granulocitaié cronica in 2008, de la investigare moleculérla
tratament

D. Colita, Adriana Colita
Institutul Clinic Fundeni, Bucurgi

Rezumatul nu a fost trimis.
Abstract not submitted.

R9. Sarcom mieloid. Prezentare de cag revizuirea datelor din literatur a
Mariana Patiu®, Anca Bacared, A. Dasdilu’, Claudia Nicorici*, A. Cucuianu®

1. Institutul Oncologic “Prof. Dr. I. Chiricyz”, Laborator-Hematologie; 2. UMF Targu
Mures, Laborator Biochimie Clinig; 3. UMF "luliu Hasieganu” Disciplina de Hematologie;
4. Spitalul Clinic Municipal Cluj-Napoca

Sarcomul mieloid (SM) este o tunaoextramedular cu celule mieloide imature, care apare
concomitent sau ulterior debutului unei leucemiitacmieloide. Extrem de rar SM precede leucemia
acut.

Prezertm trei cazuri de sarcom mieloid.

Pacientul C.C. 19 ani, prezintlispnessi febra. La examenul obiectiv, radiologit ecografic se
descoper colegie pleurak si pericardié. Examenul citologic al exudatelor refeselularitate blastig
mieloperoxidazo (MPO) pozitiv Imunofenotipizarea relévleucemie act bifenotipici (CD33 +,
CD10+).

Pacienta G.M., 47 ani, prezinhodul mamar drept. Biopsia ridisuspiciunea de limfom non-
Hodgkin (dgi imunohistochimia nu stige aceagt suspiciune: CD45+, CD20-, CD3-, CD30-).
Pacienta prezifiticter mecanic, datorat unei tumori pericolecistiExamenul histopatologic relgv
acelai aspect cai al formaiunii mamare. Dup alte 2 dptaméani, pacienta prezitleucocitoz cu
60% blati MPO+. Se reface examenul imunohistochimic ahfarunilor mamaresi pericolecistice
dovedindu-se pozitivitate pentru CD33, CD13, mieloxidaz. Acelai aspect imunohistochimic se
observ si la biopsia osteo-medular

Pacienta PM, 49 ani, prezinparestezii, dureri la nivelul membrelor inferioaparaparez
Examenul RMN rele¥ o formgiune tumoral paravertebral (D8-L2). Se biopsiaz chirurgical,
aspectul fiind de proliferare monomawde tip blastic, MPO+, CD33 +, CD20-, CD3-. Asogiatzint
pleurezie starg citologia relevand celularitate blagticu CD33 +.
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Toate cazurile au fost eronat incadrate la debut.
Diagnosticul iniial corect al SMsi instituirea precoce a unei terapii sunt foartgpamante
pentru managementul acestor pagien

Myeloid sarcoma. Report of three cases and review the literature
Mariana Patiu®, Anca Bacared, A. Dascald, Claudia Nicorici*, A. Cucuiant?®

1. “Prof. Dr. I. Chiricuta” Cancer Institute, Labatory of Hematology; 2. UMF Targu Mures
Laboratory of Clinical Biochemistry; 3. UMF"luliu Etieganu” Hematology Departement;
4.City Clinical Hospital, Cluj-Napoca

Myeloid sarcoma (MS) is an extramedullary tumor imimature granulocytic cells that is
concomitent with or subsequent to the onset ofeamyteloid leukemia. Rarely, MS occurs before the
emergence of leukemia.

We report three cases of MS with the involvemerdifiérent sites.

Patient C.C., 19, presented with dyspnoea and .fdRtgysical examination, chest X-ray and
ultrasonography revealed pericardial and pleurfiisedn. Cytological examination showed blastic
cellularity, myeloperoxidase (MPO) positive. Immphenotypic examination showed acute
byphenotypical leukemia (CD33+, CD10+).

Patient G.M., 47, observed a left breast lump. Bibesy raised the suspicion of non-Hodgkin's
lymphoma, even if immunohistochemistry was not sstige, (CD45+, CD20-, CD3-, CD30-). The
patient developed obstructive jaundice due to aiclpelecystic tumor. The histopathological
examination showed the same features as the Hreapt Two weeks later the patient developed
leucocytosis, with 60% MPO + blasts on the periphemear. Immunohistochemistry workup of the
breast and pericholecystic tumors revealed positivor CD33, CD13 and MPO. The same
immunophenotypical aspect was observed in the bwareow biopsy.

Patient P.M., 49, presented lower limb paresthgsén and subsequently, paraparesis. The
Magnetic Resonance Imaging (MRI) revealed a pateleal tumor (D8-L2). Surgical biopsy was
performed, revealing a uniform, blastic, MPO and 33@Dpositive, CD20 and CD3 negative
proliferation. The patient also had massive leftuphl effusion, with a purely blastic, MPO and CD33
positive cellularity.

All cases were misdiagnosed at the beginning.

The initial correct diagnosis of MS and the eadgrisof therapy are very important for the
management of these patients.

R10. Algoritmul de diagnostic complet al leucemiiloacute: de la
identificarea celulei leucemice la caracterizarea oleculara

Andreea Delia Moicean, Daniela Ostroveanu, Adrian®umitrescu, Veronica Teleanu,
Daniela Usurelu

Institutul Clinic Fundeni, Bucugi

Leucemiile acute (LA)reprezini un grup de boli clonale ale celulelor stem hemaigtjte
(CSH) neangajate sau gat angajate. Diagnosticul complet al LA presuppaecurgerea obligatorie a
4 etape:
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Examenul citomorfologic al sangelui perifegical miduvei osoase este punctul de pornire
absolut indispensabil.

Examenul citochimic.

Examenul imunofenotipic al suspensiei de celule sdingele periferic sau dinaduva osoas
hematogei Examenul imunohistochimic pgesut medular recoltat prin biopsie osteomedulau
Tnlocuisste examenul imunofenotipic in suspensie, oferifidrinaii incomplete.

Examenul genetic (citogenetic, genetica moledujaexpresia genelor), ai importana este
covasitoare pentru prognostic, ugnirea bolii rezidualgi conducerea terapiei cu intecuratia.

Procedui complex si laborioad, examenul imunofenotipic Tn suspensie cefularsuscitat
numeroase dezbateri. Recoménild actuale Tn contextul consensului european fpaiccesate pe
www.leukemia-net.org. Pentru examenul imunohistoobi urmatorul panel de anticorpi este
considerat Tn general adecvat: CD4, MPO, CD68,agkiorin A, factor VIII, CD42, lizozim, TdT,
CD3, CD10, CD79A, CD20. Investiga insa nu oferinformaii despre subtipurile de LA iar panelul
incomplet determi concluzii eronate. Examenul citogeneti diagnostic permite stratificarea
pacienilor cu leucemie acatmieloblasti@ (LAM) in trei grupe: cu prognostic favorabil: t@g;),
inv16, t(16;16), t(15;17); cu prognostic intermedizariotip normal sau modifici citogenetice care nu
sunt Tncadrate in grupele de prognostic favorahil sefavorabil;si cu prognostic nefavorabil:
modificiri complexe de cariotip. La paci@in cu prognostic intermediar cu cariotip normal,
identificarea unor markeri moleculari (mtile genei FLT3si NPM1) au importati prognostié
semnificatid si implicit importarta Tn decizia terapeutic Determinarea leziunilor geneticg
epigenetice asociate permit caracterizarea completonei in LAM. Tn leucemia acutimfoblastici
(LAL) examenul citogenetic permite incadrarea Tapgr de risc: cu risc standard, cu risc Tnalt t(4;11
sau cu risc foarte Tnalt 1(9;22). Pentru studidiiboinime reziduale in LAL la diagnostic se impune
identificarea modelului rearanjamentelor regiunijongionale ale genelor Ig sau TCR, considerate
“DNA fingerprints” ale clonei leucemice.

Diagnosticul complet al LA implic o atitudine terapeuticadaptat riscului, ceea ce insea#n
reducerea semnificativa cheltuielilor cu ingrijirile medicalg reducerea costurilor sociale.

Complete diagnostic algorithm for acute leukemiasfrom leukemic cell
identification to molecular characterization

Andreea Delia Moicean, Daniela Ostroveanu, Adrian®umitrescu, Veronica Teleanu,
Daniela Usurelu

Fundeni Clinical Institute, Bucuresti

Acute leukemias (AL) are a heterogenous group ohall disorders of the hematopoietic
progenitor cells that disturb the normal mechanisfreell growth, proliferation and differentiation.

Complete diagnosis is based on the following ingasions:

Morphologic examination of the peripheral blood drmhe marrow aspirate is the first and most
important examination.

Cytochemistry.

Immunophenotyping of the peripheral blood and/orrrova samples. The immunohisto-
chemistry of the bone marrow is not a substitutetlie immunophenotyping and it often offers only
incomplete data.

Genetic examination (cytogenetic, molecular gesgtithat offers very important tools for
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establishing a complete risk profile and furthernitaring the minimal residual disease aiming an
intent to treat therapy.

Immunophenotyping of blood and marrow has been temmaf debate. The current recom-
mandation of the european council are availablenew.leukemia-net.org.

Immunohistochemistry requires the following antipquhnnel: CD4, MPO, CD68, glycophorin
A, factor VIII, CD42, lyzozim, TdT, CD3, CD10, CDA9 CD20. Unfortunately this investigation
doesn't offer complet information on the acute &ula phenotype and can lead to misdiagnosis in
case of an incomplete pannel.

Cytogenetic examination at diagnosis stratifies ghéents with acute myeloblastic leukemias
into three prognostic groups: favourable: t(8;2ihy16, t(16;16), t(15;17); intermediare: normal
karyotype or abnormalities that can’'t be considerdhe favourable or adverse risk groups, and
adverse prognostic groups including complex kanyetyFor the patients with normal karyotype,
molecular markers such as NPM1 or FLT3 are of postio value and also guide the therapeutic
decisions.

For acute lymphoblastic leukemias, there are dtseet risk groups based on the karyotype
abnormalities, e.g.- standard risk with no advéaseor, high risk - cases with t(4;11) or very higgk
t(9;22). For monitoring the minimal residual diseathe most sensitive tool is clone specific
polymerase chain reaction amplification of immumdgllin (Ig) and T-cell receptor (TCR) gene
rearrangements which are molecular targets thateaidentified in more than 90% of ALL patiens
when using various primer sets.

Such, a comprehensive characterisation of theprisfle of acute leukemias is a prerequisite for
a prognostic driven therapy which means a betterag@ment of the financial resources and reducing
the social costs.

C11. Izolareasi caracterizarea celulelor stem umane placentare

Eva Fischer Fodor, Piroska Virag', Dan Rus Ciucd, Sergiu Susman, Maria Perde
Schreplert, loana Brie', Corina Tatomir?, Gabriela Chereche$ lon Dan Postesct) Olga
Soritau®

1. InstitutulOncologic ,Prof. Dr. I. Chiricua” Cluj-Napoca, Roméania; 2. Spitalul Clinic de
Urgerva Cluj, Romania; 3. UMF ,luliu Haieganu” Cluj-Napoca, Romania

Scop Aceasi lucrare abordedzo tematid foarte actudl, intens cercetétin incercarea de a
gasi cele mai potrivite surse de celule stem cu pa@tendicat de aplic@e clinica in terapia celular

Material si metodi: S-au prelevat de la paciente fragmente de placerdurd importand care
contine un nurdr mare de celule stem mezenchimale (CSM). Aceste@apacitate proliferativ
ridicata, se recolteaizsi se culti relativ wor, transplantarea lor este ligisdte reagi imunologice de
rejetsi de riscul apatiei unor tumori.

S-au realizat culturi celulare placentare, preguwoculturi ale acestora cu elemente sanguine
separate din sangele periferic. Concargracitokinelor s-a risurat cu ajutorul metodei
spectrofotometrice, prezen markerilor de supraga utilizdnd citometria Tn flux, iar procesul de
apoptoz s-a evaluat prin metoda de colggscu anexia V/iodura de propidiu.

Rezultate si discuii: Imunogenicitatea CSM se evaluéaprin determinarea intensiii
markerilor implicai Tn recunosterea imug: molecule MHC, costimulatosi activatori (CD80, CD86,
CD40, CD40L)si FasL. Evaluarea efectelor CSM asupra celuleleamiense face prin studiul influg
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asupra celulelor dendritice difeteaie prin nisurarea concentiai de IL-12 din supernatant prin
evaluarea fosfordkii moleculei de semnalizare p38. De asemenea, @8Mdetermina unaspuns
proliferativ din partea limfocitelor (LT) alogenicéenomen studiat utilizand markerii CD25CD134
si a procentajului de LT apoptotice duptimulare cusi fara CSM. Efectele citotoxice ale NK asupra
CSM precunsi expresia markerilor de suprafgi produgia de citokine au fost evaltigrin expresia
lui CD16, a lectinelor de tip CD% CD161, precunsi a receptorilor inhibitori, detediecu anticorpii
anti-CD158ai anti-CD158b.

Concluzii: Determinarea markerilor de suptafaa profilului geneticsi a posibiliitii de
diferertiere a celulelor provenite din structuri multiplée gplacentei deschide perspectiva alegerii
tipului celui mai potrivit tip de celule pentru aamita situgie terapeutig.

Human placental stem cells isolation and charactezation

Eva Fischer Fodot, Piroska Virag', Dan Rus Ciucd, Sergiu Susma#f, Maria Perde
Schreplert, loana Brie', Corina Tatomir', Gabriela Chereche$ lon Dan Postesct) Olga
Soritau®

1. ,Prof. Dr .l.Chiricuta” Cancer Institute Cluj-Npoca, Romania; 2. Clinical Emergency
Hospital Cluj, Romania; 3. ,luliu Hatieganu” UMF QJ-Napoca, Romania

Aims and scopeThe present papeapproaches a theme with a great interest and intns
studied, with the aim to obtain appropriate stethsmirces with high potential of clinical applickidy
in the cellular therapy.

Material and methods: Placenta pieces were obtdioad patients, an important source which
contains high number of mesenchimal stem cells (L Sthich have a high proliferative capacity.
Sampling and harvesting of these cells is relatigemple, transplantation lacks the immunological
reactions, without the risk of tumor rise.

Placentar cell cultures were initiated, as wellcasultures of these cells with blood cells
separated from peripheral blood. The concentratioh the cytokines was detected
spectrophotometrically, the cellular markers witlowf cytometry and apoptosis using annexin
V/propidium iodide staining.

Results and discussion: The immunogenicity of CSh4 wbtained by evaluation of the intensity
of the markers implied in immune recognition: MH®Iletules, costimulators and activators (CD80,
CD86, CD40, CD40L) and FasL. The effect of CSM mmiune cells was evaluated by their influence
on differentiated dendritic cells measuring IL-Ihcentration in supernatant and by evaluation f th
phosphorilation of the signaling molecule p-38. CSsin determine proliferation of allogene T
lymphocytes (LT), confirmed by higher expressiorC@i25 and CD134 markers and by the apoptotic
LT percentage after stimulation with and withoutMCSThe cytotoxic effects of NK cells upon CSM
and the expression of cellular markers and cytokireeluction were evaluated by CD16, CD 94 and
CD 161 lectins expression. The inhibitory receptoese evaluated by detection with anti-CD158a and
anti-CD158b antibodies.

Conclusions:Detection of cellular markers, genetic profiles atitferentiation of the cells
provided from multiple structures of the placenfeeims new perspectives in options for the adequate
type of cells for a certain therapeutical request.
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VIRUSOLOGIE/ VIROLOGY
“Actualit ati in infectia cu virusul hepatitei C”

R12. Hepatitis C circulating forms of viral particles associated with
lipoproteins

Patrice Andre

Virology Laboratory of the Hospices Civils de Lyatrthe Croix Rousse Hospital, INSERM
unit U851 “Immunity, Infection and Vaccination”

The density of the circulating hepatitis C viralrjgdes (HCV) in the blood of chronically
infected patients is very heterogeneous. The w@mydensity of some particles has been attributed to
an association of the virus with apolipoprotein &sifive and triglyceride rich lipoproteins (TRL)
likely resulting in hybrid lipoproteins known agdi-viro-particles (LVP) containing the viral envpi
glycoproteins E1 and E2, capsid and RNA. The sjeicifectivity of these particles has been shown to
be higher than the infectivity of particles of higghdensity. The nature of the viral associatiorhwit
lipoprotein remains elusive and the role of apgi@beins in the synthesis and assembly of the viral
particles remains unknown. We describe here a nmfdetpression of the HV envelope glycoproteins
in several cells lines secreting lipoproteins. Eggion of HCV glycoproteins modifies the secretibn
apolipoprotein B and the secretion of the envelgpgoproteins was strictly dependent on the
synthesis and secretion of apoB. Both apolipopnoBeand HCV envelope glycoproteins secreted by
all cell lines but one were born on the same lowsitg particles. Interestingly one cell line seetket
apolipoprotein B and the envelope glycoproteinsseparate particles suggesting that this cell kne i
deficient for correct assembly of lipoprotein. Taeakata indicate that HCV envelope glycoproteins use
apoB synthesis and lipoprotein assembly procebs wecreted and that this pathway is independent of
the capsid formation. In conclusion a model of Ld&43embly and structure is proposed.

R13. Markers for steatosis and fibrosis in hepatis C virus infection
Manuela G. Neuman

In Vitro Drug Safety and Biotechnology, DepartmehPharmacology, Faculty of Medicine,
University of Toronto, Toronto, Ontario, Canada

Hepatitis C virus (HCV) is quietly colonizing theutnans. For those infected, the immediate
effects are mild and attract little attention. wedence of infection is obtained only later, eitlrethe
form of virus-specific immunity or liver diseasebdut 20% of infected individuals clear the virusr F
the rest of the individuals, now numbering~170 imil persons worldwide the infection and its
accompanying immune reactions persist for decaddscan lead to cirrhosis, liver cancer or liver
failure.

There is no vaccine for HCV, but for those on thease, it helps to know what factors
distinguish a successful immune response to thes\dnd a successful response to therapy. One such
factor is a forceful cytotoxic T cell responses tegulation of a type of immune cell called a raltu
killer (NK) cell that may also influence the faté HCV infection. NK cells are the lymphocytes that
secrete cytokines and kill infected cells at eathges of a primary viral infection.



22 Revista Roméande Medici@ de Laborator, Supliment la Vol. 11, Nr. 2, lun@08

On entering infected tissue, NK cells are activadigdantigen-presenting cells called dendritic
cells through surface receptors that sense midrpboalucts or cellular stress. In contrast, in tigal
tissue the activation pathways are kept in checlsigpals coming from inhibitory receptors. This
variability of the reactions and the functionakirctions of cytokines and chemokines synthesindd a
secreted by these cells give considerable potesidiiomarkers of disease progression to hepétitis
viral infection as well as diagnosing the complimatof the disease liver steatosis and fibrogenesis

R14. The prognostic value of FibroTest for the diagosis of fibrosis in
chronic hepatitis : preliminary study

Anca Cristea', Rodica Rahaiarf, Doina Crisan', Georgiana Nagy, A.P. Mircea’

1. “luliu Hatieganu” UMF, Cluj-Napoca; 2. ClinicaEmergency Hospital Cluj-Napoca,
Romania

Background: FibroTest is one of the noninvasivedltest that combines the quantitative results
of serum biochemical markers-2MG, ApoAl, haptoglobinyGT, total bilirubin and ALAT) with
some clinical and imagistic data, to result a me=asi fibrosis and necroinflammatory activity ireth
liver. The test provide a numerical quantitativéineate of liver fibrosis ranging from 0,00 to 1,00,
corresponding to METAVIR score system FO to F4.

Material and Methods54 patients with chronic hepatitis C and B virugevievestigated with
FibroTest and also with liver biopsy-2MG, ApoAl and haptoglobin were measured with Dade
Behring Nephelometer, GGT, total bilirubin and ASWith standard methods and hepatic fibrosis by
METAVIR system. The FibroTest algoritm may clasgifgtients into minimal fibrosis (FT 0,0-0,31),
moderate fibrosis (FT 0,31-0,58) and severe filsr@sT 0,58 — 1,00).

Results:22 (34,4%) of the 64 patients had FibroTest scOré that means a significant fibrosis,
26 (40,6 %) had middle fibrosis with the score 0,8-and 16 (25 %) had a score <0,3, unlikely toehav
fibrosis. Compared with METASCORE which revealed(8@%) F3-F4 score, 21 (32,8%) F2 and 11
(17,2%) with FO/F1 score, FibroTest is much in adaace with clinical course of disease.

Conclusions: FibroTest is a better prediction thapsy for HCV complication and support the
clinical utility of serum markers in detecting fimis and it should be a promising tool to assess
antifibrotic therapy.

R15. Aportul investigatiilor imunologice in stabilirea diagnosticului de
hepatita virala tip C

Georgiana Sirgeanu?, Sorina Cone?, F. Petrescu?, F.aRanel*, Madalina Stanculescu?, O.
Zlatian3, Lucica Rosu3, Andrea lliet

1. Spitalul Clinic de Urget Craiova, Laborator de analize medicale; 2. Spit&llinic de
Urgerva Craiova, sega Medicini Internz; 3. UMF Craiova, Disciplina de Microbiologie

Introducere: Datorit evoluiei catre hepatiéi cronica sau ciroz hepatid, infegia cu VHC
reprezind o importard problena de énitate publi@.

Material si metodi: A fost realizat un studiu retrospectiv in periaad07.2006-31.12.2007, pe
162 pacien internai in se¢ia de Medicid Interri din cadrul Spitalului Clinic Judean de Urgegi
Craiova cu diagnosticul de hepatdronic si cirozi hepati@. Etiologia infetioasa virala tip C a fost
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confirmat prin evidentierea anticorpilor specifici anti-VH@®@in metode ELISA, genetia a doua.
Concomitent s-a investigat fune hepatid.

Rezultatele ofinute au fost coroborate cu varsta, sexul, medtupbvenieti al paciefilor si
stadiul evolutiv al boliisi manifesiri clinice induse prin agresiunea vitahepati@ in asociere cu
manifesirile extrahepatice. Morbiditatea prin infex virald hepatitia tip C a fost de 50,32 % din
bolnavii investigd, cu o incidera crescui la femei (78,2%), la pacignprovenii din mediul urban
(67,95%), la persoane cu varsta cugiriimre 51 — 60 ani (34,62%, dintre care 85,19% fegel1-50
ani (24,36%, dintre care 84,22% femei). S-a coastatalterare a fumiei hepatice (trombocitopenii,
cresterea aminotransferazelor serice, stggea nivelului bilirubinei conjugate serice, a fétazei
alcaline, prezega crioglobulinemiei). Manifestile extrahepatice asociate infie¢ cu VHC au fost:
vasculita sistemi; diabet zaharat tip Il, artrite, HTA, colecistitinsuficiena renaf cronic. De
mentionat prezeta hepatitei cronice tip C (71,05%), a cirozei hizatip C (25%), a hepatitei cronice
B si C (3,95%)si a cirozei hepatice tip B C (1,32%).

Concluzii: Investigdile imunologice permit sugerea diagnosticului clinigi orientarea spre
terapia antiviral asociai cu cea imunomodulatoare.

Contribution of immunological investigations in diagnosing type C viral
hepatitis

Georgiana Sirgeanu?, Sorina Cone?, F. Petrescu?, F.aRanel*, Madalina Stanculescu?, O.
Zlatian3, Lucica Rosu3, Andrea lliet

1. Clinical Emergency Hospital of Craiova, Medieadalisis laboratory; 2. Clinical
Emergency Hospital of Craiova, Department of Inggidedicine; 3. UMF Craiova,
Department of Microbiology

Introduction: Due to evolution towards chronic higaor hepatic cirrhosis, HCV infection is
an important public health issue.

Matherial and method: We performed a retrospediuvey in the period 1.07.2006-31.12.2007,
on 162 patients hospitalized in the Internal Meadcdepartment of Clinical Emergency Hospital from
Craiova, Romania, diagnosed with chronic hepatitid hepatic cirrhosis. The type C viral etiology
was confirmed by depicting the specific anti-HC\Milandies by second generation ELISA methods. In
the same time was assessed the function of the live

Resultswere associatedith age, sex, geographic area and evolution sthghe disease and
clinical manifestations induced by viral aggression the liver associated with extre-hepatic
manifestations. The morbidity by type C viral héftinfection was 50,32% from patients
investigated, with an increased incidence in woifT@)2%), in patients from urban areas (67,95%), in
persons with age between 51-60 years (34,62%, Wbith 85,19% women) and 41-50 years (24,36%
from which 84,22% women). We demonstrated an diteraof liver function (trombocitopenies,
increasing of seric aminotransferases, increasirggiic conjugated bilirubin, of alcalin phosphatas
and the presence of crioglobulinemy). The extratiepaanifestations associated with HCV infection
were: systemic vasculitis, diabetes type I, atithriarterial hypertension, colecistitis, chronenal
insufficiency. We mention the presence of type @onlt hepatitis (71,05%), of hepatic cirrhosis
(25%), of B and C chronic hepatitis (3,95%) andn8 & hepatic cirrhosis (1,32%).

Conclusions The immunological investigations can sustain theicl diagnosis and can guide
the therapy towards antiviral and immunomodulation.
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C16. Prevalena infectiei cu citomegalovirus la copii cu hepat# cronica B
G. Samaca', Lucia Burac?, N. Miu?

1. Spitalul Clinic de Urgem pentru Copii Cluj-Napoca, Romania, 2. UMF ,luliuadeganu”
Cluj-Napoca, Romania

Scop: Scopul ludrii a fost de a analiza prevatannfegiei cu CMV la copiii cu hepatitcronica
B, pentru a vedea da€CMV reprezini un factor semnificativ de care trebuieut cont in evaluarea
prognosticului acestor pacign

Material si metodi: S-a efectuat un studiu pe un ritnde 311 de copii, deceidn perioada
1991 — 2007 cu Ag HBs pozitiv mai mult de 6 luntcetia au fost imprtiti in doua loturi: lotul | - 201
pacieni care prezentau Ag HBe pozitjv Ac HBe negativisi lotul Il — 110 paciefi care prezentau Ag
HBe negativsi Ac HBe pozitivi. Determinarea markerilor viraleptru infe¢ia cu HBV si a titrului
anticorpilor tip Ig Msi Ig G pentru infectia cu CMV s-a@dut prin tehnici ELISA.

Rezultate: Din totalul de 311 pacigr®8 de pacietn (31,51%) au fost identificati cu Ac CMV -
Ig G pozitivi astfel: lotul | — 31 cazuri (15,42%ptul 1l — 67 de cazuri (60,90%); la 10 cazuri s-a
constatat, intr-o anuniitetafd a evoldiei si apartia Ac CMV—-Ig M. Urmirirea Tn dinamig a titrului
Ac CMV-Ig G a relevat mainerea la valori apropiate ale titrului, la 58,16 pacieni, scaderea
titrului la 33,67%si cresterea la 8,16% din pacigidecelai cu infeaie cu CMV.

Concluzii: asocierea inféiei cu CMV la pacietii cu hepatid cronici B este intr-un procent
semnificativ (31,51%), iar reactivarea ei, aparAc CMV-Ig M sau crgerea titrului Ac CMV-Ig G
este intr-un procent de 18,36%, astfel incG@itarea CMV la to pacienii cu hepatid cronia B ar
trebui efectudt de rutiri, avand in vedere posibilitle de evoltie.

Prevalence of cytomegalovirus infection in childremwith chronic hepatitis B
Gabriel Samasca’, Lucia Burac?, Nicolae Miu?
1. Clinical Children Emergency Hospital Cluj-NapocarRania
2. “luliu Hatieganu” UMF Cluj-Napoca, Romania

Aims: Intention of this study was to analyze prevalenteChlV infection at children with
chronic hepatitis B, to see if CMV represents apanant factor in prognostics.

Material and methods: We performed a retrospedively in the period 1991-2007 on 311
children with positive HBsAg more than 6 mounthe$a were distributed in two groups: group | - 201
patients with positive HBeAg and negative HBeAb anoup 1l — 110 patients with negative HBeAg
and positive HBeAb. Determination of viral markérsve been performed by ELISA technique. For
the same patients we analyzed IgM and IgG CMV adijdevels (ELISA).

Results:31,51% of patients had positive IgG CMV Ab: grouplb,42%, group Il —60,90% and
10 patients had IgM CMV Ab, who appears in evolusiof HBV infection. Following dynamic titer
of IgG CMV Ab we concluded: constant values at B8plpatients, decreasing values at 33,67%
patients and increasing values at 8,16% patierts @MV infection.

Conclusionsassociation of CMV infection in patients with chiohepatitis B has been found in
an important percent (31,51%) and reactivatiorhefdisease (reappearance of IgM CMV Ab or high
value of IgG CMV Ab) in 18,36%, so investigationr fGMV coinfection in patients with chronic
hepatitis B should be a routine test.
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C17. Detetia si genotiparea ADN-HPV 1n celule cervicale recoltaté mediu
lichid
Florentina lvan, Cristina Mambet

Laborator Synevo, Bucut

Introducere: Infea persisterit cu un genotip oncogen de papiloma virus uman (Hetg
asocial cu un risc crescut de leziuni intraepiteliale snoase de grad inalt sau cancer de col uterin.

Scopul: Studiul prevaleei genotipurilor cu risc Tnalt la pacientele testat

Material si metod: S-a studiat un lot de 376 de paciente care gezeptat pentru testarea ADN-HPV la
laboratoarele Synevo in perioada: 01.10.2007 —218008, fiind folosite probe de celule cervicalealeate n
cabinete de ginecologie cu ajutorul pegiucervicale CervexBrush care au fost resusperidateediu lichid
(PreservCyt). S-a utilizat o rg@e de polimerizare in larurmat de genotiparea ADN-HPV cu ajutorul unor
sonde specifice dispuse linear in stripuri. Dofptinerea rezultatelor a fost studigirevalega genotipurilor cu
risc Tnalt, iar la 160 dintre paciente s-a efectuabrelaie cu examenul citologic Papanicolau.

Rezultate: 165 paciente (43,8%) au prezentat witeénedetectabil pentru cele 37 tipuri anogeeitid
ADN-HPYV testate. La 131 paciente (34,8%) au fosectate unul sau mai multe genotipuri cu risc Jreet
mai frecvent fiind tipul 16 (27,4%), urmat de ti@1 (19,8%), 45 (13,7%) si 18 (9,2%). Un procenBéedin
pacientele la care s-a identificat un genotip orcog prezentat la examenul citologic leziuni scues®ro
intraepiteliale de grad Tnalt (inclusiv 3 cazuri dancer cervical) care au fost confirmate ultengioin
colposcopie si biopsie.

Concluzii: Testarea ADN-HPV combirgatcu examenul citologic reprezintun mijloc eficient de
depistare precoce a displaziilor uterine.

HPV-DNA detection and genotyping in cervical cellgollected in liquid
medium

Florentina Ivan, Cristina Mambet
Laborator Synevo, Bucharest

Introduction: Persistent infection with an oncogetyipe of Human Papilloma Virus (HPV) is
associated with an increased risk of high-gradeuseuis intraepithelial lesions or cervical cancer.

Purpose: To study the prevalence of high-risk typessted patients

Material and method: The study included 376 pasgiavtio were referred to Synevo laboratories
for HPV-DNA testing between 01.10.2007 and 15.0280sing samples of cervical cells collected on
cervical brush CervexBrush in gynecology units amdoduced in liquid medium (PresevCyt). We
performed the method of Polimerase Chain Reactiovifed by HPV-DNA genotyping by means of
specific probes bound on strips. After the resukdse obtained we study the prevalence of high-risk
genotypes and in 160 patients we performed a ebiwal with cytological examinations (Pap smears).

Results: In 165 patients (43,8%) HPV-DNA (for 3bgenital types tested) was not detected. In
131 patients (34,8%) there were detected one ore rhigh-risk genotypes, the most frequently
identified being type 16 (27,4%), followed by typé& (19,8%), 45 (13,7%) and 18 (9,2%). 9% of
patients that were tested positive for an oncogsme presented high-grade squamous intraepithelial
lesions (including also 3 cases of cervical canaémytology that were confirmed in a next step by
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colposcopy and biopsy.
Conclusions: DNA-HPV test combined with Pap smeaarn efficient tool for early detection of
cervical dysplasias.

IMUNOLOGIE/ IMMUNOLOGY

R18. Laboratory strategy in detection of systemicupus erythemathosus
Anca Cristea 1, Liliana Bene?
1. “luliu Hatieganu” UMF Cluj-Napoca; 2. Clinical Energency Hospital Cluj, Romania

Systemic lupus erythemathosus (SLE) is an autoinendisease of partially understood etiology
but with a very complex pathophysiology which irdds production of numerous types of
autoantibodies, deposition of immune complexes igsue, activation of the complement and
autoreactive T and B lymphocytes. The diagnosiSIdE depends first upon recognition of specific
clinical signs and symptoms which very often arertmoked or missed because each individual
displays a particular set of markers. The iderdgtion of the antinuclear antibodies by laboratory
represents an additional, but a very important tmoSLE diagnosis. ANA are found in nearly all SLE
patients, but there are numerous autoantibodi¢grihg target antigens present in cytoplasma as well
as antigen associated with phospholipids, celhefandothelium, blood and nervous system, in alsmal
number of patients. The evidence of these antilspdied the deposition of immune complexes in the
kidney by performing a renal biopsy, investigatiwfnthe complement system, correlate with disease
activity, allowing the physician to decide an effee treatment.

C19. Sindromul de activare macrofagi@ secundar la adult
Ariela Olteanu *, Alina Citani? Romeo Mihiila 3, loan Zaharie 4, Marius Oprea*

1. Spitalul Clinic Judean de Urgeri Sibiu, Laborator Clinic; 2. Spitalul Clinic Jugean de
Urgerya Sibiu, Clinica Medicat Il; 3. Universitatea ,Lucian Blaga”,Facultatea deledicini,
Clinica Medicatlz 11; 4. Spitalul Clinic Judeean de Urger Sibiu, Anatomie Patologic

Introducere: Sindromul de activare macrofagiBAM) sau sindromul hemofagocitic (HS), este
0 entitate clinico-biologit rezultai Tn urma actigrii nespecifice a sistemului monocito-macrofagic,
caracterizat prin infiltrarea tisulacu macrofage activatg secreie necontrolat de citokine.

Au fost descrise dauforme: SAM primar sau limfohistiocitoza familiahemofagocitié si
SAM secundar unui proces infeas, malign sau autoimun.

Este o entitate ray cu prognostic nefavoralil mortalitate cresct

Metodi: Prezentm cazul unui pacient in va#istle 82 ani, internat in & de Boli Infetioase,
pentru: febi persisterit >7 zile, manifediri respiratorii (tuse productiy dispnee), icter,
hepatosplenomegalie, bicitopenie sé@v@eucopenie, trombocitopenie), citdljzcolestaz, toate Tn
progresie accentuape parcursul integmii.

Examenul citologic al &duvei osoase a evidgat hiperplazia seriei monocito-macrofagice cu
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frecvente fenomene de hemofagocit¢iagocitoz de hematii, eritrobkdi, leucocite, trombocite). S-a
stabilit diagnosticul de sindrom de activare maagafi secundar unui proces infexs pe baza
criteriilor clinice, biologicesi histologice. Evoltia a fost nefavoralii] spre exitus.

Concluzii: Acest caz prezifninteres pentru sublinirea rolului major pe cararé laboratorul in
stabilirea cat mai rapida diagnosticului. Avizarea specialistului morfoleg privire la existeta
acestui sindrom poate constitui cheia diagnosticulu

Secondary macrophage activation syndrome in adults
Ariela Olteanu *, Alina Catani? Romeo Mihiila 3, loan Zaharie %, Marius Oprea*

1. County Clinical Emergency Hospital Sibiu, Clalit.aboratory; 2. County Clinical
Emergency Hospital Sibiu, Medical Clinic Il; 3. ,cian Blaga” Univ., Faculty of Medicine,
Medical Clinic Il; 4. County Clinical Emergency Hatal Sibiu, Morphopathology
Department

Introduction: Macrophage activation syndrome (MA8hemophagocytic syndrome (HS) is an
uncommon clinicopathological entity characterized dystemic proliferation of benign monocyte-
macrophage cellwith increased macrophagic activity aad uncontrolled secretion of cytokines.

Two forms have been described: familial hemophatiotymphohistiocytosis (primary HS) and
a reactive, secondary HS related to infectionsignaht or immunodeficiency diseases.

It is a rare entity with a poor prognostic and higte of mortality.

Method: We report the case of a 82 year-old pasidmt was admitted in hospital for: persistent
fever over 10 days, respiratory symptoms (dyspnogapductive cough), jaundice,
hepatosplenomegaly, deep bicytopenia (leucoperdmbiocytopenia), elevated serum transaminases
activity and cholestasis, with severe evolution.

Bone marrow evaluation revealed a monocitic-macagjh cells hyperplasia with active
hemophagocytosis.

The diagnosis was secondary macrophage activagimir@me associated with infection and is
based on clinical, biological and histological erias. His condition worsened and he died.

Conclusions: This case is interesting in remarking major role of laboratory in the early
diagnosis assessment. Being aware about this syedmay be the key of diagnosis.

C20. Efecte citoprotectoaresi radioprotectoare in vitro ale unui concentrat
proteic din zer

Corina Tatomir !, I.D.Postesct, Virag Piroska’, T.Dicu? Eva Fischer-Fodotf, loana
Brie’, Maria Perde-Schreplerf Gabriela Chereches

1. Institutul Oncologic “Prof. Dr. I.Chiricuz”, Cluj-Napoca; 2. Universitatea “Bahe
Bolyai”, Facultatea deStiinza a Mediului, Cluj-Napoca

Concentratul proteic din zer (CPZ) este un prepat@ut din lapte cu un caimut imbogitit Tn
cisteiri oktinut din lapte prin precipitarea proteinelor.

Scop: punerea in evidgna efectelor citoprotectoare al CPZ in tratamergeciate cu
doxorubicira (Dox) si a efectelor radioprotectoare pe limfocite sepadih sdnge periferic.

Materiale si metode: S-au utilizat daulinii celulare: fibroblati de piman uman (Hfl-1)si
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celule de carcinom ovarian (MIs). Viabilitatea daté s-a evaluat prin testul MTT, la 3 intervale de
expunere, 24, 48 72 de ore. Efectul radioprotector al CPZ s-aistiorin testul cometei.

Rezultate: Pe gama de concetiitd80 mg-9 g cisteiiml), CPZ nu produce toxicitate la nici
una din liniile celulare, mai mult, pentru celulelermale se constab stimulare a cegerii celulare
atat la 24 cagi la 48 de ore la concentiiaridicate de cisteift (180-9 mg/ml). In asociere cu Dox, CPZ
exerciti un efect chemoprotector dependent deigmzcelulele normale. Tn cazul iradierii limfocitel
(2 Gy), nivelul mai sazut al leziunilor cati stimularea reparii la 2 ore, efecte propgonale cu doza
de CPZ, atestefectul radioprotector al preparatului.

Concluzii: Concentratul proteic din zer (CPZ), piadipsit de toxicitate, a demonstrat un efect
citoprotector in tratamentul asociat cu doxorulliginofera radioprotede la iradierea limfocitelor, Tn
relaie doz-efect.

In vitro cytoprotective and radioprotective effectsof whey protein isolate

Corina Tatomir !, I.D.Postesct, Virag Piroska’, T.Dicu? Eva Fischer-Fodot, loana
Brie', Maria Perde-Schrepler, Gabriela Chereche$

1. Oncological Institute “Prof. Dr. I. Chiricuta’Cluj-Napoca; 2. ,Babes-Bolyai” University,
Faculty of Environment Science, Cluj-Napoca

The Whey Protein Isolate (WPI) is a cysteine emttiproduct obtained from milk following
casein precipitation.

Aim: to evidence in vitro cytoprotective effects &WPI in associated treatments with
doxorubicin (Dox) and the radioprotective effeatsiwadiated human lymphocytes .

Materials and methods: cellular lines used werandm liver fibroblasts (Hfl-1) and ovar
carcinoma (Mls). Cellular viability was measuredMy T test ( Mosmann) at 24, 48 and 72 hours. The
WPI radioprotective effect was estimated by conssag.

Results: Within the concentrations range (180 mug@ysteine/ml) WPI had no toxicity on both
cell lines, moreover at high contents of cysteib@0(9 mg cysteine/ml), both at 24 and 48 hours a
stimulation of growth was found. In associated tiremts with Dox, WPI produced a dose dependent
chemoprotective effect in HFI-1 cells. When irradth(2Gy) lymphocytes displayed a decreased level
of DNA breaks as well as stimulated reparation diors both effects in relantioship with WPI
concentration, thus assesing the radioprotectiexedf the product.

Conclusions: Whey Protein Isolate, a practicallptogic product demonstrated a cytoprotective
effect in associated treatments with Dox and radiofgctive properties for irradiated human
lymphocites, both effects in a manner related twedo

C21. Diagnosticul citologic in afegunile bronho-pulmonare
Ariadna Radulescu
Institutul Clinic Fundeni, Bucugéi

Examenul citologic reprezifito etap importand n stabilirea diagnosticului la bolnavii care
sunt suspetde neoplazie sau prezintodificari radiologice.

Produsele biologice care se recoltepentru a fi analizate sunt: sputa, aspiratul ioohavajul
brorsic, raclatul (breajul) sau punga bioptici. In aceste produse biologice sunt antrenate atat
elemente celulare proprii organelor gatlte elemente celulare. Aparatul respirator ¢gpetat de o
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mucoa$g a crei aspect histologic variazde la un segment la altgil care se modifig in funaie de
condtiile patologice, ceea ce deterrim mare varietate de celule epiteliale la careadaug
macrofagesi histiocite, precunsi elemente sanguine ca: hematii, leucocite, limégcplasmocite,
eozinofile.

Exfolierea celulelor epiteliale cu mobilizare leaitara si histiocita se produce in procesele
catarale acute sau cronice, in bronho-pneumopatiiice, sclerox pulmonatdi, silicoz, etc., adesea
aceste afgmni pot insei cancerul bronho-pulmonar. Procesele inflamatorinice sau sclerozele
deseori sunt insite de hiperplazisi metaplazii.

Leziunile mucoasei arborelui brga: hiperplazia celulelor bazale, metaplazia, digf si
neoplazia .

Tumorile maligne ale aparatului bronho-pulmonar tsuomori primitive (carcinomul
epidermoid, nediferegiat, cilindro-cubic, adenocarcinomul bronhiolo-adlex, sarcomul)si tumori
maligne secundare (metastaze carcinomatgasegcomatoase).

in elaborarea citodiagnosticului de malignitatetise cont de structura celufasi de relaia
intercelulas, utilizand criterii directe cum ar fi: prezencelulelor atipice, a placardelor sau grupurilor
de celule atipice, a celulelor "imbisate”, polimorfismul celular, atipiile structuralgj criterii
indirecte: prezega hematiilor, ciliocitoftoria etc.

Metoda citologié de investigare arg limite, care nu trebuie ignorate.

Citodiagnosticul este o metbdaloroad atat in diagnosticarea tumorilor maligne gé celor
benigne, care ridicde multe ori probleme.

The cytological diagnosis in broncho-pulmonary disgses
Ariadna Radulescu
Clinical Institute Fundeni, Bucuresti

The cytological examination represents an imporséep in establishing a diagnosis in the case
of those who are thought to have neoplasia or shadwwlogical changes.

The samples that are taken from the patients fegsitigation are: sputum, bronchial suction,
bronchial irrigation, wedge biopsy or fine neediepsy. In these biological samples are usually draw
in, both elements characteristic to the organselbas other cellular particles. The respiratorgteymn
is cushioned by a mucous membrane whose histologggeect varies from one segment to the other
and modifies according to the pathological condi#iavhich determines a great variety of epithelial
cells plus macrophages and histiocytes, as welblasd elements like: erythrocytes, leucocytes,
lymphocytes, plasmocytes, eosinophiles.

The exfoliation of the epithelial cells with leugic and histiocytic mobilization is produced in
the acute or chronical catarrhal processes, chromistructive pulmonary diseases, pulmonary
sclerosis, silicosis, etc.; often, these affectiorey accompany bronchopulmonary cancer. Chronical
inflammatory processes or scleroses are often guaoied by hyperplasia and metaplasia.

The lesions of the bronchial tree are: basal ggiehplasia, metaplasia, dysplasia and neoplasia.

The malignant tumors of the bronchopulmonary systma primitive tumors (epidermoid
carcinoma; undifferentiated, cylindrical-cubicalyobchoalveolar adenocarcinoma, sarcoma) and
secondary malignant tumors (carcinomatous and setous metastases).

In the process of diagnosing malignity one muse teo account the cellular structure and the
intercellular relation by using direct criteriadikthe presence of atypical cells, placard or adjmell
groups, “back to back” cells , cellular polymorphisstructural abnormalities, and indirect critettze
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presence of erythrocytes.

The cytological method of investigation has itsitgrthat must not be ignored.

The cytodiagnosis is a valuable method in the diagnof both malignant and benign tumors,
that raises a lot of issues.

C22. Elemente de sediment — markeri ai inflam@ei tractului urinar
S.Giju?, Corina Flanged, Ligia Petrica?, V. Dumitrascu®, Daliborca Vlad®, A. Chiriac®

1. Laboratorul Central de Analize al Spitalului Qik Judgean Nr.1 Timjoara; 2. Disciplina
de Nefrologie, UMF “Victor Bahg Timigsoara; 3. Disciplina de Farmacologie, UMF “Victor
Babe” Timigsoara; 4. Disciplina de Biochimie, UMF “Victor BakeTimisoara; 5.
Universitatea de Vest, Facultatea de Chimie-Biaggiimsoara

Introducere Scopul acestui studiu este de a evideaspecte ale sedimentului in diferitele tipuri
de inflamaii ale tractului urinar. Acest studiu scoate indevida avantajele utilizrii tehnicilor
microscopice paralele in observarea elementelosatiment pe preparate natige pe preparate
colorate.

Material si metodi: Sedimentul urinar a fost mai intai observat cu brectiv de putere redés
iar apoi cele care au trezit suspiciuni au fosh@rate cu un obiectiv de putere maretistiam lucrat
cu un microscop cu luminobisnuita dar cu reducerea luminaoii prin plasarea condensorului intr-o
poziie joasi pentru a crge contrastul. Examinarea ulteridas-a ficut utilizand diferite tehnici
microscopice.

Rezultatesi discuii: Examinarea sedimentului urinar este o matfwdirte utik Tn diagnosticul
diferitelor tipuri de inflamgi ale tractului urinar. Examinarea microscapia relevat prezea
leucocitelor polimorfonucleare, monocitelor, maeagslor, corpilor gtsasi ovali, celulelor scuamoase,
celulelor tranzionale, celulelor tubulare renale, cilindrilor lewitari si a cilindrilor cu macrofage.
Pentru microscopia cu imunofluoresges-au utilizat anticorpi anti-Tamm-Horsfall, ang&, anti-
CD3, anti-CD1%i anti-CD5.

Materialul fotografic l-am selectat Trya fel incat & punem in evidgi cele mai interesante
cazuri. Aceste cazuri au fost diagnosticate cuitiféipuri de inflamai ale tractului urinasi tratate n
Clinica de Nefrologiai Departamentul de Dializal spitalului.

Concluzit Un nunir mare de leucocite polimorfonucleare este asaciain proces inflamator.
Daa celulele Sternheimer-Malbin reprezinpeste 10% din totalul leucocitelor, putem suspecta
pielonefri. Macrofagele sunt frecvente n inflatiia acute. Macrofagele aocate cu pigturi lipidice
sunt frecvent asociate cu un proces inflamatoricron
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The formed elements of the urinary sediment - markes of the urinary tract
inflammation

S.Giju*, Corina Flanged, Ligia Petrica? V.Dumitrascu?®, Daliborca Vlad*, A.Chiriac®

1. County Emergency Hospital Thoara, Central Laboratory; 2. ,Victor Baké UMF
Timigoara, Department of Nephrology; 3. ,Victor Bab&JMF Timigsoara, Department of
Pharmacology; 4. ,Victor Babg¢ UMF Timisoara, Department of Biochemistry; 5.West
University of Timgoara, Faculty of Chemistry—Biology

Introduction: The purpose of this work is to delserurinary sediment findings in different types
of inflammation of the urinary tract. The agreemavith regard to differences in microscopic
technigques in the observation of the sediment elésnén both unstained and stained samples is
described.

Material and method: The urinary sediment was figeened at a low power and thereafter
modified structures were examined at a higher polmdially, we worked on a normal microscope but
with reduced light with the condenser placed atowel position to increase the contrast. The
investigation was performed by using different rmgmopic techniques.

Results and discussions: The examination of theatyi sediment is a useful method in the
diagnosis of different types of urinary tract imfienation. The microscopic examination revealed the
presence of white blood cells, monocytes, macroghagosinophiles, oval fat bodies, squamous cells,
transitional cells, renal tubular cells, white dotells casts and macrophage casts.

Immunofluorescence microscopy was performed witit Bamm-Horsfall, anti-human globulin
IgG, anti-CD3, anti-CD19 and anti-CD5 antibodies.

We selected the photos, representing the mostestteg cases. The patients were diagnosed
with various types of urinary tract inflammationsdawere hospitalized in either the Nephrology or
Dialysis Departments.

Conclusions: A large number of polymorphonucleaukéeytes are associated with an
inflammatory process. If the Sternheimer-Malbinlcekpresent over 10% from white blood cells
population, then we can suspect pyelonephritis.rbfatages are frequent in acute inflammation. The
macrophage that is loaded with fat droplets isdegrly connected to a chronic inflammatory process.

MICROBIOLOGIE/ MICROBIOLOGY

R23. Investigaia microbiologica a infedtiilor tractului urinar
Gabriel lonescu, Codrua Romania Usein
INCDMI “Cantacuzino”

Rezumatul nu este disponibil.
Abstract not submitted.
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R24. Investigaia microbiologica a infectiilor cu transmitere sexuak
Dan lonescu
Laborator Infegii cu transmitere sexual INCDMI “Cantacuzino”

Rezumatul nu este disponibil.
Abstract not submitted.

R25. Identificareasi testarea rezistenei la substartele antimicrobiene a
tulpinilor izolate din infec tii urinare

Tenea Cristina, Dorobit Olga Mihaela
Institutul Naional de Boli Infegoase “Prof. Dr. Matei Bad”

Obiective: Studiul incidetei si a rezisterei la antibiotice a tulpinilor izolate din infgicurinare

Metode: Au fost luate Tn considerare uroculturileceuate intre 1.01 — 12.03.2008. Identificarea
si determinarea rezistegi la antibiotice s-aatut in sistemul automat MicroScan. Un riunde 80
probe au fost testate in paralel in sistemul Vitek2

Rezultate: Din totalul de 3847 uroculturi, 329 astfpozitive. Dintre acestea la 60,4% (199) s-a
evideniat E. coli din care 6% (12 tulpini) ESBL pozitivg 94% (187 tulpini) ESBL negative, 8,4%
(26) Klebsiella pneumonig€el 2,3% (38)Enterococcus faecalig 4,5% (14)Enterococcus faeciunia
restul de uroculturi pozitive s-au izolat alte dpedcrobiene, inclusiv levuri. Pentr&. coli ESBL
pozitiv rezistera la chinolonesi aminoglicozide a fost 80%-91%i 66% la trimethoprim/
sulfamethoxazol. L&E. coli ESBL negativ rezistea la ampicilid a fost de 52,4%i 44,9% la
tetraciclird, pentru restul antibioticelor rezistan s-a situat ntre 1Gi 30,5% cu excefn
carbapenemelor (rezist@r%). E. faeciumeste 100% rezistent la betalactamine, intre 73,898 la
chinolone, gentamici) rifampicind si 57% la tetraciclin comparativ cukE. faecaliscare prezirit
rezistera crescui doar la tetraciclih (78,9%). Tegtrile efectuate in sistemul Vitekg Tn sistemul
MicroScan au dat rezultate identice cu deosebifiea fost olinut mult mai repede rezultatul pentru
Vitek2 cu 84,6% identifigri Tn 5 oresi 66,2% antibiograme in 7 ore.

Concluzii: Mai mult de 60% din inf¢ide urinare sunt produse dgé. coli. Tulpinile ESBL
pozitive sunt mai rezistente la majoritatea antib&or comparativ cu tulpinile ESBL negative. Prin
folosirea sistemului Vitek2 se poatetiole un rezultat mai rapid.

Identification and antimicrobial resistance of thestrains isolated from
urinary tract infections

Tenea Cristina, Dorohit Olga Mihaela
National Institute of Infectious Diseases “Prof..IMatei Ba}”

Objectives: To evaluate the incidence and resistaridhe bacterial strains from urinary tract
infections.

Methods: The strains isolated from urine betwe®1-112.03.2008 were identified and tested
for resistance to antimicrobial agents with aut@datystem MicroScan. For 80 strains system Vitek2
was also utilized.
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Results: From 3847 specimens 329 were positivereTivere 60,4%&. coli (199 strains) with
6% (12 strains) ESBL positive and 94% (187 stralBSBL negative, 8,4% (26 straink}ebsiella
pneumoniag12,3% (38 strainslenterococcus faecaliand 4,5% (14 strainginterococcus faecium
For 36 patients were isolated another microbiatigse including yeasts. Fd&. coli ESBL positive
quinolones and aminoglycosides resistance was 80%#hd 66% to trimethoprim/sulfamethoxazole.
Resistance to ampicillin fdg. coli ESBL negative was 52,4% and to tetracycline 44 8¥another
antimicrobials resistance was 10%-30,5% and th@®no resistance to carbapenebisfaeciumwas
100% resistant to betalactams, between 78,6% aB@®® quinolones, gentamicin, rifampin and 57%
to tetracycline comparatively with. faecaliswith highly resistance only to tetracycline (A The
Vitek2 system showed a reduction of the time tllthe results: 84,6% strains were identified in 5 h
and 66,2% there were tested for antimicrobial tasce in 7 h.

Conclusion: More than 60% of urinary tract infeosowvere produced y. coli. ESBL positive
strains were more resistant to the most of antvaitagents comparatively with ESBL negative
strains.A rapid result for identification and antimicrobiasistance in urinary tract infection could be
obtained by using automated system Vitek2.

C26. Vaginoza bacteria# in patologia genitah feminina
Buzea Mariana, Frunzoi Marilena, Soangher Lavinia,Talapan Daniela
Centrul de Diagnostigi Tratament “MEDCENTER”

Introducere: Vaginoza bacteria(BV) este un sindrom clinic recunoscut ca itieec/aginad
polimicrobiark ce implicc o pierdere a florei normale lactobacilage 0 exarcerbare a gterii
germenilor anaerobi. In stabilirea diagnosticufddratorul are un rol foarte important prin exameaa
microscopid (examen direct pe preparat umeétotiu colorat Gram) a sediei vaginale.

Scopul lucirii: Incidenta cazurilor de BV diagnosticate in cadrul Centruai Diagnosticsi
Tratament “MEDCENTER” in perioada 1 februarie 260¥ februarie 2008.

Material si metodi: Au fost luate in studiu 4034 cazuri d@ror diagnostic a fost stabilit pe baza
examenului microscopic (frotiu colorat Gram) cutajul criteriilor Hay/Ison.

Rezultate: S-au identificat 2437 (60,4%) cazuriflonda normak, 342 (8,4 %) cazuri cu flar
mixta (flora lactobacilat concomitent cu morfotipuri Gardnerella sau Mobdus) si 1255 (31,1%)
cazuri cu BV (predominant morfotipuri Gardnereditssau Mobiluncus). Tn 358 (28,5%) cazuri BV a
fost asociat cu infegie fungici (Candida albicans, Candida glabrat Candida famatg iar in 16
(1,27%) cazuri cdrichomonas vaginalis

Concluzii: Instituirea tratamentului adecvat estaditionat de stabilirea unui diagnostic de
laborator corect. Frecvencazurilor de vagin@zbacteria este crescétla pacientele aflate la varsta
fertila. In absera tratamentului, aceasafeaiune poate conduce la o morbiditate geaitalescul si
nu numai.

Bacterial vaginosis as pathology of the woman genitsystem
Buzea Mariana, Frunzoi Marilena, Soangher Lavinia,Talapan Daniela

“MEDCENTER” Clinic

Introduction: Bacterial vaginosis (BV) is a cliniceyndrome recognized as a polymicrobial
vaginal infection involving a loss of the normalctebacilli and an overgrowth of anaerobes.
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Laboratory has an important role in diagnosis bgroscopic examination (wet mount and Gram stain
of vaginal smears).

Aim: To study the incidence of BV diagnosed in pats admitted in “MEDCENTER” Clinic
between 1 of february 2007 and™lof february 2008.

Material and methods: We studied 4034 cases inhwtiie diagonosis of BV was established
based on the microscopic study of stained smesirsy the Hay/Ison criteria.

Results: We identified 2437 (60,4%) cases with radrffora, 342 (8,4%) with mixed flora
(some lactobacilli present, but Gardnerella or Mofius morphotypes also present) and 1255 (31,1%)
cases with BV (predominantly Gardnerella and/or Mwizus morphotypes). In 358 (28,5%) cases BV
was associated with vaginal yeast infecti@arfdida albicansCandida glabrataandCandida famata
and in 16 (1,27%) cases witllichomonas vaginalis

Conclusions: Accurate diagnosis is necessary focesful treatment and resolution of BV. We
have noticed an increased frequency of this infaciimong the women of reproductive age, infection
that can lead to an increased rate of genital rdiiybénd not only.

C27. Clonareasi supraexprimarea unor gene esetmle in diviziunea
bacteriilor patogene cu implicaii in terapia antibacteriana

Doina Ramona Chis

Spitalul Clinic de Recuperare Cluj-Napoca

Cresterea alarmast a rezistetei bacteriilor patogene fa de antibioticele utilizate curent
necesi descoperirea a noi clase de ggantibacterieni avand noi mecanisme dguae faa detinte
noi. Otinta atracti\ ar fi proteinele implicate in diviziunea celulelmacteriene, @sirea unor inhibitori
fata de proteinele citoscheletului bacterian, consigubiectul unor intense ceraret

FtsZ este o GTP-azancestra similaia tubulinei eucariotelor, polimerizarea sa sub forma
inelului Z, cuplai cu activitatea GTP-azicurmat de interagunea cu ftsA fiind evenimente esete
ale fisiunii binare.

Alterarea structurigi/sau fungiei ftsZ blocheai diviziunea celulei bacteriene la toate tulpinile
patogene, ftsZ fiind Tnalt conser&ah evoldie.

Obiectivul studiului a fost izolarea genei ftsZ dj@anomulE. coli K12, clonarea genei in sistem
Pet28bsi supraexprimarea proteinei, urrhalke electroforezpe gel de poliacrilamidSDS. FtsZ este o
proteira solubik si, dupi purificare, a fost utilizat pentru olinerea de seruri policlonale anti-ft&Z
coli lasobolani.

Anticorpii din serul desobolan au fost utiliza pentru Western-blot ta de antigenele ftsE.
coli si ftsZ Pseudomonas aerugingsdup care complexele au fost marcate cu IgG captat
peroxidad, iar benzile imunoreactive au fost evidate in prezega peroxidului de hydrogesi a 4-
cloro-1-naftol.

Rezultatele au demonstrat omologia de striacéuftsZ E. coli si ftsZ P. aeruginosabacterie
patoge#i care a dezvoltat rezist@ra toate clasele de antibiotice.

Cunoaterea structurii proteinei ftsZ la diferite tulpibiacterienesi a omologiei de structér
faciliteaz studii asupra altérii functiei prin blocarea unor situsuri active ale ftsZ.
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Cloning and overexpression of genes involved in gadgenic bacteria
division with implications in antibacterial therapy

Doina Ramona Chis
Rehabilitation Hospital Cluj-Napoca

The alarming increase of resistance among bacfeathlbgens to all clinically useful antibiotics
necessitates discovery of novel classes of angbattgents having new mechanism of action against
new targets.

Attractive target would be the proteins involvecdpiokaryotic cell division and the discovery of
some new inhibitors against this component of thetdrial cytoskeleton, wich are the subjects for
intensive researches.

FtsZ is an ancestral GTP-ase, a structural homolagukaryotic tubulin and polymerizes in a
GTP-regulated manner into dynamic structures, s@-@d@pendent ftsZ assembly is coupled to GTP
hydrolysis. This polymerization into Z ring and4tsteraction with ftsA are the essential events of
binary fission in all bacteria, because ftsZ isghly conserved protein.

The purpose of this study was to isolate ftsZ geom E. coli K12 genome, cloning the gene
and overexpression of protein, followed by poly#mide-SDS electrophoresis. FtsZ is a soluble
protein and after its purification, ftsZ was us@ddbtain rabbit polyclonal antisera raised against
purified ftsZE. coli

Anti-ftsZ E. coli antibodies were used in Western-blot analysisragdisZ E.coli and ftsZ
Pseudomonas aeruginosand these antigens were identified by stainingnioneactive bands with
antirabbit immunoglobulin G couled to peroxidasepimesence of hydrogen peroxide and 4-chloro 1-
naphtol.

The results proved the structural homology of fisZcoli and ftsZP. aeruginosaa pathogen
resistant to all classes of antibiotics.

Knowing the structure and bacterial homology of fiwrotein, highly conserved in bacterial
evolution, but absent in human and animal facdgastudies of altered structure and function by
blocking some active sites of ftsZ.

C28. Portaj de Staphylococcus aureus meticilino-rezistent in comunitate:
frecventa, particularit ati fenotipice si moleculare

Székely Edit? Bucur Gabriela?, Bilca Doin&, Foldes Annamari&, Jaké Zsuzsanng,
Sabiu Monica*, Lérinczi Lilla *2

1. UMF Tg. Murg, Disciplina de Microbiologie; 2. Spitalul Cliniautlgean de Urgef Tg.
Mures; 3. UMF Tg. Mure, studend; 4. UMF Tg. Mure, Disciplina de Epidemiologig
Medicinz Preventiv

Aparitia in comunitate a tulpinilor dStaphylococcus aureuseticilino-rezistente (MRSA),
considerate pd@nnu demult patogeni nosocomiali, ridlinecesitatea cungtarii originii si a raispandirii
lor. Am evaluat frecvela portajului nazal de MRSA in colectistile de copii ale gidinitelor cu
program prelungit din Tg. Mugesi am studiat tulpinile izolate Tn vederea stabilimor caracteristici
fenotipice, respectiv genotipice.

Material si metode: Studiul s-a efectuat in perioada octoeabdiembrie 2007. Meticilino-
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rezistena tulpinilor deS. aureusijzolate din secté nazale dup imboditire, s-a testat difuzimetric cu
discuri de cefoxitia si s-a confirmat prin detectarea PBP2a (peniciliinding protein 2a) prin
latexaglutinare. S-a determinat concegidraninimia inhibitorie (CMI) a oxacilinei utilizand E-test8-a
studiat fenotipul de rezistgna tulpinilor. Clonalitatea tulpinilor MRSA s-a dizat prin tehnica PFGE
(pulsed-field gel electrophoresis).

Rezultate: Dup oltinerea consimamantului informat al grintilor s-au inclus in studiu aleator
185 de copii din totalul de 2900 de copii ingcta 19 gadinite (minimum 7 copii din fiecare
gradinita). S-au depistat 94 de piidri deS. aureuglintre care 4 puitori de MRSA. Tulpinile MRSA
au prezentat CMI ale oxacilinei cu valori cuprifisege 4 - 16 pg/mgi fenotipuri de rezistesl identice
(fenotip MLS inductibil, fira alte rezistete asociate). Analiza PFGE a demonstiatede 4 tulpini au
apatinut aceluia tip clonal, dar au fost diferite de tulpinile MRS#AInoscute anterior, izolate de la
pacieni spitalizai.

Concluzii: Frecveta portajului de MRSA este redu$n colectivititile de copii. Caracterele
fenotipicesi genotipice ale tulpinilor MRSA descrise sunt dife de cele ale tulpinilor intraspitalige
astfel originea spitaliceasa tulpinilor MRSA Tntélnite n colectiviti de copii este pin probabik.

Methicillin-resistant Staphylococcus aureus colonization in the community:
incidence, phenotypic and molecular characteristics

Székely Edit? Bucur Gabriela?, Bilca Doina, Foldes Annamari&, Jaké Zsuzsanng
Sabau Monica?, Lérinczi Lilla *2

1. UMF Tg. Murg, Department of Microbiology; 2. MugeCounty Clinical Emergency
Hospital; 3. UMF Tg. Murg, student; 4. UMF Tg. Muse Department of Epidemiology and
Preventive Medicine

The emergence of methicillin-resistéBtaphylococcus aureRSA) strains in the community
raised the need for establishing their origin apdead. We evaluated the frequency of MRSA
colonization of children attending kindergardens'gn Mures and we analysed the isolated strains in
order to determine their phenotypic and genotyits

The study was performed between October-Novemb@r.2dethicillin-resistance ob. aureus
strains isolated from nasal swabs after enrichmexst detected by disk diffusion test using cefoxitin
and confirmed by detecting PBP2a using latex aggltion. Minimal inhibitory concentration (MIC)
of oxacillin was determined using E-test. Antibtotesistance patterns were detected. The clorwlity
MRSA strains was studied by PFGE (pulsed-fieldadettrophoresis).

After getting the parents informed consent we ranlggahose 185 children from a total of 2900
children attending the 19 kindergardens (a mininadim children from each kindergarden). Ninetyfour
children were identified as nasal carriersSofaureusbut only 4 of them were colonized with MRSA.
The minimal inhibitory concentration of oxacillifi the MRSA strains was between 4-16 pg/ml and all
strains had the same antibiotic resistance préifilducible MLS phenotype without any additional
resistance). According to the PFGE all 4 straiferimed to the same clonal group and were different
from previously typed MRSA strains isolated fronshitalized patients.

The incidence of MRSA colonization among childreterding kindergardens is low. Their
phenotypic and genotypic traits are different frhrase of hospital acquired MRSA strains; therefore
the hospital origin of the colonizing strains oaauy in the community is unlikely.
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C29. Hospital acquired infections: are they prevergble?
Olivier Carteret
Austria

Abstract not available.

BIOCHIMIE/ BIOCHEMISTRY

R30. Proteine urinare
lleana Funduc

Masurarea proteinelor urinare se folgsein principal pentru diagnosticyl monitorizarea
bolilor nefro-urologice. Tabloul excdiei proteinelor urinare poate fi utilizat pentreidificarea cauzei
bolii i pentru a clasifica proteinuria.

Testarea proteinelor urinare imgith mod olbgnuit un screening test pentru a detecta excesul de
proteine (dipstick, metode colorimetrice sau tuirnietrice), o determinare calitafi(electroforez cu
toate variantele sale incluzand imunofixargah final, o evaluare cantitaiyimmunoassay).

O importana speciai o are studiul proteinelor Bence Jonestdarusoare libere monoclonale-
care constitue un marker semnificativ al gamapat@moclonale maligne.

Urinary proteins

lleana Funduc

Urinary proteins measurements have been basicadig tor the diagnosis and monitoring of
nephro-urological diseases. The pattern of uripaoyein excretion can be used to identify the cafise
the disease and to classify proteinuria.

Urine proteins testing usually involves a screeniagt to detect excess protein (dipstick,
colorimetric or turbidimetric methods) at the begng, a qualitative determination (electrophoresis
with all its variants including immunofixation) afficially, a quantitative evaluation (immunoassay).

An especially important issue is the study of Behmees proteins -free monoclonal light chains-
which are a significant marker of the malignant waaonal gammopathy.
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C31. Trei metode de dozare a hemoglobinei glicatecemparatie, capcane
diagnostice, hemoglobinopatii

Nemes-Nagy Enik', Al-Aissa Zahra? Jaké Zsuzsanng Kdsa Beéatd, Minodora
Dobreant?, Deborah Reid, Trefor Higgins*

1. UMF Targu Mure, Disciplina de Biochimie Medical 2. UMF Targu Mure, studend; 3.
UMF Targu Murg, Disciplina de Biochimie Clinicsi Laborator; 4. Dynacare-Kasper
Medical Laboratories, Edmonton, Canada

Introducere: Metoda cromatografiei lichide de #altesiune (HPLC) poate fi wlilnu numai in
urmarirea valorii hemoglobinei glicate (HbALc), daiin diagnosticarea hemoglobinopatiilor.

Scopul luctrii este prezentarea comparéati trei metode de dozare a HbAlc, punénd accent pe
problemele care pot agea, mai ales la metodele matipyperformante.

Material si metodi: La Laboratorul Central al Spitalului Clinic Judan Murg s-a efectuat
dozarea HbAlc la 1650 de padieou aparatul Variant Hemoglobin Testing Systemo(Bad) de
prima generde. Dintre acestea s-au ales 45 de probe cared prigiacrate la Disciplina de Biochimie a
UMF Targu Murg cu setul de reactivi BIOMIDI, cu o metddromatografi@ manuai. A treia metod
este un sistem HPLC computerizat (Variant Il), atecam prelucrat 150 de probe in Edmonton.

Rezultate: Valorile ofinute prin metoda autoniagi cea manual au aétat corelae bura (r =
0,9582), doar la probele cu HbF cregogmormal sub 1%) am ebut prin metoda manuabalori fals
ridicate ale HbAlc. Cu aparatele Variant se pontifiea pe baza timpilor de retge, diverse
hemoglobinopatii (HbS, HbE, HbC, HbD, etc.), dar somand confirmarea acestora prin
electroforez.

Concluzii: Dozarea hemoglobinei glicate prin metddBLC are multe avantajetfade cea
manuad, dar rezultatele de reguhu prezini diferente importante. La metoda manaidlbF si HbA1b
se suprapun peste framea HbAlc, ceea ce poate cauza confuzii Tnadrea diabeticilorsi n
diagnosticarea bolii. Dato#it diversifitii  populaiei si a sistemului sanitar centralizat,
hemoglobinopatiile apar cu frecuérdestul de mare in cazuistica din Canada.

Three methods measuring glycated hemoglobin — compag study,
diagnostic traps, hemoglobin variants

Nemes-Nagy Enik', Al-Aissa Zahra? Jaké Zsuzsanng Kdsa Beéatd, Minodora
Dobreant?, Deborah Reid, Trefor Higgins*

1.UMF Targu Mure, Medical Biochemistry Department; 2. UMF Targu Mymedical
student; 3. UMF Targu Muse Clinical Biochemistry and Laboratory Departmedt;
Dynacare-Kasper Medical Laboratories, Edmonton, &

Introduction: The high pressure liquid chromatogmafHPLC) method can be useful not only in
measuring glycated hemoglobin (HbALlc), but alsmeiwealing hemoglobin variants.

The aim of this work is to compare three methodsdu® determine HbAlc, revealing the
problems that could occur with assays with lessloti®n.

Materials and methods: At the Central Laboratoryhef County Emergency Hospital in Targu
Mures we performed HbAlc analysis in 1650 patients usirgfirst generation Variant Hemoglobin
Testing System (Bio-Rad). From these samples, 4B whosen and processed at the Medical
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Biochemistry Department with a manual chromatogi@pirethod using a BIOMIDI reagent kit. The
third method is a computerized HPLC system (VariBnised to process 150 samples in Edmonton.

Results: Values obtained with the automatic andhihaual method revealed good correlation (r
= 0,9582), only in samples presenting high HbF rfradris under 1%) we obtained with the manual
method higher HbAlc values. Working on Variantsesalpathological hemoglobins can be identified
based on retention times (HbS, HbE, HbC, HbD, etodt an electrophoretic confirmation is
recommended.

Conclusions: Measuring glycated hemoglobin by HRIaS several advantages compared to the
manual method, but the results are usually verjlaimn the manual method HbF and HbA1b coelute
with HbA1lc fraction, which can cause confusion afidwing some diabetic patients and in diagnosis
of the disease. Due to population diversity andtredimed health-care system, we had several
hemoglobin variants amongst canadian samples.

C32. Modificarile biochimice la paciertii dializati cu infectii cronice
hepatice Bsi C
A. Tanase, P. Cepoida, Vera Sali, Liana Kalinina
Centrul de Dializ si Transplant Renal, Spitalul Clinic Republican, ghiiu, Moldova

Obiectiv. Evaluarea modifigrilor biochimice la pacigii cu infeaie cronia cu virusuri hepatice
BsiC.

Material si metode Este efectuat un studiu retrospectiv, care cuprBlde paciagndin Centrul
de Dializ si Transplant Renal, aflela hemodialiZz programat pe parcursul anului 2007. Severitatea
atingerii hepatice a fost evalédatu ajutorul markerilor sindromului citolitic, catticsi hepatopriv,
fiind studiate valorile lor maximale Tn perioadaabrat.

Rezultate: Infegile cronice virale hepatice au fost depistate (a (57,5%) paciem la 43
(49,4%) — infede cronia@ virala hepatié@ C, la 3 (3,4%) — infge cronic virala hepatié@ B si la 4
(4,6%) pacien a fost constatétcoinfegia B si C. Pentru pacign infectati a fost caracteristic o
inciderta sporig a hipertransaminazemiei (40% vs 10,8%; ALT 55,8334 37,5+27,2 U/L}i a
nivelului sporit aly-glutamiltranspeptidazei (17,9% vs 7,1%; 27,7+545410,6+£10,5 U/L) (p<0,05).
Valorile bilirubinei plasmatice, trigliceridelor, otesterolului, fosfatazei alcaline, néralui de
trombocite, concenttei serice de creatiningi de uree nu au demonstrat difegerstatistic veridice
intre grupele studiate. Titrul anticorpilontfade infedia croni@ hepatid virala C a corelat direct cu
durata afirii la dializa programat (p<0,05).

Concluzie Infeqgiile hepatice cronice cu virusul hepatiteisB C sunt frecvente la pacign
dializai, fiind facilitate de transfuzii multiplgi manoperele chirurgicale Tn antecedente. Cu tcata
majoritatea pacigitor dializati manifesirile lor clinice si de laborator sunt limitate, o astfel de
asociere deterioreazvident prognosticul paciglor infectai.



40 Revista Roméande Medici@ de Laborator, Supliment la Vol. 11, Nr. 2, lun@08

Biochemical modifications in dialysed patients withchronic hepatic viral
infections B and C

A. Tanase, P. Cepoida, Vera Sali, Liana Kalinina

Dialysis and Kidney Transplantation Center, Clidi€epublcian Hospital, Chisinau,
Moldova

Objective Biochemical modifications evaluation in patientshwchronic hepatic viral infections
B and C.

Material and methodsWe have performed a retrospective study of 87eptdiadmitted to the
Dialysis and Kidney Transplantation Center for pemgmed hemodialysis during 2007. Hepatic lesion
severity was determined on basis of cytolitic, eltdtic and hepatargic syndrome markers
modifications, maximum values during the studiedqutebeing taken into account.

Results Chronic hepatic viral infections were determinedb0 (57,5%) patients: in 43 (49,4%)
cases — chronic hepatic viral infection C, in 34¢8) — chronic hepatic viral infection B and in 4
(4,6%) patients — both B and C coinfection. Thehhigincidence and mean values of transaminases
(40% vs 10,8%; ALT 55,8+34,1 vs 37,5+27,2 U/L) avfdy-glutamiltranspeptidase (17,9% vs 7,1%;
27,7454,4 vs 10,6+10,5 U/L) (p<0,05) were charastier for infected patients. Serum bilirubin,
triglycerides, cholesterol, alcaline phosphataseonbocyte number, creatinine and urea serum
concentration were not different in studied groujsti-HCV antibodies titre correlated directly with
the programmed dialysis duration (p<0,05).

Conclusions Chronic hepatic viral infections B and C are frequin dialysed patients due to
the higher number of blood transfusions and sukditarventions. While their clinical and laborator
manifestations are limited, this association euilygmarms the infected patients’ prognosis.

C33. Evaluarea posibilelor surse de eroare in déamle hormonale
Gheorghe Dragotoiu, Georgeta Hazi

Clinica de Endocrinologie, Cluj-Napoca

In patologia medical concentraa hormonilor variaz de la valori foarte mici, cateodat
nedetectabile, la valori foarte mari. O dozare dearacurate a concenttégei hormonale este foarte
important n bolile endocrine. Standardele din kitul de dezau acoper intotdeauna intervalul de
masurare, fiind dificil a obne o concentrige exaci a hormonilor sub concentiiée standardelor cu
valori mici.

Dozarea TSH este cea mai frecvemnaliz hormonai, valoarea normalvariind intre 0,5i 4,0
pU/ml. Valori mai mici ca 0,5 pU/ml definesc hipoidismul, concentiza exaci a TSH-ului este
foarte importarit in diagnosticul bolilogi Tn dozarea medicamentelor necesare pentru tratame

Dozarea FSHi LH este importarit in diagnosticul pubetti premature la fete (valori sub 0,2
U/l) si Tn hipogonadism la copii (valori sub 0,4 U/L).

In dozirile hormonale trebuie avut In vedere o serie a@¢ofacare pot influeta concentrga
hormonilorsi care pot fi posibile surse de eroare in integredt acestor rezultate.
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The evaluation of possible source of errors in theormone assay
Gheorghe Dragotoiu, Georgeta Hazi
Endocrinology Clinic, Cluj-Napoca

In pathological conditions, the concentrations afrrhones range from very low values,
sometimes undetectable, to very high. A very adeudosing of hormone concentration is very
important in diagnosis of endocrine diseases. Tdradards from the dosing kit do not cover always th
range of values, being difficult to obtain an exaoncentration of hormone below the standard
concentration with the lowest value.

The dosage of TSH is the most frequently hormosaygaghe normal range being between 0.5 to
4.0 pU/ml. The values lower than 0.5 pU/ml defigpdrthyroidism, the exactly concentration of TSH
is very important in diagnosis of disease and endbsage of medication needed for the treatment.

The dosage of FSH and LH are important in diagno§ipremature puberty for young girls
(values below 0.2 U/l) or of hypogonadism for yourays (values below 0.4 U/L).

In hormone assay, a series of factors must be takenaccount, which can influence the
concentration of hormones and can be possible ssurfcerrors in interpretation of these resultsséh
facts being presents in this report.

EDUCATIE IN MEDICINA DE LABORATOR/
EDUCATION IN LABORATORY MEDICINE

~Armonizarea procesului educgional in medicina de laborator cu
standardele UE”

R34. The Bologna process in laboratory training
Gabor L. Kovacs

Institute of Laboratory Medicine, Faculty of Mediieiand Institute of Diagnostics and
Management, Faculty of Health Sciences, Univerdifyecs, Hungary

The future of mankind depends largely on cultwselentific and technical development and this
is built up in centers of culture, knowledge andeggch as represented by true universities (Magna
Carta Universitatum). The aim of the Bologna precds to create greater consistency and
compatibility within European higher education aadhance its international transparency and
attractiveness. Building on the intellectual, crdtysocial and technological strengths of Eurdpe,
Bologna Process is entirely consistent with andrdmutes to the achievement of the Lisbon strategy.
This strategy was recently refocused on creatibg pgnd growth, where higher education clearly has a
central role to play. Universities should therefal®o consider what should be their contributiothts
broader strategy.

In modern medicine the value of scientific inveatigns are now universally recognized both
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for diagnostic purposes and monitoring of diseaskin basic epidemiology. The direct treatment of
patients is an undeniable task of doctors in madidProgress in laboratory science is largely ¢selt

of contributions by scientists with an adequatecation and specialization in the field, i.e. by
specialists in clinical chemistry and laboratorydieene. Clinical laboratory science has developed o
a broad front throughout the European Communitgulteng in significant differences in what
constitutes a national clinical chemistry service gdach state. Clinical chemistry is the medical
discipline devoted to obtain, explore and emplognital knowledge and chemical methods of
investigation, in order to procure knowledge abwmertmal and abnormal chemical processes in man.
These processes are studied on a general levetdér to get insight into human health and disease
and on a patient-specific level for diagnostic oonitoring purposes. The delimitation of clinical
chemistry varies from country to country, sinceréhas no sharp boundary to hematology,
immunology, molecular biology and microbiology.

Teaching in clinical chemistry and laboratory méwichas undergone a dramatic change in
recent years, mainly because of the introductioevidence-based medicine, problem-based learning
and new technology into the curricula. Accordindllige aim of the master’s programs in clinical
biochemistry is to provide an academic programhia theoretical, technological, professional, and
scientific aspects of clinical laboratory sciendesorder to train a group of clinical biochemistgh
advanced qualifications to carry out such actisites laboratory management, and research and
development activities, in accordance with the modencept of a laboratory healthcare professional.
The lecture will review certain aspects of undeidgete and graduate training on clinical biochemistr
related to the Bologna process.

R35. Aspecte educgonale ale medicinei de laborator roméangi in 2008 —
comparatie cu UE

Minodora Dobreanu
UMF Targu Mure

In Romania exigt mai mult de 2200 laboratoare medicale in carefeetieai peste 500
milioane de teste/an. Personalul de laborator rakdiin Romania este reprezentat de 3300 cadre
superioare (din care medici — 40%)peste 20.000 asistgrsi laborani. Specialgtii Tn disciplinele
laboratorului clinic au baze edummale diferite: 60% sunt absoluenle facultti non-medicale (cea
mai mare parte - biologii chimisti, 7% biochimjti si sub 1% farmasgti). Situgia este destul de
diferita in tarile membre UE, Cehia avand sitiaacea mai apropiatde aceea din Romania. §ain
cazul altor specialiti medicale, eduaa Tn specialitatea Medicinde Laborator se degbar in trei
faze: educga de bai, specializareai educaia contindi. Se vor discuta separat etapele edanale
ale specialitilor medici, non-medicisi asistefilor / tehnicienilor de laborator medical, precuin
aspecte ale curriculei de pigtige in specialitate. Procesul de extindere al Ugenerat necesitatea
armonizrii Tn spaiul european a pragrii in multe specialiiti, inclusiv Tn Medicina de Laborator.
Diplomele naionale nu sunt recunoscute automat, fiind elabostdeadarde comune de compeien
(descrise in “EC4 syllabus for postgraduate trgfh)irmcceptate de socigile profesionale ngonale.
Dupa studiile comisiei IFCC and Laboratory Medicine p®bleme eduanale si de management
(Sanders et al., Clin Chem Lab Med 2002; 40:196)%204 Uniunea Europeandurata medie a
preditirii de baz este 5,6 ani, iar durata medie a fatef postuniversitare in Medicina de laborator
este de 5,1 ani. Declaia de la Bologna pentru edu@ain spéul european (semniatde 29 de state
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europene, inclusiv de Roméania), este un mare paEsténin armonizarea prégii si in profesia
noasts.

Consideim @ intr-o Eurog@ in care dorim&ne integim cat mai repede, con@i de calitate a
muncii este una esgald, iar pentru asigurarea acesteia, calitatea prtdesmducaional este
fundamental. Educaia contind Tn medicina de laborator este obligatorie, scdpotl acela de a
creste competera personalului in conglide permaneiatschimbare in domeniu.

Romanian Education in Laboratory Medicine of 2008 comparison with
European situation

Minodora Dobreanu
UMF Targu Mure

There are more than 2200 medical laboratories, lwpgrform around 500 million tests/year.
The Laboratory staff consists in 3300 graduatedgres and more than 20.000 technicians. Romanian
experts in clinical laboratory sciences have défdrbackgrounds: 60% of graduated specialists are
non-MD (biologists and chemists the most part efith7% biochemists and less than 1% pharmacist).
Distribution is quite similar with that in Czech Reblic.

The education of medical laboratory specialiste lixher medical education, includes three
phases: basic education, postgraduate and corgirgincation. Steps in medical laboratory education
for MD, scientist and technicians, contents of getd program and training curricula, will be
discussed.

The enlargement process of the European Union maaddition contributed to the rapidly
changing profile of laboratory medicine. To ensfredom of movement in the European Union for
employment, there is a need for harmonization ahing. National diplomas are not automatically
recognised, therefore common standards of competerce developed and accepted by the national
societies of clinical chemistry and laboratory noaté and described in the EC4 syllabus for
postgraduate training. According to the study ondgas et al. (Clin Chem Lab Med 2002; 40:196—
204), in the European Union the mean duration efpifegraduate education is 5.6 years, and the mean
duration of the postgraduate education in clini@mistry or in clinical laboratory sciences is 5.1
years. Bologna Declaration on the European spadaédber education signed by 29 European estates,
is a large step forward towards harmonization efggfofession.

Quality of work in laboratory medicine is essentiald to ensure this purpose - the quality of
education is fundamental. Continuing educatiorabmlatory medicine is mandatory. The goals are to
make laboratory professional more competent inrtlegisting employment, to assist laboratory
professionals to adapt to and to take part in ohsing

R36. Programul Syllabus - standard european de prédjre pentru
specialstii Tn medicina de laborator. Registrul european alspecialstilor in
medicina de laborator EC4

Camelia Grigore, N. Grigore
Spitalul Clinic Universitar Sibiu

Medicina de laborator nu este o0 specialitate om@ygepeciaktii avand pregtiri diferite
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(medici, chimsti, biologi, farmacgti). Pentru a armoniza prétyyea speciafitiior Comisia Europeana
elaborat programul Syllabus care cuprinde gtinle postuniversitarestiintifice, clinice si
manageriale pe care specialistul Tn medicina derédbr trebuie Ble dobandeadgentru a fi acceptat
ca specialist in medicina de laborator in UE.

Programul prevede un standard de ptieggde minim 9 ani cu un minim de 4 ani de pteg in
specialitate - multi sau monodisciplidaintr-un laborator recunoscut, cu o evaluare firmlunei
comisii de specialitate acreditate. Programul acopmate domeniile laboratorului clinic - biochimie
hematologie, microbiologie, genetigi IVF. Programul Syllabus este doar un ghid, Sagiet
naionale de medicih de laborator fiind cele care stabilesc prograntepregtire in specialitate,
adecvate cerielor din tarile lor si le inainteaz Comisiei europene pentru atole o echivalare a
standardelor de prétye In specialitate. Dupaceast etaf obligatorie speciadtii tarii respective pot
aplica pentru inscrierea In Registrul Europeanpactlitilor de laborator - EC4. Registrul opergaz
din 1999si in anul 2007 avea insgrpeste 2000 specigli. Existenta Registrului EC4 ofep punte de
legatua Tn calitatea predirii profesiongtilor din laborator, suge proiecte comune in interesul
profesiei, contribuie la dialogul socigtor profesionale cu industria de diagnostic, ipedalktii
beneficiaz de o recunagiere a nivelului de prétjre profesiond si au posibilitatea exerditii libere a
profesiei intarile UE ca EurClinChem.

European Syllabus-post graduating training programne in laboratory
medicine - EC4 Register of european specialists atinical chemistry and
laboratory medicine

Camelia Grigore, N. Grigore
Universitary Hospital Sibiu

Laboratory Medicine is not an omogenous speciathy, specialists having different training
(medical doctors, chemists, biologists, pharmakidise European Commitee elaborated the Syllabus
programme for post graduate training in order tortwmize laboratory specialists training. It inclade
the scientific, clinical and managerial aspectsvirich the specialist should demonstrate knowledge
and experience in order to be accepted as an Eamdpaboratory Medicine Specialist. The Syllabus
involves universitary education of 9 years withleast 4 years of dedicated studies in a recognised
laboratory with a final examination of an accreithCommitee. The Programme affords an overview
of all laboratory fields biochemistry, haematologyicrobiology, genetics and reproductive medicine
serving only as a guide for the National Laboratbtgdicine Societies, who actually elaborate the
national training progammes accorded to their nalioeeds.

The National Laboratory Medicine Society sendshi European Commitee the equivalence of
standards and after the standards are acceptespéealists can apply for the European Register of
Laboratory Medicine specialists-EC4. The Registeenzd in 1999 and by may 2007 it comprised
more than 2000 practitioners from 16 countries.

The EC4 Register provides an important benchmaruafity across the profession within the
UE, sustains agreed projects of common interesthéo profession, strengthens the influence of
professional societies in dealing with diagnostiguistry and provides a pool of experts in UE whe ar
recognised as EurClinChem.
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MASA ROTUNDA - CONTROL DE CALITATE IN LABORATOARELE
MEDICALE

R37. Rezultatele controalelor externe ale calitii organizate de ROEQALM
la nivel national in 2007-2008 in chimia clinia

Crezante Lazr
Spitalul Clinic de Urologie "Prof. Th. Burghele" Buresti; ROEQALM

Rezumatul nu a fost trimis.
Abstract not submitted.

R38. Erori admise in controlul intern si extern al calitatii in chimia clinica
Crezante Lazr
Spitalul Clinic de Urologie "Prof. Th. Burghele" Buresti; ROEQALM

Rezumatul nu a fost trimis.
Abstract not submitted.

R39. Calitatea rezultatelor analizelor medicale. Cotrolul extern al calit atii
organizat in Romania de CALILAB
Constanta Popa
presedinte OBBCSSR

Rezumatul nu a fost trimis.
Abstract not submitted.

POSTERE BIOCHIMIE — IMUNOLOGIE — HEMATOLOGIE/
POSTERS: BIOCHEMISTRY — IMMUNOLOGY - HEMATOLOGY

P1. Buna practici de laborator clinic — ghid al laboratoarelor participante
Tn studii clinice

Cristina Florescu, Cristina Ganciu*, Mihaela Neagu®, Cristina Mambet?
1. Synevo Clinical Trials Romania; 2. Synevo LabamaBucharest

Studiile clinice sunt studii realizate pe sulieemani pentru a testa noi medicamente sau
combinaii ale acestora, noi tehnici operatorii sau procedmagistice necesare Tmbatatirii
metodelor de diagnostit calitatii vietii pacientului.

Posterul prezitit ce este GCLRI care este importaa rtelegeriisi corecgiei aplicirii acestui
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ghid in cadrul laboratoarelor participante in stafilnice.

Buna practig de laborator clinic se apfiacelor principii stabilite prin GLP (buna pradtide
laborator) in generarea datelor de laborator feddsi submitereaatre autoriéiti si care sunt relevante
in analizarea probelor paciéar inrolai in studii clinice, asigurand in acglaimp faptul G scopulsi
obiectivele principiilor GCP (bunei practici medieasunt satisicute.

Good Clinical Laboratory Practice — guide for clinical laboratories
participating in clinical trials

Cristina Florescut,Cristina Ganciu', Mihaela Neagu?, Cristina Mambet?
1. Synevo Clinical Trials Romania; 2. Synevo LabmmaBucharest

Abstract: Clinical Trials are studies performed hvituman subjects to test new drugs or
combinations, new approaches to surgery or radiaglyeor procedures to improve the diagnosis of
disease and the quality of life of the patient.

The poster shows what is GCLP and what is the itapoe of understanding and correct
applying of this guide within clinical laboratoriparticipating in clinical trials.

Good clinical laboratory practice (GCLP) is apptyithose principles established under GLP
(good laboratory practice) for data generation usaggulatory submissions which are relevant ® th
analysis of samples from a clinical trial whileté same time ensuring the purpose and objectives o
the GCP (good clinical practice) principles aressiad.

P2. Control de calitate inter - laboratoare
K. E. RacZ, I.G. Bodiz¢
1. Centrul de Diagnostig Tratament Cluj; 2. Spitalul Clinic de RecuperaCéuj

Lucrarea preziatexperiema noastt privind organizarea controlului de calitate inksiporatoare,
in perioada 2006 - 2008. Au fost analizd5 parametrii biochimici. Controlul s-a efectuanar
folosindu-se doui pool-uri de seruri cu valori normage patologice. La control s-au inscris un riim
de 42 de laboratoare, Tnregistrandu-se participare20 de laboratoare/liin Rezultatele au fost
prelucrate statistic, calculandu-se valoarea meldieigia standard, coeficientul de defgastandargi
indicele de devige standard pentru fiecare paramefrdaborator. Aceste rezultate, impréauou
reprezertrile grafice au fost comunicate confidiexh participanilor.

P3. Studiul unor markeri biochimici in evaluarea ndropatiei diabetice

Didona Ungureanu?, B. Mihai?, Ecaterina Anisie3, Liiana Foia!, Cristina Lacatusu?,
Daniela Jitaru3

1. UMF “Gr.T.Popa” lasi, Disciplina de Biochimie; 2. UMF “Gr. T. Popa” la, Disciplina
de Diabet, Nutrie si Boli Metabolice; 3. Spitalul Universitar “Sf. Sgdon” lasi, Laboratorul
de imunologigi genetia
Introducere S-au urrdirit doi noi parametrii biochimici - adiponecting cistatinul C n
evaluarea apaiei si progresiei nefropatiei diabetice.
Material si metodi: Studiul s-a realizat pe un lot de 159 de paciew diabet zaharat insulino-



Revista Romande Medicii de Laborator, Supliment la Vol. 11, Nr. 2, luni@03 47

necesitant cu varsta cupringitre 18si 84 de ani. Subietor li s-au prelevat probe de sangeurina
pentru dozarea urdtorilor parametrii: hemoglobina glicozita{HbA1c), proteinele urinare, clearance-
ul de creatinia (Cl, ), raportul albumia/creatinii (RAC). In fungie de valorile ultimilor trei
parametrii, lotul studiat a fost subimpt Tn 3 subgrupe: cu normoalbuminurie (gr.A),
microalbuminurie (gr.B i macroalbuminurie (gr.C).

Rezultatesi discuii: Statusul glicemic al pacigifor diabetici luai in studiu a fost precar, 70,3%
dintre subieg avand HbAlc > 8%. Valorile mari ale glicemiei dati studiat expli@ prevalema
crescul a nefropatiei. Valoarea adiponectinei a fost mareria subigg grupei C (1.99 + 184mg/dl)
comparativ cu ai grupei B (1.55 + 2.15mg/dl) saupgi A (1.46 £ 2.50mg/dl), ceea ce ar putea indica
o alterare a redftii acestei adipocitokine la diabetici saliaceast proteiri ar avea un rol in ap&a
angiopatiei diabetice.

CysC se coreledzpozitiv cu crgterea nivelului albuminuriegi negativ cu valoarea ¢l Un
numir de 37 (40%) dintre subigicgrupei A (cu Cl; normal), au prezentat valori crescute ale CysC,
astfel acest parametru ar fi un marker mai preciecevaluare a atingerii renale la subiatiabetici
decat dozarea albuminuriei.

Concluzii: Adiponectina este un marker gowe de evaluare a riscului de atingere ranar
CysC reprezintun parametru de detésprecoce a atingerii renale.

Study of some biochemical markers for diabetic neplopathy evaluation

Didona Ungureanu?, B. Mihai!, Ecaterina Anisie?, Liiana Foia?, Cristina Lacatusu?,
Daniela Jitaru?

1. UMF “Gr. T. Popa” lasi; 2. Universitary Hospital "Sf. Spiridon” f& Immunology -
Genetics Laboratory

Introduction In order toevaluate the appearance and progression of thetdiatephropathy,
we used two new markers - adiponectin and cys@tin

Material and methodsThe study was performed on 159 patienith diabetes mellitus treated
with insulin, with age between 18 and 84 years.oBland urine were used for the dosage of the
following parameters: glycated haemoglobin (HbAlg)ne proteins, creatinine clearance(¥;land
albumin/creatinine ratio (RAC). Based on the ldse¢ parameters, the patients were divided in 3
subgroups: group A with normal albuminuria, groupvieh microalbuminuria, and group C with high
albuminuria (macroscopical albuminuria).

Results and discussioimhe patients glycaemia was poorly controlled, #9.8f them had
HbAlc higher then 8%. The high values of blood ghe could explain the high prevalence of
nephropathy. Adiponectin value was higher in gr@upf patients (1.99 + 184mg/dl) compared with
group B (1.55 + 2.15mg/dl) and A (1.46 + 2.50mg/therefore in diabetes we could face a
misregulation of this protein or it could probahigve a role in the diabetic angiopathy occurence.

There is a positive correlation between CysC andawy albumin level and a negative
correlation with C}. 37 subjects (40%) from group A, with normal.@iesented high CysC, and this
is why this parameter could be a better marker thimoalbuminuria for the detection of nephropathy
in early stages.

Conclusions Adiponectin is a sensitive marker for the nephrbpaisk evaluation, while CysC
is a better parameter for the detection of diabegjghropathy early stages.
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P4. Stratificarea echilibrului metabolic glucidic la paciertii cu diabet
zaharat

Nemes-Nagy Enilé*, Al-Aissa Zahra?, Késa Beatd, Jaké Zsuzsanng, Mares-Ferencz
Gizella!, Minodora Dobreant?, Victor Balogh-Samarghi tan*

1. UMF Tg. Murg, Disciplina de Biochimie Medical 2. UMF Tg. Mure, studend; 3. UMF
Tg. Mure, Disciplina de Biochimie Clinicsi Laborator

Introducere Dozarea hemoglobinei glicate (HbAlc) este un patam#deosebit de important Tn
urmarirea pacietilor diabetici, valoarea sa poate fi decisin alegerea terapiei.

Scopul lucirii este urndrirea echilibrului metabolic glucidic la diversetegorii de paciem cu
diabet zaharat de tipsl 2.

Materialsi metodi: Dozirile de HbAlc s-au efectuat in cadrul Laborator@entral al Spitalului
Judeean Mure cu aparatul Variant Hemoglobin Testing System {Raxl). Pacietii (n = 1650) au fost
repartiza in grupe de varst sex, mediu de viasi pe baza tipului bolii.

Rezultate La diabeticii de tip 1 (mai ales la cei de varsberttii) echilibrul metabolic glucidic
se mefgine mai greu la valori optime comparativ cu aiddliabetici de tip 2. Paciein din mediul urban
au un control metabolic mai bun comparativ cu @eindediul rural, iar repartizarea pe grupe de st
pacienilor cu diabet zaharat de tip 2 nu adtat difereme notabile in echilibrul metabolic. Majoritatea
pacienilor diabetici de tip 2 prezitobezitate de diferite grade.

Concluzit Cu ajutorul doirii de HbAlc se poate contura un segment din pojputéabetia care
necesi atenie sporiti pentru evitarea compligdor bolii (adolescefii cu diabet de tip 1, diabeticii de
tip 2 din zonele ruralgi cei cu obezitate). Edugia sanita&, modificari in stilul de viaa, urmirirea
zilnica a profilului glicemic cu adaptarea corespitoare a dozelor de insulirgi controlul la intervale
recomandate (de 3-4 ori / an) a HbAlc ar putea itbti aceast situgie.

Stratification of carbohydrate metabolic balance indiabetic patients

Nemes-Nagy Enilé*, Al-Aissa Zahra?, Késa Beatd, Jaké Zsuzsanng Mares-Ferencz
Gizella!, Minodora Dobreant?, Victor Balogh-Samarghi tan*

1. UMF Tg. Murg, Medical Biochemistry Department; 2. UMF Tg. Mymnedical student;
3. UMF Tg. Mure, Clinical Biochemistry and Laboratory Department;

Introduction Glycated hemoglobin (HbAl1c) is a very importantgmaeter in following of
diabetic patients, it's value can influence theuéipalecisions.

The aim of this paper is the evaluation of carboatglmetabolic balance in different categories
of type 1 and 2 diabetic patients.

Material and methadwe determined HbAlc at the Central Laboratory ef @ounty Hospital
in Targu Murg using the analyzer called Variant Hemoglobin Testystem (Bio-Rad). Pacients (n =
1650) were included in groups by age, gender, enmient and diabetes type.

Results In type 1 diabetic patients (especially those digpty) it is more difficult to maintain
optimal carbohydrate metabolic balance comparedype 2 diabetic adults. Patients from urban
environment have better metabolic control compdeethose from rural areas, and we couldn't find
notable differences in type 2 diabetic patientslifferent age groups. Most of type 2 diabetic pate
present different degrees of obesity.
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Conclusions Performing HbAlc analysis we can reveal a segnmediabetic population which
needs special attention to prevent complicationthefdisease (type 1 adolescents, type 2 diabetics
from rural areas and those with obesity). Healtication, improved lifestyle habits, daily check-afp
glycemic profile with appropriate adaptation ofufis doses and HbAl1c control as recommended (3-4
times/year) could improve this situation.

P5. Interleukina-12 (IL-12) — biomarker al instabilitatii pl acii
aterosclerotice

Felicia Sfrijan®, Madilina Golieanu?, Camelia Gurban', DenisSerban®, Doina Drugarin®

1. UMF “Victor Babeg” Timigsoara, Disciplina de Biochimie; 2. Cabinet medicadlividual,
Galari; 3. UMF “Victor Babes” Timigsoara, Disciplina de Microbiologie; 4. UMF “Victor
Babeg” Timigsoara, Disciplina de Imunologie

Introducere: Inflamga reglai pe calea citokinelor jod&cun rol important in aterogeneza
coronaria#i, respectiv in destabilizareaapii aterosclerotice. IL-12 este o citokirtu rol cheie in
diferertierea celulat ThO-Th1, crescand activitatea celé@ldihlsi inducand produta de IFNy.

Scop:Acest studiu a avut ca scop evaluarea congeitsrice a interleukinei IL-12 la bolnavii
cu aterosclergzcoronariagi, estimareaaspunsului inflamatosi prevalena Thl in boala coronarian

Material si metode: Probele de ser au fost recoltate de ¢&epacu infarct miocardic acut -
IMA (70), angira instabii - AIS (40), angia stabik - AS (50) si de la martori (40). Pentru
determinarea concenti@ serice a IL-12 s-a folosit metoda imunoenzigiafELISA) direct, tip
sandwitch cantitatiy.

Rezultate:Comparativ cu lotul control (0.67 + 0.35pg/ml), centraia seriéd a IL-12 este
semnificativ crescit la toate loturile de pacign(IMA = 5.52 + 1.87pg/ml, p<0.05; AIS = 2.72 +
0.80pg/ml, p<0.05; AS = 2.18 + 0.63pg/ml, p<0.@Bpmparativ cu loturile angiip concentrga serié
a IL-12 este semnificativ cresduta lotul IMA (p<0.05 respectiv p<0.01). Nu exstliferene
semnificative statistic ale concenteaserice a IL-12 intre loturile cu angip>0.05).

Concluzii: Concentréa serié a IL-12 este semnificativ creséua loturile de paciencu boak
coronariai. Acest rezultat este sugestiv pentigpunsul inflamator de tip Thl din aterosclérge
sugereaz implicarea IL-12 atat in stadiile tidle ale aterogenezei céitin condiiile destabilizrii
placii. IL-12 poate fi utilizat ca un indicator al mhetiei riscului cardiacsi o tinta terapeutié in
ateroscleroza coronarian

Interleukin -12 (IL-12) — biomarker of atherosclerdtic plaque instability
Felicia Sfrijan*, Madailina Golieanu?, Camelia Gurban', DenisSerban®, Doina Drugarin®

1. UMF “Victor Babg” Timisoara, Biochemistry Department; 2. Individual MediGenter,
Galai; 3. UMF “Victor Babe” Timisoara, Microbiology Department; 4. UMF “Victor
Babg” Timigsoara, Immunology Department

Introduction: Inflammation regulated by the cytokine pathway plaan important role in
coronary atherosclerosis, in the development ofrengectoris, respectively in plague destabilizatio
IL-12 is a key cytokine in differentiating ThO infthl cells, increasing Thl cells activity, inducing
IFN-y production
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Objective: This study was conducted to analysecitweillating level of interleukin-12 in patients
with coronary artery disease, acute myocardialratian (AMI), unstable angina (UA), stable angina
(SA), and to estimate the proportion of immuneanfimatory answer and Thl prevalent feature in
coronary artery disease.

Material and methodsSamples were obtained from patients with acute exybal infarction
(70), unstable angina (40), stable angina (50)fiaovd control subjects (40). ELISA assay was used fo
guantification of serum levels of IL-12.

Results: Compared with the control group (0.67 = 0.35 pg/nthe levels of IL12 were
significantly higher in the all groups of patieritsM| = 5.52 + 1.87 pg/ml, p<0.05; IA = 2.72 £ 0.80
pg/ml, p<0.05; SA = 2.18 + 0.63 pg/ml, p<0.05). Qamred with the angina groups, the levels of IL12
were significantly higher in the AMI group (p<0.08&spectively p<0.01). There were no statistically
significant differences in the concentration oflR-among the angina groups (p>0.05).

Conclusions: The concentrations of IL12 were sigaiftly higher in the coronary artery disease
groups. This result was related to the Thl inflanamaresponses in atherosclerosis end suggest that
IL-12 is involved both, in initial stages of devptoent of coronary atherosclerosis and in circunt&gan
of plaque destabilization. IL-12 may be an indicator the prediction of the cardiac risk and a
therapeutic target for pharmacological modulatioodronary atherosclerosis.

P6. Autoanticorpii anti LDL-oxidat, IL-1 a, TNF a—markeri ai riscului
cardiac

Felicia Sfrijan?*, Madilina Golieanu?, Camelia Gurban', Doina Drugarin®

1. UMF “Victor Babg” Timisoara, Disciplina de Biochimie; 2. Cabinet medicadlividual,
Galai; 3. UMF “Victor Babe” Timigoara, Disciplina de Imunologie

Scop: Acest studiu a avut ca scop analiza cgifetfaintre concentrga seri@ a citokinelor
proinflamatorii (IL-1o, TNFa) si concentrga serié a autoanticorpilor anti LDL-oxidat (oLAB) la
bolnavii cu ateroscler@zcoronaria si demonstrarea implicii mecanismelor imun-inflamatorii in
progresia leziunilor aterosclerotice.

Material si metode: Probele de ser au fost recoltate de d&epacu infarct miocardic acut —
IMA (70), angira instabik — AIS (40), angia stabih — AS (50)si de la martori (40). Pentru
determinarea concentiiéor serice ale IL-k, TNFo si oLAB s-a folosit metoda imunoenzimatic
(ELISA) direct, tip sandwitch cantitatiis

Rezultate: Paciein cu IMA si AIS prezin& concentrai serice semnificativ crescute ale ller1
(p<0,05)si TNF-a (p<0,05) faa de lotul martor. Lotul AS se difergazi de lotul martor numai prin
concentrdile serice crescute ale TNFp<0,001). Valori semnificativ crescute ale oLARBaa la
loturile IMA si AIS.

Existi o corelaie puterni@ (r>0.6) intre citokinele proinflamatorii oLAB la loturile de
pacieni cu IMA si corelaii variabile intre acgi parametrii la loturile AlS;i AS.

Concluzii: Concentrdile serice crescute ale citokinelor proinflamatola paciemii cu
ateroscleroxz coronariad confirmia faptul & reagia inflamatorie apare precoce in leziunea
aterosclerotig si influenteaz major progresiasi stabilitatea picilor de aterom, iar corgia cu
markerii circulam ai oxidarii LDL (0LAB) poate fi un indicator pentru predia riscului cardiac.
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Anti oxidized low-density lipoprotein autoantibody, IL-1 a, TNF a- cardiac
risk markers

Felicia Sfrijan *, Madilina Golieanw?, Camelia Gurban', Doina Drugarin®

1. UMF “Victor Babg” Timigoara, Biochemistry Department; 2. Individual MediCenter,
Galari; 3. UMF “Victor Babe” Timisoara, Immunology Department

Background: The intersection between inflammatiom axidized low-density lipoprotein-
oxLDL in the artery wall are numerous, thus, tipédihypothesis and the response to injury hyposhesi
are considered different aspects of a single pathiogathway.

Objective: This study was conducted to analyse d¢baelation between serum level of
proinflammatory cytokines IL-d and TNk and anti-oxidized low-density lipoprotein autoaotly
(oLAB) in patients with coronary atherosclerosis)dato demonstrate implication of immune-
inflammatory mechanisms in progression of athessstic lesion.

Material and methods: Samples were obtained frotienqia with acute myocardial infarction-
AMI (70), unstable angina-UA (40), stable angina-&®) and from healthy subjects (40). ELISA
assay was used for quantification of serum levels-da, TNF o and oLAB.

Results: Patients with AMI and UA had significangisown serum levels of IL€l(p<0.05) and
TNF a (p<0.05) compared with the healthy group. The $dug differentiates from the healthy group
only through grown serum levels of TNIHp<0.001). Significantly grown levels of oLAB appeto
the AMI and UA group (p<0.05). There is a strongrefation (r>0.6) between serum levels of
proinflammatory cytokines and oLAB in the AMI groapd a variable correlation of these parameters
in UA and SA a groups.

Conclusions: Grown levels of proinflammatory cytds confirm the fact that the inflammatory
reaction appear precocious in atherosclerotic esiod influence the progress and the stability of
plague, and the correlation with immune markersxdfDL may be an indicator for the prediction of
the cardiac risk.

P7. Tehnologia Luminex folosié in evaluarea imunizirii la pacienti in
asteptarea unei grefe de organe

Dutescu Irina Monica!, Giisan Ruxandra Elena!, Ulea Lorena Liliana!, Bardarmilina?,
Tranulis Ralucal, Tacu Dorina?, llinca Doina SilviaCorneliat

1. Institutul Naional de Hematologie Transfuzio@diProf. Dr. C. T. Nicolau”; 2. Institutul
Clinic Fundeni

Introducere: Tehnologia Luminex se bazepe utilizarea unei popuiade microsfere colorate
invelite cu antigene HLA specifice purificate. Flescera fiecirei sfere este asurafi in analizorul
Luminexsi interpretarea se face cu ajutorul unui soft.

Obiectiv: Acest studiu a fost efectuat pentru anilebloarea de predie a anticorpilor detectia
n serul pacietilor in agteptarea unui transplant de organe prin tehnicaihexn

Metodi: Am analizat retrospectiv 200 seruri de la pagien cross-match CDC-AHG pre-
transplant negativ. Imunizarea a fost evaluatin trei metode: CDC-AHG, ELISA (One Lambda,
Biotest) si Luminex (One Lambda). Am analizat concorgide si discordarele ntre rezultatele
obtinute prin aceste metodecorelaia intre aceste rezultageantecedentele imunizangésau evoltia
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post-transplant.

Discuii: CDC-AHG este un test simphki ieftin prin care se pot determina gradul de inzane
PRA anti-HLA cls.Isi unele specificiiti, in seruri cu PRA szut. Introducerea testelor ELISA a
permis creterea specificittii si sensibilifiti Tn screening-ul de anticorpii a oferit posibilitatea
determirdrii anticorpilor anti-HLA de cls.Il. Tehnica Lumingpermite determinarea unui nénsi mai
mare de anticorpi anti-HLA de clssi Il. Tn plus, testul permite determinargiaa altor anticorpi ca
anti-MICA. Exist si kituri pentru identificarea specificitilor (single antigen) pentru pacignntens
imunizai (PRA>80%).

Concluzii: Experieta noasti a a#état & noua tehnig Luminex este un bun instrument in
investigaiile de transplant, cu o mare sensibilitate, unerar prea mare. Tehnica estgomude
realizat, rapid (1,5 ore), procentul de repdteste mic. CDC-AHG améane iné metoda de baz
pentru caracterizarea de rutia status-ului imun pre-transplant dar se justiidolosirea unei a doua
metode, mai sensiliil Rezultatele acestor teste tamhale pot fi predictori buni pentru riscul post-
transplant. Diferitele teste trebuie analizate ®opi si in context clinic, ceea ce va oferi in viitor mai
multe indicaii asupra importatei clinice a anticorpilor identifiaa

Luminex technology used for evaluation of immun stas in patients
awaiting for organ transplantation

Dutescu Irina Monica!, Giisan Ruxandra Elena', Ulea Lorena Lilianat, BardanAlina?,
Tranulis Ralucat, Tacu Dorina?, llinca Doina SilviaCornelial

1. National Institute of Hematology and Blood Traisson “Prof. Dr. C. T. Nicolau”;
2. Clinical Institute Fundeni

Introduction: The Luminex technology is based otcokr microbeads population coated with
specific purified HLA antigens. The fluorescenceeach bead is measured in the Luminex analysor
and the interpretation is performed using a sofwar

Objectiv: This study was performed to define thedictive value of antibodies detected by the
new Luminex beads assay, in sera of patients wgiitinan organ transplantation.

Methods: We analysed 200 sera from patients withatiee AHG-CDC pre-transplant cross-
match. The immunisation was evaluated by three oasthCDC-AHG, ELISA (One Lambda, Biotest)
and Luminex (One Lambda). We studied the concommaad discordances in the results obtained by
different methods and the correlation between thesslts and previous immunisating events and/or
post-transplant graft outcome.

Discussions: The CDC-AHG is a simple and low cest which allows to determine the anti-
HLA cls. | PRA and some specificities, in sera witlw PRA. The introduction of ELISA tests
increased the sensitivity and specificity of antiiys screening, and offered the possibility ofi-ant
HLA cls. Il antibody’s determination. The Luminegsay allowed to determine even a higher number
of anti-HLA cls.I and Il antibodies. In adition,dhest permited to identify other antibodies, l&i-
MICA. Identification kits (single antigen) for highnmunised patients (PRA > 80%) are available.

Conclusions: Our experience showed that new Lumimgsay is a useful tool in transplant
techniques, with very high sensitivity, sometime tigh. The technique is easy to handle, rapide (1,
hours), the failure's percentage is low. For ralfirpre-transplant immune status characterisatie,
CDC-AHG still remain the basic methode, but the afse second methode, more sensitive, is justified.
The results of these additionally assays could dumd gpredictors of risk after organ transplantation.
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The differents assays must be analysed togetheinandrrelation with clinical dates, and that will
offer in the future more indications about whictilaodies are clinically relevant.

P8. Rolul testelor de laborator in aprecierea calitii grefonului din
transplantul medular autolog

C. Calugaroiu, T. Puscariu, A. Dumitrescu, A. Moicean, V. Mirea, D. Ostoveanu, D.
Vasilache, V. Moraru, D. Colita, C. Arion

Departamentul de Transplant Medular, Clinica de Héntogie, Institutul Clinic Fundeni -
Bucureti

Introducere.In autotransplantul de celule stem hematopoietiokctarea celulelor din sangele
periferic constituie modalitatea preferate ohinere a grefonului; refacerea hematoldgeste mai
rapidi, bineineles atunci cand nu ridigrobleme calitatea grefonului.

Pacieni si criterii de studiu. Au fost studia 100 de paciem obtindndu-se, in total, 165
grefoane. Indicatorii de calitate analizau fost: nunarul celulelor mononucleargi al celulelor
CD34+, procentul celulelor viabile, pbut prin metoda excluderii cu albastru de trigamumarul
CFC-GM, in funge de categoriile de baatliagnosticate, curele aplicate in vederea maibilizi tipul
de probe (inainte sau duprioconservare).

Rezultate AplicAnd metoda de mobilizare a celulelor prin cloit@rapie in asociere cu FSC-G,
s-a constatat un ndimmai mare de celule CD34+ CFC-GM comparativ cu valorile inregistrate prin
administrarea FSC-G singur. Valori satctoare pentru agé doi parametri s-au oimut, de
asemenea, in Boala Hodgkgnin limfomul malign non Hodgkin, cand s-a efectuabbilizare cu
DHAP. Evaluarea probelor, daigtocarea n azot lichid, aagat o sédere semnificati¥ a parametrilor
amintiti. Nu s-a observat o corgi@ intre nurarul leucocitelor, procentul de mononucleare, aurh
celulelor viabilesi numarul CFC-GM inaintssi dupa criostocare.

Concluzii. Calitatea grefonului, gmut prin afere#, poate fi apreciétprin nundrul de celule
CD34+, nurdrul celulelor mononucleare (dedus din formula samgu procentul celulelor viabile
(obtinut cu albastru de tripargi numarul celulelor capabile asgenerezen vitro colonii granulo-
monocitare. La pacieininclusi Tn programul de mobilizare prin chimioterapiedsociere cu FSC-G
s-au oltinut cele mai bune rezultate privind ninul CD34+si al CFC-GM.

Useful laboratory investigations for graft quality control in autologous bone
marrow transplantation

C. Calugaroiu, T. Puscariu, A. Dumitrescu, A. Moicean, V. Mirea, D. Ostoveanu, D.
Vasilache, V. Moraru, D. Colita, C. Arion

BMT Department, Clinic of Haematology, Clinical fiste Fundeni — Bucharest

Introduction Peripheral blood as source of stem cells is thim method in autologous stem cell
transplantation (Auto-SCT) graft obtaining; a betiaematopoietic reconstitution is recorded in this
case, when the graft quality is obviously in goodieo.

Patients and analysis criterigOne hundred of patients were studied, summaritisty grafts
finally. The number of mononuclear cells, and CD84&ls, the percentage of viable cells obtained by
trypan blue exclusion method, and CFU-GM numitggresented the graft quality indicators related to
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existing disease, the chemotherapy administratedCi®34+ mobilization and the type of samples
(before /after cryopreservation).

Results Mobilising polychemotherapy method associatedh \giowth factors (G-CSF) results in
a better harvest of CD34+ cells and CFU-GM, conpaety with G-CSF values obtained by growth
factor mobilisation alone. Good values for these parameters were obtained in Hodgkin Disease and
non- Hodgkin Malignant Lymphoma when DHAP protocohobilization was performed.
Cryopreservation scored an important decrease Hothase parameters. It was not observed a
correlation between number of leukocytes, monoraucteells, viable cells, and CFU-GM nunber
before/after cryopreservation.

Conclusions The quality of graft obtained by leukaphaeresiy by estimated by counting
CD34+, and mononuclear cells (deducted from blomeéas), viable cells (by trypan blue staining
method), and the CFU-GM colonies number. Besilieef CD34+ cells and CFU-GM harvest were
found in patients with a G-CSF associated chemapyemobilization.

P9. Modificari hematologice in hiposplenism - implicaéi diagnostice
Roxana Pop, Violeta Nastasé Mirela Ailenei’, Claudia Nicorici?, Mariana Patiu*

Institutul oncologic “Prof. I. Chiricui”, Laborator - Hematologie, 2. Spitalul
Clinic Municipal Cluj-Napoca

Condiiile medicale asociate cu hiposplenism sunt foaumeroase: congenitape dobindite,
boli gastrointestinale, boli hepatice, boli autoimau boli hematologice, boli vascularg boli
infiltrative. Tn practica clinia cele mai frecvente cauze de deficit ftiowal al splinei sunt bolile
hepaticesi boala celiag. Examenul morfologic al frotiului sanguin prezintodificiri tipice Tn
hiposplenism: prezea corpilor Howell-Jolly, codocite, acantocite, rasterocite. Pe l|arigaceste
modificari, examinarea frotiului sanguin poate evidaranomalii caracteristice bolii cauzatoare de
hiposplenism.

Decelarea semnelor citologice de hiposplenism phateeori o descoperire intanapbare, dar
extrem de utdl pentru orientarea diagnosticului. Existateva configuté hematologice cu Tnait
putere sugestiivpentru diagnostic, cum ar fi asocierea semneldiigie/asplenism cu semne de deficit
de fier in boala celidc Semne de hipo/asplenism Tn amiloiglgoot fi uneori prima modificare care
permite suspicionarea diagnosticului corect.

Pentru aceste motive, decelarea semnelor de hgberesm prin microscopia frotiului sanguin
are o importard diagnostié considerab.

Haematological modifications in hyposplenism. Diagostic significance
Roxana Popg, Violeta Nastasé Mirela Ailenei?, Claudia Nicorici?, Mariana Patiu®

1. “Prof.Dr.1 Chiricuta” Cancer Institute, Laboratty of Hematology, 2. City Clinical
Hospital, Cluj Napoca

The medical conditions associated with hyposplenam® very numerous: congenital and
acquired, gastrointestinal diseases, hepatic diseasitoimmune diseases, haematological diseases,
vascular diseases and infiltrative diseases. Irclihizal practice the most frequent causes of tionel
deficit of the spleen are hepatic diseases andehac disease. The morphological examination ef th
blood smear presents typical modifications in hybesism: the presence of Howell-Jolly bodies,
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target cells, acantocytes, rare spherocytes. Besidse modifications, the examination of the blood
smear may reveal anomalies characteristic for ieades causing hyposplenism.

Cytological signs of hyposplenism may sometimesabeaccidental discovery, but extremely
useful for the orientation of the diagnosis. Thare a few haematological configurations with a high
suggestive power for diagnosis, such as the adgwtiaf the signs of hypo/asplenism with signs of
iron deficit in the celiac disease. Signs of hygplanism in amyloidosis may sometimes be the first
modification allowing the suspicion of the corre@gnosis.

For these reasons, detection of signs of hypo/aspieby microscopy of the blood smear has a
considerable diagnostic importance.

P10. Poichilocite mai pdin cunoscute; semnificséie diagnostici
Violeta Nistasé, Roxana Pop, Raluca Hoted, Claudia Nicorici?, Mariana Patiu*

1. Institutul oncologic “Prof. I. Chiricuz”, Laborator - Hematologie; 2. Spitalul Clinic
Municipal Cluj-Napoca

Decelarea modificarilor morfologice eritrocitareteeextrem de util in diagnosticul bolilor
hematologicei nehematologice.

In ciuda progreselor tehnicgi a existerei analizoarelor tot mai sofisticate, morfologia
eritrocitati este accesilildoar prin examenul microscopic al frotiului samgui

Prezendim céateva modificari eritrocitare (poichilocite) easunt mai rar intalnite in practica
medicad, dar care au semnifiga diagnostig cer.

1. Prekeratocite (hemighosts, blister cells) — leebare au o mésdend ocupand jumatate din
volum, cealalf jumatate aparand gaal

2. Keratocite — celule cu spiculi (2-6) formatempfiizionarea membranelor oponente avand ca
urmare apatia de pseudovacuoleruptura membranei.

3. Eritrocite neregulat contractate — celule maiiiimai dense decat eritrocitele de dimensiuni
normale, caracterizate prin lipsa palorii centrale.

4. Degmacite (bite cells) — celule care au odlipsregulat de substag in contur, formate prin
indepirtarea corpilor Heinz deatre splira.

5. Pincer cells — celule sub fofinde ciupercte aprute in urma expulziei nucleare incomplete
sau separii unui cromozom n timpul mitozei anormale.

in bibliografia autohto disponibii poichilocitele mai sus meonate nu se régesc;
recunoaterea lor este insa lcétoare pentru unele afemi hematologice.

Less known poikilocytes; diagnostic significance
Violeta Nastase, Roxana Pop, Raluca Hoted, Claudia Nicorici?, Mariana Patiu*
1. “Prof.Dr.1 Chiricuta” Cancer Institute, Laboraty of Hematology

2. City Clinical Hospital, Cluj Napoca

The detection of erythrocytary morphological mathifions is extremely useful in the diagnosis
of haematological and non-haematological diseases.

Despite technical progresses and the existence are rand more sophisticated analysers,
erythrocytary morphology is only accessible by waythe microscopic examination of the blood
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smear.

We present a few erythrocytary modifications (poigytes) which are more rarely encountered
in medical practice, but which have a doubtlesgrtliatic signification.

1. Hemighosts, blister cells — cells that have asdemass occupying half of the volume, the
other half appearing empty.

2. Keratocytes — cells with spicules (2-6) formedtbe fusion of the opponent membranes
having as a consequence the appearance of pseadolasand the tearing of the membrane.

3. Irregularly contracted cells — cells smaller aghehser than normal sized erythrocytes,
characterised by the lack of the central pallor.

4. Bite cells - cells that have an irregular la€lsabstance in the contour, formed by way of the
removal of the Heinz bodies by the spleen.

5. Pincer cells — cells of the shape of small mosis appearing as a consequence of
incomplete nuclear expulsion or the separationaframosome during abnormal mitosis.

The above mentioned poikilocytes cannot be foundthie available bibliography; their
recognition is nevertheless decisive for some héalogical diseases.

P11. Talasemii minore - o patologie subestima®
Mariana Patiu’, Claudia Nicorici®, Delia Dima’, Cristina Catana*', M. Zdrenghe&

1. Institutul oncologic “Prof.Dr. |. Chiricuz”, Laborator - Hematologie; 2. UMF "luliu
Harieganu” Catedra Hematologie; 3. Spitalul Clinic Maipal Cluj-Napoca

Talasemiile minore ocuplocul al 2-lea intre cauzele de anemii microcitdoga anemia prin
deficit de fier. Modifi@rile hemogrameki ale morfologiei eritrocitare nu sunt suficient gescise
pentru a face singure diagnosticul difer@nal acestor dau entititi. Incidena reaf a talasemiei
minore intara noastr este necunoscut

In Ambulatorul Departamentului de Hematologie aCKDin 2007, la 60 pacig¢irs-a suspicionat
diagnosticul de talasemie mirorLa 24 pacietn s-a efectuat electroforeza hemoglobinei care a
identificat: 3 hemoglobinopatii heterozigote cu Hlepore, 7 talasemii minore. in Ambulatorul
Spitalului Clinic Municipal Cluj Napoca, in anul @D s-a efectuat electroforeza hemoglobinei la 19
pacieni; s-au diagnosticat astfel 2 cazuri de hemoglgbétie heretozigét cu Hb Lepore, 13
talasemii minoresi 1 caz cu persistega de Hb F. Similitudinea modifidlor hemogrameisi ale
morfologiei eritrocitare intrg talasemia minadrsi anemia feriprii determii numeroase Tncadrari
eronatesi justifica obiectivul principal al acestei luar de a atrage at@a asupra talasemiilor minore -
patologie subestimat

Thalassemia minor - an underestimated pathology?
Mariana Patiu?, Claudia Nicorici®, Delia Dima!, Cristina Catana', M.Zdrenghe&

1. “Prof.Dr. | Chiricuta” Cancer Institute, Laborairy of Hematology; 2. UMF "luliu
Hatieganu” Hematology Departement; 3. City Clini¢ébspital, Cluj Napoca

Thalassemia minor occupies th¥ gosition among the causes of microcytic anaenter abn
deficiency. The modifications of the blood countiaf the erythrocyte morphology are not precise
enough to determine the differential diagnostithefse two entities by themselves. The real incidenc
of thalassemia minor in our country is unknown.
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In the Ambulatory of the Haematology DepartmenTbé Oncology Institute of Cluj-Napoca in
2007, there was suspicion of diagnosis of thalagsemmor in the case of 60 patients. For 24 padient
the electrophoresis of the haemoglobin was carreed, which identified: 3 heterozygote
haemoglobinopathies with HbLepore, 7 thalassemiaormai In the Ambulatory of the Municipal
Clinical Hospital of Cluj-Napoca, during the yead0Z, the electrophoresis of the haemoglobin was
carried out for 19 patients; thus 2 cases of heygute haemoglobinopathy with Hb Lepore were
found, 10 B thalassemia minors and 1 case with persistencéllofF. The similitude of the
modifications of the blood count and of the erytiyte morphology betweef thalassemia minor and
iron deficiency anaemia determines many erronetassifications and justifies the main objective of
this work of drawing attention to thalassemia mir@n underestimated pathology.

P12. Investigarea sindromului anemic la bolnavul neplazic
Mihaela Scarlat, Aurora Tache, Laura Calustian
Institutul Oncologic “Al. Trestioreanu” Bucusgi

Deoarece in practica curénanemia este defiditprin séderea valorilor parametrilor care
apreciaZ cantitatea de hematii din circtils numarul, volumul (Htyi continutul lor Tn hemoglobia,
investigaia prima# obligatorie in toate cazurile in cargnbim prezeta unei anemii este hemograma
compled, inclusiv stabilirea formulei leucocitare.

Avand in vedere frecvem anemiilor considerate secundare in patologialogwa, am realizat
un studiu retrospectiv pe 210 pagienterngi in Institutul Oncologic Tn perioada noiembrie 200
noiembrie 2007, la care s-au efectuat investigantru stabilirea diagnosticului de sindrom armem

Am urmarit parametrii hematologici precum hemoleucograma cu formula leucogijtar
reticulocite, punga medula, si biochimici ca sideremia, feritina, LDH, bilirubina, urobitigenuria.
Doar 62% aveau investigiacomplete, 33% neavand efectuat un frotiu de sgwsgiferic.

Pungia medulai a putut orienta diagnosticul doar in 70% din cazur

Rezultatele evidaimza necesitatea respédt algoritmului de diagnostic pentru stabilirea
corect a tipului de anemie de care sdfpacientul.

Anemic syndrome investigation in neoplasic diseases
Mihaela Scarlat, Aurora Tache, Laura Calustian
Oncological Institute “Al. Trestioreanu” Bucharest

Since the current definition for anemia is the dase of all the parameters indicating the
guantity of functional red blood cells like numbeojume, hematocrit percentage (Ht) and hemoglobin
content, the primary investigation that is mandaiarall cases suspected of anemia is the full dloo
test, including the leukocyte formulae.

By taking into account the large number of secopdaremia occurring in the oncological
pathology we performed a retrospective study oamapse consisting in 210 patients registered at the
Oncological Institute “Al. Trestioreanu” BuchareBor all of them the characteristic parameters for
anemia detection were investigated such as hengatalo markers like leukocyte-reticulocyte
formulae, medullar puncture, and biochemical marléde sideremy, LDH-ferritin, bilirubin, etc.
While only as much as 62% benefit from completeestigation, 33% have not had taken even an
elementary peripheral blood sample for investigatio
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The medullar puncture was supporting the diagnmsentation only in 70% of the total number
of cases.

The results are pointing out the necessity of algpyhe proper diagnosis procedure in the in
order to correctly establishing the type of anetna affects any particular patient.

P13. Identificarea stadiilor avansate de limfom Hogdkin prin
imunohistochimie

Corina Flanged, Sorin Giju?, Elena Potenc?, Rodica Mihaescu

1. UMF “Victor Babg” Timisoara, Biochemistry Department; 2. County Hospital [l
Timisoara, Central Laboratory; 3. UMF “Victor BakéTimisoara, Pathology Department;
4. UMF “Victor Babeg” Timisoara, Hematology Department

Introducere. In acest studiu am utilizat expresigase markeri de progresie tumdaratinoscti,
pentru a analiza expresia lor imunohistochiimia nivelul celulelor Hodgkirsi Sternberg-Reed Tn
cazurile de limfom Hodgkin clasic. Rezultateletiobte au fost corelate cu subtipul histologiacu
evoluia clinica.

Material si Metoda. Am utilizat tesuturi parafinate provenite de la 63 de pacieternai in
Spitalul Municipal Timjoara. Diagnosticul de limfom Hodgkin a fostc@it conform criteriilor
clasificirii WHO (2001) utilizate Tn prezent. Pentru rgige imunohistochimice am folosit: Bcl2 (clona
124, subclasa IgG1 kappa), p53 (clona DO7), CD&ih&JC70A), Ki67 (clona MIB1), CD15 (clona
C3Ds) si CD30 (clona BerH2). Sistemele de vizualizare @st:ftehnica APPAP cu New Fuchsinsta
cromogensi sistemul LSAB2 cu DAB cagi cromogen. Datele clinice au fost accesibile perndxi
pacienii.

Rezultatesi Discutii. in studiul nostru am identificat o stere a expresiei CD1$ o crestere a
expresiilor CD30, Bclxi Ki67 in stadiile avansate de limfom Hodgkin dar am observat nici o
corelaie cu tipul histologic. De asemenea, aiisigo corelg@ie buri intre stadiile clinice avansage
expresia CD3G3i Bcl2. Am observat doar in cateva cazuri de limfeladgkin stadiul 1V celule care
exprimi CD31si cazuri izolate p53 pozitive.

Concluzii. Studiul nostru indig necesitatea restadialia pacienilor cu stadiile Isi I, dar cu o
expresie interisa CD30si Bcl2 pentru a exclude un stadiu avansat cu ewohapidi letak. Precizia
stadializrii clinice are un rol foarte important pentru efiitatea terapiei.

Hodgkin’s lymphoma advanced stage identified by immohistochemistry
Corina Flanged, Sorin Giju? Elena Potenc?, Rodica Mihaescd

1. UMF *Victor Babes” Timisoara, Biochemistry Deparent; 2. County Hospital No. 1
Timisoara, Central Laboratory; 3. UMF “Victor Bab&3imisoara, Pathology Department;
4. UMF “Victor Babes” Timisoara, Hematology Deparimt

Introduction. Classic Hodgkin lymphomas were anedlyzby immunohistochemistry for
expression of six tumoral progression markers irddgkin and Sternberg-Reed cells. The results
obtained were correlated with the histological gpbtand clinical course.

Material and MethodParaffin-embedded tissue specimens from 63 patientsity Hospital
Timisoara were available. The diagnosis Hodgkingiioma was assessed according to criteria of the
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current WHO classification (2001). Immunohistochetmyi was done with the following antibodies
Bcl2 (clone 124, subclass 1gG1 kappa), p53 (clo@ ) CD31 (clone JC70A), Ki67 (clone MIB1),
CD15 (clone @D;) and CD30 (clone BerH2). As a detection systemused APAAP technique and
New Fuchsine as chromogen or LSAB2 system and D&Bhaomogen. Clinical data were accessible
for all patients.

Results and discussions. We identified a decreasgdession of CD15 and an increased
expression of CD30, Bcl2 and Ki67 in advanced stfgpatients with Hodgkin’s lymphoma but no
correlation with histological subtypes. We foundteong correlation especially between CD30 and
Bcl2 expressions and clinical advanced stage. Wserebd cells which express CD31 only in few
cases of bulky Hodgkin’s disease in stage IV anthied cases p53 positive.

Conclusions. Our study indicates that in Hodgkimpyhoma patients of stage | and Il and with
an additional high expression of Bcl2, and CD3@-ataging should be performed to exclude a covert
higher stage. The precise clinical staging is wanyortant for adequate and successful therapy.

P14. Rezistera la proteina C activat analizata printr-un procedeu bazat pe
testul APTT

Lucia Dican®, M. Cucuianu, lleana Olteanu, loana Brudasca*

1. Catedra de Biochimie MedicalUniversitatea de Medicinsi Farmacie ,luliu Harieganu”
Cluj- Napoca

Dahlbacksi colab. au evidgmt in 1993 o mare incidgha trombozelor venoase profunde in
cazul subieglor cu rezistem la proteina C activat (APC), iar acest defect al mecanismului
anticoagulant a fost atribuit détre Bertinasi colab. Tn 1994, unei muiaArg 506GIn in lanul lung al
moleculei factorului V al coagitii. Rezistea la APC poate fi deci detectatie prin metodele
biologiei moleculare, detectandu-se miatafie prin procedee futionale, demonstrand urispuns
anticoagulant redus la adaosul de APC. Utilizanghratedeu bazat pe testul APTT aplicat la plasma
diluati cu plasmi deficitai in factorul V (COATEST-APC resistance V) s#sif) ci rezistema faa de
APC a survenit la 30,8% din cei 39 pagieru trombo2 venoa$ profundi, darsi la 7,14% din cei 56
subie¢i care nu au fost vreodagafectai de procese trombotice. Bleezistena la APC perturd un
important mecanism anticoagulaitin plus Tncetingte fibrinoliza, rolul patogen al acestei anomalii
pare a fi condionat de asocierea cu alt@rsprotrombotice.

Activated protein C resistance analyzed by an APTased assay
Lucia Dican®, M. Cucuianu, lleana Olteanu, loana Brudasca*
1. Biochemistry Department, UMF “luliu Hatieganu”lG

A high incidence of deep vein thrombosis in sulgetisplaying resistance to activated protein C
(APC) had been demonstrated by Dahlback et al 88 Ehd this impaired anticoagulant mechanism
was attributed in 1994 by Bertina et al to the AgAsn mutation in the long chain of clotting factor
V. Detection of APC-resistance may therefore beaioled by either molecular biology techniques
detecting the mutation by functional assays dennatisy a poor anticoagulant response to APC in
patients plasma. By using an APTT-based assayaisn@ samples previously diluted with factor V
deficient plasma (COATEST-APC resistance V) thiaa@inal response to APC was detected by our
laboratory in 30,8% of the 39 patients with deemerombosis but also in 7,14% of the 56 subjects
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who had never experienced thrombotic events. AfhodPC resistance impairs an important feed-
beck anticoagulant mechanism and would also delaynélysis, its pathologic role seems to be
conditioned by association with other prothrombaotaditions.

P15. Monitorizarea excrdiei fluorurii urinare in cadrul profilaxiei
disfunctiilor tiroidiene

Zita Fazakas, Melinda Székely, Annamaria Laszlé§tefan Hobai
UMF Tg. Mure, Disciplina de Biochimie

Lucrarea preziat necesitatea monitotigi fluorurii urinare la pacieth hipertiroidieni netrata
din Targu Murs, unde n apa potabilconcentrgile ionilor de fluorué si iodura nu ating valorile
optime (0,1 ppm n loc de 1 ppm, respectiv 1 pg/lot de 2 pg/L).

Au fost luai in studiu 10 bolnavi cu hipertiroidisgh doui grupe martor, 62 de copii glari
si 50 de studeth Concentrda fluorurii urinare a fost &surat cu electrod de Fselectiv.

in cazul copiilor precolari excrgia fluorurii urinare zilnice este de 35% iar in ehgtudetilor
ea este 41%, valori care corespund ei@reptime. Restul de fluorérse acumuledzin tesutul 0sos,
dentar, in glandele tiroide. In cazul bolnavilor lipertiroidism excrga este 85%, deci eliminarea
fluorurii este mult mai mare. Fiindd= in exces stimuledzeliminarea iodurii, probabila; in mod
reciproc, iodura in exces stimulé@agliminarea fluorurii, lucru constatat in lucrarée fga in cazul
bolnavilor de hipertiroidism.

Concluzit La concentrai urinare de 1 ppm F diresuturi previn caria dentasi nu altereaz
functia tiroidiara. La concentrgi cuprinse intre 2,3-4,5 ppm ei reduc metabolisbagal al pacigiior
cu hipertiroidism prin inhibarea conceirir iodurii in glanda tiroid, dat fiind faptul & aceast glandi
concentreazin celulele sale prin transport activitoalogenii. La concenttiéide peste 5 ppm in ufdn
ionii de fluorui se gisesc la nivele toxicg pot cauza fluoraz dentaii sau scheleticsi hipotiroidism.
Consideiim ci este necesarmonitorizarea excteei fluorurii urinare in cadrul profilaxiei cariei
dentaresi a disfungiilor tiroidiene.

Monitoring of urinary fluoride excretion within the prophylaxis of
dysfunctions of thyroid glands

Zita Fazakas, Melinda Székely, Annamaria LaszIé§tefan Hobai
UMF Targu Mure, Biochemistry Department

The aim of the study was to present the necessitgomitoring urinary fluoride in the case of
patients with untreated hyperthyroidism from Tardlures, where the fluoride and iodide
concentration of the tap water doesn’t reach thiemgp level (0,1 ppm instead of 1 ppm respectivkly
pg/L instead of 2 pg/L).

The research was done on 10 patients having hygmttiym and 2 control groups, 62 preschool
children and 50 students. The concentration ofamyirfluoride was measured with the selective F-
electrode.

In the case of preschool children the daily urinfigride excretion is of 35%, in the case of
students 41%, these values correspond with thanaptexcretion level. The rest of the fluoride
accumulates in the bone tissues, dental tissuethywoid glands. In the case of patients with
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hypothyroidism the excretion is of 85%, the levieflooride excretion is much higher.

Forasmuch the excess of fluoride stimulates iodeaeretion; probably iodide excess also
stimulates fluoride excretion, based on the pregaper in the case of patients with hyperthyroidism

Conclusion: at 1 ppm fluoride concentration thevfide ion prevents dental caries and doesn’t
change the thyroid function. Prolonged administraivf a daily dose of 2,3 - 4,5 ppm of fluoride to
patients with hyperthyroidism may reduce the basitabolism, because the fluoride ion inhibits the
thyroid gland'’s iodide-concentrating mechanism. Tdeson of this fact is that the thyroid gland &ias
affinity for all halogens. If the concentration afrinary fluoride is greater than 5 ppm, the
concentrations of this ion in other compartments #xic; they may cause dental fluorosis and
hypothyroidism. We conclude that the monitoring usinary fluoride excretion is necessary with
respect to the prophylaxy of dental caries andudisions of thyroid glands.

POSTERE - MICROBIOLOGIE/
POSTERS - MICROBIOLOGY

P16. Mediile de cultui T1n noua e& a controlului de calitate Tn laboratoarele
de microbiologie

Ana Magdalena Saizu
Spitalul Clinic de Copii “Louis Turcanu” Tigbara

Investigaiile realizate in laboratorul clinic au evoluat emoin ultima perioad#l graie folosiri
unor echipamente sofisticagiea unor reactivi de ndltcalitate.

Pentru a avea incredere in rezultatelginoke trebuie & monitorizm in permaneg
performanele laboratorulugi sa le meninem la cele mai nalte standarde ale &gilit

in laboratorul de microbiologie elemental definitofl reprezini mediul de cultut. Calitatea
acestuia dicteazcorectitudinea rezultatului. Controlul catit poate fi imgrtit in 3 etape:

- controlul prepatrii mediului incluzand testarea parametrilor fizcthimici;
- controlul performatei mediilor de cultug;
- controlul condiiilor de stocare.

Controlul de calitate in microbiologie iatrintr-o nod decad. Pari acum se ur@reau
procedurile de laborator. Al se impune ca intreg procesul pornind de la al&a doctorului
cliniciansi para la interpretarea rezultatelor de laboratofie urmrit.

Presiunea exercitade autoriiti pentru séderea costurilor inagatate va duce la o traangé
Tmpartire a procedurilor productivg neproductive. Urrdirind evoldia lucrurilor in altetari, obserdam
soluia gasita de ei: crearea unor laboaratoare de refernonale unde volumul mare de probe ce
trebuie testate duce laaslerea costurilor pentru controlul de calitate.

Pentru o eficieta maxini e nevoie de proceduri practigiede un personal bine pr&g care &
intelea@ necesitatea controlulyi si participe activ la realizarea lui
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Culture media in the new era of quality control within microbiology
laboratories

Ana Magdalena Saizu
Children Clinical Hospital “Louis Turcanu” Tingoara

Clinical investigations underwent a spectacular lwtian lately, due to the use of more
sophisticated equipments as well as high qualageats, embracing the latest technology benefits.

In order to obtain fully reliable results we alseed to constantly check laboratory performance
and keep pace with highest quality standards. @ulmedium represents the key element for
microbiology labs.

Its quality automatically engenders the accuradheftests. Quality control can go into 3 stages,
as follows:

- supervising the lab environment preparation, inclgdchemical and physical parameters
testing;

- culture media performance check;

- storage conditions check.

Microbiology quality control is at the dawn of awdera. Up to recent times, only the lab
procedures were under minute-care supervision. Mays all procedures go through a keen-eye
check, medical records including everything from finysician’s order entries to the lab results.

The increasing pressure of authorities on cuttifidiealth costs will lead to a clear-out division
between productive and non-productive procedures.

Other more developed countries have already comevitip this solution: building of local
reference labs, where the increased number of santpl be tested will engender lower costs for
quality check.

To attain maximum efficiency, more practical progest are necessary, as well as highly
instructed personnel who can fully grasp the meagoirthis imperative need and who can pro-actively
embrace this change.

P17. Studiu prospectiv al infe@ei cu rotavirus in cadrul Spitalului de Copii
“Louis Turcanu” Timi soara

Ana Magdalena Saizu, Maria Lesovici, Tunde VetesMiliana Trasca
Spitalul Clinic de Copii “Louis Turcanu” Timbara

In studiul de fgi ne-am propusasanalizm diferite aspecte ale inféei cu rotavirus la cazurile
din cadrul Spitalui de Copii “Louis Turcanu” Tigoara. Am ales acest subiect de studiu din
urmatoarele considerente:

- gastroenteritele virale se apropie ca frecvele infediile respiratorii virale;

- infectia cu rotavirus e cea mai frecvémtauz de diaree la copii cu varste cuprinse intre 6 luni
si 5 ani;

- faptul @& virusul e rezistent Tn mediul extegncalea de transmitere este fecal-ardc din
prevenia infeaiei cu rotavirus un obiectiv principal Tn managetoérstirii de <sinitate a
copiilor din crege, gidinite si alte colectivititi.

Am studiat 1036 de cazuri cu probleme digestivejrdiacestea 134 au avut suspiciunea de
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infectie cu rotavirus. Diagnosticul infeei a fost unul serologic, prin indentificarea @pia
antigenului, folosind latex aglutinarea.

Rezultatele studiului sunt congruente cu rezuktasdior studii aseamatoare citate in literatura
de specialitate. Particularitatea studiului o repri#& evidenierea unei ponderi mai mari a cazurilor in
segia de distrofici. Se accentueaastfel rolul imuniitii jucat in infegia cu rotavirus.

Prospective study of rotavirus infection within “Louis Turcanu” Children
Hospital in Timi soara

Ana Magdalena Saizu, Maria Lesovici, Tunde VetesMiliana Trasca
“Louis Turcanu” Children Clinical Hospital Tingoara

In the present study | aim to tackle several medssales related to rotavirus infection within L
T children hospital in TM.I particularly chose tlsgidytopic for the following reasons:
- viral gastroenteritis almost equalized the viralieatory infections in its occurence;
- rotavirus infection is the most common-spread cdmisdiahreea affecting infants and children
up to 5 years old;
- the concerning fact that rotavirus is medium-resist easily transmitted by hand-to-mouth
contact, with stool from an infected person, renmgjractive on all surfaces.
Prevention of this extremely severe infection isutthost concern for pediatricians assessing
children health, especially in communities such@aseries and pre-schools.
| studied 1036 cases of digestive problems, of Wwhi@4 highly indicating rotavirus infection as
root-cause for the symptoms.
Infection diagnosis was serological-based, afteicikguantigen identification, using latex
agglutination.
The results of this study were astonishingly irtteired with similar studies in the field.
Underlining the higher occurence of this diseaseraymthe distrophic patients represents the
most particular feature of this study.
Key-role played by the imune system in fightinganotus is therefore underlined here.

P18.Escherichia coli: incidenta si chimiosensibilitate in septicemii la copil
Tunde Vetesi, Miliana Trasca, Maria Lesovici, Simoa Lavinia Mitica, Laura Motoi
Spitalul de Urgeni pentru Copii “Louis Turcanu” Timjoara

Rata mortaliitii in septicemii este de circa 30-80%, un progmostai sumbru nregistrandu-se
in infediile cu germeni Gram-negativi.

Au fost luate in studiu 2169 de hemoculturi in pada 1 ianuarie-31 decembrie 2002916
hemoculturi in perioada 1 ianuarie - 31 decembli@72recoltate de la paciginnterngi in sedciile de
pediatrie Tn cadrul Spitalului de Urgénpentru Copii “Prof. Dr. LouisTurcanu” din Timkoara,
analizand comparativ etiologia, incidantulpinilor de Escherichia colisi chimiosensibilitatea
germenilor izold.

Izolarea germenilor s-adut pe sistemul automat BACTEC 9060 cu flacoaneiafePeds Plus
AEROBIC/ F, ANAEROBIC/ F, MYCOSIS I.C/ F, flacoaneniversale SIGNAL ( OXOID), gelaz
sange Columbia, agar MacConkey, iar identificardéa palerii APl 20E (Bio-Merieux). Antibio-
gramele s-au efectuat prin metoda difuzimétkaby-Bauer conform standardelor NCCLS 2006.
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Rezultatele studiului relévo cretere a nurirului de cazuri cu germeni Gram-negativi de la un
an la altul, crgterea incidetei tulpinilor de Eschericha coliin 2007 fa@& de anul precedent o
dominana a infegiei cu Escherichia colpe segia de oncohematologie.

Am remarcat o foarte beénsensibilitate a tulpinilor ddescherichia colila carbapenemei
fluorochinolone, precumsi apartia unui nundr crescut de tulpini rezistente la cefalosporie
aminoglicozide in anul 2007 comparativ cu anul 2006

Escherichia coli: frequency and antibiotic resistance of strains reovered
from children with sepsis

Tunde Vetesi, Miliana Trasca, Maria Lesovici, Simon Lavinia Mitica, Laura Motoi
“Louis Turcanu” Pediatric Emergency Hospital Tigoiara

The mortality rate in sepsis cases is approximeé@8i30%, a worse prognostic being observed
in infections generated by the gram negative germs.

Between 1 January- 31 December 2006 we have studied 2169 lokures and 2916 blood
cultures between*1January-31 December 2007, taken from the patiewgpitalised in the pediatric
departments at “Prof. Dr. Louiurcanu” Pediatric Emergency Hospital Tgomra, by analysing
comparatively the origine, the frequencykscherichia coliand the antibiotic resistance of the isolated
germs.

The isolation of the germs has been made througlatithomatic system BACTEC 9060 with
special botlles Peds Plus AEROBIC/ F, ANAEROBICMYCOSIS I.C/ F, universal botlles SIGNAL
(OXOID), Columbia blood agar base, MacConkey agal the identification through API 20 E strips
(Bio-Merieux). Antibiotic resistance was determinég the disc diffusion method Kirby-Bauer
according to NCCLS 2006 standards.

The results are showing an increasing number dfiseases with Gram-negative germs from
one year to another, the increasing=stherichia colifrequency in 2007 comparatively with the year
before and a preponderence of BHeeherichia colinfection in the oncohematology department.

We have noticed a good sensitivity B§cherichia coliat carbapenem and fluoroquinolone as
well as the occurance of an increased number @ftaes strains to cephalosporin and aminoglycoside
in 2007 comparative to 2006.

P19. Infeqii bacterienesi micotice in sfera ORL

DenisSerban', Camelia Gurbar?, Felicia Sfrijan?, Monica Licker!, Ramona Licatus’,
Delia Muntean', Mihaela Popd, Delia Berceand, Matilda Radulescu, Roxana
Moldovan*

1. UMF *Victor Babg” Timisoara, Catedra de Microbiologig Virusologie; 2. UMF “Victor
Babeg” Timisoara, Catedra de Biochimie

Obiective: Identificarea agefior patogeni din secti#le purulente prelevate din sfera ORL
testarea sensibiditi la antibiotice si antimicotice cu scopul stabilirii unor scheme cefinte de
tratament.

Materialesi metode:Au fost examinate sedige purulente provenite de la 45 de padciedin
ambulator care s-au adresat unui laborator de zenaliedicale din Tirgoara in anul 2007. To
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pacienii au prezentat simptomatologie afirmativ pozitin sfera ORL (13 cazuri de dgtimedie acut
supurad, 15 cazuri de sinuzitfrontak acuti supurai si 17 cazuri de rinofaringoamigdalipurulens
acutl). Produsele biologice au fost #nsartate pe medii de cultarspecifice (geloz simph, geloz
sange, Chapman, MacConkey, Sabouraud)i ghgzitivarea culturilor s-au efectuat frotiuri codte
Gramsi teste biochimice specifice, iar apoi s-au efecardibiogramesi antifungigrame prin metoda
difuzimetrici Kirby-Bauer in funge de agentul patogen identificat.

Rezultatesi discuii: In secrdgile purulente analizate s-a constatat preaea 20 tulpini de
Staphylococcus aureuseticilino-rezistente (MRSAgi 11 tulpini deKlebsiella pneumoniagenotipul
BLSE (betalactamaze cu spectru extins). Au mai iosate 8 tulpini dePseudomonas aeruginosa
fenotip hiperproduttor de cefalosporinaz(TIC-R, CAZ-R), cu rezistgh izolat la carbapenemsg 6
tulpini Escherichia colifenotipul cu rezisteti multipld la quinolonesi aminoglicozide. in toate
cazurile au fost izolate levuri din genul Candigasensibile la fluconazel ketoconazol.

Concluzii: Crgterea alarmasta tulpinilor multirezistente sugerearevizuirea schemelor de

complicaii infectioase la acgi pacieni.

Bacterial and fungal infections in oto-rhino-laryngology (ENT)

Denis Serban, Camelia Gurbar?, Felicia Sfrijan? Monica Licker', Ramona Licatus,
Delia Muntean', Mihaela Popa, Delia Berceand, Matilda Radulescu, Roxana
Moldovan*

1. UMF “Victor Babe” Timigsoara, Department of Microbiology and Virusology;
2. UMF “Victor Babg” Timigsoara, Department of Biochemistry

Objectives: identifying the pathogenic agents fritv@ purulent secretion taken from ENT areas
and testing the sensitiveness to antibiotics aniduagal therapy in order to establish an effective
scheme of treatment.

Materials and methods: the purulent secretions baea examined from 45 out-patients clinic.
The secretions have been taken to a clinical labgran Timisoara in 2007. All the patients showed
positive symptomatology in the ENT area (13 cadescate purulent otitis, 15 cases of frontal acute
purulent sinusitis and 17 cases of acute puruleimio-pharyngo-tonsilitis). The biological prodsict
have been impregnated into the specific mediunurilfplain agar-agar, blood agar-agar, Chapman,
MacConkey, Sabouraud). After the cultures were tpesi Gram-colored smears and specific
biochemical tests have been done and then antildotl antifungal tests have been performed through
the Kirby-Bauer disc diffusion method, in accordamdath the identified pathogenic agent.

Results and debates: 20 strains of Methicillingt@sitStaphylococcus aurefsr MRSA) have
been found in the analyzed purulent secretion ahdtains ofKlebsiella pneumoniag@henotype
BLSE (broad spectrum of beta-lactam). 8 straindPséudomonas aeruginodeave been isolated,
phenotype that is a super producer of cephalosfditi®-R, CAZ-R) with and isolated resistance to
carbapeneme and 6 strainsksfcherichia coli the phenotype with multiple resistance to quine®
and aminoglicosides. Leavens of the Candida spestyhave been identified in all cases that are
sensitive to fluconazole and ketoconazole.

Conclusions: the alarming increase of the multiplistance strains suggests that the scheme of
antibiotic and antifungal therapy should be revisedhat the patients could have healthier liva$ an
other infections could be prevent to appear.



66 Revista Roméande Medici@ de Laborator, Supliment la Vol. 11, Nr. 2, lun@08

P20. Rezistera la quinolone a tulpinilor de Escherichia coli

D. Serban!, Camelia Gurbar?, Felicia Sfrijan® Monica Licker?, Liliana Dan*, Dorina
Dugiesescd, F. Horhat!, C. Pilut!, Elena Hoged, Roxana Moldovart

1. UMF *Victor Babg” Timisoara, Catedra de Microbiologig Virusologie; 2. UMF “Victor
Babg” Timisoara, Catedra de Biochimie

Obiective:Studiul rezistetei la quinolone a tulpinilor d&scherichia coliizolatesi identificate
din uroculturi, realizat intr-un laborator de amalmedicale din Tingoara in decursul anului 2007.

Malerial si metodi: Au fost studiate 150 tulpini d&scherichia colizolate dintr-un nurr total
de 520 de uroculturi pozitive. Germenii au fostnitdfecati cu ajutorul galeriilor API (BioMerieux),
testarea sensibilitii la antibiotice s-a &cut prin metoda difuzimetricKirby-Bauer, iar interpretarea
rezultatelor s-a efectuat comform standardului CLSI

Rezultatesi discuii: Se remarg prezema unor fenotipuri deéescherichia colicu rezistetd
incruckata la quinolone, fenotipul IV - 35 de tulpini (CIP,OR rezistente), cu rezist@ncrescui la
quinolone fenotipul 11l - 92 de tulpini (CIP sengjtNOR rezistente), iar 23 din tulpinile izolate a
prezentat fenotipul sensibil la quinolone. Nici udia tulpinile de Echerichia colinu a prezentat
fenomenul de eflux caracterizat prin rezisigmolati la norfloxacin.

Concluzii: Cresterea incidetei tulpinilor de Escherichia coli multirezistente la quinolone
constituie un imperativ pentrdigjrea unor alternative terapeutice noi, deoareg@dchinolonele sunt
frecvent utilizate Tn medidcia infediilor urinare.

The Quinolones resistance dEscherichia coli strains

DenisSerban', Camelia Gurbar?, Felicia Sfrijan? Monica Licker?, Liliana Dan?, Dorina
Dugiesescud, Florin Horhat?, Ciprian Pilut*, Elena Hoged, Roxana Moldovart

1. UMF *Victor Babg” Timigoara, Department of Microbiology and Virusology;2VF
“Victor Babes” Timisoara, Department of Biochemistry

Objectives: the study of Quinolones resistancd=etherichia calstrains isolated and identified
from the urocultures. The study has been doneclmizal laboratory in Timioara in 2007.

Materials and methods: there have been studiedstt&hs ofEscherichia coliisolated from a
total number of 250 positive urocultures. The getmse been identified using the API galleries
(BioMerieux). The testing for sensitiveness hasnbdene through the Kirby-Bauer disc diffusion
method and the results have been explained in dacoe with the CLSI standard.

Results and debates: there have been noticed ¢isere of some phenotypesksfcherichia
coli with cross-resistance to quinolones, phenotype3B/strains (CIP, NOR resistant) with increased
resistance to quinolones of phenotype Il — 92imdrésensitive CIP, resistant NOR) and 23 isolated
strains have presented the sensitive phenotypaitmlgnes. None of thEcherichia colistrains have
shown the effluent phenomenon characterized bgtisdlresistance to norfloxacine.

Conclusions: the increase in number of Bseherichia colistrains which are multi resistant to
guinolones forces us to find a new and alterndtieeapeutic method because the fluoroquinolones are
widely used for the urinary infections.
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P21. Evaluarea rezistetei la antibiotice a enterococilor implicgi in infectii
urinare

Mihaela Idomir *?, Rodica Guth2, Daniela Neculoiu?, Lucia Baiu?, Milaela Ardeleanu?
1. Universitatea “Transilvania”, Brgov; 2. Spitalul Clinic Judean de Urger: Brasov

La om, enterococii fac parte din flora intestinaormafi si pot coloniza tractul respirator
superiorsi cavitatea vaginal De asemenea, sunt ageetiologici ai unor infedi, mai frecvent urinare
dar si biliare, peritoneale, endocardice, meningealsfesiice sau ale gdilor. Infeqiile urinare
enterococice apar mai ales la pagiespitalizai, cu factori de risc cum ar fi terapia antibigtisau
imunosupresi% si procedurile medicale invazive. Apga si raspandirea rapid a tulpinilor
enterococice rezistente la glicopeptilaminoglicozide produce o ingrijorare crescénd

Studiul retrospectiv a inclus enterococi izdkéin urina pacietilor interngi in Spitalul Clinic
Judeean de Urgefi Brasov. Obiectivele au constat in evaluarea graduluiirdglicare n infegi
urinare, a rezisteai la antibiotice, a ponderii tulpinilor rezisteis&u intermediar rezistente la glicopeptide
si a tulpinilor cu rezistefa Tnalté la gentamicia.

S-a practicat urocultura prin metoda anselor callériar pentru identificarea enterococilor s-au
utilizat testul bii-esculira si galerii API. Antibiograma a fost realizatonform CLSI, prin metoda
difuzimetrici. Testarea tulpinilor cu nivel inalt de rezigtesra realizat cu biodiscuri de gentamicir?0
HQ.

Enterococii au fost impligain 5, 95% dintre infedle urinare. S-au inregistrat procente variate
de rezistetd la antibioticele testate, mai ridicate la eritromi si ciprofloxacin. A fost olinut un procent
redus de enterococi intermediar rezigtda vancomicid (2,15%). Nu s-au evidetiat enterococi
rezisteni la vancomicid. Au existat procente egale de tulpini rezistesiténtermediar sensibile la
teicoplanin (2,15%). Tulpinile cu nivel inalt dezistena la gentamicia au reprezentat 25,4% din cele
testate.

Antibacterial resistance of enterococci implicatedn urinary tract infections
Mihaela Idomir *?, Rodica Guth2, Daniela Neculoiu?, Lucia Baiu?, Milaela Ardeleanu?
1. “Transilvania” University of Braov; 2. Clinical County Emergency Hospital of Bo&

In humans, enterococci are component of normalstima& flora and may colonize upper
respiratory tract and vaginal cavity. Also, thesengs are ethiological agents of some infectionstmo
frequently, urinary tract infections, but also @uwystitis, peritonitis, endocarditis, meningitiepicemia and
wound infections. Urinary infections determined bgterococci occur especially in hospitalized
patients who are associated with risk factors dsiatic or immunosupresive therapy and invasive
medical procedures. The progressive emergence astdspread of resistant enterococcal strains to
glycopeptides and amynoglycosides produce an isitrg@oncern.

Our retrospective study included enterococci isaldtom the urine of the patients hospitalized
in the Clinical County Emergency Hospital of Bra. The objectives have consisted in the evaluation
of the degree of implication in urinary infectiomesistance to antibiotics, the percentage of taasie
or intermediate susceptibility strains to glycojust and of the percentage of strains with higkellev
resistance to gentamycin.

The method of calibrated loops was used and fordéwetification of enterococci we have used
the bile-esculin test and API galleries. Antibiagrdias been performed according to CLSI, by disc
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diffusion method. The testing of the high levelisemnt strains was done with gentamycin 120 ug
biodiscs.

Enterococci were implicated in 5,95% of the urinanfections. Variated percentages of
resistance to the tested antibiotics were foundhdr to eritromycin and ciprofloxacin. A small
percentage of enterococci intermediate resistaratwomycin (2,15%) were found. No strains were
found to be resistant to vancomycin. There haven begual percentages of strains resistant and
intermediate susceptible to teicoplanin (2,15%)4%6 of the tested strains had a high level resistém
gentamycin.

P22. Aspecte etiologiceg terapeutice privind infectiile urinare comunitare
Mihaela Idomir 2 Leasu F.!, Codruta Nemet, Balescu A, Liliana Rogozed
1. Universitatea “Transilvania”, Braov; 2. Spitalul Clinic Judean de Urger: Brasov

Din punct de vedere al frecven infediile urinare se situe@zpe locul al doilea, dupinfediile
respiratorii, afectand milioane de persognewvand un impact socio-economic real pe tot globul
Acestea sunt rezultatul coloarz tractului urinar cu divesi ageni microbieni. Germenii patogeni
clasic asocig cu aceste afeiwni isi modifica caracteristicile datotitinstakbrii rezistenei la antibiotice.
Etiologia acestora este influgith de factori individuali ai gazdei.

Studiul efectuat a fost retrospecgiva avut drept scop evaluarea spectrului etiolagiofediilor
urinare acute necomplicate, depistate la pacmspitalizai, precumsi a rezistetei la antibiotice a
tulpinilor bacteriene implicate. l1zolareg identificarea germenilorsi antibiograma au respectat
recomandrile CLSI si au fost realizate in laboratorul KRONMEDICA 2003.

Am constatat £ spectrul etiologic al infedlor urinare comunitare este divers incluzand
Escherichia coli(54,3%), Enterobacter spp. (34,2%), Proteus spm%), Klebsiella spp. (3%),
Staphylococcus spp. (2%i) Pseudomonas aerugino$i%).

Desi lotul a inclus paciefh nespitalizai cu infegii necomplicate, s-au inregistrat procente
diferite de rezistei la antibioticele testatdescherichia coli Enterobacter spgi Proteus spp. au fost
rezistente in procente mari la ampicilina (81,2%6%; 70,6%), amoxiciliacid clavulanic (81,2%; 69,2%;
76,5%), trimetoprim/sulfametoxazol (47,9%; 58,7%;,5P0) si acid nalidixic (44,2%; 50%; 76,5%),
probabil dator# utilizarii mai crescute in ambulator a acestor antibiotibatele okinute sugin
necesitatea uroculturgi a antibiogramei pentru diagnosticgilterapia eficient a infegiilor urinare
comunitare.

Etiological and therapeutical aspects regarding comunity-acquired
urinary tract infections

Mihaela Idomir, Leasu Florin, Codru ta Nemet, Bilescu Alexandru, Liliana Rogozea
“Transilvania” University of Brgov

Urinary infections are the second frequent infewjoafter the respiratory infections, affecting
millions of people and having a high social andneoaical impact worldwide. They are the result &f th
colonization of the urinary tract with diverse naibian agents. Clasic pathogenic germs, associdtied w
these diseases modify their characteristics dubdanstallation of the resistance to antibiotitheir
ethiology is influenced by individual factors okthost.

The aim of this retrospective study was the evalnabf the etiological spectrum of acute
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uncomplicated urinary infections, detected in uphakized patients, as well as the resistance tibiatics
of the implicated strains. The isolation and idediion of the germs were done in the
KRONMEDICA 2003 laboratories, according to the Closd¢thod.

We have determined that the ethiological spectiumiary infections is large, includingscherichia
coli (54,3%), Enterobacter spp. (34,2%), Proteus £§pp%), Klebsiella spp. (3%), Staphylococcus spp.
(2%) andPseudomonas aeruginogi%).

Although the study group has included patients wititomplicated infections that were not
hospitalized, there were detected different peag@a# of resistance to the tested antibioticscherichia
coli, Enterobacter species and Proteus speciesragigtant in a higher percentage to ampic{it,2%;
60,6%; 70,6%).amoxicillin clavulanate(81,2%; 69,2%; 76,5%), trimethoprim/sulfamethoxaz@7,9%;
58,7%; 76,5%)and nalidixic acid44,2%; 50%; 76,5%)probbably due to the large use in ambulatory of
these antibioticsThe results sustain the necessity of uroculture amtibiogram for the diagnosis and
efficient therapy of theommunity-acquired urinary infections.

P23. Prevaleta Mycoplasma hominissi Ureaplasma urealyticum pe un lot de
1534 de paciente

Elena Baicoianu, Mihaela lliuta, Sandra Stoica, Mata Neacsu, Eliana Dima, Cosmina
Filimon

Laboratoarele Unisyn Bucuse

Scopul studiului: Incidega M. hominissi U. urealyticumpe un lot de 1534 paciente venite la
consult Tn cabinetul de ginecologie cu simptomajigcclinici specifi@ sau la control periodic Tn
perioada ianuarie 2007 — februarie 2008 .

Metoda: Dug examinarea clinic li s-au recoltat probe din zona endocendica-a efectuat
examen microscopic colorat cu albastru de metgieGram. M. hominis si U. urealyticums-au
identificat folosind trusele A.F. Genital SystemOEILCHEM Bacteriology Products.

Rezultate: Lotul investigat de 1534 paciente cu o medide varst de 34 ani (14-54 ani), a
prezentat 219 (14,27%) probe pozitive: 176 pacieatd. urealyticum(11,47%), 36 paciente (2,34%)
cu M. hominis iar ambele micoplasme in 7 cazuri (0,45%). Un flude 583 secte (38%) au avut
>10 PMN/camp, iar 951 (62%) au avut <10 PMN /ca@ea mai mare rezistgnla antimicrobiene
pentruU. urealyticums-a observat la josamidirsi claritromicird, iar pentruM. hominisla eritromiciri
si claritromicira.

Concluzii: 1. M. hominis si U. urealyticum pot determina infat urogenitale cronicesi
complicaii. 2. In literatus colonizarea lor genitalesi urinare cu micoplasme la persoanele active
sexual este 15% cM. hominissi 45-75% cuU. urealyticum 3. in studiul nostru prevalenU.
urealyticumeste 11,47% (176 paciente), Mr hominiseste 2,34% (36 paciente), ambele micoplasme
prezente in 7 cazuri (0,45%). 4. Sunt necesarenm#ie cercelri pentru o figelegere coredta rolului
M. hominissi U. urealyticumin infegiile urogenitale.
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PrevalenceMycoplasma hominis and Ureaplasma urealyticum in the study
grup of 1534 women pacients

Elena Baicoianu, Mihaela lliuta, Sandra Stoica, Marta Neagu, Eliana Dima, Cosmina
Filimon

Unisyn Laboratories Bucharest

The aim of this this study was to evaluate occueersfM. hominis andJ. urealyticum A group
of 1534 pacients came in gynecology cabinet fosattimg with clinical symptomatology or periodical
consulting from January 2007 to February 2008.

Method: After clinical examination endocervical gdes were collected; Methylene blue
staining and Gram was effectuat®l. hominisandU. urealyticumwere identified using A. F. Genital
System kit, LIOFILCHEM Bacteriology Products.

Results:The study group consisted of 1534 women aged 1yeads mean 34 and 219 were
found positive (14,27%)J.urealyticumwas detected in 176 (11,479%), hominisin 36 (2,34%), and
both of them in 7 pacients (0,45%). More than 10 @V@h each high power microscope area were
found in 583 samples (38%) and less than 10 WB@5in(62%). The highest antimicrobial resistance
for U. urealyticumwas observed to josamycin and clarithromycin, gomdVl. hominiserythromycin
and clarithromycin.

Discussions: 1M. hominisandU. urealyticummay lead to chronic genitourinary infections. 2.
In literature, genital and urinary systems colotmises with micoplasma in sexually active persons is
15% M. hominisand 45-75% witHJ. urealyticum 3. In our study the prevalenté urealyticumis
11,47% (176 pacients) amd. hominis2,34% (36 pacients), both micoplasma were preagsentcases
(0,45%). 4. More research is necessary for a propelerstanding of the role &fl. hominisand
U.urealyticumin genitourinary infections.

P24. Staphylococcus saprophyticusin ITU necomplicate

Mihaela lliuta, Elena Baicoianu, Florentina Randurau, Simina Florea, Nicoleta
Becheru, Cosmina Filimon

Laboratoarele Unisyn Bucuse

Scopul lucdrii: Incidenta S. saprophyticuén ITU necomplicate la femeile tinegg mai rar, la
barbati, in ambulatoriu.

Material: 6521 pacigns-au prezentat in perioada ianuarie 2007-felbeu2008 la Laboratoarele
Unisyn cu uroculturi, 1458 din uroculturi fiind ptize. Medianade varsi a fost 45 ani (1-89ji
reparttia pe sexe: &rbai 22,1%si femei 77,9%.

Metoda: Cultivarea uroculturilor pe agar Columbia — sanige37 C, timp de 18 — 24 ore,
identificarea bacteriei : colonii nehemolitice, tfe S, mari (3-9 mm), nepigmentate, catalazo-peejti
coagulazo-negative, rezistéda novobiocin (diametrul zonei de inhilei a crgterii pe Muller-Hinton
agar < 16 mmji biotipizare folosind sistemul microtest ApiStaph.

Rezultate:Din 1458 uroculturi pozitiveE. coli 68,85%, Klebsiella 10,25%, Proteus 2,8%,
Enterobacter 1,82%, Citrobacter 0,27%, aeruginosa0,52%, Enterococcus 4,219%f{reptococcus
agalactiaeb,18%,S. aureu$),94%,S. saprophyticus,18%, altele 3,98%.

Repartiia pe grupe de vaest1-20 ani 6%, 21-30 ani 53,3%, 31-40 ani 27,6%5@%5ni 13,1%.



Revista Romande Medicii de Laborator, Supliment la Vol. 11, Nr. 2, luni@03 71

Concluzii: 1.S. saprophyticupoate fi considerat agent etiologic al ITU , iresjl la femeile
tinere. 2. Din 1458 uroculturi pozitive am izoltiaphylococcus saprophyticirsprocent de 1,18% 3.
Testarea de rutina sensibiliitii la antibiotice a izolatelor deS.saprophyticugdin urira nu este
necesatr deoarece aspund la agei antimicrobieni folosii in tratamentul ITU necomplicate, e.g.
nitrofurantoin, trimethoprim/sulfamethoxazol sauditochinolone conform CLSI/2007.

Staphylococcus saprophyticus in uncomplicated UTI

Mihaela lliuta, Elena Baicoianu, Florentina Randurau, Simina Florea, Nicoleta
Becheru, Cosmina Filimon

Unisyn Laboratories Bucharest

The aim of this study was to evaluate occurreScesaprophyticusn uncomplicated UTI in
young people (mostly women).

Materials: The urine culture of 6521 pacients wagestigated at Unisyn Laboratory from
January 2007 to February 2008; 1458 urine cultuae positive. In our study the patient's median age
was 45 years (1-89).

Methods The urine culture were inoculated onto blood agalu@bia at 37 C, for 18 — 24
hours, identification of bacteria: non-hemolytidarges, type S, large (3-9 mm), colourless, caglas
positive, coagulase-negative, resistance to noeabi@inhibition zone of growth on Muller-Hinton
agar <16 mm) and biotypisation using microtestesysfP| Staph.

Results On 1458 positive urine culturde. coli 68.85%, Klebsiella 10,25%, Proteus 2,8%,
Enterobacter 1,82%, Citrobacter 0,27%, aeruginosa0,52%, Enterococcus 4,219%f{reptococcus
agalactiaeb,18%,S. aureu$),94%,S. saprophyticu$,18%, others 3,98% .

S. saprophyticustrains were detected: 6% in 1-20 years, 53,324i80 years, 27,6% in 33-40
years, 13,1% in 41-50 years .

Conclusions: 1S. saprophyticusnay be considered UTI etiologic agent , especialyoung
women. 2. We isolated 1,18%taphylococcus saprophyticiisom 1458 positive urine culture. 3.
Routine testing of urine isolateS. saprophyticuss not advised, because infections respond to
concentrantion achieved in urine of antimicrobigé@s commonly used to treat acute, uncomplicated
urinary tract infections (e.g. nitrofurantoin, tethoprim/sulfamethoxazol or a fluoroquinolone)
according to CLS1/2007.

P25. Caracterizarea pattern-urilor de rezistena a tulpinilor de Klebsiella
pneumoniae izolate in se@ia de ATI

Tutelca Ancuta’, Licker M. # Anghel A Grecu D2, Seclaman E, Lenghel F?, Sindesc
D.}, Branzeu C?, Opris S2, Orb C.% Baditoiu L.?, Zugravu R.2, Moldovan R 2

1. Laborator de analize medicale “Labordiagnosticéimisoara; 2. UMF “Victor Babg”
Timisoara; 3. Spitalul Clinic Judean de Urger Timisoara; 4. Laborator de analize
medicale “Medisol” Alba lulia

Introducere ImplicareaKlebsiella pneumoniaéntr-o gani variaé de infeg¢ii nosocomiale la
pacieni imunodeprimd, cu preédere la pacien din sedcii de terapie intensi; precumsi lipsa in
multe cazuri a unor mijloace eficace de tratament st&rnit interesul pentru studiul acestui
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microorganism.

Scopul prezentului studiu a fost evidenea fenotipurilor circulantgi punerea in evideh a
genelorblasuvsi blarem responsabile de rezistartulpinilor deK. pneumoniagzolate din sefdi cu risc
crescut.

Metodi: Genotiparea tulpinilor d&K. pneumoniaeproductoare de BLSE s-a realizat prin
amplificarea PCR a fragmentelor genice specifice-tactamazelor SH\i TEM, utilizand primeri
adecva. Diferentierea genelomblasny-sise de blasnv-nnese@ fost posibd prin digestia enzimatic a
produilor PCR cu enzima de restiie Nhd, utilizadnd tehnica RFLP (Restriction Fragment g#n
Polymorphism). Pentru determinarea polimorfisméibiN s-a utilizat metoda AFLP-PCRmplified
fragment length polymorphism PCR).

Rezultate Screening-ul PCR cu primeri specifici TEMISHV ne-a evidetiat ci din cele 35 de
tulpini de K. pneumoniaenultirezistente, 85,71% (30 de tulpini) au preaerittat gendlarem Catsi
genablasny si 14,29% (5 tulpini) au avut doar gebéesny. La cele 21 de tulpini analizate prin AFLP-
PCR s-au ofinut 12 profiluri de rezistea, gradul de inrudire al acestora fiind stabilitnpaplicarea
principiilor lui Tenover.

Concluzit Metodele PCR sunt net superioare testelor fenatigle ncadrare a tulpinilor
secretoare de BLSE, precizdnd gena ce detérexpresia fenotipic AFLP-PCR este o metédctu o
mare putere de discriminare, dar care este latsriagastisitoaresi care necesit personal Tnalt
calificatsi cu experiers.

in sedia de ATI din care au provenit tulpinile exist policlonalitatesi o circulaie a tulpinilor
deK. pneumoniaeare indié necesitatea revizuirgi Tmburitatirii programelor de control al inf¢idor
nosocomiale.

Characterisation of resistance patterns oKlebsiella pneumonaie strains
isolated in Intensive Care Unit

Tutelca Ancuta', Licker M. 2, Anghel A? Grecu D2 Seclaman B, Lenghel F?, Sindesc
D.3, Branzeu C?, Opris S2 Orb C.% Baditoiu L., Zugravu R Moldovan R?

1. Medical Laboratory “Labordiagnostica” Tippara; 2. UMF “Victor Babg” Timisoara; 3.
Districtual Hospital Timgoara; 4. Medical Laboratory “Medisol” Alba lulia

Background The involvement ofKlebsiella pneumoniaein a large variety of nosocomial
infections in immunodepressed patients, especiallfCU patients receiving mechanical ventilation,
together with the frequent lack of effective treatrtnmethods, have stirred the interest in the saidy
this microorganism.

The aim of the present study is to reveal the circaotagphenotypes and thwasyy and blarew
genes responsible with the pneumoniaeesistance isolated in high-risk units.

Methods The genotyping oK. pneumoniaestrains that produce ESBL was performed by PCR
amplification of gene fragments specific to SHV afdM beta-lactamase, using adequate primers.
The blasv.eseiand blasyv-noneseigenedifferentiation was possible through the enzymdigestion of the
PCR products with theNhd restriction enzyme, using RFLP (Restriction Fragtn Length
Polymorphism). AFLP-PCR is a highly sensitive mettior detecting polymorphisms in DNA.

Results: PCR screening with TEM and SHV specifitmprs revealed that, of the 35
multiresistantK. pneumoniaestrains, 85,71% (30) had both th&rew and theblaswy gene, while
14,29% (5) had only thblasyy gene. The 21 strains analysed showed 12 distirtfPApatterns. The
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relatedness of the strains was established aceptalifienover’s principles.

Conclusions PCR methods are superior to phenotypic tests dlagsify the ESBL secreting
strains, as they specify the gene that determinesphenotype expression. AFLP-PCR has a good
discriminatory power, but is a time consuming methexpensive and needs high qualified and
experienced personnel. Circulatingkof pneumoniaestrains from Intensive Care Unit are polyclonal
which denotes the necessity for reviewing and imimgpthe nosocomial infection control policy.

P26. Studiu privind morbiditatea prin hepatita viral a tip B la pacientii
spitalizati

F. Racanel, F. Petrescu?, Georgiana Siteanu?!, Sorina Conel, Mdilina Stanculescu?, O.
Zlatian3, Lucica Rosu3, Andrea llie?,

1. Spitalul Clinic de Urget Craiova, Laborator de analize medicale; 2. Spit&llinic de
Urgerya Craiova, Medicia Internz; 3. UMF Craiova, Disciplina Microbiologie

Introducere: Hepatitele virale reprezimt importani probleni de ginatate publid.

Material si metodi: A fost realizat un studiu retrospectiv in periaadd07.2006 - 31.12.2007, pe
162 pacien interngi in se¢ia de Medicid Interra din cadrul Spitalului Clinic Judean de Urgegi
Craiova cu diagnosticul de hepatitronici si ciroza hepatié@. Etiologia infe¢cioasi virala a fost
confirmat prin evidentierea imunomarkerilor specifici infiec virale hepatitice tip B, Gi D prin
metode ELISA (antigen HBs, anticorpi anti-HBs, gati HBe, anticorpi anti-HBe, anticorpi anti-HBc,
anticorpi anti-VHC, anticorpi anti-delta). Concoemt s-a investigat futia hepatid.

Pacienii au fost grupd in 4 loturi in fungie de diagnosticul clinigi paraclinic:

- Hepatit cronic cu virus tip B (59 cazuri)

- Hepatit cronid cu virusuri tip Bsi C (3 cazuri)
- Hepatit cronid cu virusuri tip Bsi D (2 cazuri)
- Ciroza hepatia cu virus tip B (15 cazuri)

— Ciroza hepati@ cu virusuri tip Bsi C (1 caz)

Rezultatele ofinute au fost coroborate cu varsta, sexul, medtupbvenieti al paciefilor si
stadiul evolutiv al bolii. Morbiditatea prin infge virala hepatitié tip B a fost de 49,68 % din bolnavii
investigai, cu o incidem crescui la femei (75 %), la pacignproventi din mediul rural (62,50%), la
persoane cu varsta cuprnttre 51 — 60 ani (43,75%, dintre care 80% fenge1-50 ani (27,5%,
dintre care 81,82% femei). S-a constatat o altexdumaiei hepatice.

Concluzit Investigaiile imunoserologice sti® diagnosticul clinic, stadiul evolutiv, orientn
agiunea terapeutic monitorizarea evoliei bolii.

Morbidity by type B viral hepatitis in hospitalized patients

Florin Racanel?, F. Petrescu?, Georgiana Sireteanu?, Sorina @e', Madalina
Stanculescu?, O. Zlatian3, Lucica Rosu3, Andrea lliet

1. Clinical Emergency Hospital of Craiova, Mediadalysis laboratory; 2. Clinical
Emergency Hospital of Craiova, Department of Inedidedicine; 3. University of Medicine
and Pharmacy, Craiova, Department of Microbiology

Introduction Viral hepatitis represents an important public treesue.
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Material and method: We performed a retrospectivdysin the period 1.07.2006-31.12.2007,
on 162 patients hospitalized in the Internal Medclepartment of Clinical Emergency Hospital from
Craiova, Romania, diagnosed with chronic hepattisl hepatic cirrhosis. The viral etiology was
confirmed by specific immunomarkers for viral infiea with hepatitis viruses type B, C and D, by
ELISA methods (HBs antigen, anti-HBs antibodies, eHBntigen, anti-HBe antibodies, anti-HBc
antibodies, anti-VHC antibodies, anti-delta antiles)l In the same time was assessed the function of
the liver.

The patients were grouped in 4 lots, accordinditical and paraclinical diagnosis:

— Chronic hepatitis with type B virus (59 cases)
- Chronic hepatitis with type B and C viruses (3 sase
— Chronic hepatitis with type B and D virus (2 cases)
- Chronic cirrhosis with type B virus (15 cases)
- Chronic cirrhosis with type B and C viruses (1 ¢ase

The results obtained were associated with age,gaographic area and evolution stage of the
disease. The morbidity by type B viral hepatititeation was 49,68% from patients investigated, with
an increased incidence in women (75%), in patifota countryside areas (62,50%), in persons with
age between 51-60 years (43,75%, from which 80% ev)nand 41-50 years (27,5% from which
81,82% women). We demonstrated an alteration ef fiwnction.

Conclusions The immune serological investigations sustain clieical diagnosis, evolution
stage, helping to guide the therapy and monitatiegcourse of the disease.

P27. Complexul TORCH — test de screening

Simona Neanu
UMF Craiova

Bolile induse de agein complexului TORCH la femeia gravidsunt capabile & produé
malformaii fetale congenitale sau chiar intreruperea deigarDin observdile actuale am sesizat
faptul @, ideal ar fi, ca fiecare gravidsa cunoasg statusul imunologic pentru agem ORCH Tnainte
de concepe. In studiul meu am remarcat faptul metoda cea mai eficientle a sédea incidera
cazurilor de infetie congenital o constituie profilaxia. Din aceste considerergetiolul prenugal ar
trebui € includi si complexul TORCH. Intara noastr rimane in continuare o problénprevenia
prima, care necesitintensificarea campaniilotiéute de medicii de familigi medicii obstetricieni.
Din cercelrile efectuate am sesizat ©® alt fateti a problemei o constituie cultura medica
populdiei, care trebuie Thcepuinc din scoak. Din studiul actual am constatdt sarcina patologicsi
gradul sézut descolarizare al mamei s-au dovedit factori de rismrsiéicativi pentru morbiditateai
mortalitatea neonatal in cazul diagnostitii infectiilor congenitale TORCH laaf, cu prognostic
rezervat este necesdrrecomandm intreruperea sarcinii. Prognosticul copiilor nfetii congenitale
TORCH este rezervat datariposibilitatii apartiei Tntarzierii mintalesi a sechelelor neurologice, ce se
pot dezvolta in luni sau chiar ani dupestere.
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TORCH complex - screening test
Simona Neanu
UMF Craiova

The diseases induced by TORCH complex agents dymiagnancy are capable to produce
congenital fetal malformations or even interruptairpregnancy. Based on my research, | noticed that
it would ideally be that every pregnant woman stokmow the immunological status of TORCH
agents prior to conception. During my researchgticed that the most effective method to reduce the
number of cases of congenital infection is propkiglaBased on these considerations, the prenuptial
control should also include TORCH complex. The niyprevention is still an issue in our country
and therefore the family doctors and the obstaingishould intensify related campaigns. As noticed
during my research, the medical background of tigufation is another face of the issue and it ghoul
start even during school. Based on my researchtited that the pathological pregnancy and a low
level of mother’s education are significant riskcttas for morbidity and neo-natal mortality. In the
case of a fetus diagnosed with TORCH congenitaiciidns and having a “moderate” prognostication,
the abortion is needed to be recommended. The pstigation for the babies having TORCH
congenital infections is “moderate” due to the pmb/ of the appearance in months or even years
after birth of mental retardations and neurologdiséases.

P28. Prevalena infectiilor oculare — agerti etiologici si spectrul de rezistena
la antibiotice

Mirela Livadariu, Violeta Cristea, Mihaela Toderici
Laboratorul Synevo Bucuse

Introducere: Complexitatea structurilor care comglobul ocular sau il protejeazietermira
varietatea infedlor localizate la acest nivel.

Scopul lucdrii: Precizarea principalilor agé@retiologici microbieni implicé n infedii oculare
si spectrul de rezistghal acestora la antibiotice.

Material si metod: S-au luat in studiu un ndinde 731 de pacigncare s-au prezentat pentru
investigaii la Laboratorul Synevo Bucu in perioada: 01.06.2005 — 31.05.2007. Din pretlis
primite s-au efectuat preparate microscopice (frotiolorate Gramngi Giemsa)si culturi bacteriene. S-
au ohinut 579 de rezultate negative (79,56%) si 152 Itati pozitive (20,44%). Tdsnanarea
produselor s-a efectuat pe mediul agar Columbi&%usange de berbgcmediul agar Chocolate cu
incubare timp de 24 de ore 1a°3Z in atmosfer de CQ. Pentru identificarea agglor patogeni am
utilizat metode clasice si truse APl (BioMerieuXgstarea sensibifitii la antibiotice s-a efectuat prin
metoda difuzimetrica Kirby — Bauer conform CLSI 8392006.

Rezultate: Din cele 152 de rezultate pozitive, B9asut ca agent etiologiStaphylococcus
aureus (38,81%), urmat deHaemophilus influenzae- 39 de cazuri (25,66%) s$treptococcus
pneumoniae- 26 de cazuri (17,10%). S-au mai izolat germenifdmilia Enterobacteriaceae — 14
cazuri (9,21%) si Nonenterobacteriaceae — 12 c8z189%).

Testarea sensibifiti la antibiotice a scos in evidgnprezema a 6 tulpini (10,16%) de
Staphylococcus aureusneticilino—rezistent (MRSA) din cele 59 izolate.inBe tulpinile de
Streptococcus pneumonijak’ (65,38%) au fost sensibile la peniciliin clasa Enterobacteriaceae
am izolat 1 tulpia deKlebsiella pneumoniasecretoare de betalactamaze cu spectru extind JESB
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Concluzii: 1. Pentru un diagnostic corect este s@ftecorelarea examenului microscopic cu
culturile bacteriene. 2. Cel mai frecvent agenblegic izolat esteStaphylococcus aureusirmat
indeaproape ddaemophilus influenzag Streptococcus pneumoniae

Prevalence of eye infections — etiologic agents atiteir spectrum of
antibiotic resistance

Mirela Livadariu, Violeta Cristea, Mihaela Toderici
Synevo Laboratory Bucharest

Introduction: The complexity of the structures theg part of the eyeball or ensure its protection
is responsible for the diversity of infections thatur at this level.

Purpose: To specify the main bacterial etiologierdg that are involved in eye infections and
their spectrum of antibiotic resistance.

Material and methods: Our study included 731 p#dighat were referred for microbiologic
investigations at Bucharest Synevo Laboratory betw@l.06.2005 and 31.05.2007. Both smears for
microscopic examination (Gram and Giemsa stainad)altures were prepared from the specimens
collected. There were obtained 579 negative requl#s56%) and 152 positive results (20,44%).
Specimens were inoculated on Agar Columbia withsbidep blood and Agar chocolate plates with 24
h incubation at 37C in a CQ atmosphere. Classical methods as well as API(BitsMerieux) were
used for pathogen identification. Antibiotic susiigiity was performed by disk-diffusion method
Kirby — Bauer according to CLSI 2005 — 2006.

Results: The main etiologic agent wa@taphylococcus aureubat was identified in 59 cases
(38,81% from the total of 152 positive culture)lldwed by Haemophilus influenzae 39 cases
(25,66%) andStreptococcus pneumoniae26 cases (17,10%). There were also isolatecehadhat
belong to Enterobacteriaceae — 14 cases (9,21%)Namenterobacteriaceae families — 12 cases
(7,89%).

Antibiotic susceptibility testing confirmed the pence of 6Staphylococcus aurelsdrains that
were methycillin-resistant MRSA (10,16% from 59l&es). Out ofStreptococcus pneumoniagains
17 (65,38%) were sensitive to penicillin. From Eobacteriaceae family we identified an ESBL-
producingKlebsiella pneumoniastrain.

Conclusions: 1. correlation of microscopic exampratwith culture results is essential for
proper diagnosis of eye infections; 2. the mosyudently isolated etiologic agent &aphylococcus
aureusfollowed closely byHaemophilus influenza@andStreptococcus pneumoniae
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Recomandiri pentru autori

Revista Romande Medici@ de Labo-
rator publici editoriale, articole originalgtiin-
tifice si profesionale, referate generale, prezen-
tari de caz, ghidurgi recomandri ale asocigi-
lor stiintifice si profesionale ngonalesi inter-
naionale, evenimente in domeniul medicinei de

laborator (congrese, simpozioane, cursuri, apa-
ritie de carte). Obiectivul revistei este acela de a

publica informai noi care § duc la o mai
burid intelegere a mecanismelor biologice de
producere a bolilor umane, la prevenirgda
diagnosticul lor cat mai precoce, precyma
monitorizarea terapiai a evoluiei strii de si-
natate a paciegior. Revista cuprindsi o seci-
une de “Note de curs” cu adresabilitate atat
pentru medicii reziden catsi pentru cei care
doresc 8§ Tsi actualizeze curgintele in domeni-

ile abordate. Frecveam de apatie a RRML este

de patru numere pe an.

Tnainte de a fi publicate, articolele sunt
analizate de are refereq stiintifici (peer-
review si redactate. Articolele sunt trimise re-
ferentilor cu experieti Tn domeniul medicinei
de laborator din univerdti medicale dintara
sau stiinatate, fira a preciza numelg functia
autorilor. De asemenea, numele ref@tennu
este cunoscut deitce autori. in funge de reco-
mandarea refergfor, Comitetul de redaie al
RRML decide daz un articol va fi publicat sau
nu.

Autorii articolelor care au fost respinse
sau neceditrevizuiri vor fi irgtiintati.

Materialele propuse pentru publicare se
trimit pe adresa secretariatului de regag vor
fi acceptate pentru anadliziumai dag indepli-
nesc urmtoarele condii.

Manuscris (3 copii) + disch&8,5" / CD

Primire + analiz tehnic

RESPINGERE

RETURNARE P (nu respect regulile
(pentru refacere) (SECRETARIAT) ( P gulle)
A Acceptare (inregistrare)
ANALIZA DE CATRE COLEGIUL DE REDAQIE —p  RESPINGERE
(nu prezini interes,
V incorectstiintific)
TRIMITEREA ARTICOLULUI REFERENTILOR STIINTIFICI
(fara precizarea numelgi gradelor autorilor)
COLEGIUL DE REDATIE

PUBLICARE
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Politica editoriala

Revista Romande Medicia de Labo-
rator solicita, la momentul trimiterii materiale-
lor, un formular deDeclargie din partea Auto-
rilor completatsi semnat de are acetia (for-
mularul poate fi gsit anexat la sfaitul Reco-
mandirilor pentru autori). Declata specifié
faptul & articolul este original,&cnu a mai fost
publicat anterioi nici nu este analizat pentru
publicare de are un alt jurnal. Autorul care
poarta corespondentrebuie ¥ aibd permisiu-
nea coautorilor de a @ona in numele lor Tn
privinta manuscrisului. Autorii sunt responsabi-
li de olginerea permisiunii de a reproduce mate-
riale imprumutate din alte surse. Articolele pu-
blicate inRevista Romande Medici@ de La-
borator sunt supuse legii Copyright-ului. Publi-
carea integrélsau patiala de dtre autor in alt
publicgie se face numai cu avizul Editorului.

Daci proiectulstiintific include subieg@

+ Justified), Caractere (Font): Times New Ro-
man, dimensiunea 1l dimensiunea caractere-
lor pentru rezumat: 10. Manuscrisul trebuie edi-
tat la dod randuri. Sunt necesarsiéirele text
originale, nu fi§iere PDF. La editare nu se va
folosi spaierea prinspacebay Tab sau para-
gaph mark ci comanda de indentagespgiere
a paragrafului (Format-> Paragraph). Se va
efectua paginarea autorbatevitdndu-se cea
manuai.

Desenele, schemele, tabelgigrafice-
le nu vor fi inserate in text, ci va fi specificat
doar locul insatrei lor (ex. Insetie Tabel Nr. 3).
Acestea trebuie trimise caifire separate. §i
erele vor purta denumiri sugestivéraf diacriti-
ce (ex. Popescu Imunofluorescenta.doc, Popes-
cu Imunofluorescenta Figl.tiff, Popescu Imuno-
fluorescenta Tabel2.doc).

Autorii vor trimite intregul manuscris
in forma electroni@, pe dischetde 3,5” sau, de
preferat, pecompact disk Se vor trimite, de

umani sau animale experimentale, autorii trebu- asemenea, 3 copii ale manuscrisului (inclusiv

ie @ afirme Tn manuscris faptukgrotocolul a
fost aprobat deatre Comisia de Etica institu-
tiei in care s-a desfurat studiul. Trebuie de-
monstrat faptul £ experimenteledcute pe ver-

ale tabelelosi figurilor), listate pe hértie de di-
mensiunea A4, pe o singuparte, la doii ran-
duri, cu margini de 2,5 cm. Pentru editarea in
limba romaid se vor folosi sdtile de limk

tebrate sau nevertebrate superioare sunt accep- (Language settings) pentru tastat(in Control

tabile eticsi Tn acord cu reglemedrile ngiona-
le si institutionale privitoare la animalele de la-
borator. Da& manuscrisul raporteazercetare
medicafi asupra unor subigcumani, autorii
trebuie & includa o declarge ci a fost olinut
consimamantul informat de la to subiegii,
conform cu Declanga de la Helsinki aVorld
Health Associationrevizuiti Tn 2000, la Edin-
burgh.

Pregatirea manuscrisului

Manuscrisul trebuie prégt conform
~cerintelor uniforme pentru manuscrisele trimi-
se jurnalelor biomedicale” (Stilul Vancouver
pentru Medicid 1991, 324: 424-428).

Articolele trebuie editate Tn Microsoft
Word, Stil: Normal + Stanga-Dreapta (Normal

Panel din Windowsyi nu alte tipuri de caracte-
re romangti. Se vor folosi obligatoriu caractere
romangti pentru materialele trimise n limba
romari (a,as,t,n).

Imaginile scanate trebuidi fibi o re-
zolutie de cel ptin 300 dpi la dimensiunea la
care vor aprea tigirite si sa fie lipsite de defec-
te de scanare (ex. umbre, te#n De preferat,
formatul imaginilor digitale va fi TIFF (Tagged
Image file Format). JPEG (Joint Photographic
Experts Group) poate fi, de asemenea, folosit
pentru fotografii dat imaginea este salatu
0 compresie minith Va fi evitat formatul GIF
(Graphics Interchange Format). Orice instiruc
uni speciale privind dimensiunile de publicare
trebuie clar specificate. Pentru toate imaginile
de microscopie se vor mgona tehnica de co-
loraresi factorul de nirire.
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Organizarea manuscrisului

Textul va fi structurat pe pagini separa-
te, du@ cum urmeax

Pagina 1: Titlul articolului, avdnd mai
puin de 150 caracterearfi abrevieri, atat in
limba roma, catsi in limba englez.

Pagina 2:

Prenumelei numele autorilor, #ra gra-
destiintifice, didactice sau militare;

Denumirea compléta locului de mun-
ca (instituie si departament) pentru fiecare au-
tor;

Adresa de corespondéra primului au-
tor (adresa compl&t nuniir de telefon, nuir
de fax, adresa de e-magi) adresa instittiei si
departamentul unde a fost efectuat studiul.

Pagina 3:Pagina pentru rezumat

Rezumatul va avea cel mult 250 cuvin-
te si va descrie pe scurt scopul studiului, meto-
delesi procedurile folosite, rezultatele cele mai
importante, principalele concluzii, aspecte noi
si importana studiului.

Cuvinte cheie (cel puin 3 si cel mult
5) cuprinse inndex medicus

Rezumatulsi cuvintele cheie vor fi tri-
mise atat in limba roméncéatsi in limba engle-
Za.

Pagina 4si urmtoarele:

Textul articolelor originale va fi organi-
zat in: introducere (maxim 25% din text), mate-
rial si metode, rezultate, comentarii sau diticu
si, eventual, mubimiri. Materialelesi metodele
trebuie descrise suficient de detaliat pentru a
permite reproducerea lor détie alte echipe.
Produsele vor purta acgealenumire pe par-
cursul textului (cu numele de marin parante-
za, la prima utilizare). Rezultatele pot fi prezen-
tate in tabele sau figuri care nu vor duplica tex-
tul. Discuiile vor pune rezultatele Tn contextul
studiului si vor prezenta principalele concluzii
ale autorilor. Informgile din Introducere sau
Rezultate nu vor fi repetate decat @dlaste ne-
cesar pentru claritate. Digdle vor include, de
asemenea, o compérmintre rezultatele aimu-

83

te si alte studii din literatuf, cu explicai si
ipoteze in privima diferenelor observate, co-
mentarii asupra importaei studiuluisi situgiei
actuale a subiectului investigat, probleme nere-
zolvate, intrebri care §i asteapt raspunsul n
viitor. Pe 1ang obisnuita recunogiere a merite-
lor non-autorilor care au ajutat la efectuarea lu-
crarii descrise, sgtunea deMul tumiri trebuie

sa rezolve orice poteial conflict de interese.

Articolele originale vor avea in medie
2000 cuvinte, dar nu mai mult de 3000 cuvinte
si maximum 3 tabelei 6 figuri.

Abrevierile vor fi precedate de terme-
nul lung la prima apatie in text. La sfatul lu-
crarii se va introduce o lista abrevierilor. Nu
se vor utiliza abrevieri in titlu.

Pagini separate:tabelele, graficele, fi-
gurile si schemele vor fi paginate separat.

Tabelele vor avea un namrezonabil
de randuri (maxim 15 coloane (maxim 6).

Va rugim i nu uitai sa trimiteti atssa-
te tabelele, graficele, schemele etc. in formatul
fisierelor originale in care au fost create (de
exemplu, fiiere .xIs dag au fost create in Mi-
crosoft Excel)si nu incluse Tn textul articolului
(v. SeciuneaPregitirea manuscrisului).

Bibliografie

Bibliografia (maxim 20 referite) va fi
alcituita in ordine alfabetic Toate referitele
bibliografice trebuie identificate Tn text, tabele
sau legende prin numere arabe, scrise ca expo-
nent (superscript) (ex. ,Un alt studiprecizea-
zaca...").

Pentru articole din reviste, folgsiur-
matoarea form; numele autorilor, urmat de ini-
tialele prenumelor, titlul articolului, abrevierea
revistei conform cundex medicusanul apati-
ei, volumul, pagina de incepsitcea de sfgit
ale articolului. Dag articolul are mai mult de 3
autori, se vor meaiona primii 3, urmd de et
al.”.
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Gerstner H.B., Huff J.E. — Clinical toxi-
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cology of mercury - J. Toxicol. Environ Health,
1977;2: 491-526.

Pentru drti si monografii: numele auto-
rilor capitolului citat, titlul capitolului, editar,
titlul cartii sau al monografiei, numeke locaia
editurii, anul apatiei si paginile.

Exemplu:

Gustafsson J.A., Eneroth P., Hokfelt T.
et al. - Studies on the hypothalamo-pituitary
axis: a novel concept in regulation of steroid
and drug metabolism. In: Langer M., Chiandus-
si L., Chapra I.J. et al. — The endocrines and the
liver — London: Academic Press, 1984: 9-34.
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The articles are published after being
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are sent to referees with expertise in the labora-
tory medicine area from medical universities,
without revealing the authors’ names and posi-
tion. Also, the referees’ identities are not known
by the authors. Following the referees’ recom-
mendations, the Editors decide if a paper is
published or not.

The authors of the articles that have
been rejected or need revision will be an-
nounced.

The articles should be sent to the redac-
tion secretariat address and will be accepted for
further evaluation only if they meet the follow-
ing requirements:

Editorial policy

At the time of submission, thiRomani-
an Review of Laboratory Medicirrequires an
explicit statement by the senior corresponding
author warranting that the manuscript, as sub-
mitted, has been reviewed by and approved by
all named authors; that the corresponding au-
thor is empowered by all of the authors to act
on their behalf with respect to the submission of
the manuscript; that the article is original; that
the article does not infringe upon any copyright
or other proprietary right of any third party; that
neither the text nor the data have been pub-
lished previously (abstracts excepted); and that
the article or a substantially similar article @ n
under consideration by another journal at that
time. Authors are responsible for obtaining per-
mission to reproduce copyrighted material from
other sources.

Articles published in th&®omanian Re-
view of Laboratory Medicinare subject for the
Copyright laws. Authors can fully or partially
publish the articles elsewhere only with the edi-
tor's consent.

If the scientific project involves human
subjects or experimental animals, authors must
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state in the manuscript that the protocol has
been approved by a the Ethics Committee of the
institution within which the research work was
undertaken. Experiments on live vertebrates or
higher invertebrates must be demonstrated to be
ethically acceptable and in accordance with in-
stitutional and national guidelines or regulations
for laboratory animals. If the manuscript reports
medical research involving human subjects, au-
thors must include a statement confirming that
informed consent was obtained from all sub-
jects, according to the World Medical Associa-
tion Declaration of Helsinki, revised in 2000,
Edinburgh.

Manuscript preparation

Manuscripts must be prepared in con-
formity to the “Uniform requirements for
manuscripts submitted to biomedical journals”
(the Vancouver style of Medicine 1991, 324:
424-428).

Articles must be written in Microsoft
Word, Style: Normal + Justified, Font: Times
New Roman, font size 12 and abstract font size
10. The manuscript must be typed double-
spaced. Original source files, not PDF files, are
required. In text editing, authors must not use
spacing with spacebar, tab or paragraph mark,
but use the indentation and spacing options in
Format— Paragraph. Automatic paging is pre-
ferred.

Do not import tables or figures into the
text document, only specify their insertion in
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sent separately. Files should be labeled with ap-
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Authors must submit the whole
manuscript in electronic form, on 3,5” floppy
diskette or, preferably, on compact disk. Three
copies of the manuscript (including tables and
figures) should be submitted to the editor, print-
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GIF (Graphics Interchange Format) format.
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oration technique and the magnification factor
of all images of microscopic samples.
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detail to permit reproduction by other teams.
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throughout the text (with the brand name in
parenthesis at the first useResults may be
presented in tables or figures that should not
duplicate text. Theliscussionshould set the re-
sults in context and set forth the major conclu-
sions of the authors. Information from the Intro-
duction or Results should not be repeated unless
necessary for clarity. The discussion should
also include a comparison among the obtained
results and other studies from the literature,
with explanations or hypothesis on the observed
differences, comments on the importance of the
study and the actual status of the investigated
subject, unsolved problems, questions to be an-
swered in the future. In addition to the custom-
ary recognition of non-authors who have been
helpful to the work described, thacknowl-
edgementssection must disclose any substan-
tive conflicts of interest.
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2000 words, but no more than 3000 words, and
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Abbreviations shall be preceded by the
full term at their first apparition in text. A listf
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(for example, .xIs files if they were created in
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text file (seeManuscript preparation section).
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ends by Arabic numerals, superscript (e.g. An-
other study states that...). Up to 20 references
may be used for an article.

For journal articles use the following
form: authors’ surnames and first names ini-
tials, article’s title, the journal abbreviation-ac
cording to the Index Medicus, year, volume,
starting and ending pages of the article. If there
are more than 3 authors, list the first three and
addet al.

e.g. Gerstner H.B., Huff J.E. — Clinical
toxicology of mercury - J. Toxicol. Environ

87

Health, 1977;2: 491-526.

For books or monographs: the names of
the cited chapter's authors, chapter's title, the
editors, the book’s or monograph’s title, Edi-
ture’s name and location, the year of the ap-
pearance and pages.

e.g. Gustafsson J.A., Eneroth P., Hok-
felt T. et al. - Studies on the hypothalamo-pitu-
itary axis: a novel concept in regulation of
steroid and drug metabolism. In: Langer M.,
Chiandussi L., Chapra 1.J. et al. — The en-
docrines and the liver — London: Academic
Press, 1984: 9-34
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