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ABSTRACTS’
REZUMATELE LUCR ARILOR

Posters 1. Biochemistry

P1. Studiu privind polimorfismul genelor Interleukinei 1- ca potertial
biomarker utilizat in diagnosticul bolii parodontal e

Badea Victoria, Grigorian Mircea, Nuca Cristina, Badea Florin Ciprian, Nuca Alexandra Maria
Universitatea ,Ovidius” Constara, Facultatea de MedicinDentarz, Constarma, Roméania

Boala parodontaleste undspuns inflamator al parodgului, stréans legat de prezancitokine-
lor inflamatorii locale, printre carg cele din familia interleukinelor-1 (IL-1). Genelke-1: IL-1 Alfa
(IL-1A) si IL-1 Beta (IL-1B) sunt localizate in acncozomul uman 2g13; sunt multe gene responsabile
de producerea polimorfismului, dar cea mai coinforma este polimorfismul unui singur nucleotid
(schimbarea unei singure perechi de baze in stal@&DN). De aceea, polimorfismul genelor IL-1 A
si IL-1 B pot modifica cantitatea de citokine ILptodudi, ceea ce explicnivelul inalt al raspunsului
imun inflamator in boala parodonialStudiul are ca obiectiv cercetarea asocieriirdipolimorfismul
genelor interleukinei -1 (IL-1) identificate in mo&sa cavitatii bucala si boala parodontBaterial si
metodi. Grupul de studiu a fost format din 28 pacierare au fost examinati clinic oro-dentar in fun-
ctie de urnitorii parametri: adancimea pungii parodontale, xudlgingival, sangerare la palpare. Dupa
examinarea clinicgrupul de studiu a fost imagit in 3 loturi: 9 pacieti cu parodontit agresiv,10 pa-
cienti cu parodontif cronic si 9 subied sanatosi. Analiza polimorfismului genelor IL-1 a fost dete
minat prin reagie PCR folosind kit-ul GenoType IL-1 (HAIN Lifesciee, Germany); au fost determi-
nate genele IL-1A (pozitia -889 C/Tsi)IL-1B ( pozitia +3953 C/T) din celule epiteliatde mucoasei
bucale. Acceptul etic privind realizarea studigiutonsimamantul scris a fost eimut Tnainte de ince-
perea studiului de la fiecare participant. Evalaastatistid a fost efectuatfolosind testul ANOVAgsi
testul de corelatie Pearson; difegda si coreldiile statistice au fost apreciate ca fiind semaifice
pentru o valoare p<0.0Rezulate.Subiegii heterozigei si homozigai cu gene alele 2 identificate in
fiecare din poziile studiate au fost consideraa genotip pozitiv. Studiul nostru sugergaz subiedii
cu aceagtcompoziie a genotipului sunt susceptibili pentru boaleopantah pentru & genotipul pozi-
tiv a fost identificat la 7 (77.8%) pacienti cu pdontit cronic, 8 (89%) pacieth cu parodontit agre-
siva si doar la 4 (44%) subigicsanatosi. Profilul homozigot a fost identificatrhajoritatea pacientilor:
6(67%) in parodontita agrediyi 5(50%) in parodontita croricExist diferene semnificative statistic
(p<0.01) privind frecveta polimorfismului genelor IL-1 (genotip pozitiv hazigot) Tntre pacineti cu

"The responsibility for the content of the abstraskongs entirely to the authors.
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ambele forme de parodorititsi grupul control. Concluzii. Studiul nostru demonstreazca
polimorfismul genelor IL-1 se asociézu boala parodontal rezulatele obtinute a#atca in viitor,
profilul genetic evaluat prin genele IL-1 poateifilizat ca marker de apreciere a riscului de ajesyi
progresie in boala parodortaCuvinte cheie IL-1 genotip, marker, parodontita

Study regarding interleukine-1 gene polymorphism as a potential
biomarker in periodontitis disease

Badea Victoria, Grigorian Mircea, Nuca Cristina, Badea Florin Ciprian, Nuca Alexandra Maria
“Ovidius” University Constanta, Faculty of Dentalddicine, Constanta

Periodontitis is an opportunistic inflammatory @ise of the periodontium, closely linked with
the presence of local inflammatory cytokines, betwas interleukin-1family (IL-1). IL-1 genes: IL-1
Alfa (IL-1A) and IL-1 Beta (IL-1B) are located in@uster on human chromosome 2g13; many genes
responsible for cytokines production exhibit polypiasm and the most common form of polymorph-
ism is the single nucleotide polymorphism (change single base pair in the genomic DNA). There-
for, IL-1A and IL-1B gene polymorphism can modifyetlevel of IL-1 cytokine, than explain the high
level of immune-inflammatory response in periodisitiThe study objective was to investigate the as-
sociation between Interleukin-1 (IL-1) gene polyptism in buccal mucous cells and periodontitis.
Material and methods. The study group comprised in 28 patients that wesedentar examined using
the following parameters: pocket depth, gingivaler, bleeding on probing. After the clinical exam
the study group was divided into three groups: tlepts with aggressive periodontitis, 10 with checon
periodontitis and 9 healthy. The analysis of gengtilymorphism of IL-1 gene was determine by PCR
reaction using the GenoType IL-1 test (HAIN Lifesuie, Germany); it was detected IL-1A (at posi-
tion -889 C/T ) and IL-1B ( at position +3953 Cffdm epithelial cells on buccal mucous. Ethical-per
mission was given and written consents from pati@rdre obtained before the beginning of the study.
Statistical evaluation was made ANOVA test and Saarcorrelation test; difference and correlations
were regarded as statistically significant if pagrdvas value<0.03Results.Subjects heterozygous or
homozygous with variant alleles 2 at each of thessanalyzed were named genotype-positive. Our
results suggest that this is the composite gendbygwe represented susceptibility factor for an en-
hanced periodontitis, because a positive genotygeaarried by 7(77.8) patients with chronic period-
ontitis, 8(89%) patients with aggressive periodenhtand by only 4(44% ) healthy subjects. Homozyg-
ous profile was carried by majority patients: 6(§74#aggressive periodontitis and 5(50%) in chronic
periodontitis. There were significant differencgs@.001) in the genotype frequencies of IL1 gene
polymorphism (positive genotype-homozygous) betweatients with both form of periodontitis and
healthy control€onclusions.Our study have shown that the IL-1 gene polymaphare associated
with periodontitis; our results demonstrated tmathie future, genetic profile of IL-1 gene can Ilsed
as risk marker for apparition and progress of mlnnitis. Keywords: IL-1genotype, marker,
periodontitis
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P2. Corelaia dintre markerii turnover-ului osos si densitatea minerah
osoad la femei In postmenopaux

Bonte Diana Camelid, Lighezan Rodicd, Dumitrascu Victor!, Sfrijan Felicia’,
Bonte Ovidiu Horia®, Anghel Andrei*

1. Universitatea de Mediciinsi Farmacie ,Victor Babg” Timisoara, Departamentul de Biochimge
Farmacologie; 2. Departamentul de Morfologie Mictopiaz; 3. Spitalul Clinic “Dr. Dumitru
Popescu”, Timioara, Departamentul de Cercetare “Dr. Dumitru Pepa”

Introducere. Osteocalcina (OC), marker de formare ospaste o proteinoncolage#, produ-
sa aproape exclusiv deite osteoblaste. Telopeptidele C-terminale (Crogs),amarkeri ai rezotlei
osoase, sunt produse prin degradarea tipului lodegen, fiind eliberate in circuia. Obiectivele.
Evaluarea bazala nivelurilor OC si CrossLaps serigiedeterminarea corelatiei valorilor acestor mar-
keri cu varstai cu densitatea minetabsoas (DMO) la femei Tn postmenopayzu sau far osteopo-
roza. Material si metodi. Studiula inclus un lot de 96 de femei, imgiar in trei subloturi, dupcrite-
rile OMS pentru diagnosticul osteoporozei (metBdaxXA) (lot 1: valori ale masei osoase normale, lot
2: paciente cu osteopotn4ot 3: paciente cu osteopoiogevet). Acestora li s-au analizat OC si Cros-
sLaps serice (ELISA)Rezultate. DMO (lot 1/2/3) — g/crft 1.168+0.104/ 0.749+0.107/ 0.719+0.101;
OC (lot 1/2/3) — ng/ml: 17.01+9.85/ 29.83+15.98/.12411.06; CrossLaps (lot 1/2/3) — ng/ml:
0.356+0.210/ 0.594+0.270/ 0.621+0.2®iscutii. Intre varstssi nivurile osteocalcinei, respectiv nive-
lurile CrossLaps am oiput corelaii pozitive semnificative (p<0.05); cgterea cu varsta a valorilor
osteocalcinei demonstraagresterea remodétii osoase cu varsta, iar gterea nivelurilor CrossLaps
susine cragterea rezoriei osoase cu varsta. Intre densitatea mieyabas si valorile osteocalcinei,
respectiv CrossLaps am constatat coiielzegative extrem de semnificative (p=0.0001/p6@)0
Cresterea valorilor osteocalcinei demonstreamesterea turnover-ului 0sos, urthde reducerea DMO
la pacientele in postmenopautLresterea valorilor CrossLaps seric demonsireszterea degradii
colagenului de tip | de la nivelgkesutului osos, cu reducerea masei oso@sacluzii. Markeri
turnover-ului osos sunt foarte utili in evaluaréaclogiei si fiziopatologiei metabolismului osgsin
elucidarea patogeniei osteoporozei.

The correlation between the bone turnover markers ad the bone mineral
density in postmenopausal women

Bonte Diana Camelid, Lighezan Rodic&, Dumitrascu Victor?, Sfrijan Felicia®,
Bonte Ovidiu Horia®, Anghel Andrei*

1.“Victor Babeg” University of Medicine and Pharmacy, Tisoara 1.Biochemistry and Pharmacology
Dept;2. Microscopic Morphology Dept; 3. Clinical Bpital, Timyoara, Research Department — “Dr.
Dumitru Popescu”

Introduction : Osteocalcin, the bone formation marker, is a ocollagenous protein, produced
almost exclusively by osteoblasts. C-terminal tefules (CrossLaps), bone resorption markers, are
produced by the degradation of type | collagBbjectives: basic assessment of the osteocalcin and
serum CrossLaps levels and the determination ottheslation of the values of these markers with
age and bone mineral density (BMD) in postmenogaueanen, suffering or not from osteoporosis.
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Materials and methods: The study included a group of 96 women, dividedthree subgroups,
according to the WHO for the diagnostic of osteop@ (DEXA method) (group 1: normal bone mass
values, group 2: patients suffering from osteoperogroup 3: patients suffering from severe
osteoporosis). We examined osteocalcin and Cross(BpISA). Results (group 1/2/3) BMD —
g/lcn?: 1.168+0.104/ 0.749+0.107/ 0.719+0.101; osteonalei ng/ml: 17.01+9.85/ 29.83+15.98/
24.11+11.06; CrossLaps — ng/ml: 0.356+0.210/ 0.592Z#0 / 0.621+0.29Discussions:Between age
and the osteocalcin and CrossLaps levels we foigmifisant positive correlations (p<0.05); the
increase of the osteocalcin values with age prbeericrease of bone remodelling with age, while the
increase of CrossLaps levels sustain the increfdsome resorption with age. Between the bone
mineral density and the osteocalcin and CrossLahses we found extremely significant negative
correlations (p=0.0001/p=0.002). The increase @f tisteocalcin values prove the bone turnover
increase. The increase of the serum CrossLapssvalures the bone mass reducti@onclusions:
The bone turnover markers are very useful in tlsessnent of the physiology and pathology of bone
metabolism and in the elucidation of the osteopsnpathogenesis.

P3. Valorile serice ale leptinei la femeile in pdsienopauza, cu osteoporae

Bonte Diana Camelid, Lighezan Rodic&, Dumitrascu Victor?, Sfrijan Felicia®,
Bonte Ovidiu Horia*, Anghel Andrei*

1.Universitatea de Mediciinsi Farmacie ,Victor Babg” Timisoara, Departamentul de Biochimie
Farmacologie; 2. Departamentul de Morfologie Mictogpiaz; 3. Spitalul Clinic “Dr. Dumitru
Popescu”, Timjoara, Departamentul de Cercetare “Dr. Dumitru Pgpa”

Introducere. Leptina este un hormon proteic, sintetizat dpadtesi are un rol important in
reglarea gredtii corporale. De asemenea, infltesz metabolismul osos (activitatea osteoblastelor),
avand un efect anabolic pe o®biective. Evaluarea nivelurilor leptinei serice la paciente 1
postmenopauiz cu osteopordz si la paciente in premenopauzi determinarea corefidor intre
valorile acestui hormosi indicele de mas corporai (IMC), respectiv densitatea minefabsoas
(DMO). Material si metoda. Studiul a inclusun lot de 44 de paciente cu osteopéroz
postmenopauzal(lot 1) si un lot de control, aktuit din 32 de femei in premenopauiot 2). Fiecareia
i s-a intocmit o fig individuak (pe baza greitii corporalesi a Tnatimii s-a calculat IMC). DMO s-a
masurat prin absotbmetrie dual cu raze X (DEXA), iar nivelurile serice ale leminprin tehnica
ELISA sandwich.Rezultate. Lot 1: IMC (kg/n¥): 25.94 + 3.73; DMQtoioan vertebrar (9/CNT): 0.764 +
0.126; leptina seric (ng/ml): 22.80 + 9.11jot 2: IMC (kg/n¥): 23.65 + 4.72; DMOcsias vertebrai
(g/cn?): 1.010 + 0.135; leptina sefi¢ng/ml): 27.97 + 8.33Discutii. Intre valorile leptineki indicele
de mag corporai am obtinut o corelge pozitiva semnificatid (p<0.001) la ambele loturi; de
asemenea, intre nivelurile leptingi DMO col. vert. la lotul 1 am constatat o coredapozitiva
semnificatii (p=0.01);si pentru lotul 2 am afinut o corelg@ie pozitiva intre DMO i leptina serié
(p=0.05).Concluzii. Rezultatele noastre sugergdaptul & leptina este implicétin reglarea maseai
a turnover-ului 0sos.
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Serum values of leptin in postmenopausal women sefing from
osteoporosis

Bonte Diana Camelid, Lighezan Rodicd, Dumitrascu Victor?®, Sfrijan Felicia’,
Bonte Ovidiu Horia“, Anghel Andrei*

1.“Victor Babeg” University of Medicine and Pharmacy, Tisoara 1.Biochemistry and Pharmacology
Dept;2. Microscopic Morphology Dept; 3. Clinical Bjpital, Timsoara, Research Department — “Dr.
Dumitru Popescu”

Introduction . Leptin is a protein hormone produced by adypsaitéh a key role in regulating
the body weight. Moreover, it influences the bonetabolism (the osteoblasts’ activity), with an
anabolic effect on bone®bjectives. Assessment of the serum leptin level in postmensgdasomen
with osteoporosis and in premenopausal women andeltermination of the correlations between the
values of this hormone and the body mass index JBid bone mineral density (BMD), respectively.
Materials and Methods. The study included a group of 44 patients with paestopausal osteoporosis
(group 1) and a control group with 32 premenopawsahen (group 2). An individual sheet was drawn
up for each patient (BMI was calculated on the $adi the body weight and height). BMD was
measured by dual energy X-ray absorptiometry, dmed serum leptin levels by ELISA sandwich
technique. Results. Group 1. BMI (kg/m?): 25.94 + 3.73; BMDspine (g/cn?): 0.764 + 0.126; serum
leptin (ng/ml): 22.80 + 9.11group 2: BMI (kg/m?): 23.65 + 4.72; BMDspine (g/cn¥): 1,010 + 0.135;
serum leptin (ng/ml): 27.97 + 8.3Jscussions:between the leptin values and the body mass index w
found a significant positive correlation (p<0.00d)ooth groups; moreover, between the leptin values
and the BMD spine in group 1 we found a signifigaositive correlation (p=0.01); and for group 2 we
found a positive correlation between BMD and seraptin (p=0.05).Conclusions. Our results
suggest that leptin is involved in the regulatidrveight and bone turnover.

P4. Diagnosticul citologicsi histologic in carcinomul bronhopulmonar
nediferentiat cu celule mici

Ana-Maria Dr agan
Universitatea din Oradea, Facultatea de MedicihFarmacie

Introducere. Carcinomul nedifergrat cu celule mici repreziat20-25% din carcinoamele bron-
hogenice; este puternic asociat cu fumul de tutumai la 1% din cazuri apare la nefitori. Mate-
rial si metode S-au luat in studiu 620 pacieou suspiciune clinicsi radiologici de cancer bronho-
pulmonar, avand varsta cupringitre 32-84 ani; 88,87% atbai si 11,12% femei; furiitori 86,27%.
La tai pacienii s-a practicat examen fibrobronhoscopic cu recelde material pentru examen citolo-
gic si/sau histologic. La 543 pacigrs-a efectuat examen citologic pe material recqitan periaj bro-
nsic (409), amprente (1023) amprente+periaj brait (32). La 342 pacians-a putut stabili tipul histo-
logic de carcinom bronhopulmonar prin examen cgimoExamenul citologic s-a efectuat pe frotiuri
fixate cu alcool metiligi colorate Giemsa. Examenul histologic s-a efecpgapreparate colorate cu
hematoxiliri-eoziri. Rezultate. Prin examen citologic s-a diagnosticat carcinowmlifeeertiat cu celu-
le mici la 11,40% (39) pacig@riar prin examen histologic la 13,3% (59) pacigimtre cele do& meto-
de neexistand difergm semnificative (p>0,1). Carcinomul nedifeiahcu celule mici a fost intalnit in
procente semnificativ mai mari la padietineri, 33-49 ani, (23,7%), comparativ cu ceieeg0 ani
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(8,8%) (p<0,001). La femei a fost diagnosticat®620 (12) din cazuri iar laabbai la 17% (59), &ra

a exista difereqe semnificative ntre cele dawsexe.Concluzii.Examenul citologicsi histologic Tn
diagnosticul carcinomului nedifergat cu celule mici ofer rezultate asematoare; acest tip de cancer
este intalnit predominant la padietineri (33-49 ani).

Cytological and histological diagnosis in small cklung carcinoma
Ana-Maria Dr agan
University of Oradea, Faculty of Medicine and Pinacy

Introduction. Small cell lung carcinoma represents about 20-25%ranchiogenic carcinoma,
being strongly associated with tobacco smoke. Oml§% of the cases it appears at non-smokers.
Mateial and methods: The studywas made 0620 subjects presenting clinical and radiologicesips-
cion of bronchopulmonary cancer. The patients gexldbetween 32 and 84 years, of which 88.87%
are men and the rest of 11.12%, are women; 86.ZMem are smokers.The fibrobronchoscopic ex-
amination was applied to all patients, collectingtenial for the cytological and/or histological exa-
ing. At 543 of the subjects the cytological exartimawas made on material recollected through bron-
chial brushing (409), fingerprints (102) and fing@nts + bronchial brushing (32). For 342 of the pa
tients was possible to establish through cytoldgisamination the histological type of bronchopul-
monary carcinoma. The cytological examination waigqrmed on smears fixed with methylated spirit
and Giemsa stain. The histological examination padormed on preparations colored with hem-
atoxylin-eosin Results. Through cytological examination, the small celigucarcinoma diagnosis was
established for 11.40% (39) of the patients anduthin histological examination for 13.3% (59) of the
patients. Between the 2 methods there were nofisigini differences (p>0.1). The small cell lung-ca
cinoma appears in higher percentage at youngesmsit83-49 years (23.7%) in comparison with those
aged over 70 years (8.8%), (p<0,001). Regardingewy the diagnosis was established in 20.6% (12)
of the cases and regarding men in 17% (59) of #eeg without existing significant differences
between the sexe€onclusions.The cytological and histological examination in #ncall lung car-
cinoma diagnosis offers similar results; this tgbecancer is predominantly encountered at young pa-
tients (33-49 years).

P5. Monitorizarea markerilor imuno-biochimici in diabet ul zaharat tip 1
asociat cu tiroidita cronica autoimuna

Gurban Camelia Vidita?, Vlad Daliborca Cristina®, Zosin loan&, Gotia Smaranda Rodic&’,
Dumitrascu Victor?!, Gotia Laura 3, Balas Melani&

1. Universitatea de Medicina si Farmacie "Victor lBss” Timisoara, Disciplina a de Biochimie si
Farmacologie;2. Disciplina de Endocrinologie;3. Diglina de Fiziologie

Scopul studiului: Stabilirea incidetei asocierii tiroiditei cronice autoimune (TCA)dazurile de
diabet zaharat tip 1(DZ 1), in vederea realizinei strategii de screening pentru prevenirparigei
precoce a complicatiilor metabolidglateriale si metode Au fost luai in studiu 64 pacienti adulti cu
DZ1, 38 femeisi 26 hirbai, varsta medie fiind 43,7+13,7 ani.S-au @rinpe parcursul unui an: con-
trolul metabolic al DZ 1 (HbAlc, glicemia medie dimamic, cetoacidoza), profilul lipidic seric (co-
lesterol total, HDkoiesterss LDL coresteros trigliceride) si parametrii imuno-hormonali tiroidieni (anticorpii
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anti TPO, TSH, FT4). Parametrii biochimici au fogtermina prin tehnica de biochimie uscata Vi-
tros. Nivelurile serice ale markerilor imuno-hornatirtiroidieni au fost determinate prin tehnica ELI
SA. Pentru determinarea conceritiar serice ale HbAlc s-a utilizat tehnica POC ¢kdimat 11). Re-
zultate: Nivelurile HbAlc au fost crescute la 60pacie®d%), prevaleta medie a episoadelor de hi-
poglicemie yoari/medie fiind de 5-6/lulnla 22pacien (34%).Se rematco incidena scizuta a cetoa-
cidozei (10 pacienti, 15%) o frecvena crescui a hiperlipoproteinemiei tip Ilb la 23pacienti (35
urma screening-ului tiroidian s-a stabilit diagnogt de TCA (niveluri semnificativ crescute de anti
corpi anti TPO) la 21 paci@rn(33%). Pacieti cu TCA au prezentat hipotiroidie (10 clinicasébclini-
ca) intr-o propaie semnificativ mai mare comparativ cu subieciafTCA (3 cazuri cu hipotiroidie
subclinici, p<0.0001, testul exact FisheQoncluzii: TCA este mai frecveatla paciefii cu DZ1 faa
de populda general. Valorile HbAlc trebuie corelate cu cele ale givei medii pentru redarea exac-
ta a controlului boliisi prevenirea compliaalor. Dislipidemia are influete negative asupra prognosti-
cului pe termen lung al DZ 1.

The monitoring of biochemical and immunological makers of diabetes
mellitus type 1 associated with chronic autoimmunéhyroiditis

Gurban Camelia Vidita?, Vlad Daliborca Cristina', Zosin loan&, Gotia Smaranda Rodic§,
Dumitrascu Victor?, Gotia Laura®, Balas Melanig

1.University of Medicine and Pharmacy ,,Victor Bsb&imisoara, 1.Department of Biochemistry and
Pharmacology;2. Department of Endocrinology;3. Depeent of Physiology

The aim of the study: To establish the incidence of chronic autoimmunediditis (CAT) to
the diabetes mellitus type 1 (DM 1) in order tdelate a screening strategy to prevent early métabo
complicationsMaterial and methods The study included 64 patients with DM 1, 38 wonaad 26
men, mean age 43.7+13.7 years. They were monithugdg a year, by: metabolic control of diabetes
(HbAlc, average blood glucose dynamics, ketoaciloserum lipid profile (total cholesterol, HBL,
LDL o, triglycerides) and autoimmune and functional tigrtests (anti TPO antibodies, TSH, T
Biochemical parameters were determined by Vitrgsafremistry technique. Immune and hormonal
parameters were determined by ELISA. HbAlc conegintis were measured by POC technique (Mi-
cromat Il). Results: HbAlc levels were elevated in 60 patients (94%#g, diverage prevalence of
mild/moderate hypoglycemia episodes being 5-6/mon2f patients (34%). Ketoacidosis occurred in
only 10 patients (15%). Twenty three cases (36%)pqmted type Ilb hyperlipoproteinemia. After
screening, CAT was diagnosed in 21 cases (33%)ifisigntly elevated titers of anti TPO antibodies).
Hypothyroidism was diagnosed in a significantly Heg proportion in CAT cases (10 clinical, 6
subclinical) as compared to the subjects withoufTGA sublinical forms, p<0.0001, Fisher's exact
test). Conclusions: CAT occurs more frequently in patients with DMaks compared to the general
population. HbAlc values should be correlated &itbrage blood glucose levels, to illustrate the DM
control and to prevent complications. Dyslipidehaa negative influences on long-term prognosis\dflD
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P6. Proteinele colagenice ale matricei osoasedensitatea minerak osoad in
osteoporoza postmenopausal

Gurban Camelia Vidita?, Vlad Daliborca Cristina?, Zosin loan&, Gotia Smaranda Rodic3,
Dumitrascu Victor?, Gotia Laura® Balas Melanig

1.Universitatea de Medicina si Farmacie ,,Victortga” Timisoara, Catedra de Biochimie si
Farmacologie; 2.Catedra de Endocrinologie; 3.Catede Fiziologie

Obiective. Analiza implicrii PICP (propeptidul al pro-Colagen tip | C-terraljy CTX (telopep-
tidul al colagenului tip I C-terminal), E2 (Estrat)i ale ionilor de calciu-Ca(2+), fosfor-PHOS(2t)
stabilirea corelgilor cu nivelurile densittii minerale osoase (DMO) in procesul de remodedseag
din osteoporoza postmenopausdiateriale si metode.Studiul include 2 grupuri de paciente cu oste-
oporoz postmenopausalin (fungie de perioada de deprivare estrogagnigrupul | (n=64, mai ptin
de 15ani deprivare estrogeiligi grupul 1l (n=32, peste 15ani deprivare estrog@nicomparativ cu
grupul control (n=30, femei la postmenopauira osteoporoZ). Nivelurile serice ionice au fost anali-
zate prin tehnica de biochimie uscata Vitros. Nivie#é osoase ale acestor ioni au fost analizate pri
tehnica spectrofotometriei de abg@ratomié@ (FAAS). DMO s-a nisurat utilizdnd tehnica DXA. Ni-
velurile serice ale markerilor ageenunati au fost determinaprin tehnica ELISARezultate. Nivelu-
rile serice PICP au fost semnificativ crescute napgl | (+22.6%, p<0.01) si 8eute la grupul Il (-
52.4%, p<0.002). Nivelurile serice CTX au fost séioativ crescute: (group |: +35.4%, p<0.004 si
group Il: +57.5%, p<0.001) vs. grupul control. Centaiile serice ale Ca(2+) si PHOS(2-) au fost
crescute la grupul | (+12.1%, p<0.005-calciu si 836, p<0.004-fosforki scizute la grupul Il (-
85.6%, p<0.006-calciu si -57.2%, p<0.003-fosforydNirile ionice osoase au fost semnificatiizde
la ambele loturi (p<0.001, respectiv p<0.002).Nivié¢ serice ale E2 au fostagute la ambele gru-
puri, asociat cu scaderea DMCQConcluzii. Acest dezechilibru produce o reducere a foiinosoasesi
O crestere a resotiei osoase, ca rezultat al demineraiizosoase prin solubilizarea microcristalelor de
hidroxiapatiti si mobilizarea lor in torentul circulator.

Collagen bone matrix protein and bone mineral densgy in postmenopausal
osteoporosis

Gurban Camelia Vidita?, Vlad Daliborca Cristina?, Zosin loan&, Gotia Smaranda Rodic3,
Dumitrascu Victor?, Gotia Laura®, Balas Melanig

"Victor Babes” University of Medicine and Pharmatymisoara, Romania, 1.Biochemistry
Department; 2. Pharmacology Department, 3. PhygigplDepartment, 4. Endocrinology Department

Objectives We assessed the implications of PICP (Procollagpe | C-terminal propeptide),
CTX (C-terminal crosslinking telopeptide), E2 (Bstiol), calcium-[Ca(2+)], phosphorus-[PHOS(2-)],
and their correlation with bone mineral density (BMn the process of bone remodeling of postmeno-
pausal osteoporosislethods. The study was performed on two groups of patiesits postmenopaus-
al osteoporosis (with different degrees of estragdeprivation): group | (n=64, below 15years of es
trogenic deprivation) and group Il (n=32, over 1&g of estrogenic deprivation), compared with a
control group (n=30, postmenopausal women withaieaporosis).Serum levels of the ions were
measured by VitrosSlides quantitative techniqueneBtevels of these ions were assessed by bone
flame atomic absorption spectrometry (FAAS).BMD wasasured by Dual-energy X-ray absorp-



Revista Romanhde Medici@ de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@l2 S19

tiometry (DXA) technique. Serum levels of the enatexd markers were measured by ELISA tech-
nique.Results Serum PICP levels were increased in group | @22p<0.01), and decreased in group
Il (-52.4%, p<0.002).Serum levels of CTX are sigmahtly higher (group I: +35.4%, p<0.004 and
group II: +57.5%, p<0.001) vs. control. Serum Ca(@nd PHOS(2-) levels were increased in group |
(+12.1%, p<0.005-calcium and +36.8%, p<0.004-phorps), and decreased in group Il (-85.6%,
p<0.006-calcium and -57.2%, p<0.003-phosphorus)ddme levels of these ions decreased in both
groups (p<0.001, respectively p<0.002). Estrad@lels were significantly lower in both groups
(p<0.01, respectively p<0.02), associated with BMD. Conclusions This unbalance is producing a
decrease of bone formation and an increase of tesweting, being favorable to bone demineralization
through hidroxiapatite microcrystal solubilizatiand mobilization of these ions in the circulation.

P7. Stresul oxidativsi homocisteina in sarcina patologig
Micle Otilia*, Antal Liana?, Micle Liana®, Muresan Mariana®

1. Universitatea din Oradea, Facultatea de MedicinFarmacie, Departamentul Discipline
Preclinice; 2. Departamentul Chirurgie; 3. Spital@linic Judgean de Urgefi Oradea

Introducere. Stresul oxidativ este un dezechilibru ntre pdu de specii reactive ale
oxigenuluisi nivelul factorilor de antioxidamnHiperhomocisteinemiai stresul oxidativ sunt asociate
cu afeciuni legate de placeitcum ar fi preeclampsia, avorturile spontandezlipirea prematiarde
placeni normal inserd@t Scopul acestei luciri este de a determina concefitahomocisteinei, a
malondialdehideii a ceruloplasminei In sarcinile complicate cu aimeme de avort sau de gtare
Thainte de termenMaterial si metodi. Studiul s-a realizat la Spitalului Clinic de @disica si
Ginecologie Oradea, in perioada 01 decembrie 20080 -martie 2010si a inclus 18 paciente
diagnosticate cu amenare de avort (grupul 19i 20 de paciente diagnosticate cu amgrm de
nastere Tnainte de termen (grupul 2). Rezultatele aat Eomparate cu grupul martor format din 15
paciente cu sarcin in evoluie fiziologica. Homocisteina serica fost determindtcu o metod
enzimati@.. Stresul oxidativ a fost pus in evid&prin dozarea malondialdehidgia ceruloplasminei.
Rezultate. S-au olgnut niveluri crescute ale homocisteinei sericarimbele grupuri de studiu n raport
cu grupul de control. Concentiaa malondialdehidei a fost semnificativ mai maredncinile cu risc de
avort si de natere Tnainte de termen comparativ cu grupul mafpe0.040, p=0.031). Diferga
semnificative ale valorilor ceruloplasminei s-auiobt Tntre grupul Xi grupul 2 (p=0.045), precusi
intre grupul 2si grupul de control (p=0.034), dar guintre grupul 1si grupul de control (p=0.683).
Concluzii. in sarcinile complicate cu risc de avort sau dgieme inainte de termen s-a evidah
existena unui stresul oxidatiyi a hiperhomocisteinemiei.

Oxidative stress and homocysteine in pregnancy ouwime
Micle Otilia®, Antal Liana?, Micle Liana®, Muresan Mariana®

University of Oradea, Medicine and Pharmacy FagultyDepartement Preclinical Disciplines; 2.
Departement Surgery; 3. County Clinical EmergeHogpital of Oradea

Aim of study. Our research was to determine the concentrafi@emm homocysteine (Hcy),
malondialdehyde (MDA) and ceruloplasmin, in thegm@ncies complicated with risk of abortion or
preterm birthMaterial and method. The study was performed at Obstetric Gynecololyyical Hos-



S20 Revista Romanhde Medicii de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@gl2

pital Oradea from December 2009 until March 2010n¢luded 18 patients with risk of abortion
(group 1), 20 with preterm birth (group 2). Theuleswere compared with a control group represented
by 15 healthy pregnant women. Serum homocysteired igas measured by an enzymatic method. For
proving the oxidative stress we measured the leveialondialdehyde and the level of ceruloplasmin.
Results.High level of homocysteine in both groups of studgomparison with the control group was
found. The concentration of MDA was significantliglher in pregnancies complicated with risk of
abortion and preterm birth compared to the comroup (p=0.040, p=0.031). Considerable differences
of ceruloplasmin concentration between group 1grodp 2 (p=0.045), and between group 2 and con-
trol group (p=0.034), was noticed but not any intgor differences between group 1 and control group
(p=0.683).Conclusions In pregnant women with risk of abortion or witreferm birth an oxidative
stress and a hyperhomocysteinemia are present.

P8. Nivelurile serice ale alaninaminotransferazeiALAT) si intensitatea
afectirii histologice

Popescu Roxang Verdes Doing, Vlad Daliborca Cristina?, Cimporescu Adinel&,
Filimon Marioara Nicoleta®* Dumitrascu Victor?

1. Universitatea de Mediciinsi Farmacie ‘Victor Babg Timigoara, Disciplina de Biologie Celular
si Moleculaz; 2. Disciplina de Farmacologie; 3. Spitalul Clinluidgean de Urgera, Timisoara,
4.Universitatea de Vest, Facultatea de Chimie-RjmeGeografie, Timbara

Introducere. Hepatitele alcolicgi virale reprezint cauza majar a maladiilor cronice hepatice.
In condiii fiziologice nivelul seric al transaminazelor estéizut. Crgterea valorilor ALAT se datore-
azi necrozei celulare extinse, leziune caractetidtigpatitelor cronice viraléscop. Obiectivul acestui
studiu a fost de a udrn nivelul seric al ALAT la pacietii cu hepatite cronice viralgi de a corela
aceste valori cu aspectul histologic al leziunilepatice Material si metode. In studiul nostru au fost
inclusi 107 pacieti care au fost diagnostigalinic, serologicsi histologic cu hepatitcronici de etio-
logie virak cu virus C (HCV)si cu virus B (HBV). Rezultate si concluzii. Rezultatele examenului
anatomopatologic au evidgmt afectarea cronica parenchimulugi matricei extracelulare hepatice.
Modificarile histopatologice traduse prin fibroza hepiturezera infiltatului inflamator limfoplasmo-
citar si steatoza hepatic au permis stabilirea diagnosticuliligradarea hepatitei cronice in 4 catego-
rii: hepatita cronig cu leziuni minime (7 pacigincu HCV si 6 paciet cu HBC), cu leziuni goare (15
pacieni cu HCV si 10 paciei cu HBC), cu leziuni moderate (36 padiecu HCV si 12 pacietn cu
HBC), si hepatit cronic cu leziuni severe (16 pacigcu HCV si 5 paciem cu HBC). 16,21% din ca-
zurile cu HCV (n=12) au prezentat valori normale ALAT, 36,48% (n=27) au prezentat valori de 2
ori mai mari decét cele normale, 24,32% (n=18)\au galori de 2 pémla 3 ori peste limitele norma-
le, 10,81% (n=8) au prezentat valori de 3 — 4 ai mari, iar 12,16% (n=9) au dajt de peste 4 ori
limita normaé. In cazul pacietilor cu HBC 15,15% (n=5) au prezentat valori norepdél1,21% (n=7)
au prezentat valori de 2 ori mai mari decéat celenate, 36,36% (n=12) au avut valori de 2 p&n3
ori peste limitele normale, 9,09% (n=3) au prezewori de 3 — 4 ori mai mari, iar 18,18% (n=6) au
depisit de peste 4 ori limita norm@al Urmarind distribdia leziunilor hepatice in futie de nivelurile
serice ale ALAT am constatai au exisi o corelaie directi intre nivelurile serice ale ALATi gradul
leziunilor hepatice la pacigncu HCV. La subieti cu valori normale ale ALAT leziunile histologice
identificate au cuprins intreg spectrul lezionatdzul HCV. La pacientii cu HBYi valori normale ale
ALAT nu am remarcat leziuni severe. Valorile maxiale ALAT au avut o evolie ascendeitin
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functie de severitatea leziunilor in cazul HCV, iar pertiBV aceste valori au fost intalnite numai in
leziunile moderatei severe. h concluzie nivelurile serice ale ALAT nu indic severitatea bolii
hepatice confirmat prin biopsie, chiar dacla paciefii cu hepatid cu virus B, nivelul ALAT s-a
corelat mai bine cu severitatea bolii.

Serum alanine aminotransferase (ALAT) levels and Vier histology in
chronic hepatitis

Popescu Roxang Verdes Doing, Vlad Daliborca Cristina?, Cimporescu Adinel&,
Filimon Marioara Nicoleta®* Dumitrascu Victor?

1. University of Medicine and Pharmacy Té¢oara, Cell and Molecular Biology Department; 2.
Pharmacology Department; 3. Emergency County Glinttospital, Timisoara; 4. West University of
Timisoara, Faculty of Chemistry-Biology-Geography

Introduction. Alcoholic and viral hepatitis are the major cao$ehronic liver disease in many
countries, including in Romania. In physiologicahditions the serum amount of ALAT are low. El-
evated serum ALAT levels are caused by extensilleneerosis, such as severe infectious or toxic
hepatitis. Aim. The aim of this study is to follow the serum amoah ALAT to the patients with
chronic viral hepatitis and to correlate the ALAGvéls with liver histologyMethods. In our study
were included 107 patients after clinical, seratagjand histological diagnostic with chronic vihap-
atitis with C virus (HCV) and B virus (HBVResults and conclusioa. The results of pathological ex-
amination showed chronic damage to liver parenchamé extracellular matrix. Histopathological
changes such liver fibrosis, inflammatory infileaand steatosis, allowed the diagnosis and graafing
chronic hepatitis in four categories: chronic héjzatvith minimal lesions (7 patients with HCV afd
patients with HBC), chronic hepatitis with mild iess (15 patients with HCV and 10 patients with
HBC), chronic hepatitis with moderate lesions (36ignts with HCV and 12 patients with HBC), and
chronic hepatitis with severe lesions (16 patievitt HCV and 5 patients with HBC). 16.21% from
HCV patients (n=12) presented normal values of AL8%5.48% (n=27) presented values two times
higher than normal, 24.32% (n=18) had 2-3 timeséighan normal, 10.81% (n=8) had 3-4 higher
than normal, and 12.16% (n=9) exceeded 4 times alolewels of ALAT. From patients with HBC
15.15% (n=5) presented normal values, 21.21% (had)2 times higher than normal values, 36.36%
(n=12) exceeded 2-3 times the normal range, 9.0898)(had 3-4 fold higher levels, and 18.18%
(n=6) were 4 times higher. Following the distriloatiof liver damage by serum ALAT levels, we
didn't find a direct correlation between serum ALAdvels and a degree of liver injuries in patients
with HCV. In subjects with normal ALAT levels, hidbgical damage identified included the entire
spectrum of HCV lesions. In HBV cases with norm&lAX, severe damages were not observed. The
maximum ALAT levels had an upward trend comparethwie severity of liver lesions for HCV
cases, and for HBV these values were found onlynaderate and severe injuries. To sum up, the
ALAT serum levels do not point the severity of thepatic disease reached by a biopsy even if for the
patients with virus B hepatitis, the ALAT levelsdretter correlated with the severity of the iles
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P9.Potentialul diagnostic al salivei in boala parodontai
Radu Radulescu, Miricescu Daniela, Greabu Maria, T@mn Alexandra

Universitatea de Medicihsi Farmacie “Carol Davila” Bucurati, Catedra de Biochimie,
Medicinz Dentai

Scopevaluarea poteralului diagnostic al salivei in boala parodoatéaliva poate fi utilizatca
fluid diagnostic pentru numeroase afeci orale (cancer oral, baaparodontal) si generale (diabet
zaharat, afg@ni cardiovasculare). Boala parodotitegprezind principala cauz de pierdere a diitor,
afectand aproape juitate din paciefii de peste 50 de ani, fiind caracterizde o inflamée cronic
determinat de placa bacteridravand ca rezultat distrugerea suportului implaatatintelui (gingie,
ossi ligamente alveolare). Datotinumergilor biomarkeri componen(sistemicisi locali) precunsi a
usurintei in recoltare saliva totalnestimulai este utilizat in scop diagnostic. Markerii salivari care
prezint modificari in boala parodontalinclud acidul uric, TAC (capacitatea tatantioxidant), GGT
(y-glutamil transferaza), albumina, aminotransfer@aT). Concluzii. Datoriti usurintei de recoltare
catsi a prezerei markerilor specifici, saliva reprezinin mediu biologic adecvat pentru diagnosticul
si prognosticul bolii parodontal€uvinte cheie:boala parodontal diagnostic, biomarkeri salivari

The diagnostic potential of saliva in periodontal sease
Radu Radulescu, Miricescu Daniela, Greabu Maria, T@mn Alexandra

“ Carol Davila” University of Medicine and Pharmadgucharest Dental Faculty,
Bichemistr Departament

Objective: evaluation of the diagnostic potential of salivgperiodontal disease. Saliva can be
utilized as a diagnostic fluid for a number of caffiections such as oral cancer, periodontal deseas
for systemic diseases like diabetes or cardiovasaliseases. Periodontal disease represents time mai
cause for tooth loss, affecting almost half of gatients over 50 years old. It is characterizedaby
chronic inflammation caused by dental plaque résyin the destruction of the tooth support system
(alveolar bone, dental ligaments and gums). Dubadigh number of biomarkers contained, both loc-
al and systemic, and to the ease of recoltatiomlevbnstimulated saliva is used for diagnostic pur-
poses. Salivary biomarkers modified in periodonliakase include uric acid, TAC (total antioxidant
capacity), GGT (gamma-glutamyltransferase), albuamid aminotransferaze (ASTQonclusions:sa-
liva represents a good biologycal fluid for diagmosnd prognostic evaluation of periodontal digeas
due to specific biomarkers and the ease of reamitateywords: periodontal disease, diagnostic, sali-
vary biomarkers.
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P10. Mieloperoxidaza — factor de prognostic in evatia pacientilor cu
infarct miocardic non-Q

Sapira Violeta % Cojocaru Inimioara Mihaela #*, Docu-Axelerad Any, Grigorian Mircea?,
Badea Victoria®

1. Universitatea “Ovidius” Constasa, Facultatea de Medicina Dentgr2. Spitalul Clinic Colentina
Bucuresti, Clinica de Neurologie; 3. Universitatealedicina si Farmacie “Carol Davila”,
Bucureti; 4. Universitatea “Ovidius” Constafa, Facultatea de Medicina Genedal

Introducere: Mieloperoxidaza (MPO) este o hemoproteabunderit eliberadi Tn principal de
neutrofilele activatgi este preze#itin unele macrofage tisulare, cum ar fi cele diiuieile vasculare.
Reagiile catalizate de MPO au fost atribuite actitiitbiologice potemial proaterogenice din intreaga
evoluie a bolilor cardiovasculare, inclusiv din timpualtierii, propagrii si fazei acute a compligidor
procesului ateroscleroti©biectiv.: Am examinat coretéa dintre nivelul seric al mieloperoxidazgi
prognosticul pacigiior cu infarct miocardic non-QMetoda si rezultate: Nivelul seric al mieloperoxi-
dazei a fost evaluat la 18 padiecu infarct miocardic non-@i 18 voluntari &natosi. S-au nregistrat
decesele de cafizardiovasculdrsi debutul evenimentelor cardiovasculare majoreedeccardiovas-
cular, reinternarea pacientului cu sindrom cor@ragcut sau necesitatea de revascularizare cagonatri
na pe durata celor 6 luni de monitorizare. Mielopédaxza a fost semnificativ creséuh cazul pacie-
ntilor cu infarct miocardic non-Q cu evaie nefavorabi, precumsi in cazul paciefilor cu o evoldie
favorabili, comparativ cu valorile inregistrate la grupulodetrol (p<0,05). De asemenea, in cazul pa-
ciertilor cu reinternare pe durata cek@se luni de monitorizare, nivelul seric al mielapadazei a
fost mai mare decéat valorile inregistrate la padien o evoldie favorabik, pe toata durata spitaiizi.
Concluzii: Pe baza studiului nostru, putem concluziohantgieloperoxidaza are valori serice crescute
dupa evenimentul coronarian acut. Nivelul seric cresluMPO precizedzun risc crescut de eveni-
mente cardiovasculare ulterioare, astfel Tncat M@@e servi atat ca marker de diagnostic scée
prognostic la pacieii cu dureri precordialeCuvinte cheie: sindrom coronarian acut, infarct miocardic
non-Q, leucocite, prognostic, inflamea

Myeloperoxidase - prognostic factor of non-q myocatial infarction patients
evolution

Sapira Violeta % Cojocaru Inimioara Mihaela #*, Docu-Axelerad Any, Grigorian Mircea?,
Badea Victoria®

1.“Ovidius” University of Constanta, Faculty of Deh Medicine; 2. Colentina Clinic Hospital
Bucharest, Department of Neurology; 3. “Carol DavilUniversity of Medicine and Pharmacy,
Bucharest; 4. “Ovidius” University of Constanta, €ty of General Medicine

Introduction: Myeloperoxidase (MPO) is an abundant hemoprotedteased mainly by activ-
ated neutrophil and is present in some tissue maages such as those in vascular lesions. MPO-cata-
lyzed reactions have been attributed to potentialbatherogenic biological activities throughoug th
evolution of cardiovascular disease, including wgrinitiation, propagation and acute complication
phases of the atherosclerotic procé&3bjective: We have examined the association between myel-
operoxidase serum levels and the prognosis of piacigith non-Q myocardial infarctioiMethods
and Results Myeloperoxidase serum level were assessed inabe of 18 patients with non-Q wave
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myocardial infarction and 18 healthy voluntary. Yéeorded death due cardiovascular cause and onset
of major cardiovascular events: cardiovasculartdeatdmission with acute coronary syndrome or the
need for coronary revascularization during 6 mowth®llow-up. Myeloperoxidase is significantly in-
creased in cases of patients with non-Q wave mgadanfarction with bad evolution, as well as in
the cases of patients with a favorable evolutiomgarative to the recorded values at the contmligr
(pT<0.05). Also, in the cases of patients with resdion in the following six months, the serum leve
of myeloperoxidase is bigger than the recordedesht the patients with a good evolution, for the e
tire period of hospitalizatiorConclusions Based on our study, we conclude that myelopeesads
elevated in serum after acute coronary event. se@ MPO serum levels predicts an increased risk
for subsequent cardiovascular events, so that MB@s@rve both as a marker of diagnosis and as pro-
gnosis in patients who present chest p&pry Words: acute coronary syndromes, non-Q wave
myocardial infarction, leukocytes, prognosis, inflaation

P11. Microalbuminuria la pacientii cu diabet zaharat: relatia cu controlul
glicemic i statusul lipidic

Tataru Mirela-Victoria *, Barbu Adina®, Victoria Braga®, Botnarciuc Mihaela',
Voineagu Lavinia', Otheitis loannis’

1.Facultatea de Medicina, Universitatea "OvidiucConstama; 2. SC Med Muncii SRL

Obiective: Scopul acestui studiu este de evaluatigekxisteri intre prevaleta microalbuminu-
riei, controlul glicemicsi statusul lipidic la pacien cu diabet zaharaMaterial si metode: 152 de pa-
cienti cu diabet zaharat, 83 dérbai (varsta medie 60,83 + 9,94 agi)69 femei (varsta medie 63,63 +
9,14 ani) au fost investiggpentru prezega microalbuminuriei, HbAlc, nivelul creatinineirse si ni-
velul seric al fragunilor lipidice. Albuminuriasi raportul albumi#i/creatinira urinai au fost misurate
utilizdnd Compact Urine Analyzer PocketChem UA RW14d. HbAlc a fost ésurat pe analizorul
DiaSTAT D-10, folosind cromatografia de lichide ihalta performaa. Determirdrile biochimice au
fost efectuate pe analizor automat (D-CHEM 30@giéhii au fost grupé in subied cu diabet zaha-
rat controlat, moderat controlgitnecontrolat, respectiv pacigmrcu si fara microalbuminurie. De ase-
menea, nivelul albuminuriei a fost comparat intngpg diferite de varstsi intre sexeRezultate Mi-
croalbuminuria (albuminurie> 20 mg/L) a fost deseda la 63 din 152 de persoane cu diabet zaharat.
Pacienii cu control glicemic mai slab au avut nivelurealbuminuriei mai mari fa de pacietii cu un
control glicemic mai bun (p = 0,033). Nivelul albimariei a fost mai mare in grupul pacigor de sex
masculin faa de cel al pacigitor de sex feminin (p = 0,014); nu a existat cedsfita semnificativi
intre grupele de vagstNumirul pacienilor la care raportul albumiificreatiniri urina a degsit va-
loarea prag a crescut o #latu crgterea HbAlc.Nu au fost difergn semnificative statistic intre
fractiunile lipidice intre grupele de paciércu si fara microalbuminurie. Nivelul creatininei serice a
fost semnificativ crescut la subigéccu microalbuminurie.Concluzii: Studiul de fga a adtat &
inciderta microalbuminuriei este mai mare la subietu diabet zaharat necontrolat decét la cei cu
diabet zaharat controlat. In concluzie, controlpehglicemiei poate reduce riscul nefropatiei. Réydo
albumiri/creatinira urinaii reprezind un indicator bun al progresiei nefropatiei diabetKeywords:
microalbuminurie, HbAlc, creatinina serica, trani lipidice serice, diabet zaharat
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Microalbuminuria in patients with diabetes mellitus: relationship to
glycaemic control and lipid status

Tataru Mirela-Victoria *, Barbu Adina®, Victoria Braga®, Botnarciuc Mihaela',
Voineagu Lavinia', Otheitis loannis’

1. Faculty of Medicine, ,,Ovidius” University, Cora¥a; 2. SC Med Muncii SRL

Objectives: The purpose of this study is to evaluate the @iatiip between the prevalence of
microalbuminuria, glycemic control and lipid staingpatients with diabete$/aterial and methods.
152 diabetic patients, consisting of 83 males (maga 60,83 + 9,94 years) and 69 females (mean age
63,63 + 9,14 years) were investigated for the presef microalbuminuria, HbAlc, serum lipid frac-
tions and serum creatinine levels. Albuminuria arnide albumin/creatinine ratio were measured on
Compact Urine Analyzer PocketChem UA PU-4010. Hbbs measured dDiaSTAT D-10 analys-
er, using high performance liquid chromatograpigcBemical determinations were assesed by ato-
mated analyser (D-CHEM 300). The patiens were grdup controlled, moderately controlled and un-
controlled diabetic subjects, and in patients eitlwithout microalbuminuria, respectively. Albumin
uria levels were also compared between differextas®l age groupfesults. Microalbuminuria (al-
buminuria > 20 mg/L) was revealed in 63 of 152diic persons. The patients with worse glycaemic
control had albuminuria levels higher as compacepitients with better glycaemic control (p=0,033).
The albuminuria level was higher in group of masignts compared to the group of female patients
(p=0,014); there was no significant differencewsstn different age groups.The number of patients
having urine albumin/creatinine ratio above the-affitvalue increased with the increase of HbAlc.
There were no statistically significat differencgsserum lipid fractions between patients with and
without microalbuminuria. Serum creatinine was #igantly increased in subjects with microalbu-
minuria. Conclusions.The present study revealed that the incidence ofaalbuminuria is higher in
uncontrolled diabetes than controlled diabetic sefigj In conclusion, the control of hyperglycaemia
may reduce the risk nephropathy. Urine albumimeatinine ratio represent a good indicator of diabet
ic nephropathy progressiodeywords: Microalbuminuria Hemoglobin Alc, serum creatinine, serum
lipid fractions, diabetes mellitus

P12. Riscul cardiovascular la pacientii cu gui. Acidul uric — marker al
aterosclerozei

Ciursas Adina, Vilceanu loana

Universitatea din Oradea, Facultatea de Medicin&armacie, Departamentul de Discipline
Morfologice

Scop: Bolile cardiovasculare sunt cauza principale mortalitatesi morbiditate din lume.
Ateroscleroza este cauza majarbolilor coronariene. Pentru prevenirea comglioa cardiovasculare
este important asdiagnostidm si sa tratim hipertensiunea, obezitatea, dislipidemia, didlbetharat
si alti factori de risc.Material si metoda. Scopul studiului a constat in analizarea tieladintre
tratamentul hiperuricemiesi complicgiile cardiovasculare, precumgi posibilitatea considérii
hiperuricemiei ca marker de aterosclérd®-a folosit un lot martor cu 15 paciecu boli degenerative
articularesi un lot test cu 15 pacig@ndiagnostica cu gu. S-au determinant pentru ambele loturi
nivelurile serice de acid uric, glucozi a profilului lipidic (colesterol total, triglicéde, LDL-
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colesterol, HDL-cholesteradi a factorilor de risc pentru ateroscleipzRezultate. Toti parametrii
biochimici au fost determinigprin metode standard de laborator. Studiuldaacatpaciefi cu gué au o
incideriia crescut a hipertensiunii arteriale (79%), simptome decaseleroza cerebr@ki coronariai
(61%) si simptome caracteristice hipertrigliceridemiei 89 Concluzii. Rezultatele sugereaain
posibil rol al valorilor crescute de acid uric iratpgeneza aterosclerozei, precgmimportanta
tratamentului hiperuricemieCuvinte cheie acid uric, ateroscleroza, guta.

Cardiovascular risk in gout patients: uric acid asa marker of
atherosclerosis

Ciursas Adina, Vilceanu loana
University of Oradea, Medicine and Pharmacy Facubgpartment of Morphological Discipline

Background: Cardiovascular disease is the leading cause ofafitgriand morbidity in the
world. Atherosclerosis is the major cause of corgrieeart disease. In order to prevent vascular com-
plications in the heart, it is very important tesabver and treat hypertension, obesity, dyslipidsmi
diabetes mellitus and other risk factdviethods: The aim of the study was to analyze the role of the
treatment of hyperuricemia from the view of vascaemplications and to establish hyperuricemia as
a marker of atherosclerosis. The studied subjeets the control group (15 patients with degenegativ
joint diseases) and the experimental group (1%eptiwith gout ). We examined the value of serum
levels of uric acid, glucose concentrations, apit Istatus (total cholesterol, triglycerides, LDhee
lesterol, HDL-cholesterol and index of atheroscdes@nd risk factors) in both groupesults: All de-
termined biochemical parameters were measuredamngatd laboratory methods. Our study demon-
strates that patients with gout have a higher faqu of hypertension (79%), symptoms of coronary
and cerebral atherosclerosis (61%) and symptonmyértriglyceridemia in 89%Conclusions: The
results suggest a possible role of uric acid il@genesis of atherosclerosis and the importance of
treating the hyperuricemia. They furthermore sugties it represents a marker for the presenchef t
other risk factors for atherosclerosis and coroagry diseas&keywords: uric acid, atherosclerosis,
gout patients.

P13.Corelatii intre nivelurile serice ale 25-OH-Vit.D, elemen¢ minerale
(Mg, Ca, fosfor) si densitatea minerah osoas (DMO) la pacienti cu defecte
ale metabolismului mineralsi osos

Vlad Daliborca Cristina®, Gurban Camelia Vidita?, Popescu Roxani Poenaru Dan V¢,
Florescu Sorirf, Dumitrascu Victor?

1. Universitatea de Mediciisi Farmacie "Victor Babg” Timisoara, Disciplina de Farmacologie; 2.
Disciplina de Biochimie; 3. isciplina de Biologie Celular si Moleculari; 4. Disciplina de
Ortopedie — Traumatologie II;

Scop. Analiza nivelurilor serice ale 25-hidroxi-Vitamin& (25-OH-Vit.D), fosfatazei alcaline
specific osoase (BAP), magneziului-§1 nivelurile osoase ale calciului-€3 fosforului-PHOS si
stabilirea corelgilor cu densitatea minerabsoad (DMO), in procesul de remodelare osokspacie-
ntii cu osteoporoz. Material si metode.S-a analizat un grup de studiu format din 35 pac{@g fe-
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meisi 15 karbai) cu osteoporazcare au suferit interv@nchirurgicale pentru fracturi dgold, compa-
rativ cu un grup de control (n=12, padieiira osteoporo®). Nivelurile serice ale 25-OH-Vit.D au fost
determinate prin tehnica HPLC, cele ale BAP primtea ELISA, iar ale M§" au fost analizate prin
tehnica de biochimie us@atVitros Fusion 5.1). Nivelurile osoase ionice astfdeterminate prin teh-
nica spectrofotometriei de abgeratomié@ (FAAS). DMO s-a masurat utilizand tehnica DXRezul-
tate. Nivelurile serice ale 25-OH-Vit.D au fost semificsascizute la grupul de studiu (-45.2%,
p<0.01), comparativ cu grupul control. Nivelurilerise ale BAP au fost crescute la grupul de studiu
(+25.2%; p<0.001), iar ale Mg au fost sgzute (-18.5%, p<0.05), comparativ cu grupul de @int
Concentréile ionilor Cd*" si PHOS” au fost sazute (-45.5%, p<0.001-calciii-57.5%, p<0.001-fos-
for), versus grupul de contra@loncluzii. Nivelurile serice ale BAP sunt semnificativ crecin osteo-
poroz ca urmare a activii osteoblastelor. Nivelurile serice &uite ale 25-OH-Vit.D demonstreaz
activarea osteoclastelor cu solubilizarea micr¢aletor de hidroxiapatitosoas, ce au drept conseci-
nta demineralizarea osaasocalizati. Acest dezechilibru produce o reducere a foiinosoase § 0
crestere a resotiei osoase, asociat cuaserea DMO favorizand astfel apg@ide microfracturi/ frac-
turi osoase.

Correlations between serum levels of 25-oh-vit.d, meral elements
(Mg, Ca, Phos) and bone mineral density (BMD) in piéents with disorders
of bone and mineral metabolism

Vlad Daliborca Cristina®, Gurban Camelia Vidita?, Popescu Roxana Poenaru Dan V¢,
Florescu Sorirf, Dumitrascu Victor*

1.“VictorBabes” University of Medicine and Pharmadhimisoara, Pharmacology Dept; 2.
Biochemistry Dept; 3. Cell and Molecular Biologye; 4. Orthopedy — Traumatology Il Dept

Purpose. Analysis of serum levels of 25-hydroxy-vitamin R5¢OH-Vit.D), bone specific
alkaline phosphatase (BAP), magnesium@gbone calcium levels-€&, phosphorus-Ph83 and
establish correlations between bone mineral deriBiD), and bone remodeling process in patients
with osteoporosisMaterial and methods. We analyzed a study group of 35 patients (20 woarah
15 men) with osteoporosis who had undergone surfyerhip fractures, compared with a control
group (n=12, patients without osteoporosis). Selenals of 25-OH-Vit.D were determined by HPLC
technique, BAP by ELISA, and M§*" was analyzed by dry chemistry technique (Vitrosiém 5.1).
lonic bone levels were determined by atomic abgmmmpectrometry technique (FAAS). BMD were
measured using DXA techniguResults.Serum levels of 25-OH-Vit.D were significantly deased in
the study group (-45.2%, p <0.01), compared withticd group. Serum BAP levels were increased in
the study group (+25.2%, p <0.001) and M@ was decreased (-18.5%, p <0.05) compared with
control group. lon concentrations of €& and Pho¢? ? were lower (-45.5%, p <0.001, calcium and
-57.5%, p <0.001, phosphorus), versus the controlm Conclusions: Serum levels of BAP are
significantly increased in osteoporosis due tovatiton of osteoblasts. Low serum levels of 25-OH-
Vit.D demonstrates activation of osteoclasts, withubilization of bone hydroxyapatite microcrystals
they result in localized bone demineralization.sTinnbalance produces a reduction in bone formation,
and increased bone resorption associated with asede BMD, favoring the emergence of
microfractures / bone fractures.
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P14. Concentratiile unor oligoelemente in probele de sange recoticu ace
de atel inoxidabil si flexule de Teflon, de la o populéie varstnica sinatoasi

Vlad Daliborca Cristina*, Cimporescu Adineld, Popescu RoxanaGurban Camelia Vidita®, Viad
Cristian Sebastiart, Cumpanasoiu Ciceroni§Dumitrascu Victor*

1. Universitatea de Mediciisi Farmacie "Victor Babg” Timisoara, Disciplina de Farmacologie; 2.
Disciplina de Biologie Celularsi Molecularz; 3. Disciplina de Biochimie; 4. Spitalul Clinic dgean
de Urgemz Timisoara, Departamentul de Toxicologie; 5. Dentissimenial Care, Cabinet de
Medicinz Dentaw; 6. Universitatea destiinze Agricolesi Medicing Veterinag a Banatului din
Timisoara

Introducere. Determinarea metalelor este imporapentru diagnostic, deoarece concenlea
unor elemente pot fi legate de anumiteigtatologice. Concenttidle neadecvate pot afecta fuimna-
rea fiziologi@ a celulelosi pot determina anumite intoxicatcop.De a stabili un protocol pentru de-
terminarea unor oligoelemente in probele de sdada dn grup de varstnicimitosi recoltai la Spita-
lul Clinic Judeean de Urgegd Timisoarasi pentru a compara valorile tihute duja recoltare de sange
cu ace din el inoxidabil, faa de flexula de teflonMetode si proceduri: 29 subieg@ varstnici snatosi
(14 marbai si 15 femei) au fost invité pentru examene medicajebiologice. Probele de sange au fost
recoltate cu ace dinta inoxidabil dintr-un brg iar din ceidlalt brg cu flexula de teflon, Tn tuburi cu
EDTA. S-au cuitat materialele de laborator utilizate cu o seldilua& de acid azotigi apa deioniza-
ta; s-au determinat oligoelementele eliberate dapalitivele utilizate pentru prelevarea de prohelor
manipularegi depozitarea lor. Metoda GT-AAS (graphite tubenagitbabsorption spectrophotometry)
a fost aplicat pentru determinarea de Al, Cr, Pb, Cu, Ca, Lip&spectrometrul de absgeatomia
240 Zeeman cu PSD 12Rezultate si concluzii. Probele de sange recoltate de la grupul de vérstni
nu au prezentat exces de oligoelemente. Nu auaexigerene statistice intre concentratiile oligoele-
mentelor risurate la Brbai si femei sau intre probele recoltate cu ace déhiooxidabilsi cele recol-
tate cu flexule de teflon. Contaminarea cu metgdeoelor in timpul recaidrii, manipukrii sau depo-
zitarii a fost neglijabid.

Elemental concentration in blood samples collectellom a healthy elderly
population using stainless steel needles and teflcannula

Vlad Daliborca Cristina® Cimporescu Adineld, Popescu RoxanaGurban Camelia Vidita®,
Vlad Cristian Sebastiart, Cumpanasoiu Ciceroni§Dumitrascu Victor*

"VictorBabes” University of Medicine and Pharmachimisoara, 1. Pharmacology Dept; 2. Cell and
Molecular Biology Dept; 3. Biochemistry Dept; 4nErgency County Clinical Hosp, Timisoara,
Toxicology Dept; 5. Dentissimo Dental Care, PrivRtentistry Unit, Timisoara; 6.University of

Agricultural Sciences and Veterinary Medicine ohB& Timisoara, Faculty of Veterinary Medicine,

Microbiology Dept

Introduction. Trace element determination is important for mddit@agnosis since the levels of
some elements are related to pathological conditibtmadequate concentrations may impair cellular
and physiological function and often cause illnédgm. To establish a protocol for trace element de-
termination in blood samples from healthy elderople attended at Emergency Clinical Hospital
Timisoara, and to compare obtained values aftavblmllection using stainless steel needles versus
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Teflon cannulaMethods and procedure.29 healthy elderly subjects (14 men and 15 womestew
invited for medical and biological exams. Blood veadlected using stainless steel needles in ong arm
and in the other arm using Teflon cannula, in tubitls EDTA. We cleaned lab materials using diluted
nitric acid solution and deionized water; we detegd elements released from devices used for
sampling, handling and storage. GT-AAS (graphitetatomic absorption spectrophotometry) was ap-
plied for determination of Al, Cr, Pb, Cu, As, ISr on 240 Zeeman Atomic Absorption Spectrometer
equipped with programmable sample dispenser (PSD). Results and conclusions:ithe blood
samples from selected elderly group did not predefitiency of excess of trace elements. There was
no statistical difference among all trace elemepticentrations between men and woman or between
stainless steel needles and Teflon cannula. Saogpiamination during sample collection, handling
and storage was negligible.

P15. Metode neinvazive de studiu al stresului oxidi& la pacientii cu boala
renala cronica

Voineagu Lavinia', lon lleana', Adumitresi Cecilia', Badea Victorig?, Tuta Liliana*
1.Universitatea "Ovidius”, Facultatea de Medicin2. Facultatea de MedicinDentaw

Am evaluat relga dintre concentté de glutation redus glutation oxidat (GSHi GSSG)si
concentréa urinaé a markerilor de stres oxidativ (15-isoprostaneiF8-hidroxi-2-deoxi guanozina).
Au fost examing 52 de pacief, in varsi de 66+9 ani, internain Secia de Nefrologie a Spitalului
Clinic Judeean de Urgeti, Constara, diagnostic@ cu boak cronici de rinichi (BCR)si 40 de
voluntari ginatosi (persoane care nu au fost expuse la principaidtdri de stres oxidativ).
Concentrgile de GSH, forma sa oxidat(GSSG)si raportul GSH/GSSGi pe de ah parte, F2-
isoprostanuki 8-OH-dG au fost risurate din sangele integraldin uring, folosind kituri de reactivi
ELISA. A fost determindt o diferena semnificatid intre nivelurile de GSH (p<0,001), de
GSSG(p<0,04)si raportul GSH/GSSG (p<0,001) la padiercu BCR faa de martorii &natosi.
Comparativ cu voluntariiasatosi, pacienii cu BCR au prezentat un nivel semnificativ mairende 8-
OH-dG urina# (p<0,002)si de isoprostan urinar (p<0,001). Concefifleacrescute sugereazin exces
de radicali liberki un stres oxidantiv crescut. O congdasemnificatid a fost gsita intre GSH, GSSG,
raportul GSH/GSSG, isoprostan (r= -0,67)8-Ohd-G (r = -0,75). Isoprostanul este un maraker
peroxidirii lipidice si poate fi folosit ca poteial indicatorin vivo al stresului oxidativ,la pacigncu
boak renafi. Excraia urinati a 8-OH-dG, produs rezultat Tn urma stresului akidia nivelul ADN-
ului, este propus de asemenea, ca un biomarkerambin

Noninvasive methods to study oxidative stress in gants with chronic
kidney disease

Voineagu Lavinia', lon lleana', Adumitresi Cecilia', Badea Victorig?, Tuta Liliana*
1. University "Ovidius” Constara, Faculty of Medicine; 2. Faculty of Dental Mediei

We have evaluated the association between contientraf reduced and oxidized glutathione
(GSH and GSSG) and the urinary concentration alaikre stress markers (15-isoprostane F2t and 8-
hydroxy-2-deoxy Guanosine, 80OHdG). There were emated 52 patients, age 669 years, hospital-
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ized in the Nephrology Department of Emergency i€liospital of Constaa, diagnosed with chron-

ic renal disease (CRD) and 40 healthy volunteadividuals who have not been exposed to the main
exogenous factors of oxidative stress). Concentratof reduced glutathione (GSH), its oxidized form
(GSSG), GSH/GSSG ratio, and, on the other sideisé2-ostane and 80HdG concentrations were
measured from whole blood and urine samples , USI§A kits of reagents. A significant difference
between patients with CRD and healthy controls feasid in the levels of GSH (p<0,001), GSSG
(p<0,04), and GSH/GSSG ratio (p<0,001). Compardhd wantrols, the patients with CRD had a signi-
ficantly higher level of urinary 80OHdG (p<0,002)chisoprostane (p<0,001). Increased concentrations
suggest an excess of free radicals and oxidantyinfy significant correlation was found between
GSH, GSSG, GSH/GSSG ratio, isoprostane (r=-0,6d)&HdG (r = -0,75). Isoprostane is authentic
biomarkers of lipid peroxidation and can be usegdaential in vivo indicators of oxidant stresgem-

al failure. The urinary excretion of DNA repair pret 8B0OHAG has been proposed as a noninvasive
biomarker as oxidative damage in humans in vivo.

P16. Evaluarea indexului de proliferare Ki-67si corelatia cu parametrii
clinico-patologici in cancerul de san

Zaha Dana Carmert, Lazir Elena?, Codreanu loana Coralid

1. Universitatea din Oradea, Facultatea de Mediciharmacie, Departamentul Discipline
Preclinice; 2. Universitatea de Medicini Farmacie “Victor Babg” Timisoara, Departamentul
Morfopatologie

Introducere. Cinetica diviziunii celulare este un factor imgont predictiv in cazul paciglor
cu carcinom de sé& poate fi ndisurati folosind o varietate de metode. Determinarea irhigtochimi-
ca a indicilor de proliferare reprezinb zori de expansiune pracligi de cercetare, bazape detecta-
rea antigenelor prezente in timpul proliferariidate, cel mai utilizat fiind Ki-67Metode. A fost uti-
lizata imunohistochimia pentru a determina tidalintre Ki-67si a urmatorilor parametri clinico-pato-
logici: varsta, statusul hormonal, diametrul tunhotigul histologicsi gradul de diferefiere tumorai,
invazia limfo-vasculay, stadiul TNMsi supraviguirea. Determinarea IHC a Ki-67 a fost efeciuat
losind anticorpul monoclonal MIB-1 prin tehnica Esien pe seguni fixate in formaldehidlsi incluse
la parafiri pe 61 de cazuri selectaiRezultate Am observat o corefi@ pozitiva intre Ki-67si mari-
mea tumorii, gradul histologic, statusul menopageelasificarea moleculédr Tumorile luminal A, au
prezentat un indice Ki-67 &zut si intermediar in 92,3% din cazuri, iar tumorile ma B Tn 80%.
Carcinoamele de tip bazglHER-2 au prezentat un Ki-67 numai de grad inalimorile sub 2 cm n
diametru avut un indice Ki-67 redus in 60% din ¢g4a timp ce tumorile mai mari de 5 cm, au pre-
zentat un Ki-67 Tnalt in 33,3%. Pacientele cu turaracterizate prin Ki-67 redus alatat o rai de
supraviguire la 5 ani de 88,9%, pentru cele avand Ki-6@rmiediar a fost de 70% de 50% pentru
cel Tnalt. Nu s-a observat corgdastatisti@ Tn legatu& cu ceilati parametri clinico-patologiciConclu-
zii. Ki-67 este un util factor de prognosti@uvinte cheie cancer de san, Ki-67, imunohistochimie
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Evaluation of ki-67 proliferation index and correlation with clinic
pathological parameters in breast cancer

Zaha Dana Carmert, Lazir Elena?, Codreanu loana Coralid

1. Faculty of Medicine and Pharmacy, UniversityOshdea, Preclinical Disciplines Department;
2. “Victor Babe ,University of Medicine and Pharmacy, Tisoara, Pathology Department

Background. Cell division kinetics is an important predictofr the clinical outcome of breast
carcinoma patients and it can be measured usiagiety of methods. Immunohistochemical determin-
ation of proliferation indices is an expanding aoégractice and research, based on the detection o
antigens present during cell proliferation the muistely used being Ki-6Methods. IHC was used to
determine the relationship between Ki-67 and clpathological parameters: age of patients, hormonal
status, tumor diameter, histology and tumor diffiéegion grade, lymph-vascular invasion, TNM
stage, survival and molecular sub typing. IHC daieation of Ki-67 was performed using monoclonal
antibody MIB-1 by Envision technique on sectionged in formaldehyde and paraffin included of the
61 cases selectedResults We observed a positive correlation between KigW tumor size,
histological grade, menopausal status and molesulaityping. The luminal A tumors, have presented
a low and intermediate Ki-67 in 92.3% of casesiar®D% of luminal B tumors. Basal-type and HER-
2 carcinomas had only high type Ki-67. Tumors meawnder 2 cm in size had a proliferation index
reduced in 60% of cases, while tumors larger thaam5have a high Ki-67 in 33.3%. Patients with
carcinomas characterized by low Ki-67 scores shoavedrvival rate at the end of the range of 5 years
of 88.9%; for intermediate Ki-67 it was 70% and 586 higher Ki-67. No statistical correlation was
observed about the other clinic pathological patameConclusionsKi-67 is an useful prognostic
factor.Key words: breast cancer, Ki-67, immunohistochemistry.

P17. Lactoperoxidaza, biocatalizator enzimatic isinteza organié
M arculescu Afrodita-Doinat, Tudorascu Marius 2, Tudorascu Stefanid

1. Universitatea de Mediciinsi Farmacie “Gr.T. Popa lai, 2. Oficiul de Studii Pedologicg
Agrochimice, Bucurgi, 3. Institutul de Chimie-Fizic“l.G.Murgulescu” al Academiei Romane,
Bucureti, Romania

Introducere. Cei mai importati acizi carboxilici nesatutg cum ar fi: acidul maleic, acidul fu-
maricsi acidul trans-cinamic,asuri solubile de amoniu, pot fi transformate intesima omogen, dupun
proces enzimatic Tn prosiudiiodai in poztiile 2;3 in prezeta peroxizilor de hidrogesi o halogenut
ionici (iodura). Produsele diiodate organice dlbrolizi genereaz acizi gragi saturai dihidroxi fara
nici o activitate optig (atat in racemic c&i in mezoforme) Materiale si metode. Sistemul omogen
obtinut a fost supus unei raéicde iodare cu lactoperoxidazmobiliza si alcool oxidaz in amestec
intr-un reactor tip colod@n Dupi 3-5 ore de reae, produsele cum ar fi: diamoniul 2,3 -diidosustin
sau amoniu 2,3- diiodohidrocinamatul Tn amestecswostraturi corespuiitbare nesaturate, au fost
analizate la spectrofotometru de abgerbtomic, doar ca produs de calciu insolubil (in mediubpe
za de amoniac, n carearsrrile de calciu sunt solubile), pentru evaluaregtioutului de calciuRe-
zultate si discutii. Rezultatele otinute in timpul iodrii enzimatice a anumitor acizi organici nesatura
(sub forna de gruri de amoniu), au &ftat @, lactoperoxidaza a fost cel mai bun biocatalizatoprivi-
re la iodarea compilor organici de sintez Alte enzime, precum: cloroperoxidaza, bromopeataza,



S32 Revista Romanhde Medicii de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@gl2

mieloperoxidaza sau peroxidaza extrasa &litiaina de hrean au performgncatalitice mult mai mici
decéat enzimele descriggoncluzii. Rezultatele ofinute, utilizand in mod special imobilizarea lacop
roxidazelor Tn sisteme omogene (precum in sistesrdigpersie, utilizandu-le ca substrat, esteri semi
cibili de acizi maleici/fumarici/cinamici), ne coad citre noi oportuniti in dezvoltarea industriei far-
maceuticesi medicale, cum ar fi pentru bitartrat de acetiled| butirilcolind sau butiriltiocolira si sin-
teza dihidrocinamatelor.

Lactoperoxidase, biocatalyst in enzymatic organicysithesis
M arculescu Afrodita-Doinat, Tudorascu Marius 2, Tudorascu Stefanid

1. University of Medicine & Pharmacy ” Gr.T. Popd®, lasi, Romania, 2. Office for Pedological and
Agrochemical Studies, Bucharest, Romania 3. Romahiademy Institute of Physical Chemistry,
“l.G.Murgulescu, Bucharest, Romania

Introduction. The most important carboxylic unsaturated acidshsas: maleic, fumaric and
trans-cinnamic acid, soluble ammonium salts, canrdnsformed in homogeneous system, after an en-
zymatic process into 2,3-diiodoproducts in presasfdeydrogen peroxide and an ionic halide (iodide).
The organic diiodoproducts after hydrolysys gereemaganic saturated dihydroxiacids with no optical
activity (both in racemic and in meso formbjaterials and methods.The obtained homogeneous
system was subjected to iodination reaction proagssimmobilized lactoperoxidase and alcohol oxi-
dase in mixture in a column-type reactor. After Belurs of reaction, the products such as: diammoni-
um 2,3-diiodosuscinate or ammonium 2,3-diiodohyomogmate in mixture with unreacted corres-
ponding unsaturated substrates were analyzed omctbsorption spectrophotometer, only as insol-
uble calcium product (in ammonia medium in whidie Ca salts are solubles), for calcium content
evaluation.Results and discussionsThe results obtained during the enzymatic iodimatd certain
organic unsaturated acids (as ammonium salts), esth@s that, lactoperoxidase was the best biocata-
lyst with respect to organic iodination compoungatsesis. Other enzymes, such as: chloroperoxi-
dase, bromoperoxidase, myeloperoxidase or horséyaelioxidase have catalytic performance much
smaller than the described enzyr@mnclusions The obtained results, using especially the imobi
ized lactoperoxidase in homogeneous system (likdisperse system, by using as substrates, unmis-
cible esters of maleic/fumaric/cinnamic acids)de# new opportunities in agriculture and pharma-
ceutical industry development, such as, for achtflne, butyrylcholine or butyrylthiocholine bit-
artrates and dihydrocinnamates synthesis

P18. Largimea distributiei eritrocitare, proteina C reactiva inalt sensibla si
interleukina 6 la pacienti cu boala coronariand demonstraté angiografic

Buzas Roxana, Mihdescu Rodica, Serban Corina, Suagaloana, Lighezan Daniel
Universitatea de Medicing Farmacie ,Victor Babg” Timisoara

Scopul studiului. Ateroscleroza este un proces dinamic la carécjstdisplipidemia ateroge-
na, disfunga endoteliald, inflamga si numerai alti factori. Mediatorii inflamgiei dintre care proteina
C reactiva inalt sensibila (hs-CR§t)interleukina 6 (IL-6) pot contribui la exacerbargrocesului ate-
rosclerotic. Largimea distrilpei eritrocitare (RDW), parametru determinat dand@iteste considerat
un predictor independent al evenimentelor cardiowvase. Scopul acestui studiu este de a analiza va-
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lorile serice ale hs-CRP, IL-§i RDW si posibila corelare a acestora, la pagien boald coronariana
demonstrata angiografidaterial si metoda. Studiul a inclus un numar de 201 paciew boalé coro-
nariand demonstrata angiografic care au fost girupd loturi in funcie de extensia afectarii coronari-
ene: 126 paciencu afectare monovasculara (lot A: varsta medi@8084 ani), 42 pacieincu afecta-

re bivasculard (lot B: varsta medie 59.1+9.65 an83 paciefi cu afectare coronariana trivasculara
(lot C: varsta medie 64.0+8.81ani). Cele 3 lotwrifast comparate cu un lot control format din 41 de
subieci aparent séndgo Au fost determinate valorile RDW cgitnivelul seric al hs-CREi IL-6 la toti
pacienii. Rezultate. Au fost olsinute difereige semnificative din punct de vedere statistic dtaand
s-au comparat valorile medii ale RDW satle hs-CRRi IL-6 la cele 4 loturi, pacientii trivasculari
avand valori semnificativ crescute ale celor tpgirametrii comparativ cu cei bivasculari, monovascu
lari sau din lotul control (p <0.001). A fost deeasenea observata o cotedanedie, directdi semnifi-
cativa statistic intre IL-6i RDW (r=0.485, p<0.001)Concluzii. Studiul nostru a arétat faptul ca 156
hs-CRP reprezintd markeri biochimici ai procesuiflamator cronic sistemic din boala coronariana fi
ind corelai nu doar cu prezea cisi cu severitateai extensia acesteia.Valorile crescute ale RDW sunt
de asemenea asociate severitiiextensiei bolii coronariene iar corgéa acesteia cu IL-6 demonstre-
aza faptul cA RDW reflecta prezarprocesului inflamator sistemic la pacientul calBaoronariana.

Red cell distribution width, high sensitivity C reactive and Interleukin 6 in
patients with angiographically confirmed coronary atery disease

Buzas Roxana, Mihdescu Rodica, Serban Corina, Suagaloana, Lighezan Daniel
University of Medicine and Pharmacy "Victor BabeBmisoara, Romania

Aim of the study. Vascular lipid accumulation and inflammation ardrharks of atherosclero-
sis and perpetuate atherosclerotic plaque developkediators of inflammation as C reactive protein
(hs-CRP) and interleukin 6 (IL-6) may contributethie exacerbation of atherosclerosis. Red celtidist
bution width (RDW), routinely reported parameteristrong predictor of cardiovascular events. The
aim of the present study was to investigate RDW aedstrum levels of hs-CRP and IL-6 in patients
with angiographically confirmed coronary arteryedise Methods. We enrolled 201 patients with an-
giographically confirmed coronary artery diseasat tlvere divided in three groups by the extent of
coronary artery affection: 126 patients with morsmedar affection (group A: mean age 59.1+9.84
years), 42 with bivascular affection (group B: meae 59.1+9.65 years) and 33 with trivascular affec
tion (group C: mean age 64.0+8.81 years). The grovgre compared with a control group formed by
41 apparently healthy subjects. We measured RDVCRR and IL-6 levels in all patientResults.
We obtained significant increased values of mea@RB and IL-6 in trivascular compared to bivascu-
lar, monovascular and control groups @k0.001). We also obtained significant increaseiesilof
RDW in trivascular group compared to bivascularnmwascular and control groups (p#0.001). We
found a moderate significantly correlation betwéei® and RDW (r=0.485, p<0.001LConclusion.
Our study showed that increased levels of RDW, R&2@nd II-6 are associated with severe extension
of angiographically confirmed coronary artery dismaThe correlation between 1I-6 and RDW levels
we obtained shows that high levels of RDW may eflen underlying inflammatory state causing
anisocytosis.
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P19. Eritemul migrans (boala Lyme stadiul I): diferite aspecte clinicei
acelai patogen
Chiriac Anca®, Mihail 4 Doina?, Racovia Stefana’, Trandafirescu Mioara *, Foia Liliana*

1. CMI Nicolina, lgi-Romania, 2Spitalul Universitar “Sf. Maria”, Dept. Patologiegsi-Romania, 3.
Institutul de Chimie MacromoleculaPetru Poni, lai-Romania, 4. Universitatea de Medidisi
Farmacie “Gr.T. Popa”, lgi-Romania

Introducere: Boala Lyme este cea mai frecvertoah infegioasi determinat de capsge n
Europa, cauzatde Borrelia burgdorferi, o spiroclieGram-negativ descopetitn 1982. Boala Lyme
cunoate trei stadii clinice iar probabilitatea de traiteme la om prin irepatué este redusin primele
24 de ore de la adengndar ulterior aceasta gte rapidsi poate duce la o inféie acud sau cronig.
Material si metoda: Vom prezenta cateva cazuri de eritem migradsuafn vara anilor 2011-2012, in
partea de est a Romaniei, in scopul de a sublimpaitana diagnosticului clinigi multiplele faete ale
erupgiei cutanate cauzate de BorrelRezultate si discutii: Cea mai frecvesitmanifestare clinic a
infectiei precoce cauzatde Borrelia este eritemul migrans, care se rasgsneh jurul inepaturii de
capui, luand o form rotundi sau oval. Clinic, au putut fi observate aspecte de hemeragntral,
necroa si chiar bule, neasociate isu durere la locul de infg@e. Particulariitile cazurilor raportate
au constat in: afectarea la varste diferite, @pade leziuni singulare la nivelul obrajilor (spre
deosebire de trunchii extremititi unde s-au inregistrat leziuni multiplegi, nu in ultimul rand
rapoartele serologice negative pentru Borreliaapier de prira linie a constat in administrarea de
antibiotice timp de trei saptamani, cu rezultaieict excelente, monitorizarea ulteridgegerologié@
pentru Borrelia, nefiind necesaConcluzii: Diagnosticul bolii Lyme n stadiul | se bazége dovezi
clinice, fira a fi nevoie de serologie iar tratamentul cu antibe este regula, indiferent de rezultatul
testelor de laborator.

Erythema migrans (Lyme disease stage |): differentlinical aspects
and the same pathogen

Chiriac Anca®, Mihail 2 Doina? Racovia Stefana®, Trandafirescu Mioara , Foia Liliana *

1.Nicolina Medical Center, Dermatology, lasi-Ronm@@iSaint Mary Children Hospital, Dept.
Pathology lasi-Romania,3.Petru Poni Institute ofdvtamolecular Chemistry, lasi-
Romania,4.University of Medicine and Pharmacy “GPbpa”, lasi-Romania

Introduction : Lyme disease is the most frequent tick-borneciindels disease in Europe, it is
caused by the pathogen Borrelia burgdorferi disamvén 1982, a Gram-negative spirochete. Lyme
disease is clinically classified into three staged the probability of transmission in human bych t
bite is low in the first 24 hours of adhesion, then it rapidly enhances and it can lead to aneacut
chronic infection.Material and methods We present a few cases of erythema migrans aggeéar
the summer of 2011-2012, in eastern part of Romamiarder to point out the importance of clinical
diagnosis and the multiple faces of the BorrelghrResults and discussionsThe most common clin-
ical manifestation of early Borrelia infection isyhema migranghat spreads around the site of tick
bite in a round or oval shape. Central hemorrhagetosis and even bullae could be observed, and no
pain at the site of infection was reported. Thdipalarities of the cases reported consisted décaf
tion of different ages, spread of the lesions @ dheeks in the form of singular lesion (contrastin
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with multiple lesions on the trunk and extremitjigggative serology reports for Borrelia. The finsé
therapy consisted of three weeks antibiotic adrreti®ons, with excellent clinical results. Moreoyer
there was no need for further serum monitoringtifigr Borrelia.Conclusion The diagnosis in Lyme
disease stage | is based on clinical evidenceseruogy is needed and the antibiotic therapy és th
rule despite the laboratory results.

P20. Enzime urinare — markeri biochimici ai nefrotoicitatii
preparatelor medicamentoase

Vera Sali
LCCS USMF “Nicolae Testemitanu”, Spitalul Clinic [(Réblican, Chisinau, Moldova

in lotul de studiu s-a determinat activitatea ergton urinarey-glutamil transpeptidaseyGT),
N-acetilf3-glucozaminidasei (NAG), precugnnivelul 32- microglobulinei $2-M) n urira la paciefii
cu nefrolitiaz si pielonefriti cronic Tn acutizare, tratacu gentamicia si alte antibiotice. La t
pacienii s-a determinat exctia majoé a enzimelory-GT, NAG, 2-M, catsi a nivelului dep2-M in
urind para la tratament. O cgtere semnificati¥ a enzimoactivittii y-GT, NAG si nivelului de2-M
pe parcursul terapiei cu gentamicita determinat Thainte de gierea indicilor de creatininsi uree n
séange, fapt ce permite a considerasth@edici markeri ai nefrotoxicitii.

Urinary enzymes - biochemical markers of nephrotoxaity
Vera Sali
LCCS USMF “Nicolae Testemitanu”, Spitalul Clinic (Réblican, Chisinau, Moldova

The aim of this study was to investigate thglutamyl transpeptidase-GT), N-acetilf-gluc-
ozaminidase (NAG) activity and ti2-microglobulin $2-M) levels in urine in patients with nephro-
lithiasis and chronic pyelonephritis in active fartneated with gentamycine and other antibiotide T
urinary y-GT, NAG andf2-M were increased in all pacients before the ¢ér@ant. Increased-GT,
NAG activity andB2-M levels during gentamicine therapy has been rebsebefore the rise of the
blood serum urea and creatinine levels, this pdéngitone to consider these indices markers of
nephrotoxicity.
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Biochemistry |

R1. Role of oxidative stress in atherosclerotic cdiovascular disease
lan Young
Centre for Public Health, Queen's University Belfé&oyal Victoria Hospital, UK
Abstract not available.

R2. Role of drugs and lifestyle in the management dyslipidaemia
lan Young
Centre for Public Health, Queen's University Belf&oyal Victoria Hospital, UK
Abstract not available.

Posters 2. Microbiology, Hematology

P21. Influenta unui supliment din coap de Lapacho asupra nivelelor serice
ale (1- 3)-D-glucanului la pacierti pediatrici
Sular Floredana Laura? Mdarginean Alina*? Bilca Doin&, Dobreanu Minodora?

1. Dept Biochimie Clini& — Imunologie, Univ Med & Farm Targu Muse2. Spitalul Clinic Judean
de Urgemad Tg.Mure, Laborator Central de Analize Medicale

(1 3)B-D-glucanul (BG) este o componértte baZ in peretele celulei fungice, evidesrea lui
n serul uman fiind propédn scop de screening al unei posibile boli fungis@zive (BFI), respectiv
de diagnostic al unei aspergiloze pulmonare. Sta#idaa si-a propus & verifice dad nivelele serice
ale BG la pacieii pediatrici sunt influetate de administrarea unui preparat imunomodulaitaie-
san’/) pe baz de extract de coape copac Lapacho. Nunul total al pacienilor pediatrici studia a
fost de 22, imfirtiti intr-un lot martor format din 12 pacigpediatrici hematologici cu alte patologii
care excludeau un posibil aport de EiGin lot de 10 pacienpediatrici onco-hematologicicora li se
administra preparatMlelesart’. in urma tesirii nivelelor BG, am putut constatat existenunei dife-
rente semnificative statistic intre medianele nivelederice ale BG-ului lotului martor (15,70+11,79
ng/mL) faa de lotul care a consumat preparatul peilsbz extract de Lapacho (88,55+56,74 ng/mL)
(p<0,004,0=0,05), pacietii care consuri un astfel de preparat prezentand un risc relaiv,8 mai
mare de a avea un nivel seric pozitiv al BG3 f#e pacietii care nu l-au utilizat (p<0,01oncluzii.
Consumul preparatuliMelasan’, pe baz de extract de arbore Lapacho, in popalpediatri@ onco-
hematologi@ determird cresterea nivelelor serice ale BG-ului. Aceasta faceessarea nivelului BG
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(Fungitell) sa nu fie utik, din punct de vedere clinic, ca test de screeaiBg|, la aceastpopulaie.
Cuvinte cheie:(1- 3)-B-D-glucan, Lapacho, pacigipediatrici hematologici, boaffungici invaziva

Influence of a Lapacho bark supplement on the (1 3)8-D-glucan
serum levels in pediatric patients

Sular Floredana Laura-? Marginean Alina*? Bilca Doina?, Dobreanu Minodora?

1. Dept Clinical Biochemistry — Immunology, Univdvi Pharm Targu Murg 2. Clinical County
Emergency Hospital Tg.MuyeCentral Laboratory

(1- 3)B-D-glucan (BG) Fungitell// tes) is a major component of the fungal cell wall,detec-
tion in the human serum being recommended as arsogetest for invasive fungal disease (IFD), and
diagnosis of pumonary aspergillosis, respectivEhe aim of the present stydy was to identify whethe
the BG serum levels in pediatric patients are arited by the intake of an immunomodulating product
(Melesari7 ) obtained from the bark of the Lapacho tree. Tdtal number of pediatric patients that
were studied was 22, divided into a witness groapenof 12 hematological pediatric patients and pa-
tients with other conditions that ruled out a lolssBG intake, and one group made of 10 onco-hem-
atological patients who were administeidelesari/. After testing the BG levels, we could identify
the existence of a statistically significant diface between the BG serum median levels of thealont
group (15,70£11,79 ng/mL) compared to the groupatients that used the Lapacho bark extract
(88,55+56,74 ng/mL) (p<0,004, far=0,05). The patients that used the Lapacho prodadta 4,8
higher relative risk for a positive result of th&Berum testing, compared to the patients thahdid
use it (p<0,01).Conclusions. The intake ofMelasan’, a product extracted from the bark of the
Lapacho tree, causes an increase of the BG semgis i@ the onco-hemathological pediatric popula-
tion. This makes the testing of the BGufgitell/7 assay)useless for the IFD screening in this popula-
tion, from the clinical point of viewKey words: (1- 3)3-D-glucan, Lapacho, onco-hematological pe-
diatric patients, invasive fungal disease

P22. Metode imunoenzimatice utilizate pentru detearea anticorpilor serici
fata de HCV si a hepatitei HBV-HDV la subiedii din ambulator investigati
si pentru alte infectii

Bobos Cecilia?, Bilc Ana Maria ?, Pintea loan®, Botezan Nicoleta Deli&, Feticu Lucia?,
Marc Sorina?, Cotul Cristina 2, Terec Aurelia Doina?

1. Disciplina Microbiologie, Universitate de Medigisi Farmacie “luliu-Hazieganu”, Cluj-Napoca 2.
Ambulator Integrat al Spitalului Clinic de Boli leffioase, Cluj-Napoca, 3. Departamentul Imunologie
al Laborarorului Spitalului Clinic de Boli Infgtioase,Cluj-Napoca

Obiective: A fost investigal prezema anticorpilor serici fld de HCVsi a infediei mixte HBV-
HDV pentru 1148 subigicprezeni in ambulator in perioada 01 August 2010-31 laileu2012. Unii
subieci au fost suspectiasi pentru prezega altor infegi fiind testai corespunitor. Material si meto-
de: Metodele utilizate pentru investigarea a 1148 suib{d96 subiet de sex masculigi 652 subiet
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de sex feminin) in varsde 3 luni-86 ani, au fost: 1) metoda MEIA (Microfele Enzyme Immunoas-
say) pentru testarea in ser a anticorpilgt tie HCV, a anticorpilor f& de HIV si a antigenului HBs;
2) metoda HDV Ab Competitive Enzyme Immunoassaytipetietectarea semicantitatiyin doi pai”

a anticorpilor serici fia de virusul hepatitei Delta (HDV); 3) test imunogratografic pentru depistarea
anticorpilor serici fg de Helicobacter pylori; testele CRP-Latex, ASLQéexa detectarea crioglobuli-
nelor; examen coproparazitologiRezultate: Din 1148 subieg testai pentru o infedge cu HCV, 1084
(94,4%) subieg au avut varsta de 18-86 ani (460Hxti si 624 femei)si 64 (5,6%) copiisi tineri au
fost Tn varst de 3 luni-17 ani (36aeti si 28 fete). Din acgi 1148 pacieti, 113 (9,8%) au fost infec-
tati cu un virus al hepatitelor: 68 subiede 33—86 ani (27 dbai si 41 femei)si 2 fete de 10 lungi
respectiv de 8 ani, precugnun hiiat de 13 ani au prezentat numai anticorpi se&adide HCV; la 40
subiec¢i de 20-70 ani (17 &vbai si 23 femei) a fost detectat numai antigenul HBs; @rbat de 66 ani
prezenta o infeee mixta HBV-HDV (au fost detectaantigenul HBssi anticorpii anti-HDV)si un kir-
bat de 53 ani a avut o infige mixta HCV-HBV (au fost depista antigenul HBssi anticorpii anti-
HCV). Au fost afecta mai frecvent subigt in varst de 51-55 ani, comparativ cu alte grupe de %arst
Din cei 1148 subigt Tn 63 cazuri testate nu au fost depistaticorpii anti-HIV, la 15 subiacdin 29
testai au fost depistaanticorpi serici fga de Helicobacter pylori, in 18 cazuri din cele &state, valo-
rile CRP (proteina C reactiy au fost crescute (6 mg/L sau 8 mg/L sau 12 mgfiLg cazuri valoarea
ASLO a fost de 400 Ul/ml (unii subig@u fost investigg pentru depistarea streptococilor beta-hemo-
litici), la toti cei 89 subietii testgi valorile pentru crioglobuline au fost negatiién materiile fecale
au fost detectaEntamoeba coli la unabbat de 64 angi Blastocystis hominis la unalbat de 59 ani.
Concluzii: Anticorpii fata de HCV au fost testiain 1148 cazurii din acestea, 71 (6,1%) subjieau
avut numai anticorpi anti-HC¥% un subiect a prezentat o infecmixta HBV-HDV. Nu s-a constatat o
corelaie intre infecia cu HCVsi valorile crioglobulinelor la cazurile investigate

Enzyme immunoassays for detection of HCV serum afttodies and HBV-HDV
hepatitis in out-patients clinic also investigatedor other infections

Botezan Nicoleta Delig, Feticu Lucia®, Marc Sorina? Cotul Cristina 2, Terec Aurelia Doina?

1. Department of Microbiolgy, “luliu-Haeganu” University of Medicine and Pharmacy, Clugpéca,
2. Integrated Ambulatory of Clinic Hospital and Infiecs Diseases, Cluj-Napoca, 3.Department of
Immunology from Laboratory of Clinic Hospital antfdctious Diseases, Cluj-Napoca

Objectives: The presence of the serum antibodies against H@ta mixed infection HBV-
HDV were investigated i1148 out-patients clinic in the period 01 Augusfi@G- 31 January 2012.
Some subjects were also suspected for other infectieing tested properlMaterial and methods:
The methods used for investigation of 1148 subjét36 males and 652 females) aged 3 months-86
years, were: 1) MEIA (Microparticle Enzyme Immunsag) technology (Abbott AXSYM System)
for testing in serum samples of the antibodiesreggaCV, the antibodies against HIV and HBs Anti-
gen; 2) HDV Ab Competitive Enzyme Immunoassay ugedn vitro semi quantitative detection of
antibodies against Hepatitis Delta Virus (HDV) ianfan serum with “a two steps” methodology; 3)
the chromatographic immunoassay for detection efstrum antibodies against Helicobacter pylori;
CRP-Latex Test, ASLO-Latex Test; the detectionhef ¢ryoglobulins; the parasitological examination
in stools.Results: Of the 1148 subjects tested for a HCV infectidd84 (94.4%) subjects aged 18-86
years (460 males and 624 females) and 64 (5.6%grehiand teenagers aged 3 months-17 years (36
boys and 28 girls). Of these 1148 patients, 118%9.subjects were infected with a virus of hepstiti
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only 68 subjects aged 33-86 years (27 males aridmdles) and 2 girls aged 10 months and 8 years,
respectivly and also a boy aged 13 years presessieon antibodies against HCV; only 40 subjects
aged 20-70 years (17 males and@3ales) had HBs Antigen; a male aged 66 yearepted a mixed
infection HBV-HDV (HBs Antigen and the anti-HDV abodies were detected) and a male aged 53
years had a mixed infection HCV-HBV (HBs Antigerdahe anti-HCV antibodies were found). The
subjects aged 51-55 years were more frequent iadols compared with the other age groups. Of the
1148 subjects, in 63 tested cases the antibodigsiBh were not detected; in 15 subjects of the 29
tested subjects the serum antibodies against Hbalater pylori were detected; in 18 cases of the 76
tested subjects, the values for CRP (C reactiviejmowere high (6 mg/L or 8 mg/L or 12 mg/L), in 3
cases ASLO value was 400 Ul/ml (some subjects weestigated for the detection of the beta-hemo-
lytic streptococci), in all 89 tested subjects takies for cryoglobulins were negatives and Entmo
coli in a male aged 64 years and Blastocystis hisnima male aged 59 years were detected in the
stools. Conclusions: The antibodies again$iCV were tested in 1148 cases and of these, only 71
(6,1%) subjects had anti-HCV antibodies and a stiljeesented a mixted infection HBV-HDV. No
correlation was found between HCV infection and ¢heoglobulins values in the investigated cases.
Key words: MEIA, infection, HCV, HDV, cryoglobulins.

P23. Detectarea infegiei cu Helicobacter pyloriprin teste
imunocromatografice si importan ta biopsiei gastrice in diagnostic

Bobos Cecilia’, Botezan Nicoleta Deli&, Zaharie Toader®, Feticu Lucia? Bilcana Maria?,
Todor Corina Alexandra 2, Terec Aurelia Doina?

Disciplina Microbiologie, Universitatea de Medidigi Farmacie “luliu-Hasieganu”, Cluj-Napoca,?2.
Ambulator Integrat al Spitalului Clinic de Boli fioase, Cluj-Napoca, 3.Laboratorul Clinicii
Medicat: I, Cluj-Napoca

Obiective: Detectarea infeei cu Helicobacter pylorila subiedi din ambulator a fost efectuat
in perioada 01 lanuarie 2010 - 09 Martie 20¥2terial si metode: Un nunir de 3602 subiec(1248
subiec¢i de sex masculigi 2354 subiett de sex feminin) In varstde 2 luni - 99 ani au fost investiga
prin teste imunocromatografice pentru detectarememului fga de Helicobacter pyloriin materiile
fecale sau pentru detectarea anticorpilor segigide aceea bacterie Rezultate: Din totalul de3602
subieci investigai, antigenulHelicobacter pyloria fost testat la 390 subie¢128 subieg de sex mas-
culin si 262 subieg@ de sex feminin): 350 subigq111 kirbai si 239 femei) in vargtde 18-88 angi
40 subied (17 hiieti si 23 fete) in varstde 2 luni - 17 ani. Din agg 390 subieg, antigenulHelico-
bacter pyloria fost depistat in 112 (28,7%) cazuri: 103 sub{@&6 birbai si 67 femei) in varstde 18-
78 anisi 9 subied (5 baieti si 4 fete) Tn varst 8 luni-17 ani. Din cei 3602 subigmvestigai, anticor-
pii serici faa de Helicobacter pyloriau fost testa la 3212 subieg (1120 subieg de sex masculigi
2092 subieg de sex feminin) in varstde 5 luni - 99ani. Din agé 3212 subieg, anticorpii serici au
fost depista in 1073 (33,4%) cazuri (345 subiede sex masculigi 728 subie@ de sex feminin)i
din aceste cazuri pozitive, 874 (81,5%) suthi€257 karbai si 617 femei) prezentau varsta de 18-87
anisi 199 (18,5%) subiec(88 hiieti si 111 fete) aveau varsta de 6 luni-17 @ncluzii: Detectarea
infectiei cu Helicobacter pylorila cei 3602 subierctestai a fost efectuat in ambulator, prin metode
neinvazive (teste imunocromatografice) pentru aaatantigenuHelicobacter pyloriin materiile fe-
cale, ceea ce indi® infegie activa (112 cazuriki pentru evidetierea anticorpilor serici fa de aceas-
ta bacterie, care demonstréarecerea prin infgee (1073 cazuri). Confirmarea diagnosticului etgito
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se poate face prin metode invazive cum este biagssérié prin endoscopie, udilpentru examenul
histologic a probelor dgesut si cultivarea bacteriei.
Cuvinte cheie Helicobacter pylorj teste imunocromatografice, biopsie.

Detection ofHelicobacter pyloriinfection by using cromatographic
immunoassays and the importance of the gastric bigy in the diagnosis

Bobos Cecilia’, Botezan Nicoleta Deli&, Zaharie Toader?, Feticu Lucia? Bilcana Maria ?,
Todor Corina Alexandra 2, Terec Aurelia Doina

1. Departament of Microbiology “luliu-H@&ganu”University of Medicine and Pharmacy,
Cluj-Napoca, 2. Laboratory of Integrated Ambulatémym Clinic Hospital of Infectious Diseases,
Cluj-Napoca, 3. Laboratory of Medical Clinic IiCluj-Napoca

Objectives: The detection oHelicobacter pyloriinfection in out-patients clinic was made in the
period 01 January 2010 - 09 March 20Material and methods: A number of 3602 subjects (1248
males and 2354 females) aged 2 months-99 yearsimazstigated through chromatographic immun-
oassays for the detection ld&licobacter pyloriAntigen in the stools or for the detection of tleeusn
antibodies against the same bacteriResults: Of the total number of 3602 investigated subjddss,
licobacter pyloriAntigen was tested in 390 subjects (128 males &2df@males): 350 subjects (111
males and 239 females) aged 18-88 years and 48cssilfL7 boys and 23 girls) aged 2 months-17 ye-
ars. Of these 390 subjectsielicobacter pyloriAntigen was detected in 112 (28.7%) cases: 103 sub
jects (36 males and 67 females) aged 18-78 yedr9 anbjects (5 boys and 4 girls) aged 8 months-17
years. Of those 3602 investigated subjects, tharsantibodies againstelicobacter pyloriwere tes-
ted in 3212 subjects (1120 males and 2092 femgks)l & months-99 years. Of these 3212 subjects,
the serum antibodies were found in 1073 (33.4%@<#345 males and 728 females) and of these pos-
itive cases, 874 (81.5%) subjects (257 males aiddd&hales) aged 18-87 years and 199 (18.5%) sub-
jects (88 boys and 111 girls) aged 6 months -1Tsye@onclusions: The detection oHelicobacter
pylori infection in those 3602 tested subjects was madmiktory by using the non-invasive methods
(chromatographic immunoassays) for the detectioHeadifcobacter pyloriAntigen in the stools show-
ing an active infection (112 cases) and for thelente of the serum antibodies against this baateriu
proving the passage through the infection (107&s)ad he confirmation of the etiological diagnosis
should be made by using the invasive methods ssitheabiopsy through gastric endoscopy useful for
the histological examination of the tissue sampled for the culture of the bacterium.

Key words: Helicobacter pylorj chromatographic immunoassays, biopsy.
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P24. Etiologia brorgiolitelor acute la copiii intre 1-30 luni: aspectegenerale,
demografice si de clinid pediatrica

Marusca Patricia®, Spineanu R, Burta Olivia Ligia *, Micle Otilia *, Pelea Diand, Cladovan
Claudia? Cheregi Simon&, lovan R.}, Reikli S.*

1.Universitatea din Oradea, Facultatea de Medicén&armacie, Departamentul Discipline
Preclinice,2.Universitatea din Oradea, FacultateaMedicina si Farmacie, Departamentul
Discipline Medicale, 3.Spitalul Clinic Municipal ,&vril Curteanu” Oradea

Introducere. Brorsiolita acuti este una dintre cele mai frecvente @fet respiratorii ale suga-
rului si copilului mic, si are o etiologie aproape exclusiv vicaDbiective. Identificarea ageior virali
si stabilirea unor conexiuni sezoniere, demograficelinice ale acestora In contextul bganlitei.
Material si metoda. Cazuistica a fost reprezeritate 177 pacigncu varsta cupririsintre 1-30 luni,
internai la Clinica de Pediatrie din Oradea, pe parcuas8lsezoane, in intervalele octombrie-aprilie.
Pentru decelarea etiologiei s-a procedat la detemaa anticorpilor antivirali prin metoda ELISA-in
vestigandu-se 8 virusuri sau asocieri ale acesRwaultate. Etiologia a putut fi stabilitla 70,60% din
cazuri, cu o doming net a virusului respirator singal (VRS) (88/70,40%), urmat in ordinea frec-
venei, de virusurile paragripale (VPG) (13/10,48adenovirusuri (4/3,2%). Nu s-au constatat difere-
nte semnificative de structuetiologici intre sezoane. La ambele sexe a dominat VRS,nai onare
incidenta la paciefii de sex masculin (79/69,91%), urmat de VPG 1lalatbsi VPG 2 la fete. VRS do-
mina etiologia la toate subgrupele de vardu au existat diferea semnificative intre mediile de pro-
veniena sau intre grupele ce definesc nivelul socio-ecao@infamiliei paciefilor. VRS a determinat
cele mai grave forme clinice de bgmlita, urmate ca frecvei de VPGsi, Tn conseciti cele mai lun-
gi spitaliziri (17/13,6%). Prematurii au fost infegtpredominant cu VRS sau asocieri intre VRS
VPG (18/14,4%)Concluzii. Studiul cauzalitii virale a brogiolitelor acute permite identificarea unui
particular epidemiologigi etiologic teritorial, multianualgi a unor corelgi demografico-clinice.
Cuvinte cheie:bronsiolita, virusuri respiratorii

The etiology of acute bronchiolitis in children (130 months): general,
demographic and paediatric clinical aspects

Marusca Patricia’, Spineanu R, Burta Olivia Ligia *, Micle Otilia *, Pelea Diana,
Cladovan Claudia?, Cheregi Simon&, lovan R.*, Reikli S.*

1.The Preclinic Disciplines Department, The FacuattyMedicine and Pharmacy, The University of
Oradea, 2.The Medical Disciplines Department, Thelhty of Medicine and Pharmacy, The
University of Oradea, 3. The “Gavril Curteanu” Muwipal Clinical Hospital Oradea

Introduction. The acute bronchiolitis is one of the most frequespiratory disease in infants
and toddlers and it has an almost exclusive vifalagy. Objective. To identify the viral agents and to
establish the seasonal, demographical and clin@mahections between them in the context of bronchi-
olitis. Material and method. The group of study has been represented by li@npabetween 1-30
months, admitted in the Paediatric Clinic of Orade& seasons, during October and April. In otder
identify the etiology, the antiviral antibodies rviruses or their associations by ELISA method ha
been determinedResults.The etiology has been established in 70,6% of ¢cag#dsthe dominance of
respiratory sincitial virus (RSV) (88/70,40%), fmNed as frequence by parainfluenzae viruses
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(13/10,4%) and adenoviruses (4/3,2%). There wersignificant differences regarding the etiology
between the seasons. The main etiologic agent wa¥, Rvith a higher incidence in males
(79/69,91%), followed by parainfluenzae 1 virusniale and parainfluenzae 2 virus in female. RSV
dominated the etiology in all the age subgroup®r&hvere no significant differences between the eti
ology of rural and urban environment or differentis-economic status. RSV produced the most
severe clinical of bronchiolitis cases(followed pgrainfluenzae viruses) and, therefore, the longest
hospitalizations(17/13,6%). The prematures werecitgid mostly with RSV or associations of RSV
and parainfluenzae viruses (18/14,4%)nclusions.The study of viral causality of acute bronchiolit-
is permits the identification of a territorial epidiological and etiological peculiar, multiannuahd of
some demographic-clinical correlatio®eywords: bronchiolitis, respiratory viruses.

P25. Implicarea unor specii de Enterococi in infdg urogenitale

Micle Otilia !, Muresan Mariana’, Constangioara Adriana, Marusca Patricia’, lovan Radu',
Micle Liana?

1. Universitatea din Oradea, Facultatea de Medicié&armacie, Departamentul Discipline
Preclinice, 2. Spitalul Clinic Judetean de Urge@eadea

Introducere. Enterococii sunt bacterii care fac parte dingloomensala a tractului intestinal, si
de asemenea se pot intalni si la nivelul vagiaul cavitatii orale. Aceste bacterii au fost consite
ca avand un grad redus de patogenitate, insaimiiudini s-a remarcat implicarea tot mai frecveata
acestora in infectiile nosocomiat®copul lucrarii. Studiul nostru urmareste implicarea unor speeii d
enterococi in etiologia infectiilor uro-genitale pacientii din ambulator care s-au adresatunuirktbo
particular din Oradea in perioada ianuarie-deceend@il 1. Material si metoda. S-au luat in studiu un
numar de 2046 uroculturi, 446 de secretii vagingdede secretii uretrale si 87 de spermocultype-S
ciile de entoroci au fost identificate cu sisterautomat Vitek 2 compact (Biomerieux, Fran@gzul-
tate: Din cele 594 de uroculturi pozitive s-au izol& de enterococi (13.13%). Din cele 446 de secretii
vaginale, la un numar de 111 s-au izolat enterocespectiv 96 tulpini d&nterococcus faeciusi 15
tulpini deEnterococcus faecali®in secretiile vaginale la care s-au izolat emteci, in 57 cazuri etio-
logia a fost monobacteriana, iar la restul de S5¢rééevate, alaturi de enterococi s-au izolat tsigeir-
meni Escherichia coli, Stafilococcus aureus, Proteusalnilis si Candida albicany Din secretiile
uretrale si spermoculturi s-au izolat 18 (29%)pessiv 4 (10%) tulpini de enterococi. In total gire-
levatele uro-genitale s-au izolat 177 tulpinildaecalis (150 la femei si 27 la barbati) si 34 tulpki
faecium(18 la femei si 16 la barbatiLoncluzii: Infectiile uro-genitale cu enterococi apar mactrent
la femei decat la barbati. 80% din tulpinile deeeatoci izolate apartin speci€i faecalis.
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The involvement of Enterococci strains in urogenitbinfections

Micle Otilia !, Muresan Mariana’, Constangioara Adriana, Marusca Patricia’, lovan Radu',
Micle Liana?

1 - University of Oradea, Medicine and Pharmacy g Department Preclinical Disciplines, 2 -
County Clinical Emergency Hospital of Oradea

Introduction . Enterococii are part of the normal flora of timestinal tract, of the oral cavity
and vagina. These bacteria have been considetteavag) a low degree of pathogenicity, but in recent
years it has noted an increasing frequency of ti@iolvement in nosocomial infection&im of
study: The aim of our study was to determine the ingolent ofEnterococcusstrains in uro-genital
infections during January - December 2011 in oigp& in a private laboratory from Oradea.
Material and methods Our study was done on 2046 urocultures, 446 \agacretions, 84 urethal
discharges and 87 semencultures. Enterococcahstngre identificated using the Biomérieux Vitek
2 System (Biomerieux FrancdResults From 594 positive urocultures we isolated 78 Eodeccal
strains (13.13%). In vaginal secretions we idesdifil11 strains (35%), 96 strains Bfiterococcus
faeciumand 15 ofEnterococcus faecaligespectively. In the vaginal secretions wheresm@abcci
were isolated, in 57 cases was a monobacter@bgti, and the remaining 54 samples, together with
enterococci were isolated other bactei&asdherichia coli, Staphylococcus aureus, Proteusiilis
and Candida albicanyalso. In urethral secretions and spermoculturesewsolated 18 (29%) and re-
spectively 4 (10%) strains of enterococci. In tatedgenital isolates were isolated 177 straing of
faecalis (150 women and 27 men) and B4 faeciumstrains (18 women and 16 megQonclusions
Uro-genital infections with enterococci are moreginent in females than in males. 80% of the isdlate
strains belong t&. faecalis

P26. Reldia bacterii marker parodontopatogene salivare - foma clinica de
parodontopatie la varstnicii din Constarta

Nuca C., Badea V., Zaharia A, Caraiane A., Nuca A.CBadea F.C.
1.Faculty of Dental Medicine, Ovidius Universitygritanta, Romania

Istoric: relaia parodontopatie - microbiota cialeprezini un subiect continuu de interes 1in
cercetarea clinic Scop compararea prevalg a 10 bacterii - marker parodontopatogene ivaad-
tala a varstnicilor (65-74 ani), in r@kacu forma clini@ de parodontopatiédMetode: un gantion intial
reprezentativ de 196 de persoane din fuid€onstar (gantionare multistadia) 6% eroare g@ntio-
naj, 95% nivel de confide®) au participat la un studiu clinic in vederea ctileéi de sali\i totak nes-
timulati si Tnregistéirii formei clinice de parodontopatie; mostrele déwa au fost analizate in vederea
identificarii prezenei a 10 bacterii - marker parodontopatogene (Se&sanl998), prin examen mi-
croscopic direct, culturi bacteriene, identificamesistem automat; dupa examenul clinic, parodatop
tia a fost clasificat conform Departamentului Parodontologie Bucurg®umitriu, 2009). S-au gb
nut aprolrile etice si consimamantul participatilor. Statistica a utilizaBPSSL9. Rezultate rata de
raspuns a fost 78.06%, esantionul final cuprinzark® dubied; bacteriile marker au fost prezente in
92.2% dintre mostrele salivare, astfel:corrodens 11.8%,P.nigrescens 27.5%,P.micros- 38.6%,
F.nucleatunsi P.intermedia 22.2%,C.rectus- 17%,T.denticola- 25.5%,A.actinomycetemcomitans
18.3%,P.gingivalis- 16.3%,B.forsythus 21.6%. Nu s-au inregistrat difetersemnificative in distri-
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butia bacteriilor in funtie de forma cling a parodontopatiei, cu exaepT. denticola P.gingivalisand

B.forsythusprezente mult mai frecvent in parodontopatia icéoprofund: (p<0.05; corelge Gamma).
Concluzie: saliva total a \arstnicilor cu parodontopatie crodiprofundi difera semnificativ faa de

alte forme clinice de parodontopatie, avand o coimage semnificativ mai cresciitde T. denticola

P.gingivalis B.forsythus(bacteriile complexului rosu; Socranskijul tumiri : Studiul a fost finaat

prin Proiectul CNCSIS-UEFISCSU, PNII-IDEI 1216/20Q@vinte cheie forma clinia de parodon-
topatie, bacterii marker parodontopatogene

Salivary periodontal marker bacteria related to clinical type of periodontitis
in elderly people from Constanta

Nuca C., Badea V., Zaharia A, Caraiane A., Nuca A.CBadea F.C.
1. Faculty of Dental Medicine, Ovidius Universitygridtanta, Romania

Background: the relationship periodontitis - oral microbiasea continuous subject of interest in
clinical researchAim: to compare the presence of 10 periodontal mdvketeria in the whole saliva
of elderly people (65-74 year olds), in relatiorthwelinical type of periodontitisMethods: an initial
sample of 196 elderly people from Constanta Dis{rinultistadial sampling design, 6% sampling er-
ror, 95% Confidence Level) participated in a clatistudy for collecting unstimulated total salivada
recording their clinical type of periodontitis; tealivary samples were analysed for the presend® of
periodontal marker bacteria (Socransky, 1998), igct microscopic exam, bacterial cultures and
automatic identification; after clinical exam, tperiodontitis was classified according to Bucharest
Periodontics Department (Dumitriu, 2009). Ethicprapal and written consent were obtained. Statist-
ics usedSPSSL9. Results: the response rate was 78.06% andsingple comprised 153 subjects; the
periodontal marker bacteria were present in 92.2%® saliva samples; their frequencies wdte:
corrodens- 11.8%,P.nigrescens 27.5%,P.micros- 38.6%,F.nucleatumandP.intermedia- 22.2%,
C.rectus- 17%, T.denticola- 25.5%,A.actinomycetemcomitansl8.3%,P.gingivalis- 16.3%,B.for-
sythus- 21.6%. There were not significant differenceslistribution of periodontal markers according
to periodontitis type, exceptind. denticola P.gingivalisandB.forsythus founded more frequently in
deep chronic periodontitis (p<0.05; Gamma correfgtiConclusion the whole saliva of elderly pa-
tients with deep chronic periodontitis differsrsfgcant comparing with other clinical types of juat-
ontitis, having an increased contenflofdenticola P.gingivalisandB.forsythugred complex bacteria;
Socransky)Aknowledgements This work was funded by CNCSIS-UEFISCSU, profeidtl-IDEAS
1216/2008key-words: clinical periodontitis, periodontal marker bacer

P27. Infectii respiratorii cu Erysipelothrix rhusiopathiae
Voineagu Lavinia, Braga Victoria, Botnarciuc Mihaela, Barbu Adina, Tataru Mirela
Facultatea de Mediciy Universitatea "Ovidius”, Constae

Identificarea bacteriilor rar intalnite din la dite produse biologicgi determinarea sensibiiii
lor la antibiotice se realizeaznai specific prin utilizarea metodelor automatkenitificarea speciilogi
efectuarea testului de sensibilitate pe sistemtdk/2, versiunea 02.01n ne-a ajutati&gnosti&dm o
infectie cuErysipelothrix rhusiopathiagUn kirbat de 68 de ani a fost internat cu dureri re¢rostlesi
tuse producti¥ cu spuk de culoare maro. In ultimele 2 luni, pacientuliergut In greutate. Pacientul a
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declarat & lucreaz la o ferna si a avut contact indelungat cu diferite animalediBgrafia a attat o
densitate cresciufn lobul sténg inferior, adenopatii hilagiemediastinale. La bronhoscopie se corstat
un carcinom pulmonar. In spupe frotiul s-au observat numeroase leucagit®cobacili Gram poziti-
vi. Cultura a fost poziti¥ pe geloi-sangesi pe gelo-chocolat cu izolarea de bacili Gram-pozitivi. Ei
au fost identificai dreptE. rhusiopathiage sistemul Vitek, cu o probabilitate mai mare98&6. An-
tibiograma efectudtprin aceeg metodi casi identificarea rele¥ sensibilitate la cefalosporine, chino-
lone, tetraciclii, cloramfenicol, trimetoprim/sulfametoxazol si &einta la benzilpenicilid, eritromi-
cina, si rifampicina. Erysipelothrix rhusiopathiaeste un bacil gram-pozitiv. Largspéandit la nivel
mondial,E. rhusiopathiaeeste considerat in primul rand un patogen al deiora cauzand o boaku-
noscud sub numele erizipel la animajede erisipeloid la om. Infeidle pulmonare sunt rarg, de obi-
cei,rar diagnosticate. Rezistarde tulpinii izolate la benzilpenicilira fost foarte important pentru tra-
tamentul antiobiotic.

Respiratory infection with Erusipelothrix rhusiopathiae
Voineagu Lavinia, Braga Victoria, Botnarciuc Mihaela, Barbu Adina, Tataru Mirela
Faculty of Medicine, Ovidius University, Constarfemmania

Identification of unusually isolated bacteria fralifferent species and determination of sensitiv-
ity to antibiotics in immunocompromised host is mapecific with automatic methods. Identification
of species and performing the sensitivity test ateR/2 systems, version 02.01n helped us to dia-
gnosed an infection witkrysipelothrix rhusiopathiaén immunocompromised patients.A 68-year-old
male was admitted with chest pain, especially wiexathing deeply , cough, which often produces
red-brown sputum. In the last 2 months the patiesitin weight. The patient had worked a farm
and had extensive contact with cattle, horaed, swine. Chest X-Ray- showed lobar density it lef
lower lung field, ilar and mediastinal nodesdinfeatin one or lobe of the lungs. Bronchoscopy révea
lung carcinoma.In the sputum on the smear there Veercocytes and Gram positive cocobacilli. Spu-
tum cultures were positive on routine blood andcolete agamedia for gram-positive bacilli. They
were identifiedas E. rhusiopathiaeby Vitek with a greater than 99% probability. Téensitivity test
reveal sensibility to cephalosporins, quinolonesacycline, cloramphenicol, trimethoprim/sulfameth
oxazole and resistance to benzylpenicillin, erytiyoin, and rifampicirErysipelothrix rhusiopathiae
is a gram-positive, rod-shaped bacterium. Distauvorldwide,E. rhusiopathiags primarily con-
sidered an animal pathogen, causing a disease kaevenysipelas in animals and erysipeloid in hu-
mans. Lung infection is uncommon and usually rdegribsed. The resistance of isolated strain of
Gram positive bacilli to benzylpenicillin was vangportant for antiobiotic treatment.

P28. Importanta investigatiilor de laborator in stabilirea diagnosticului de
certitudine din "sindromul unghiilor verzi”

Chiriac Anca’, Foia Liliana 2, Filip Florina 2 Profire Lenuta? Cojocaru Elena? Mares Mihai *

1.Centrul Medical Nicolina, lg, 2.Universitatea de Medicina si Farmacie “Gr.Topa”,
lasi,3.Universitatea de Stiinte Agricole si Medicinatsfrinara, Igi

Introducere: "Sindromul unghiilor verzi" sau chloronychia esieinfegie cauzat in cea mai
mare parte dé°>seudomonas aerugingsdar uneori, infegile fungice pot poteta colonizarea sau
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cresterea P. aeruginosala nivelul unghiilor. Culoarea verde este intlude @tre pyoverdin, un
fluorofor produs deP. aeruginosaMaterial si metoda: Prezentm céateva cazuri de paciemle sex
feminin, Tn unele situy@ cu patologie asociatsi terapie corespunzatoare, care s-au adresat isduvic
nostru fie direct, fie prin transfer de la depamrabul de chirurgie pentru: modific de culoare
galben/verzuisi ingrosare a unghiilor de la picioare sau degetele maigilperionixis cronic. in toate
cazurile, au fost colectate pentru examinare mgiokgsi cultura, debriuri subunghialg mici parti din
unghie, in scopul de a stabili cu certitudine uagdbstic corectRezultate si discutii: examenul
bacteriologic din materialul ginut din pilitura de unghii a evidéat, intr-o prind etag, prezega unor
agenti Gram-negativsazai aleatoriu, ira un aranjament special. Utilizarea ulteribaragarului de tip
cetrimid a putut releva prezende colonii plate, marisi ovale deP. Aeruginosasensibil la
fluorochinolone, cu mirossor fructat. In toate cazurile, apligige topice de antibiotic au avut efecte
excelente asupra infeei bacterienesi au dus la normalizarea culorii unghiilo€oncluzii: Desi
diagnosticul de chloronychie poate fi sugerat geatele clinice (triada clagic modificari de culoare
verde ale unghiilor, paronichie proximiatronic si onicoliza disto-laterala) la persoanele al&ar
maini sunt expuse in mod constant la medii ume@gndsticul de certitudine este fundamentat de
investigaiile de laborator (colotg Gramsi cultura).

Laboratory investigations for an accurate diagnosi®f
Green nails syndrome

Chiriac Anca’, Foia Liliana ?, Filip Florina 2, Profire Lenuta? Cojocaru Elena?, Mares Mihai ®

1.Nicolina Medical Center, Dermatology,sla2.University of Medicine and Pharmacy “Gr.T. Rdp
lasi, 3.University of Agricol Sciences and Veterindtgdicine, 1ai

Introduction : "Green nails" or chloronychia is an infection ripgaused byseudomonas aer-
uginosa,but sometimes, fungal infection may potentiate ¢blnisation or growth oP. aeruginosa
within a nail. The green color is induced by thefescent siderophore pyoverdin, producedPbger-
uginosa Material and methods We present a few cases of female patients, soitie associated
pathology and coresponding therapy, that adressad directly, or being transferred from the suyger
department, for greenish/yellowish discolouratitiiickening of the toenails or digit nails and choon
perionixis. Subungual debris and a small part dfpiate were taken for mycological examination and
culture in each case, in order to establish thgmaisis.Results and discussionsBacteriologic exam-
ination of nail scrapings, determined in the fs&p the presence of Gram-negative rods with no par
ticular arrangement. Further use of the cetrimidaraevealed fluoroquinolone-sensitie aeru-
ginosa,arranged irflat, large, and oval colonies, carrying a chandstie fruity odor. As seen in all
cases, topical antibiotic administrations had deogleffects upon bacterial infection and resulted
normalization of the nail colorConclusiont Albeit one can suspect the diagnosis of chlorbia/c
based on clinical grounds that consists of clagitadl - green discoloration of the nail plate,>inaal
chronic non-tender paronychia and disto-laterakboiysis, in persons whose hands are constantly ex-
posed to moist environments, the certainty is gibgrthe laboratory investigations (Gram stain and
culture).
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P29. Evaluarea anemiei prin deficit de fier

lonita loana, Gilamar Despina, Chevergan Liviu, loni ta Mihai, Cheveresan Maria,
lonita Claudiu, lonita Hortensia

Universitatea de Medicihsi Farmacie ,Victor Babg”, Timisoara

Introducere. Anemia prin deficit de fier (ADF) este cel mai fuenit deficit nutriional si apare
in procent de 3,5-5,5% la adutle sex masculigi la femeile in postmenopauzStudiile privitoare la
cauzele ADF la adultul de sex masculin sunt rageg, sk presupuneicsangeirile cronice gastrointes-
tinale sunt cauza pentru majoritatea padien Scopul studiului este evaluarea retrospeziivadui-
lor de sex masculin cu ADRMetode. Au participat Tn studiu 148 de pacienu ADF, din ianuarie
2004 paa in decembrie 2011. Anemia s-a diagnosticat caadsnstatat Hg < 13g/dL utilizand crite-
rile WHO. ADF a fost prezeatcand feritina serica fost 15 ng/mL, iar sideremia < g@/dL cu o sa-
turgie a transferinei < 10%. Examenul clinic comgletestul hemoragiilor oculte (THO) s-au efectuat
la tati pacienii. De asemenea, s-a efectuat o0 homograrapacitatea totalde legare a fierulyii nive-
lul feritinei serice. Cei mai mtilpacieni au efectuagi esofago-gastro-duodenoscopie (EGD). Colo-
noscopia s-a efectuat dagu s-a evideat cauza care a determinat ADF sauadBdO a fost pozitiv.
Tomografia computerizata fost efectuatin funaie de recomandarea clinicianul&ezultate. Varsta
medie a fost de 59 ani (de la 25-85 ani). Din & fraciefi, 125 pacieti cu ADF au prezentat obose-
ala, ameeli sau tulbuiri digestive. Tn istoricul bolii s-a constatat gastomiesi boak hemoroidal,
care probabil au cauzat ADF la 23 (15,5031 (21%) din pacign Hemoragiile oculte in scaun au
fost pozitive la 34 (23%) pacignEGD-ul s-a efectuat la 135 (91%) patie@ele mai frecvente mo-
dificari la EGD au fost: gastrite (32 pacigrsi ulcer peptic (23 pacier). Un nunir de 41 de pacign
(30%) au prezentat udtoarele afeguni ale tractului gastrointestinal superior: 8 ipag gastrié ero-
ziva, 12 paciefi ulcer gastric, 10 ulcer duodenal, 15 cancer ggsts-a efectuat colonoscopia la 71
pacieni (50,7%) care a demonstrat la 35 de pacieziuni clinice importante, care probabil au caiuz
ADF. Acestea au fost cancer de colon la 12 (8,1&gjemi, polipi colonici la 10 (6,7%) paciginsi
boak hemoroidal la 13 (8,7%) pacian Leziunile maligne responsabile pentru ADF, szauastatat 19
leziuni la pacieti mai varstnici de 50 de ani, fiind in procent20,4% (19/93 pacie, iar la pacierii
mai tineri de 50 de ani au fost 14,3% (8/55 pagi¢ Concluzie. Acest studiu demonstreaz pierde-
rile de sénge gastrointestinale sunt cauza maerADF la adul de sex masculigi ca exisg o rat
mare a maligniitilor la paciemi cu varsi peste 50 de ani, subliniind necesitatea unui eragastroil-
testinal riguros la acest grup de pagien

The evaluation of iron deficiency anemia

lonita loana, Calamar Despina, Cheversgan Liviu, loni ta Mihai, Cheveresan Maria,
lonita Claudiu, lonita Hortensia

»Victor Babes” University of Medicine and Pharmacy, Tigoara

Background. Iron deficiency anemia (IDA) is the common nutritid deficiency worldwide and oc-
curs in 3.5-5.5% of adult men and postmenopausaiemo The studies concerning various causes of IDA
in adult men ARE rare, although it is assumeddhetnic gastrointestinal blood accounts for tizgonity.

Aim of the study is to evaluate retrospectively athdh with IDA. Methods: One hundred and fourty-
eigth patients with IDA participated at this stidym january 2004 to december 2011. Anemia waseefi
as Hg < 13 g/dL using the WHO criteria. IDA was sidered present if serum ferritin was 15 ng/mL com-
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bined with serum iron concentration < @@/dL with a transferrin saturation of < 10%. Contplphysical
examination and fecal occult blood test (FOBT)hoEé spontaneously passed stools was done in-all pa
tients. All patients had complete blood count, seand total iron binding capacity, and a serumitierr
level. Mot patients underwent esophagogastroduadepy (EGD). Colonoscopy was performed if lesion
that caused IDA was not found, and/or FOBT wastipesrhe abdominal CT scan were performed ac-
cording to clinician's recomandatioResults: The median age was 59 (range 25 to 85) yeard 2l of
148 (84%) men with IDA had symptoms such as fafigizzines, oidigestive complaints. The history of
prior gastrectomy, hemorrhoid, that probably haased IDA were reported in 23 (15.5%), 31 (21%-) pa
tients, respectively. FOBT was positive in only(33%) subjects. 135 (91%) patients underwent EGie. T
most common findings from EGD were gastritis (32gues) and peptic ulcer (23 patients). Forty-five
(30%) patients were found to have upper gastrdingtslisorders (8 patients with erosive gastritisgas-:

ric ulcer, 10 duodenal ulcer, 15 gastric cancere8y-five (50.7%) patients underwent colonoscéjwal-
uation with colonoscopy showed 35 clinically imamitlesions that probably caused IDA; colon camter
12 (8.1%) patients, colon polyp in 10 (6.7%) patesnd hemorrhoid in 13 (8.7%) patients. Concerning
malignant lesions which are responsible for IDAni&lignant lesions were found in patients olden th@
years accounting for 20.4% (19/93 patients) aneématyounger than 50 years were 14.3 % (8/55ra}ie
Conclusions This study demonstrated that gastrointestinadloss is the main cause of IDA in adult
men, and that there is a high rate of malignanayén older than 50 years, emphasizing a comphete a
rigorous gastrointestinal examination in this grofipatients.

P30. Diversitatea imunofenotipi@ in relatie cu prezenta anomaliilor
genetice in leucemia acutlimfoblastica

lvanov I.C.%, Jitaru Daniela', Gigore Georgiana, Zlei Mihaela?, Popescu Roxang Discilescu
Angela', Danaiila C.t, Gheorghiu Doraming, Burcoveanu Cristing?, Dorohoi Gabriela?, Ivanov
Anca-Viorica', Dumitras Silvia®, Schmidt Madalina®, Miron Ingrith-Crengu ta', Carasevici E*

1. Universitatea de Medicinsi Farmacie “Grigore T. Popa”, lai; 2. Spitalul Clinic Judgean de
Urgerye “Sf. Spiridon”, Clinica de Hematologie, §& 3. Spitalul Clinic de Urgere pentru Copii "Sf.
Maria”, Clinica de Hemato-Oncologie, ja

Introducere: Leucemia acut limfoblastici este definid printr-o proliferare clonal a liniei
limfoide fiind reprezentatprintr-un grup heterogen de hematopatii maligree pBate fi produsprin
apartia de anomalii cromosomiale care duc la formaredudeni genice. Imunofenotiparea prin
flowcitometrie si testele de biologie molecufampentru detgta anomaliilor genetice stau la baza
procedurilor standard de diagnostic, sub-clasiéigarevaluirilor postterapeutice. Cele mai frecvente
defecte genice intalnite Tn leucemia adimnfoblastica sunt t(9:22), t(4:11), t(12.21), t(1:19). Studiul
nostru cuprinde cele 4 gene de fuziunegrarcincidena globak (in literatut) este de ~35%, care au
rol important in clasificarea paci@ior in grupe de riscsi in tratamentul difergrat, conform
protocolului IC_BFM_2002.Material si metodi. Probele de sange periferig/sau madug
hematoged de la 73 pacigndiagnosticé cu leucemie acitlimfoblastici au fost imunofeotipate prin
citometrie in flux la diagnostic pentru identifiear lineajuluisi stadiului de diferefiere ale clonei
leucemice. Acgi pacieni au fost interna in Spitalul Clinic Judgean de Urgege “Sf. Spiridon”, Iai si
in Spitalul de Pediatrie “Sf. Maria”, §a in perioada martie 2010 - februarie 2012. s#icpacieni au
fost investiga prin biologie molecular pentru identificarea urfitoarelor anomalii genetice: MLL-
AF4, TEL-AML-1, BCR-ABL-p190, E2A-PBX-1 Rezultate: Procentajele de identificare a fiegi
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transcript au fost: pentru MLL-AF4: 1,9% (copii)#®b(aduti); TEL-AML-1 (7,5/0%), BCR-ABL-
p190 (7,5/15%), E2A-PBX-1 (1,9/5%). Nu a fossii o corelaie clai intre profilul imunofenotipic

si vreun defect molecular anume. Vor fi prezentatdiscutate (imunofenotip versus biomol) cateva
cazuri reprezentative, care au pus/rezolvat problel®m diagnostic difergal. Concluzie. Ambele
metode, Tn conjunie, reprezint investigaii obligatorii pentru o subclasificare cor@a hemopatiilor
maligne, deciziile terapeuticeevaluareaaspunsului la tratament.

Immunological diversity in acute lymphoblastic leulemia in relation to
genetic anomalies

Ilvanov I.C.%, Jitaru Daniela!, Gigore Georgiana, Zlei Mihaela?, Popescu Roxanaq Discilescu
Angela', Daniila C.t, Gheorghiu Doraming, Burcoveanu Cristing, Dorohoi Gabriela?, Ivanov
Anca-Viorica', Dumitras Silvia®, Schmidt Madalina®, Miron Ingrith-Crengu ta', Carasevici E*

1. "Grigore T. Popa” University of Medicine and Piraacy, lai; 2. "St. Spiridon” Clinical
Emmergency County Hospital, Hematology Unigj; 8. "St. Mary” Clinical Emergency Hospital for
Children, Pediatric Hematology and Oncology Unsil

Introduction. Acute lymphoblastic leukemia are basically defif®d clonal proliferation of
lymphoid cells and represent a heterogeneous gobuematological malignancies. Acute lympho-
blastic leukemias can be produced by chromosonmairatmalities that form gene fusion. Immunephen-
otyping by flow cytometry and molecular analysis fbe detection of genetic anomalies are clinical
standard procedures for diagnosis, sub-classificedind post-therapeutic evaluation. The most com-
mon defects found in acute lymphoblastic leukem&até9:22), t(4:11), t(12.21), t(1:19). We studied
this 4 fusion genes, that have, according to liteea a global incidence of ~35%, and they are \rery
portant for patient classification (in risk groupahd also for adequate treatment according to
IC_BFM_2002 protocolMaterials and methods.Bone marrow / blood samples from 73 patients dia-
gnosed with acute lymphoblastic leukemia were imepinenotyped at diagnosis to identify the lineage
and differentiation stage of leukemic cells. Thpatents were hospitalized between March 2010 and
February 2012 in “St. Mary’s” Hospital for Childretst. Spiridon” Clinical Emergency County Hos-
pital, lasi, Romania. These patients were investigated byeouthr analysis in order to identify the oc-
currence of the following genetic anomalies: for IMARF4, TEL-AML-1, BCR-ABL-p190, E2A-
PBX-1 Results. The frequencies of the investigated transcripteewir MLL-AF4: 1.9% (children)/
5% (adults); TEL-AML-1 (7.5/0%), BCR-ABL-p190 (7H%), E2A-PBX-1 (1.9/5%). No clear-cut
association between the immunophenotypic profites specific molecular defects were found. How-
ever, several representative or challenging casikdevpresented and discussdtbnclusion Both
methods in combination remain a prerequisite fomaoroved sub-classification of hematological ma-
lignancies, therapeutic decision and evaluatiomezftment response.



S50 Revista Romanhde Medicii de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@gl2

P31. Diagnosticul de laborator in leucemia mielo-mmocitara cronica
Popovici Codrutat, Arion Constantin?, Gitana Alina3, Draghila Livia3

1. Spitalul de Pneumoftiziologie Sibiu; 2. Instiiu€linic Fundeni Bucurgi; 3. Spitalul Clinic
Judgean de Urger Sibiu

Introducere: Leucemia mielo-monocitarcronici (LMMC) este o entitate patogegicontrover-
sati cu caractere atat mielodisplazice gamieloproliferative caracterizatprin monocitoz periferici
ce depiseste 1000/ulsi medulad si un grad variabil de displazie medulaGcopul acestui studiu este
de a prezenta caracteristicile hematologid®ologice a unui grup de pacigdiagnostica cu LMMC.
Material si metoda: Studiul a cuprins un nuinde 40 de paciencu LMMC, diagnosticé in Clinica
de Hematologie a Institutului Clinic Fundeni din duesti (36 cazuri) pe o periodadde 25 de ani
(1986-2011%i in Secia de Hematologie a Spitalului Clinic Judan de Urge Sibiu (4 cazuri) in pe-
rioada 2007-2011. Topacienii au fost studia la admitere in studiu: hemoleucograma conapliebti-
uri de aspirat medular, iar examenele histopatogle miduvei osoase, citochimice, culturile medu-
lare, analizele de imunofenotipare, de gefigtioleculad si studiile citogenetice au fosidute doar la
unii pacieni. Am evaluat caracteristicile morfologice pentracienii cu LMMC, utilizAnd colorgia
May-Grinwald-Giemsa a frotiurilor de sdnge perdaiide aspirat medulaRezultate: Aproximativ
93% dintre paciei au avut anemie, iar 70% dintre pagiesu avut leucocitaz si trombocitopenie.
Aproximativ 78% dintre paciehau prezentat o &duvi osoa8 hipercelulai. De asemenea, 55% din-
tre paciefi au avut intre Gi 5% blasti medulari. Modificrile displazice ale seriilor granulocitare au
fost evidemate la 92% dintre pacig@niar modificirile displazice ale seriilor eritrocitare la 79%ule
pacieni. Concluzie: Prezera acestei boli rare, leucemia mielo-monoditzronic, subliniaz importa-
nta efectdrii investigaiilor paraclinice complete pentru elucidarea adestétiti.

Laboratory diagnosis in chronic myelomonocytic leukemia
Popovici Codrutat, Arion Constantin?, Gitana Alina3, Draghila Livia3

1. Pneumology Hospital Sibiu; 2. Fundeni Clinicastitute Bucharest; 3. Emergency County Clinical
Hospital Sibiu

Introduction: Chronic myelomonocytic leukemia (CMML) is a contensed pathogenic entity
with features both of myelodysplasia and of myebtifaration characterized through peripheral blood
monocytosis that exceeds 1000/pl and medullary ynsis and a variable degree of medullary dys-
plasia. The purposeof this study is to present the hematological amdobical characteristics in a
group of CMML patients diagnoseMaterial and method: The study included a number of 40 pa-
tients with CMML, diagnosed in Hematology Clinic Bindeni Clinical Institute-Bucharest (36 pa-
tients) during a period of 25 years (1986-2011 emHematology Department of Emergency County
Clinical Hospital Sibiu (4 patients) during the jper 2007-2011. All patients were studied on admis-
sion with full blood count, bone marrow aspirateeans and some were studied with bone marrow
biopsy, cytochemical, cell cultures, immunephenatym, cytogenetics and molecular studies. We
evaluated morphological features for all CMML patgincluding the availability of May-Grinwald-
Giemsa well stained peripheral blood and bone magaspirate smearfesults: Approximately 93%
of patients had anemia, 70% of patients had leukscy and thrombocytopenia. Approximately 78%
of patients had a bone marrow hypercellular. Al&8650f patients had from 0 to 5% myeloblasts.
Granulocytic dysplasia was present in 92% of p&iand erythroid dysplasia in 79% of patie@en-
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clusion: The presence of this rare disease, chronic myelooytic leukemia, underlines the import-
ance of performing complete paraclinic investigasgidor elucidation of this entity.

Biochemistry Il

W1. Serum free light chain measurement
Andrew Burns
Workshop PROTON
Abstract not available.

R3. Proteomul unor lichide umane cu excem serului si urinii
lleana Funduc

In ultimii ani s-a subliniat utilitatea detédi si identificirii proteinelor specifice din variatele li-
chide biologice ca markeri de metabolism, g&au rolurile lor structuralg regulatorii Tn diferite tul-
buriri. In acest studiu se face o trecere in ré\és¥ lichide umane (salylacrimi, bik, lichid cefalo
rahidian, lichid de spare bronhoalveolar, lichid sinovial lichid amniotic) ca surse pentru markeri
clinici. Prin enumerarea tehnologiilor proteomfotosite curent pentru identificarea glo¥bal cuanti-
ficarea proteinelor din lichidele umane, trebuidlsuati capacitatea Spectrometriei de Mate a
identifica proteinele Tn scopul caractériz probelor biologice complexe, in afara metodadtionale
2D-PAGE. In final s-au selectat presgipbiomarkeri descopetipentru o varietate de boli.

Proteomics of some human fluids except for serum arurine
lleana Funduc

In recent years the usefulness of the detectionidertification of specific proteins in various
body fluids as markers of metabolism has been esiptd as well as their structural and/or regujator
roles in different disorders. In this study 7 huntendy fluids (saliva, tears, bile, cerebrospinaid]
bronchoalveolar lavage fluid, synovial fluid andraatic fluid) have been reviewed as sources far-cli
ical markers. In the summary of the proteomics rietdgies currently used for global identification
and quantification of human body fluid proteinsg #bility of Mass Spectrometric proteins identifica
tion to characterize complex biological samplesjdetraditional 2D-PAGE method must be emphas-
ized. Finally, the putative biomarkers discoveredd variety of diseases were selected.
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C1. Spectroscopia de Rezona# Magnetica Nucleara: impact biomedical si
analiza metabolomia

Stefan Lorena Ivona', Nicolescu Aliné, Popa Simona Georgian®, Mota Maria®,
Kovécs Eugenié®, Deleanu C°

1. Spitalul Clinic Judeean de Urgetd, Departament de Chimie CliricCraiova; 2. Institutul de
Chimie Macromolecular "Petru Poni”, Grupul de Biospectroscopie,sia3. Spitalul Clinic Judgean
de Urgeni, Departament de Diabet, Nuig si Boli Metabolice, Craiova; 4. Universitatea de
Medicinz si Farmacie, Disciplina de Diabet, Nuti# si Boli Metabolice, Craiove 5. Universitatea de
Medicini si Farmacie "Carol Davila”, Departament de BiofizicMedical: si Biotehnologie Celulaf,
Bucureti; 6. Institutul de Chimie Organic”C. D. Nenikescu”, Bucurgti

Spectroscopia de rezonamagnetid nuclead (RMN) este una dintre tehnicile cel mai frecvent
utilizate in studii analitice de metabolomi®ar in prezent, au fost raportate un rinmmare de stu-
dii care folosesc spectroscopia RMN, fiind reakzamclusiv profile metabolomice pentru sange, airin
si ser. Aceast tehnid este binecunoscutn studii de metabolomiadin cauza naturii sale cantitatiyie
datoriti reproductibilititii rezultatelor. In plus, spectrele RMN furnizéanformaii biochimice ce nu
sunt disponibile prin alte metode. Cu toate acesteasibilitatea relativ &zutdi a metodei spectrosco-
piei de rezonafi magnetié nuclea# si suprapunerea semnalelor in spectru care apasead@nitea-
za nunarul si varietatea de metabdglice pot fi observia simultan. Aceagtlucrare ofei o imagine de
ansamblu a tehnicii spectroscopiei RMiNrece n revist o serie de articolgi rapoarte recente inre-
gistrate Tn cercetarea biomediGatu accent pe studiul metahidir urinari si corelarea intre datele
spectralesi caracteristicile biochimice in diabetul zahalae asemenea, sunt introduse conversia de
date, pre-procesarganormalizarea acestora, precgiminstrumentele de analizstatisti@, care facili-
teaz interpretarea setului de date RMN, deoarece rayp#iea provocare importafitsi vor constitui
concentrarea eforturilor din domeniul bioinformatpgentru urnatorii ani.

Nuclear Magnetic Resonance spectroscopy: biomedicahpact and
metabolomics analysis

Stefan Lorena Ivona!, Nicolescu Aliné, Popa Simona Georgian®, Mota Maria*, Kovacs
Eugenic®, Deleanu C°

1. County Clinical Emergency Hospital, Departmein€Cbnical Chemistry, Craiova; 2.Petru Poni”
Institute of Macromolecular Chemistry, Group of &ectroscopy, lasi; 3. County Clinical Emergency
Hospital, Department of Diabetes, Nutrition and ®tmtlic Diseases, Craiova; 4. University of
Medicine and Pharmacy, Department of Diabetes, iNotrand Metabolic Diseases, Craiova; 5.
"Carol Davila” University of Medicine and Pharmacipepartment of Medical Biophysics and
Cellular Biotechnology, Bucharest; 6. "C.D.Nenitasdnstitute of Organic Chemistry, Bucharest

Nuclear magnetic resonance spectroscopy (NMR) ésafrthe most commonly used analytical
techniques in metabolomics studies. To date, a pumblarge-scale studies using NMR have been re-
ported, including blood, urine and serum metabolpnadiling. This technique is popular in metabolo-
mic studies because of its quantitative nature laigth reproducibility. In addition, NMR spectra
provide biochemical information not available bjpet methods. However, the relatively low sensitiv-



Revista Romanhde Medici@ de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@l2 S53

ity of NMR, and the spectral overlap that often wsg limits the number and variety of metabolites
that can be simultaneously observed. This paperigecan overview of the NMR technique and re-
view a collection of recent reports of biomedicasearch, with an emphasis on urinary metabolites
studies and correlation between spectral data enxthdmical characteristics in diabetes mellitustaDa
conversion, pre-processing, normalization andsdtedl analysis tools which facilitates the intetar

tion of the NMR dataset are introduced, becauseesepts and important challenge and will be the fo-
cus of bioinformatics efforts in the coming years.

C2. Relatia dintre raportul ApoB/ApoA-1 si alti factori de risc
cardiovascular, la copii obezi

Casariu Elena Daniela!, Virgolici Bogdang, Lixandru Daniela?, Greabu Maria?,
Totan Alexandra?, Miricescu Daniel&, Mohora Maria?

1. Doctorand, Universitatea de Medidigi Farmacie “Carol Davila”, Bucureti; 2. Universitatea de
Medicini si Farmacie “Carol Davila”, Disciplina de BiochimieBucureti

Obiective: Dislipidemia la copii este factor predictiv penttazvoltarea arterosclerozei la ado-
lesceni. Raportul ApoB/ApoA-1 refleétfungia celor dod apoproteine, cu @ane inverd asupra pro-
cesului de aterosclerzacestea putand fi folosite ca markeri predictivilependeti sau sub forrin de
raport pentru afeawnile cardiovasculare. Scopul studiului este deiearea relgei dintre raportul
ApoB/ApoA-1si alti factori de risc cardiovascular la copii obedietode: Un nurar de 41 copii obezi
de varsi scolaf si 15 copiisi adolesceti sanatosi cu greutate normalau fost inclgi in studiu. Core-
latiile intre raportul ApoB/ApoA-si diferiti factori de risc cardiovascular au fost stabiptéen testul
PearsonRezultate: Toti parametrii studign au fost semnificativ modifigala copii obezi fga de mar-
tori. S-a stabilit o coretee pozitiva intre ApoBsi raportul ApoB/ApoA-1si activitatea gama-glutamil
transferazei (GGT) (r = 0,34), carotid IMT (r = B)3proteina C-reactiv(CRP) (r = 0,38), alaninami-
notransferaza (ALT), parametrii antropometrici, amadialdehida (MDA)si presiunea diastolicsi o
corelaie negativ intre ApoA-1, trigliceride (r = —0,40), CRP (r 9;33)si parametrii antropometrici.
HDL-C s-a corelat pozitiv cu apoA-1 (r = 0,8@)negativ cu apoB/apoA-1 (r = —0,65), In timp ce
LDL-C s-a corelat pozitiv cu ApoB (r = 0,79} oncluzii: Cresterea raportului ApoB/ApoA-1 la copii
obezi faa martori s-a corelat cu giterea valorilor pentru alfactori de risc cardiovascular (peroxida-
rea lipidic, carotida-IMT, CRP, circumferia taliei, GGTsi presiunea diastoli). Valoarea cresciit
pentru ALTsi asocierea sa cu raportul ApoB/ApoA-1 la copii nlqgoate fi folosii pentru identifica-
rea riscului de ficat gras.
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Relation between ApoB/apoA-1 ratio and other cardigascular risk factors,
in obese children

Casariu Elena Daniela!, Virgolici Bogdana, Lixandru Daniela?, Greabu Maria?, Totan
Alexandra?, Miricescu Daniel&, Mohora Maria?

1. PhD Student, “Carol Davila” University of Medité and Pharmacy, Bucharest; 2. “Carol Davila”
University of Medicine and Pharmacy, DepartmerBioichemistry, Bucharest

Objective: Dyslipidemia in childhood predicts the developmehtatherosclerosis in young
adults. The ratio apoB/apoA-1 reflects the functibtwo apolipoproteins which work in opposing dir-
ections to enhance atherosclerosis and serve aosatierosis markers when alone or combined as a
ratio. The aim of this study is to find the relatiof apoB/apoA-1 ratio with other cardiovasculakri
factors, in obese childreiMethods: A total of 41 overweight children of school ageddab healthy
children and adolescents with normal weight wenmlied. Correlations between apoB/apoA-1 ratio
with different cardiovascular risk factors were legded by the Pearson teResults: All the studied
parameters were higher in obese children versusal®ubjects. High apoB and a high apoB/apoA-1
ratio were correlated with gamma-glutamyl transderéGGT) activity (r = 0,34), carotid intima-media
thickness (IMT) (r = 0,33), C-reactive protein (QRP= 0,38), alanine aminotransferase (ALT), antro
pometric parameters, malondialdehyde (MDA) andtdiasblood pressure while high apoA-1 was in-
versely related to triglycerides (TG) (r = -0,40RP (r = -0,33), and antropometric parameters. HDL-
C was positively correlated with apoA-1 (r = 0.82d negatively with apoB/apoA-1 (r = —-0,65), while
LDL-C was positively correlated with ApoB (r = 0)/@onclusions: The apoB/apoA-1 ratio is higher
in obese children than in normal children and &teris correlated with increased values of otleer ¢
diovascular risk factors (lipid peroxidation, IMCRP, waist circumference, GGT and diastolic blood
pressure). The higher value for ALT and its assmriawith apoB/apoA-1 ratio in obese children
might beuseful to identify the risk for fatty liver.

C3. Determinarea Cystatinei C, ca marker de progndg nefavorabil, la
paciertii cu boli cardiovascularesi diabet

Valceanu Andreea, Neculoiu Marius, Anghel Maria, Garis Claudia, Popa Sinziana
Spitalul Clinic Judeean de Urgerd, Bragov

Cystatina C este produsde celulele nucleate cu oZatonstant de produtie, pe intreaga peri-
oada de vi@, eliminarea din circulge fiind prin filtrare glomerulat, concentrge seri@ fiind inde-
pendent de masa muscukgrsexsi varst. Cystatina C a fost propuisa un marker mai sensibil pentru
evaluarea ratei de filtrare glomerdgRFG) superior creatininei, iar date recente pno@ystatina C
ca factor de risc cardiovascular independ8nbpul: Un studiu prospectiv pentru evaluarea incigen
valorilor crescute ale Cystatinei C serice la paieu boli cardiovasculargi diabet in condiile unei
creatinine serice normal®letoda: Studiul s-a efectuat pe un nande 100 de pacigicu evenimente
cardiovasculargi diabet.Rezultate olfinute: Din totalul paciefilor inclusi in studiul prospectiv pen-
tru Cystatina C, 66 erau diagnosticau boli cardiovascularg 34 cu diabetDupa determinarea creati-
nineisi Cystatinei, au fost eliminacei cu valori crescute ale creatiniei (0,47-1/0§/L), respectiv 11
pacieni cu boli cardiovasculargi 4 pacieti cu diabet.Valoarea incidetei paciefilor cu creatinina
normalasi Cystatina C peste intervalul de normalitate (0,5-mg/100 mL) este déa) incidena la pa-
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cientii cu boli cardiovasculare = 47,27%) incidena la pacietii cu diabet = 50%Concluzii: Cysta-
tina C fiind un puternic factor predictiv de rigcun marker important pentru incadrarea sindromului
cardio-renal tip 1 (SCR tip 1), afiatad introducerea acestui test in paleta de invegtida laborator
este foarte importait permitand o mai bui monitorizare a pacigitor cu boli cardiovascularg dia-
bet.Cuvinte cheie:rata ddfiltrare glomerulai (RFG) Cystatina C, boli cardiovasculare, diabet, S@RLti

Determination of Cystatin C, as a marker of poor pognosis in patients with
cardiovascular disease and diabetes

Valceanu Andreea, Neculoiu Marius, Anghel Maria, Garis Claudia, Popa Sinziana
County Clinical Emergency Hospital, Biav

Cystatin C is produced by nucleated cells at atemmgate of production throughout its life,
being removed from circulation by glomerular fitican, serum independent of muscle mass, sex and
age. Cystatin C was proposed as a sensitive maskassess glomerular filtration rate (GFR) higher
creatinine, and recent data suggest Cystatin @dependent cardiovascular risk factdturpose: A
prospective study to assess the effects of elevsgadm Cystatin C in patients with cardiovascular
disease and diabetes in terms of a normal seruatirtre. Method: The study was performed on a
total of 100 patients with cardiovascular eventd @iabetesResults Of all patients included in
prospective study Cystatin C, 66 were diagnosetl wétrdiovascular disease and 34 with diabetes.
After determination of creatinine and Cystatin Creveliminated those with elevated creatinine (0.47-
1.09 mg/L) and 11 patients with cardiovascular akgeand 4 patients with diabetes. The incidences of
patients with normal creatinine and Cystatin C &bthe normal range (0.6 to 1.1 mg/100 mL) are: (a)
incidence in patients with cardiovasculare diseasés.27%; (b) incidence in patients with diabetes
50%. Conclusions: Cystatin C is a powerful predictor of risk andiamportant marker in classification
of cardio-renal syndrome type 1 (CRS type 1), shtvas its introduction in the range of laboratory
investigations is very important, allowing a betteonitoring of patients with cardiovascular disease
and diabeteKeywords: glomerular filtration rate (GFR), Cystatin C, dandhscular disease, diabetes,
CRS type 1.

W2. Vitamin D - monitoring a prohormone
Suzana Hatescu
Workshop Abbott
Abstract not available.
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Immunology — Molecular Biology

R4. From macro- to nanotechnology: the future of laoratory medicine
Maurizio Ferrari
University Vita-Salute San Raffaele, Milan, Italy

Abstract not available.

R5. Celulele inflamatorii stromale in neoplasmul manar
Carasevici Eugen?, Zlei Mihaela?, Jitaru Daniela', Zugun Florin Eloae *?

1. Universitatea de Medicina si Farmacie “Gr.T.Pdpasi, Disciplina de Imunologie; 2. Institutul
Regional de Oncologie lasi, laboratorul de Biolo§ieleculara

Cancerul repreziato structui complex si prin urmare a reduce tratamentul numai la conpart
mentul celulelor maligne va fi neproductiv, sauathia avea ca rezultat intensificarea proiifier Ce-
lulele tumorale se dezvalinconjurate de catre o structura tisélleomuri raportai ca stror — fibro-
blaste, vasculariz, celule imunesi matrice interstiala extracelulat (ECM). Componenta stronal
tumorak are nu mai ptin decat aceia importanta ca parenchimul tumoral. Stroma creeémgional
micromediul, care este responsabil pentru homeiastszlag. Astfel furnizeaz semnale supresoare
pentru tumat atat timp cat arhitectura tisulaeste controlatefectiv. O dat ce fungia homeostatic
este dezechilibrat micromediul alterat poate el ig$8a devird un potent promotor tumoral. Celulele
imune componente ale micromediului formeazrgea stroma fungionak, unitatea de control tisu-
lar, care coné&tin monocite, pericite vasculare, limfocite T, presori ai celulelor dendriticg celule
dendritice mature, imunoglobuline. Am studiat urezaprezetei componentelor inflamatorii stromale
ca markeri prognostigi predictivi ineremi in cancerul mamar. Rezultatele noastre, gengrateexa-
minare imunohistochimi; sau prin citometrie in flux, sunt compatibile @anstatarea ca anumite fe-
notipuri celulare imune, organizargadistribuia spaiala a infiltratului inflamator au, in general, un
impact negativ asupra suprayigii libere de boala (DFS§i supraviguirii globale (OS) in cancerul
mamar. Zonele tumorale heterogene mamiacelulele imune stromale urmeaa evoldie si tranztie
fenotipici paralef generand cu succes antinmarkeri celularisi moleculari cu valoare potgala
diagnostid si terapeutid.

Stromal inflammatory cells in breast carcinoma
Carasevici Eugent?, Zlei Mihaela?, Jitaru Daniela*, Zugun Florin Eloae *?2

1. University of Medicine and Pharmacy “Gr.T. Poplasi, Immunology Department; 2. Regional
Institute of Oncology, Laboratory of Molecular Bigly, lasi, Romania

Cancer is a complex structure and therefore tocedie treatment to malignant cell compart-
ment only will be nonproductive or even resultingprroliferation enhancement. Tumor cells develop
surrounded by a joint structure referred as strofiifaroblasts, vasculature, immune cells and initers
tial extra-cellular matrix (ECM). Cancer stromaingponent has no less than the same importance as
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tumor parenchyma. Stroma creates functionally tieraanvironment which is responsible for tissue
homeostasis. As such provides tumor-suppressivalsigs long as the tissue architecture is effect-
ively controlled. Once homeostatic function is liackbalance the altered microenvironment can itself
become a potent tumor promoter. Immune cells imtf@oenvironment build up a stromal functional
network, the tissue control unit, which consistsnahocyte-derived cells, vascular pericytes, T lgmp
ocytes, precursors and mature dendritic cells, imoglobulins. We have studied the outcome of
stromal inflammatory components as inherent progmasd predictive markers in breast cancer. Our
results generated either by immunohistochemistrflosv cytometry examination are consistent with
the finding that some immune cell phenotypes, apatflammatory infiltrate organization and distri-
bution have generally a negative impact on diséasesurvival (DFS) and overall survival (OS) in
breast cancer. Heterogeneous breast tumor areadrantl immune cells undergo a stepwise co-evol-
ution and phenotype transition successfully gemeggiarticular cellular and molecular markers even-
tually with diagnostic and therapeutic aptitudes.

C4. Neoplazia cu celule dendritice plasmacitoidec malignitate foarte rara

Zlei Mihaela®, Gigore Georgiana?, Ivanov I.C.*? Ivanov Anca-Viorica?®, Dumitras Silvia®,
Miron Ingrith-Crengu ta®3, Ungureanu Didond, Carasevici E*

1. Institutul Regional de Oncologie, Laboratorul Bi®logie Moleculad, lagi; 2. Universitatea de
Medicini si Farmacie "Grigore T. Popa”, lai; 3. Spitalul Clinic de Urgere pentru Copii "Sf.
Maria”, Segia Hemato-Oncologie, k&

Neoplasmele cu celule dendritice plasmacitoidee&pt o categorie de maligiii extrem de
rare, care de-abia recent au fost incadrate iatrtitate patologic distinct (1, 2). Cu o vardtmedie
de 65 de ani la diagnostic, ac@apatologie afecte@zin special persoanele varstnige in ciuda
raspunsului infial bun la tratament, are o evokiulterioaé nefavorabi (3, 4). Incidera pediatrid a
acestei patologii este limitati doar cateva cazuri au fost publicate n liteat&@copul acestei lugri
este de a prezenta profilul imunofenotipic al uoaz pediatric (o fei de 10 ani) diagnosticatcu
leucemie cu celule dendritice plasmacitoide in #aieu2012. Acesta este singurul caz de acest tip
diagnosticat prin imunofenotipare (citometrie Taxjl in departamentul nostru in cei zece ani de
activitate, dgi evaluarea retrospecti\a cazurilor din arhiv este asizi problematid, intrucat markerii
recent valida ca fiind definitorii pentru celulele dendriticéagmacitoide, cum ar fi CD123, nu erau
utilizati de rutira Tn trecut. Cu toate acestea CD123, CD4 si CD56mee frecvent utilizé markeri
pentru diagnosticul acestor neoplazii, pot fi emai si in leucemia acdtlimfoida sau mieloid. Prin
urmare, dat fiind inciderta extrem de redasi recunoaterea sa recefica entitate clinico-patologic
distinct, diagnosticul imunofenotipic al leucemiei cu celdendritice plasmacitoide implicitilizarea
unui set extins de markeri, atat pentru excludelear lineaje, cagi pentru confirmarea idenii
acestei forme rare de leucemie. Diagnosticul difgabcu alte lineaje este egeta, intrucat evolta
post-terapeuticsi prognosticul neoplasmelor cu celule dendriticesptacitoide preziatparticularititi
distincte.
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Plasmacytoid dendritic cell neoplasm - an extremelyare malignancy

Zlei Mihaela®, Gigore Georgiana?, Ivanov I.C.*? Ivanov Anca-Viorica??, Dumitras Silvia®,
Miron Ingrith-Crengu ta®3, Ungureanu Didond, Carasevici E*

1. Regional Institute of Oncology, Laboratory oflbtmlar Biology, lai; 2. "Grigore T. Popa”
University of Medicine and Pharmacysia3. "St. Mary” Clinical Emergency Hospital for Gldren,
Pediatric Hematology and Oncology Unitsia

Plasmacytoid dendritic cell neoplasm (PDCN) reprtssa rare hematopoietic precursor cell malig-
nancy that has only recently been establisheddistiact pathologic entity (1, 2). With a mediareaat
diagnosis of approximately 65 years, it generalfgcts older adults and often follows a rapidlyafat
course in spite of a transient initial responsth&apy (3, 4). The pediatric occurrence of PDChhis
ited, with only a few case reports in the literatuiVe report here the immunophenotypic profile pka
diatric case (a 10 year-old girl) diagnosed withQRDin January 2012. This is the only case of et
diagnosed by flow cytometry in our department ;10 years of activity, although historical revietv
cases is problematic since recently validated phagtoid dendritic cell markers, such as CD123, were
not routinely tested in the past. However, CD12B4ACand CD56, the most commonly used PDCN
markers, are not specific and can be expressedtinadzute myeloid and lymphoid leukemia. Therefore,
due to its rarity and only recent recognition afistinct clinicopathological entity, an extensivanp! of
immunophenotypic markers are required in order bo#xclude other lineages and to confirm the iden-
tidy of these rare malignant cells. The differdntiimagnosis of other lineages is of great importaras
these diseases might behave differently and mye h particular post-therapeutical evolution.

C5. Diagnosticul cancerului de prostat prin determinarea genei glutation
S-transferaza P1 (GSTP1) in uria

Dumache Ralucd, Bumbicila Bogdart, Bucur Adina*, David Dand, Negru Serbar?,
Minciu Radu?, Puiu Maria*

Universitatea de Medicihsi Farmacie"Victor Babg', Timisoara,2.0OncoHelp Hospital, Tigoara

Introducere: Cancerul de prosttCaP) reprezirta doua cauzde mortalitate in randublboati-
lor pe plan mondial. Hipermetilarea regiunii proorode la nivelul genei glutation S-transferaza
P1(GSTP1) apare cel mai frecvent la debutul prdaesie carcinogenézprostatid. Scopul acestui
studiu a fost acela de a detecta gena GSTP1 dielerde uria ale pacietilor cu diagnostic de adeno-
carcinom de prostat respectiv hiperplazie benigirde prostat (HBP) prin metode minim invazi-
ve Material si metode Hipermetilarea regiunii promotor a genei GSTPfbst investigat la nivelul
ADN-ului genomic extras din probele de driprovenite de la 65dobai cu CaPsi 45 cu HBP. ADN-
ul genomic extras a fost supus aratbisulfitice si analizat prin metoda metiii specific readei de
polimerizare in latfMSP), fiind apoi corelat cu parametrii clinico-pkigici ai pacierilor. Rezultate
Nivele ale hipermetilrii genei GSTP1 au fost prezente in cazul a 63%8i1(97%) larbati cu Caksi in
cazul a 5 din 45 (11%)abbati din lotul control cu HBPConcluzii: in acest studiu am demonstrét ¢
determinarea genei GSTP1 din probele deawala pacietilor cu CaPsi HBP poate fi folosk ca bio-
marker neinvaziv in difergierea afegunilor prostatice maligne de cele benig@aivinte cheie can-
cer de prosta{ CaP); hiperplazie benigrde prostdt (HBP); glutation S-transferaza P1 (GSTP1); me-
tilare specifi@ reaciei de polimerizare in la(MSP)
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Noninvasive diagnosis of prostate cancer on urinays for glutathione S-
transferase P1 (GSTP1) gene

Dumache Raluca, Bumbicila Bogdart, Bucur Adina*, David Dand, Negru Serban?,
Minciu Radu?, Puiu Maria*

University of Medicine and Pharmacy "Victor Bah@#nisoara, 2.0ncoHelp Hospital, Tigvara

Introduction: Prostate cancer (PCa), represents the secondprawatent malignancy among males,
which is characterized by a high mortality ratee Bim of our study was to analyze the methylageelt of
glutathione S-transferase P1 (GSTP1) gene in gpaeimens from PCa males and benign prostatic -hyper
plasia (BPH) males and, to determine whether dietecf this gene can distinguish between males R@h
and BPH by noninvasive methodigaterial and method:Voided urine specimens were collected from 65 pa-
tients with PCa and 45 men with BPH. Genomic DNA vealated and subjected to bisulfite modification.
Methylation status of gene GSTP1 was determinembhyentional methylation-specific polymerase chain
action (MSP) analysis, and correlated with clirpedihological informatiofiResultsPromoter methylation of
GSTP1 gene in urine samples was found in 63 dP%) PCa men and in 5 of 45 (11 %) BPH r@amclu-
sion: Gene analysis of GSTP1 using conventional MSP earséd as a noninvasive biomarker to distinguish
between men with malignant and benign prostatieagiss in urine specime&y words: prostate cancer
(PCa); benign prostatic hyperplasia (BPH); metmytaspecific polymerase chain reaction (MSP); gluta
thione S-transferase P1 (GSTP1)

C6. Valoarea prognostié@ a glutation S-transferazei P1 in serul preoperator
al barbatilor cu prostatectomie radicak

Dumache Raluca Dumitrascu Victor Bumbicila Bogdan"Tudor Anca?, Minciu Radu?,
Negru Serban 2, Puiu Maria * Motoc Marilena*

Universitatea de Medicinsi Farmacie "Victor Babes", Timisoara, 2.0ncoHelpdpital, Timyoara

Obiectivele studiului: Tn acest studiu am evaluat nivelul maiil genei glutation S-transferaza
P1(GSTP1) din serul preoperator al patiencu cancer de prosta(CaP) localizat suguprostatecto-
miei radicale, ca biomarker de prognostic al reai@ieCaP Tn cazul acestor padiecest studiu s-a
derulat pe o perioadde 36 luni (3 ani)Material si metodi:Tn studiul nostru am inclus un namde
87 arbai cu CaP localizat, suguprostatectomiei radicalgj un nunir de 48 Brbai cu afeciuni
urologice benigneai rezultat negativ al biopsiei prostatice. Probé¢eser au fost recoltate nhainte de
efectuarea biopsiei prostatice, respectiv la irlede 6 luni dup prostatectomia radical Pentru
analiza metirii genei GSTP1 am folosit metoda matilspecifice de polimerizare in IgMSP).
Rezultate:Din totalul de 87 pacieninclusi in lotul de studiu pe perioada celor 36 de |28i(29.8%)
au prezentat recurgna CaP .Hipermetilarea genei GSTP1 s-a observaeial preoperator a 26
(100%) pacieft inainte de a fi supil prostatectomiei radicale. Dintre cei 48 padiesu rezultatul
biopsiei negativ, 2(4%) au prezentat hipermetilagesmei GSTP1 in probele de $ncluzie
Rezultatele ofinute de noi in acest studiu, indlifaptul G determinarea statusului métil genei
GSTP1 din serul preoperator al patilen cu CaP localizat, care vor urma prostatectoraidical,
poate fi folosit ca biomarker de prognostic al rectei acestei maligniti inainte de interveia
chirurgicak. Cuvinte cheie cancer de prostiCaP); glutation S-transferaza P1(GSTP1); metilare-
specifia a readei de polimerizare in la(MSP)
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Prognostic value of preoperative serum glutathion&-transferase P1 gene in
men following radical prostatectomy

Dumache Raluca Dumitrascu Victor Bumbicila Bogdan" Tudor Anca’, Minciu Radu?,
Negru Serban 2, Puiu Maria * Motoc Marilena*

University of Medicine and Pharmacy "Victor Bah@&nisoara, 2.0ncoHelp Hospital, Timisoara

Objective of the study:In our study,we evaluated the methylation levelglafathione S-trans-
ferase P1(GSTP1) gene from preoperative serum samipl men with clinically localized prostate
cancer(PCa) who underwent radical prostatectomyg pgognostic biomarker for PCa recurrence in
men following radical prostatectomy. The study périvas of 36 months (3 yealdaterials and
methodsWe included a number of 87 men with clinically atized PCa, who underwent radical pro-
statectomy at the Urology Clinic from County Emergge Hospital Timisoara, and 48 men with negat-
ive prostate biopsy. All serum samples were catleédbefore prostate biopsy , respectively after 6
months from radical prostatectomy. To analyze tl¢hgiation status of gene GSTP1 before the sur-
gery intervention in serum samples, we used théytaton-specific polymerase chain reaction (MSP)
methodResults: From the 87 men who underwent radical prostatectémsjuded in our study,
26(29.8%) experienced disease recurrence withirstindy period. Hypermethylation of GSTP1 gene
was observed in the preoperative serum sample§ #@%) men before radical prostatectomy. From
the 48 men with negative prostate biopsy only 2(g#ékented GSTP1 hypermethylation levels in pre-
operative serum sampl@€anclusions: Our study suggests that detection GSTP1 methyldéeals
from preoperative serum samples, may be a usafghstic biomarker for disease recurrence in men
with clinically localized PCa treated with radigaostatectomyKey words: prostate cancer (PCa);
glutathione S-transferase P1 (GSTP1); methylatpmtiéic polymerase chain reaction (MSP)

C7. Biomarkeri convertionali si potentiali in cancerul de san
Zaha Dana Carmen?, Codreanu loana Coralia?, Vilceanu loana?

1. Departamentul Discipline Preclinice, Facultatéa Medicinasi Farmacie, Universitatea din
Oradea; 2. Departamentul Discipline Morfologiceadultatea de Medicingi Farmacie,
Universitatea din Oradea

Markerii tumorali sunt utili in depistarea, diagtios| si prognosticul cancerulyi sunt de mai
multe tipuri. Dgi a fost identificad o gana larga de markeri tumorali pentru cancerul de san, ligsa
sensibilitatesi de specificitate pentru diagnosticul precoce @siecipalul dezavantaj. Uneori, gtie
markeri tumorali sunt utili, dar trebuia fie utilizati impreui cu alte teste, cum ar fi biopsia, mamo-
grafia, ecografigi RMI. Aceste teste sunt puternice, sensikiilgpecifice pentru a diagnostica cancerul
de san in stadii incipiente. Este important de reataa markerii tumorali singuri nu pot furniza sufi-
cient sau deloc infornia de screening / diagnostic al cancerului de 94ai recent, modelele de
expresie ale genelgr modificari ale ADN-ului au Tnceput, de asemenea fis utilizate casi markeri
tumorali. Markeri convetionali in ser sunt: uPA, PAI-1, CA 15-3, CA 27.TEA. ER, PR, HER-2,
Ki-67 si 70-Gene signature (Mamma prigt)21-Gene signature (Oncotype DX) sunt evaliratesu-
tul tumoral pentru a stabili da¢ratamentul cu terapia hormoagtamoxifen) sau cu trastuzumab este
adecvat sau de a evalua riscul de reaardgrmatoarele categorii au adus dovezi insuficiente peatr
sprijini utilizarea de rutitx DNA/ploidia prin flow cytometrie, p53, cathepdiy cyclin D, E, p14ARF,
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TBX2/3, VEGF, revers transcriptaza telomerazei uendTERT), markeri de celule stem, topoisome-
raza lla, identificarea micrometastazelor Tadowvasi celule tumorale circulante.Scopul acestei dtcr
este de prezentarea sucgiatbiomarkerilor conveionali existemi si a celor potetiali si prezentarea
celor mai eficien in cancerul de sa€uvinte cheie cancer de san, marker.

Conventional and potential biomarkers in breast caner
Zaha Dana Carment, Codreanu loana Coralia!, Vilceanu loana?

1.Preclinical Disciplines Department, Faculty of Meiie and Pharmacy, University of Oradea,
2. Morphological Disciplines Department, FacultyMédicine and Pharmacy, University of Oradea

Tumor markers are useful in detection, diagnosi$ prognosis of cancer and are of several
types. Though a wide range of tumor markers haea ldentified for breast cancer but lack of sensit-
ivity and specificity for early diagnosis is maiisadvantage. These tumor markers are helpful but
have to be used together with other tests suchigesy) mammogram, and ultrasound and breast
MRI's. These tests are powerful, highly sensitine apecific to detect breast cancer in early stages
is important to be noted that tumor marker testge@lcannot provide enough or rather no information
to screen/diagnose breast cancer. Recently, patémene expression and changes to Didke also
begun to be used as tumor markers. Conventiondtargain serum are: uPA, PAI-1, CA 15-3, CA
27.29, CEA. ER, PR, HER-2, Ki-67 and the 70-Gegeaiure (Mamma print) and the 21-Gene signa-
ture (Oncotype DX) are assessed in tumor tissuketermine whether treatment with hormonal ther-
apy (tamoxifen) or with trastuzumab is appropratéo evaluate the risk of recurrence. The follayvin
categories demonstrated insufficient evidence fpsu routine use in clinical practice: DNA/ploidy
by flow cytometry, p53, cathepsin D, cyclin D, BL4ARF, TBX2/3, VEGF, Human telomerase re-
verse transcriptase (hTERT), stem cell markersyisomerase lla, detection of bone marrow micro-
metastases and circulating tumor cells.The aithisfreview is to have a brief insight of the ¢xig
conventional and potential biomarkers and presgrtie most effective biomarkers for breast cancer.
Key words: breast cancer, marker.

C8. Biomarkerii salivari - o noua modalitate de diagnostic
n boala parodontak

Miricescu Danield, Totan Alexandra', Mocanu Brandusa', Didilescu Andreea, Spinu Tudor',
Mohora Maria ?, Calenic Bogdan, Casariu Daniela®, Greabu Maria*

1. Universitatea de Medicinsi Farmacie “Carol Davila”, Facultatea de Medicibenta#, Bucursti; 2. Uni-
versitatea de Medicinsi Farmacie “Carol Davila”, Facultatea de MedigiBucursti; 3. Doctorand, Universit-
atea de Medicihsi Farmacie “Carol Davila”, Bucusé

Introducere: Parodontopatiile sunt afggni inflamatorii cronice caracterizate prin pierdde
tesut conjunctiv, resotia osului alveolar, care afectégzopulaia adult din intreaga lume. Saliva, da-
toritd compoziiei sale, este considefidiglinda organismului“, fluidul biologic perfectemtru biochi-
mia clinici. Scopul studiului nostru a fost determinarea unomarkeri salivari cu valoare diagnogtic
in boala parodontal Materiale si metode: in studiul nostru am inclus 20 de padiatiagnosticé cu
boak parodontal si 20 de subig sinitosi. Biomarkerii studid, osteocalcina, 25-hidroxi-vitamina
D(25-OH D), au fost determifiagin saliva prin metoda ELISA iar fosfataza alcali(FA) salivai a
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fost evaluat cu un analizor automat de biochimiRezultate si discutii: Rezultatele studiului nostru
au evidenpat cresteri statistic semnificative (p < 0,05) ale ostdoeei si 25-OH Dsi diminuarea sta-
tistic semnificatii a FA (p < 0,001)Concluzii: Biomarkerii salivari determing osteocalcina, 25-OH
D si FA, pot reprezenta o modalitate @afirapich si neinvazia de diagnostic a bolii parodontale.
Cuvinte cheie:boala parodonta] saliva, diagnostic, resare osoas.

Concomitant analysis of salivary biomarkers - a nevdiagnostic tool for
periodontities

Miricescu Daniela!, Totan Alexandra', Mocanu Brandusa', Didilescu Andreed, Spinu Tudor,
Mohora Maria ?, Calenic Bogdan, Cisariu Daniela®, Greabu Maria®

1.”Carol Davila” University of Medicine and Pharmgg Faculty of Dental Medicine, Bucharest; 2.
"Carol Davila” University of Medicine and Pharmacyaculty of Medicine, Bucharest; 3. PhD
Student, "Carol Davila” University of Medicine arféharmacy, Bucharest

Introduction: Periodontal disease is a common oral infectioseatie that is also a leading
cause of tooth loss in adults affecting populatismesldwide. Saliva, often regarded as the "mirrér o
the body”, is a perfect surrogate medium to beiaggbr clinical diagnostics because contain Igcall
and systemically derived mediators of periodonigkase. The aim of our research was to study
salivary biomarkers as applicable to the diagnssifcperiodontal bone losklaterials and methods:
We have included in our study 20 patients with quwntitiesversus20 controls. The salivary bio-
markers, osteocalcin, 25-hydroxyvitamin D (25-OHvildre performed using ELISA method. Alkaline
phosphatase (ALP) was tested using analysis kitbiochemistry automatic analyzer from Biosys-
tems, SpainResults and discussiongOur study revealed statistically significant chanfmr all para-
meters in patient’s salivaersuscontrols. Osteocalcin, 25-OH D in patient’s salivere significantly
increased (p < 0.0%)ersuscontrols. In contrast, salivary ALP was signifidgrdecreased (p < 0.001).
Conclusions: These salivary biomarkers are potential candidfatediagnostics of bone resorption or
turnover in periodontal diseag€eywords: periodontal disease, saliva, diagnosis, bone résarp

C9. Cotinina salivara, biomarker al consumului de tutun, n reldgie cu
status-ul parodontal la persoanele varstnice

Nuca Cristina’, Badea Victoria', Caraiane Aureliana. Zaharia Agripina*,
Nuca Alexandra Maria?, Badea F. Ct

1. Universitatea "Ovidius”, Facultatea de MedicirDentari, Constara,; 2. Universitatea "Ovidius”,
Facultatea de Mediciy Constama

Istoric: Relgia dintre cotinif si severitatea bolii parodontale nu este eluéidetr importama
analizei biomarkerilor orali pentruasurarea obiectiiva bolilor este Tn cigere.Scopul studiului este
evaluarea ret#i dintre nivelul cotininei salivarei status-ul parodontal evaluat pririsnrarea PPD
(Adancimeasartului gingival) si CAL (Piederea insgei epiteliale) la persoanele cu varste intresi65
74 ani din Constaa. Metode: Un esantion intial reprezentativ de 196 de persoane dintuldéonsta-
nta (gantionare multistadia) 6% eroare g@ntionaj, 95% nivel de confidet) au participat la un studiu
clinic in vederea coletii de saliva totala nestimulat (2,5 ml)si nregistérii status-ului parodontal;
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nivelele cotininei salivare au fostisurate semi-cantitativ, utilizand testele de latmrhlicAlert™ Sa-
liva; status-ul parodontal a fost evaluat prin egarolinic - nisurarea adancimgarturilor gingivalesi
pierderii insetiei epiteliale in 6 site-uri ale figéwi dinte, conform criteriilor O.M.S. (1997). S-atbti-
nut aprolirile eticesi consimamantul scris al participaifor. Analiza statistica a utilizg8PSSL9. Re-
zultate: Rata de #spuns a fost de 78,06 %sa@ationul final cuprinzand 153 subfemivele cotininei
au fost: 0 — 43,8%, 1 —34,0%, 3 —2,0%, 4 — 383%,13,1%i 6 — 3,9% subiag nivelul cotininei sa-
livare a fost negativ corelat cu procentul sitdemrcu PPDsi CAL < 3mmsi pozitiv corelat cu procen-
tul site-urilor cu PPBi CAL > 6mm (corelge Spearmanp < 0,05).Concluzie: Rezultatele studiului
au demonstrat faptukicseveritatea bolii parodontale gie propotional cu nivelul cotininei salivare,
sugerand & nivelul salivar al cotininei poate oferi inforgiiautile pentru aprecierea riscului parodontal.
Cuvinte cheie:cotinina, boala parodontaladancimeaartului gingival, pierderea insgei epiteliale.
Mul tumiri: Studiul a fost finatat prin Proiectul CNCSIS-UEFISCSU, PNII-IDEI 121@03.

Salivary cotinine, biomarker of tobacco consumtionrelated to periodontal
condition in elder people

Nuca Cristina®, Badea Victoria', Caraiane Aureliana'. Zaharia Agripina®,
Nuca Alexandra Maria?, Badea F. C

1.70Ovidius” University, Faculty of Dental Medicin€&onstama; 2. "Ovidius” University, Faculty of
Medicine, Constama

Background: The relationship between cotinine and the sevefitgeriodontitis is unclear and
the analysis of biomarkers from oral fluids for thigective measurement of diseases are incregsingl
important. Theaim of this study was to evaluate the relationship leetwsalivary cotinine level and
periodontal condition assessed by PPD (Probing&®da&pth) and CAL (Clinical Attachment Loss) in
65-74 year-olds from Constantdethods: A representative initial sample of 196 elderly pedjpom
Constanta District (multistadial sampling desigho 6ampling error, 95% confidence level) particip-
ated in a clinical study for collecting unstimuldtital saliva (2.5 ml) and recording their perioti
status; the salivary cotinine levels were measuimgd semi-quantitative laboratory method, using
NicAlert™ Saliva strips; the periodontal status veesessed by clinical examination, measuring the
PPDs and CALs at 6 sites of each tooth, accoring.H.O. 1997 criteria. Ethics approval and writ-
ten consent were obtained. Statistics USBP&S19. Results: The response rate was 78.06%; the final
study sample comprised 153 subjects; the cotirenel$ were: 0 - 43.8%, 1 - 34.0%, 3 - 2.0%, 4 -
3.3%, 5 - 13.1%, 6 - 3.9% subjects; the salivatynare was negatively correlated with the percdnt o
sites with PPDs and CALs 3mm and positively correlated with the percensités with PPDs and
CALs > 6mm (Spearman correlatiop;< 0.05).Conclusion: These results showed that the severity of
periodontal disease increases proportionally withdalivary cotinine level, suggesting that measpuri
the salivary cotinine can give useful informatiasr the periodontal risk assessmeliey words:
cotinine, periodontal disease, probing pocket degihical attachment loss.

Aknowledgements:This work was funded by CNCSIS-UEFISCSU, projéd¢tiPIDEAS 1216/2008.
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C10. Biomarkeri salivari ai degradhrii colagenului

Totan Alexandral, Bucur Alexandru?, Miricescu Danield, Totan Cosmirt, Didilescu Andreed,
Mohora Maria?, Virgolici Bogdan&, Calenic Bogdan, Greabu Maria®

1. Universitatea de Medicinsi Farmacie “Carol Davila”, Facultatea de MedicthDentax,
Bucureti; 2. Universitatea de Medicihsi Farmacie “Carol Davila”, Facultatea de Medicin
Generali, Bucureti

Introducere: Biomarkerii metabolismului osos sunt frecvent deiegi in sersi urina si sunt
putine date in literatura de specialitate referitdardeterminarea lor in safivScopulstudiul nostru a
fost determinarea n sadi\a telopeptidei carboxiterminale a colagenuluiigd {CTX) si a metalopro-
teazei-8 (MMP-8) la pacieincu parodontopatiiMateriale si metode: Studiul nostru a inclus un lot de
20 de pacietn diagnosticé cu boak parodontal si un lot control. CTXsi MMP-8 au fost determina
in saliva prin metoda ELISARezultatesi discutii: Rezultatele studiului nostru au evidiaho cratere
semnificativi statistic (p < 0,01) a nivelului MMP-8 salivar pacienii cu parodontopatii comparativ
cu grupul control. In concordgincu observiile legate de MMP-8, n cadrul acestui studiu @minut
valori crescute semnificativ (p < 0,0d)pentru CTX salivar, in contextul bolii parodoatomparativ
cu grupul controlConcluzii: Biomarkerii salivari studig CTX si MMP-8, au o posib#l valoare prog-
nostic, diagnostié si de monitorizare a bolii parodontale.

Salivary biomarkers of collagen degradation

Totan Alexandral, Bucur Alexandru?, Miricescu Danield, Totan Cosmirt, Didilescu Andreed,
Mohora Maria ?, Virgolici Bogdan&, Calenic Bogdan, Greabu Maria®

1. "Carol Davila” University of Medicine and Pharneg, Faculty of Dental Medicine, Bucharest; 2.
"Carol Davila” University of Medicine and Pharmacyaculty of Medicine, Bucharest

Introduction: Currently, bone markers, very useful tools to meadone remodeling, are as-
sessed in serum and urinary samples. Now, thditdésnformation concerning their determinatian i
saliva. Our experimental study evaluates collagpe t carboxiterminal telopeptide (CTX) and matrix
metalloproteinase-8 (MMP-8) in saliva from patientish severe periodontities in order to use these
parameters in diagnostidslaterials and methods We have included in our study 20 patients with
periodontitiesrersus20 controls. The salivary CTX and MMP-8 were perfed using ELISA method.
Results and discussionsOur results revealed statistically significant l@gkalues for salivary MMP-

8 in patients with periodontitiegersuscontrols (p < 0.01). In agreement with our findirgpncerning
salivary MMP-8 our results also revealed significhigher levels (p < 0.01) of salivary C-telopeptid
in periodontities patients grup compared to therbigrup. Conclusions: Salivary CTX and MMP-8,
which were evaluated in this study, are potentdiable predictors for saliva-based diagnostics in
monitoring of collagen degradation in periodontakdseKeywords: CTX, saliva, periodontities, dia-
gnosis, collagen degradation.
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Microbiology |

R6. Caracteristici ale unor bacterii implicate in infectii respiratorii
Dorobat Olga Mihaela
Institutul Naional de Boli Infedoase "Prof. Dr. Matei Bal'

In ultimii ani au fost elucidate mecanismele patoge ale unor bacterii implicate in inféle
tractului respiratorHaemophilus influenzaaeetipabil (NTHi) este un comensal nazofaringianeca
produce o serie de boli ale tractului respirator esacerfirile BPOC, pneumonii comunitarg
complicaii ale fibrozei chistice, sinuzite precusn otite acutesi cronice. Componentul important al
NTHi pentru aderarea invazia celulelor epiteliale brgite umane este lipooligozaharidul (LOS).
Castigarea de noi tipuri de NTHi este ingd de exacerdri ale BPOC. Expunereaagaméanal a
soarecilor la aerosoli de NTHi ligainduce inflama@a plamanilor cu un profil de mediatosi celule
inflamatorii similar cu cel observat la bolnavii BPOC. NTHi activeaz semnalele proliferativei
antiapoptotice, colonizarea cu acé@abicterie poate contribui la carcinogeneza primgarea
cresterii si inhibarea apoptozei prin eliberarea de mediatariinflamaiei (IL-6 si TNF) de étre
celulele imunidtii innascute dup activarea semnalelor celulelor epiteliale. Un pétogen ai
mucoaselor umane, in special la bolnavii cu BPO€ Msraxella catarrhalis Prima etap importani
pentru colonizare este aderarea, &tppntru care s-au descris mai multe proteine almbranei
externe cu funge adezii. Moraxella catarrhalisaderent la linia de celule epiteliale bronsice BEA
2B formeaz agregate multicelulare as@&mitoare ciorchinilor la suprafa celulelor. Moraxella
catarrhalis patrunde in celulele epiteliului respirator printr-orecanism aseinator macropinocitozei,
bacteriile internalizate fiind situate in vacuoMoraxella catarrhalissituati intracelular particip la
raspunsul imun inflamator in epiteliul pulmonar umain declagarea é@ii NODL1.

Characteristics of some bacteria implicatated in repiratory infections
Dorobat Olga Mihaela
National Institute of Infectious Diseases "Prof. Matei Bals"

Pathogenic mechanisms of some bacteria implicateespiratory disease were elucidated in the
last years. Nontypabldaemophilus influenzafNTHi) is a nasopharyngeal commensally, but causes
human airway diseases such as exacerbations aficlobstructive pulmonary disease (COPD), com-
munity acquired pneumonia and complications oficyf#brosis, sinusitis and chronic and acute otitis
media. Lipooligosaccharide (LOS) of NTHi is a magmtigenic component of cell surface important in
adherence and invasions of human bronchial epithetils. Acquisition of new NTHi types is associ-
ated with exacerbations of COPD. Weekly exposumio€ to an aerosolized NTHi lysate induce lung
inflammation with a profile of mediators and inflamatory cells similar to that observed in COPD pa-
tients. NTHi activates proliferative and antiapdjgtsignaling pathways, colonization with this bac-
terium may promote carcinogenesis by stimulatingngin and inhibiting apoptosis by release of in-
flammatory mediators (IL-6 and TNF) from innate inme cells secondary to activation of epithelial
innate immune signaling pathways. Another human asalc pathogen especially in patients with
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COPD isMoraxella catarrhalis(Mc). Bacterial attachment to the respiratory mazces essential first
step toward colonization. Several outer membrangejrs with adhesive functions were identified. To
the human bronchial epithelial cell line BEAS-2Bsademonstrated that adherent Mc formed multicel-
lular grape-like aggregates on the cell surface.ilfMaded respiratory epithelial cells by a macropin
cytosis-like mechanism, the internalized bacterg@enlocated within vacuoles. Intracellular Mc parti
cipated in the inflammatory immune response in humamonary epithelium by triggering the NOD1
pathway.

R7. Din nou rezistenta la antibiotice: alerte microbiologicesi strategice
recente. Ghid de supraveghere

Codita Irina®, Nica Maria?, Serban loana Roxand

INCDMI Cantacuzino, UMF Carol Davila, Bucuti 2. Sp. CI. Boli Infefioasesi Tropicale V. Babg
UMF Carol Davila, Bucurgti, 3. INSPB, Bucurgi

Impactul medical, social, economic, etic al infiGmr nosocomiale cu bacterii rezistente poate fi
redus prin implementarea unor programe de supraveghicrobiologié si prevenie, bazate pe instru-
irea personalului, adoptargiautilizarea unor ghidurgi proceduritintite privind alertele microbiologice
de rezisteta la antibiotice, pregatire continua etc.Elementidebaza ale programelor de alarticro-
biologica sunt: colectarea constarni analiza datelor privind rezistgnla antibiotice, standardizate la
nivel ngional si/sau local prin stabilirea:

1. Tipurilor de infe@i monitorizate (ex. septicemii, fi chirurgicale, pneumonie de ventilator,
infectii de cateter etc.);

2. Tipurilor de segii in supraveghere;

3. Datelor ce vor fi raportate;

4. Frecvetei colectrii datelor (ex. lunar);

5. Sistemului de raportare a datelor;

6. Metodei de analiza a datelor.

La alertele microbiologice clasic8.(aureusezistent la meticilina, bacili Gram negativi cetd>-
lactamaze cu spectru extins, reziggemultipk sau reziste@ la toate antibioticele etc.) s-auiadat in
ultimii ani un numar impresionant de noi mecanistagezisteti: carbapenemaze, enzime care confe-
ra rezistemi la Colistin laKlebsiella pneumonige noua variafitde genaned etc. In plan strategic,
noile evoluii au condus la lansarea unor aleit@ozitii strategice recente, détee Parlamentul Euro-
pean, Comisia EuropeanOrganizéia Mondiak a Sinatatii. Supunem dezbaterii specilior microbi-
ologi din spitalesi laboratoare din ambulator o prima forma a unudgte supraveghere a microorga-
nismelor alef pentru rezistenta la antibiotice.
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Antimicrobial resistance revisited: current microbiological and
strategic alerts. Surveillance guidelines

Codita Irina*, Nica Maria?, Serban loana Roxand

1. NIRDMI Cantacuzino, Carol Davila University ofelicine and Pharmacy, 2. V. Babes CI. Hosp
Infectious and Tropical Diseases, Carol Davila Uity of Medicine and Pharmacy, 3. National
Institute for Public Health

Medical, social, economical and etical impact o$emmial infections with antimicrobial resist-
ant bacteria may be reduced by implementing prémersnd surveillance programs, based on educa-
tion of the staff, setting up and use of targetiaiielines and procedures on microbiological antimi
crobial resistance alerts, continuous improvingradwledge etc.Core requirements of microbiological
resistance alert programs are antimicrobial resigtaon-going data collection and data analysis and
have to be standardized at national and/or lowal ley establishing:

1. Type of infections under surveillance (e. gdolstream infections, surgical wounds, ventilator
pneumonia, cateter infections etc.);

2. Type of units under surveillance (e.g. intensigee units, surgery etc.)

3. Data to be reported;

4. Frequency of data collection (e.g. monthly);

5. Data reporting system

6. Methods of data analysis

Besides classic resistance alerts (Methicillin-R@esit Staphylococcus aureussram-negative
bacteria carrying Extended Spectrum Beta-Lactamaéelsi-Drug or Pan-Drug Resistant microorgan-
isms etc.), impressive number of novel resistaneelranisms are emerging in the last years, like new
carbapenemases, new mechanisms confering Cokstistaince ifklebsiella pneumoniganovelme®
gene inS. aureuetc. Looking towards strategy, the new evolutieasl to release of recent positions
and alerts from the European Parliament, the Eamo@ommission, World Health Organisation etc.A
first draft of a guidelines on microbiological antcrobial resistance alerts surveillance will bersit-
ted to be debated with microbiology specialistskiay in hospital and/or community laboratories in
Romania.

R8. Rolul laboratorului de microbiologie in controlul infectiei nosocomiale
Negu Marian *, Nascutiu Alexandra-Maria 2
1. UMF Carol Davila, Bucurgi,2. UMF Carol Davila, INCDMI Cantacuzino, Bucuyte

in determinismul infegei de spital sunt major implicate trei categoré factori: condia
pacientului, condiile mediului spitalicesc, congla (calitatea) factorilor terapeutici. in acest
context rolul laboratorului de microbiolohie estensiderat ca eséal in definireasi controlul clinicsi
epidemiologic al infeiei nosocomiale.
Laboratorul de microbiologie:
- Este unitatea suport responsaloiire semnaleaza primordial agatievoluia si urmarirea fe-
nomenului epidemiologic prin investigjeetiologice performante fenotipice genotipice.
« Asigura legatura cu stafful clinico-epidemiologic prin respobsiadesemné ce partici@ la
emiterea deciziilor terapeutigeepidemiologice de control.
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Sesizeaz, controleaz si urmireste continuu prin programe proprii apéisi raspandirea
antibiorezistetei in mediul spitalicesc.

InvestigheaZ microbiologic paciefii, personaluki mediul spitalicesc in scop epidemic numai
atunci cand existo justificare bine documentatinvestigirile/monitorizrile exhaustive, “de
rutind”, pot furniza date neconcludente/confyz@augmenteaznejustificat costurile. Sunt jus-
tificate examenele de control curent al stefilizsi calitatii apei de diali.

Controleaz produsele / echipamentele comerciale atunci casdesteaz contamirri acci-
dentale.

GestioneaZ 0 baz de datesi culturi stoc pe o perioaddeterminat de timp pentru a demon-

stra eficiepa masurilor de urrarire si control anti-epidemic.

Punctual, alte roluri pot fi identificatgé definite Tn funcie de situdi si evoluii particulare epide-

miologice.

Role of the microbiology laboratory in nosocomialmfection control

Negu Marian *, Nascutiu Alexandra-Maria 2

1. Carol Davila University of Medicine and Pharma8ycarest, 2. Carol Davila University of

Medicine and Pharmacy, Cantacuzino NIRDMI

Three major types of factors are involved in hadpiifections: patient status, hospital environ-

ment and quality of therapeutical factors. In tbisitext, the role of the microbiology laboratory is
thought as essential for defining and controllimgacomial infection from clinical and epidemiologic
al points of view.

The microbiology laboratory:

Is the support unit responsible for the acknowledge of the onset, evolution and follow-up
of the epidemiological phenomenon by means of Bigimdard phenotypical and genotypical
etiological investigations.

Ensures the link with the clinical-epidemiologissff through persons in charge who particip-
ate in the establishing of therapeutical and epidiemical control decisions.

Permanently acknowledges, controls and followsughoprograms the onset and spread of an-
tibiotic resistance in the hospital environment.

Performs microbiological investigations on patiestsiff and environment only in well-docu-
mented cases. “Routine” investigations/monitorirgy @rovide non-conclusive data and in-
crease costs. Current control of sterilization pescor of water used for dialysis is justified.
Controls commercial products/equipment when actad@ontamination is suspected.
Builds-up and controls a data base and a cultdtection for a certain period of time, in order
to check the efficiency of anti-epidemic follow-apd control measures.

Other roles can as well be identified and definecbeding to particular cases and epidemiolo-

gical evolutions.
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R9. Rolul actual al virusurilor in infectia de spital
Negu Marian, Teleman Monica, Bincescu Adrian
Carol Davila University of Medicine and Pharma&ycarest

Evaluari epidemiologice relativ recente demonstiesmportana crescanda virusurilor in pato-
logia spitaliceast Diagnosticul etiologic mult imbuatatit prin tehnici sensibile a grupelor majore de
patogeni, coréfile epidemiologice intra/extraspitaligte (frecvent sezoniere) au sporit rata incigen
virale recunoscute in laboratoarele de gutanpeste 5% dintre inf@de nosocomiale declarate. Feno-
menul, reflectat in ansamblul cotidior proprii spitalicati, recunogte mai mufi factori determinati
ori favorizani: reducerea rolului etiologiilor bacteriene (datutilizarii antibioticelor) la un nurar
mai restrans de bacterii antibiorezistente, rapeatarescarida infeaiilor fungice si virale pe fondul
unei seletii ecologic precare, cggerea agresivitii virale pe fondul unor imunodeficiem frecvente a
pacienilor determinate de congf spitalizrii, favorizarea epidemiologica raspandirii spitalicgti care
implica surse potetale multiple: pacieti, personal, vizitatori.  Virusurile transmise raspor dein
cea mai inait incidena si determira evenimentele epidemice cele mai frecvente, irdestia virusul
respirator singial, virusurile gripalesi paragripale, rhinosi coronavirusurile, adenovirusurik viru-
surile rujeolei, rubeoleji oreionului, datorit inaltei lor contagioziti (60-90%). Dificulttile de diag-
nostic etiologic determih“declarativ” o rai oficiala mult mai sédzuti decéat cea real Virusurile tran-
smise fecal-oral precum rotavirusurile, enterowirils, virusurile hepatitei Ai E, avand un mod de
transmitere indirect, mai complicat, sunt intalrfii@portate) cu o frecvéhmult mai redus decét cele
respiratorii. Virusurile transmise parenteral —dtége Bsi C, HIV — sunt in continuare 0 amerane
seved (in mare parte de origine iatrog¢mlatori. consecitelor pe termen lung.

Present role of viruses in hospital infection
Negu Marian, Teleman Monica, Bincescu Adrian
UMF Carol Davila,Bucursti

Recent epidemiological evaluations have pointedtoetincreasing involvement of viruses in
hospital pathology. The much improved etiologicegaostic of the major group of pathogens, epi-
demiological intra- and extra-hospital correlatiamsreased the incidence rate of viral diseases¢o
5% of the reported nosocomial infections. The phegrmon recognizes several determining or favoring
factors: decreasing role of bacterial etiologiase(tb antibiotic consumption) to a reduced numiser o
antibiotic-resistant bacteria, the increasinglyor¢jpf fungal and viral infections due to precas@co-
logical selection, increase of viral aggressiorofad by frequent immune defficiencies due to hespit
alization, epidemiological context of hospital sgtahat is due to multiple potential sources: pdsie
staff, visitors. Air-borne viruses have the highesidence and determine the most frequent epidemic
events (respiratory syncytial virus, influenza gadainfluenza viruses, rhino- and coronavirusesnad
oviruses and measles, rubella and mumps virusesodiheir high contagious potential (60-90%). Dif-
ficulties in etiological diagnostic are responsifie an officially declares lower incidence ratanhthe
real one. Viruses transmitted by fecal-oral roike fotaviruses, enteroviruses, viruses of hepga#iti
and E, having a much more complicated transmigsiechanism, are encountered (reported) with a re-
duced frequency compared to air-borne infectiomsod@®borne viruses — hepatitis B and C, HIV — are
still a severe threat (mostly iatrogeneous) duerig-term health consequences.
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Wa3. Teste serologice Roche in patologia infectioasaangarda in screening,
diagnostic si monitorizare

Daniela Cristina Gunescu
Work shop Roche
Abstract not available.

Microbiology Il

C11. Microorganisme patogene izolate in 2011 de tavelul tractului
respirator inferior

Talapan Daniela, Doroba Mihaela, Badicut loana, Rafila Alexandru, Borcan Alina Maria
Institutul Naional de Boli Infedgoase "Prof. Dr. Matei Bal'

Scop Studiul rezistentei la antibiotice a bacteriiipolate in 2011 din prelevate clinice de la ni-
velul tractului respirator inferiodMetode: Identificarea microorganismelor s-a efectuatigtesn auto-
mat Vitek 2 Compact si MicroScan. Antibiograma ializat respectand standardele CLSI 2011, efec-
tuandu-se clasic sau in sistem autorRa&zultate Dintre 1293 probe de spilgi aspirat brosic/ lavaj
bronhoalveolar, 27,0% au fost necorespunzatoar&|gi 42,0% au fost pozitive (346 bacterii, 62 le-
vuri/fungi). Bacteriile izolate cel mai frecvent &ast Pseudomonas aerugino$s6,4%),Staphylococ-
cus aureug12,7%),Haemophilus influenzagl2,4%),Acinetobacter baumann{iL2,4%), Streptococ-
cus pneumonia€l0,9%).Candida albicans fost cea mai frecventa levura (45,1%).ARseudomonas
aeruginosas-a constatat cea mai mare rezigtém carbapeneme (62,0% la imipenem, 62,5% la mero-
penem); tulpinile izolate de la pacigrinternai in sediile de terapie intensiivau avut o rezisted de
doua ori mai mare decat izolatele de la restulgmator. Dintre tulpinile deStaphylococcus aureus
45,8% au fost MRSAHaemophilus influenzaa prezentat cea mai mare rezigiela tetraciclira
(89,6%) si trimetoprim/sulfametoxazol (46,8%) nici o rezistefd la alte antibiotice, asemanator cu
Haemophilus parainfluenza&treptococcus pneumoniaefost 7,89% rezistent la penicilina. Dintre
tulpinile deKlebsiella pneumoniad6,1% au fost ESBL pozitiveEscherichia coli 21,4% ; nici una
nu a prezentat AmpCConcluzii: Numarul mare de produse necorespunzatoare indeamnaespre
prospatarea cugbntelor in ceea ce prigee recoltarea probelor. Rezistermare deStaphylococcus
aureusMRSA siKlebsiella pneumoniaBSBL pledeaz pentru izolarea paciglor si pentru respecta-
rea condiilor de igiera in spital.

Study of bacteria isolated in 2011 from lower respatory tract infections
Talapan Daniela, Doroba Mihaela, Badicut loana, Rafila Alexandru, Borcan Alina Maria
National Institute of Infectious Diseases "Profldatei Bak"Bucares:

Purpose: Study of incidence and resistance of bactedkaied in 2011 from lower respiratory
tract infectionsMethods: Vitek 2 Compact and MicroScan were used for nbi@bidentification. An-
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tibiotic susceptibility testing was performed aatiog to CLSI 2011 standards, either in a classical
way or using automated toolResults From 1293 sputum and bronchoalveolar lavage spa,
27.0% were unacceptable by microscopy and 42.0%e waositive (346 bacteria and 62
yeasts/moulds). The most frequent isolated bactezi@ Pseudomonas aerugino$st.4%),Staphylo-
coccus aureug$l?.7%),Haemophilus influenzagl2.4%),Acinetobacter baumann(iL2.4%),Strepto-
coccus pneumoniag€l0.9%).Candida albicanswvas the most frequent yeast (45.1®¥eudomonas
aeruginosa strains had the biggest resistance in carbapen@&29% to imipenem, 62.5% to
meropenem); the strains isolated from ICU patiergse twice resistant than those isolated from other
patients. Amondstaphylococcus aureusdrains, 45.8% were MRSAdaemophilus influenzakad the
biggest resistance to tetracycline (89.6%) andetifiroprim/ sulfamethoxazole (46.8%) and no resist-
ance to other antibiotics, similar &emophilus parainfluenzaePenicillin resistance istreptococ-
cus pneumoniaw/as 7.89%. FrorKlebsiella pneumoniastrains 46.1% were ESBL positiiéscheri-
chia coli 21.4% positive ; no strain showed AmpConclusions The high number of unacceptable
clinical specimens collected from lower respiratbgct infections show us that improving knowledge
regarding specimen collection is a must. We nedaetaware and to implement the measures of pre-
venting hospital acquired infections, considerimat thigh percent of MRSA and ESBL strains are isol-
ated.

C12. Investigarea de laborator a mecanismelor de réstenta la quinolone a
salmonelelor: secvetierea genei gyrA

Nascuiu Alexandra-Maria
INCDMI Cantacuzino, UMF Carol Davila

Rezistema salmonelelor la un panel vast de antibioticesadaiversal semnatatAchizitia rezis-
tertei la tulpinile deSalmonellaeste un proces gradat, etapizat. Sunt descrisenmiéé mecanisme
prin care salmonelele cap rezistea la quinolone, cel mai important fiind apgide mutéi la nive-
lul regiunii QRDR (quinolone-resistance determiniegion) a genelainta (gyrA si gyrB care codifi-
ca pentru ADN gyraz, si parC si parkE care codifié@ pentru topoizomeraza V). Secviemea ADN este
utila pentru detectarea miibor de la nivelul regiunii QRDR a gengyrA. Datele olinute pot fi ana-
lizate folosind programul BioEdit, secvwete putand fi comparate cu cele de ref@rofin bincile de
gene, sau software-ul BLAST. Cele mai frecventliitid substittii de aminoacizi la nivelul subuni-
tatii GyrA care induc apatia unor grade variate de rezisteta quinolone sunt cele de la codonii Se-
r83si Asp87, substittii variabile Tn funtie de serovarul d8almonellaanalizatsi de regiunea geogra-
fica de provenieta a izolatului. Pentru apaia rezisterei la acidul nalidixic o singdarmutgie puncti-
forma la acest nivel este necesarsuficient. Scderea susceptibilitii la ciprofloxacin este in general
asociai cu prezeta mai multor mutgi la nivelul geneigyrA sau cu o mutge la acest nive$i meca-
nisme adionale de rezistea. Intrucat supravegherea rezigtrbacteriene a izolatelor umane, veteri-
naresi din aliment Eméane o problethde actualitate, cungi@rea mecanismelor moleculare de doban-
dire a acestei rezistgneste un proces crucial, impunandu-se dezvoltareatehnici de laborator fia-
bile si cu wurinta in exectie.
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Laboratory investigation of the molecular mechanisrs of quinolone-
resistance in Salmonella spp.: gyrA sequencing
Nascuiu Alexandra-Maria
Cantacuzino NIRDMI, Carol Davila University of Metlie and Pharmacy

Salmonellaresistance to a great number of antibiotics has lokescribed worldwide. Resistance
acquisition ofSalmonellastrains is a stepwise process. Several mecharsndescribed, which can
lead to the development of quinolone resistaneentbst important being the onset of mutations én th
guinolone-resistance determining region (QRDR)h&f target genegyrA and gyrB encoding DNA
gyrase, angbarC andparE encoding topoisomerase IV). PCR amplification ngsiseveral sets of
primers available in literature and DNA sequendcing useful for the detection of point mutations in
the QRDR ofgyrA. Data can be analyzed using the BioEdit Progrdma, studied sequences being
compared to the reference ones available in gemiesbar using the BLAST software. Sequencing can
point out the most common aminoacid substitutionhée GyrA subunit resulting in varied degrees of
quinolone resistance that occur at codons Ser83Aap87, variable according ®almonellaserovar
and geographical region. A single point mutatiorcaspulsory for developing nalidixic acid resist-
ance. Decreased susceptibility to ciprofloxacigaserally associated with more than one mutation in
thegyrA or with association of resistance mechanismssseillance for resistant bacteria among hu-
man, animal and food sources remains criticalati@owledgement of molecular mechanisms for res-
istance-developing is crucial and the developmérgasy to perform laboratory techniques is neces-
sary.

C13. Detetia prin real-time PCR a virusului polyoma BK

Jitaru Daniela ?, Enache M. Ecaterind, Ungureanu Didond, Ivanov C. luliu?, Covic C. Adrian®,
Carasevici Eugen

1. Disciplina de Biochimie, Universitatea de Medid si Framacie “Gr. T. Popa”, lasi, 2.
Laboratorul de Biologie Moleculad — Institutul Regional de Oncologie, k& 3. Clinica de
Nefrologie - Spitalul ,,Dr. C. I.” Parhon, lagi

Introducere: Nefropatia cu virusul BK este una dintre cele nmaportante compliaa in-
fectioase la pacign cu transplant renal. Deoarece nu exish tratatment antiviral eficace, diagnosti-
carea timpurie a BKNV va fi utilpentru a limita replicarea vitbi deteriorarea ulterioara alogrefei
renale, prin reducerea tratamentului imunosuprégateriale si metode: In laboratorul nostru am stu-
diat infegia latent cu virus polyoma BK prin detga cantitativ, utilizand tehnici de biologie mole-
culai (Real Time- PCR).Rezultate: Au fost comparate rezultateletotute in laboratorul nostru pen-
tru deteda virusului polyoma BK la paciein cu transplant renal. Detga viremiilor si viruriilor s-a
realizat cu ajutorul unui kit pentru diagnostic Q)/care a utilizat o soadlragMansi o0 metodi optimi-
zati in houseutilizadnd Sybr greesi gena ACTB ca gende referima. Metoda cu SYBR green s-a do-
vedit a fi mult mai eficierit decat cea in care s-a folsit sonda TagManti pexienii evalugi serologic
prin tehnica ELISA au fost pozitivi pentru virudBK, Tnsi doar doi din t@ pacienii evaluai au fost
diagnosticé cu BKVN. In ambele cazuri cu BKVN, paciginau prezentat rejet acut de greenak,
unul dintre acgi pacieni dezvoltand o sten@aureterai pe grefa renal Ambele cazuri au putut fi re-
zolvate prin diminuarea dozelor de imunosupreso@oncluzii: Studiul nostru demonstr&zpentru
prima dai in Romania existea virusului BK, deschizdnd perspective de diagoastblecular a pa-
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cientilor cu risc crescut de BKVN la noi tara. La pacieri cu transplant renal evaltidn laboratorul
nostru, prevaleg@ infegiei cu virusul BK a fost de 100%. La padiiércu BKNV, reducerea imunosu-
presiei permite remiterea sponiampatologiei.

Polyoma BK virus detection byreal-time PCR

Jitaru Daniela?, Enache M. Ecaterin&, Ungureanu Didona, Ivanov C. luliu? Covic C. Adrian®,
Carasevici Eugen

1. Departement of Biochemistry“Gr. T. Popa” Univitysof Medicine and Pharmacy, lasi,
2.Laboratory oMolecular Biology of Regional Oncology Institutasi, 3. Department of Nephrology,
Dr. C. I. Parhon Hospital, lasi

Introduction: The BK virus nephropathy (BKVN) is one of the mimsportant infectious complica-
tions in renal transplant recipients. As BKVN laeksy effective antiviral treatment, early diagnasise-
quired in order to try to limit viral replicatiomd subsequent damage to the renal allograft, lycieg the
immunosuppressive therafyaterials and methods:We searched for latent BK virus infection by quant
itative detectionReal Time PCR) using molecular biology techniguBssults: We comapared the results
obtained in our laboratory for detection of BK gmtya virus in renal transplant patier virus detection
was based on a diagnostic kit (IVD) which used gVIlan probe and a method using SYBR green optim-
ized in-house and ACTB gene as reference gene. )¥&h method proved to be more effective than the
TagMan probe. All patients screened with ELISA wietend to have positive BK virus serology and tvio o
these were diagnosed with BKVN. Both patients \BKVN presented acute impairment of the renal graft
function, and one of them developed a ureterabstemyraft. In both cases, BKVN resolved after otidn
of immunosuppressive dosé&3onclusions: Our study demonstrates for the first time theterise of BK
virus in Romania and it opens the perspective deoutar diagnosing BKVN in high-risk patients inrou
country. In renal transplant patients, which werawated in our laboratory, we found the prevalefdak
virus infection to be as high as 100%. In patievits BKVN, the reduction of immunosuppression erabl
the spontaneous resolution of the disease.

C14. Rolul polimorfismelor genice ale gazdei in elatia
hepatitei cronice virale de tip C

Elena L. Enache?, Liviu S. Enache?, Simona Batag&, Minodora Dobreanu*

UMF Tirgu Mure, 1. Disciplina de Laborator — Biochimie Clidigi Imunologie; 2. Disciplina de
Medicinz Interng

Hepatita cronig de tip C este o problénmajoti de gnatate publid, fiind raspunztoare pentru mai mult
de junitate din cazurile de carcinom hepatocekilartreime din cazurile de cirdhepatid ih stadiu terminai
de transplant hepatic. in prezent, nu &fisti un vaccin eficace impotriva virusului hepatitgHTV), iar trata-
mentul bazat doar pe comhiaade peg-interferosi ribavirind nu induce unaspuns viral susut decét la apro-
ximativ jumitate dintre pacieintratai. Mai muli factori cargin de virus sau de gazgot contribui la prezicerea
rezultatului terapiei: genotipul viral, nivelul miei, rasa, fibrozgi steatoza hepatietc. Recent, studii de asoci-
ere genomitau evidetiat polimorfismul genei IL28B drept factor predicimportant atat pentru rezultatul tera-
piei in cazul infegei cu genotipul 1, cai pentru vindecarea sponiiaa infegiei. Vom prezenta principalele mo-
dele actuale de predea tispunsului la tratamentul cu interferon, aareont de variantele genei IL28B, la pa-
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ciertii cu hepatit cronici C. intrucét introducerea noilor antiviralétati de tratamentul cu peg-interfergmiba-
virina a stabilit un nou standard terapeutic, vom tneceviist importana polimorfismului IL28B 1n acest con-
text. Totyi, nu tai pacienii sunt eligibili pentru un tratament bazat periat®nsi, la acatia, este util stabilirea
altortinte terapeutice decéispunsul viral susut. Prin urmare, vom aduce in digeuolul variantelor IL28Bi
al altor polimorfisme in progresia fibrozesteatozei hepatice.

Lucrarea a fost realizatcu sprijinul parial din partea Programului Operanal Sectorial Dezvoltarea Re-
surselor Umane, fingat din Fondul Social Europeainde ¢itre Guvernul Romaniei, in cadrul contractelor cu nu
merele: POSDRU/89/1.5/S/643@1POSDRU 6/1.5/17.

The role of host genetic polymorphisms in the outeoe of
chronic viral hepatitis

Elena L. Enache?, Liviu S. Enache?, Simona Batag&, Minodora Dobreanu*

Univ Med & Pharm Tirgu Mures, 1. Dept. of LaboraterClinical Biochemistry and Immunology; 2.
Dept. of Internal Medicine

Chronic hepatitis C (CHC) is a major public hegitbblem, being responsible for more than half of
the cases of hepatocellular carcinoma and moreaharthird of the cases of end-stage cirrhosidigeid
transplants. At present, there is no effective macagainst hepatitis C virus, and treatment baskaly on
the combination of peg-interferon and ribaviringdo induce a sustained viral response (SVR) prap
imately half of the treated patients. A number @$thand viral factors may help predict the outcarfne
treatment, such as viral genotype, viral load,,raepatic fibrosis and steatosis. Recently, genarde-as-
sociation studies revealdd28B gene polymorphism as an important predictor aittnent outcome in
genotype 1 HCV infection, as well as spontaneoearahce of HCV. We will review current prediction
models for interferon treatment response in chrbl@/ carriers, which account for the presence of va
ants in IL28B gene. As the introduction of new cliracting antivirals along with the classic combora
therapy in CHC set a new standard of care, werailew the importance of IL28B polymorphisms irsthi
new context. Finally, not all chronically HCV infed patients are eligible for an interferon-basedtt
ment, so different end-points, other than SVR aaggropriate for them. Thus, the role of IL28B vatsa as
well as other polymorphisms, in the progressiolivef fibrosis and steatosis will be discussed.

Thiswork was partially supported by the Sectorial Operationabffamme Human Resources Dr-vel
opment, financed by the European Social Fund artdebilRomanian Government under the contract numbers
POSDRU/89/1.5/S/64331 and POSDRU 6/1.5/17.

C15. Rolul acizilor nucleici circulanti ca biomarkeri in
hepatita cronica viral a
Liviu S. Enache’, Elena L. Enache', Dan Georgescd, Minodora Dobreanu*

UMF Tirgu Mure, 1. Disciplina de Laborator — Biochimie Clidigi Imunologie; 2. Disciplina de
Medicinz Interrng

Acizii nucleici circulani au rol de biomarkeri in diverse afemi si situgii clinice, de la cancer
la infarct miocardicsi accident vascular cerebral. Descoperirea ARN rilgine tumorai si fetald in
circulaie s-a dovedit deja relevantlinic. Recent, ARNm al unor gene cu expresie igachepatia,
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precum albuminagi haptoglobina, a fost detectat In plasgna fost propus ca biomarker al leziunilor
hepatice Tn modele animale. Mai multe studii au Toadiscuie utilitatea potetiala a acizilor nucleici
circularti in evaluarea modifizilor patologice din hepatitele cronice virale. Biul unui nunr im-
portant de ARNm corespufitpri genelor implicate in inflamig, fibroz si calea de semnalizare a in-
terferonului, este modificat in serul pagir cu hepatii cronici de tip C. Mai mult, au fost descrise
profiluri specifice ale microARN circulancapabile de a difergia cazurile de infate cu HBV, HCV
si cazurile de carcinom hepatocelular HBV-pozitin. dceast lucrare vom sumariza nivelul actual al
dezvoltrii biomarkerilor in domeniul acizilor nucleici cularti la pacienii cu hepatite cronice virale
si vom sublinia importaga alegerii unor gene de refgtirpotrivite in acest tip de studii.

Lucrarea a fost realizatcu sprijinul parial din partea Programului Oper@nal Sectorial Dezvoltarea Re-
surselor Umane, fingat din Fondul Social Europeande citre Guvernul Romaniei, in cadrul contractelor cu nu
merele: POSDRU/89/1.5/S/643@1POSDRU 6/1.5/17.

The role of circulating nucleic acids as biomarkersn
chronic viral hepatitis

Liviu S. Enache’, Elena L. Enache', Dan Georgescd, Minodora Dobreanu*

Univ Med & Pharm Tirgu Mures, 1. Dept. of LaboraterClinical Biochemistry and Immunology; 2.
Dept. of Internal Medicine

Cell-free circulating nucleic acids have emergedhagel biomarkers in several diseases and
clinical conditions, ranging from cancer to miodatdnferction and stroke. The discovery of tumor-
derived RNA and fetal-derived RNA proved to beiclily significant. Recently, mRNA of genes spe-
cifically expressed in the liver, such as alburmia &aptoglobin, has been detected in plasma and has
been proposed as a biomarker of liver injury inalimodels. Since than, several studies have ad-
dressed the utility of circulating nucleic acidglie assessment of biological changes relatedramith
viral hepatitis. A high number of mMRNAs from genegolved in inflammation, fibrosis and interferon
signaling have been found to be deregulated irs¢nem of chronic hepatitis C patients. Furthermore,
specific signatures of plasma microRNAs have bestiibed as capable of differentiating HBV, HCV
and HBV-positive hepatocellular carcinoma cases.\wlereview the current status of biomarker de-
velopment in the area of circulating nucleic adidgatients with chronic viral hepatitis, and waldi-
dress the issue of proper reference target seteictithis type of studies.

Thiswork was partially supported by the Sectorial OperatioRebgramme Human Resources D-vel
opment, financed by the European Social Fund artdebiRomanian Government under the contract numbers
POSDRU/89/1.5/S/64331 and POSDRU 6/1.5/17.

W4. HPV infection: molecular diagnostic
Dan Hotnog
Workshop Diamedix
Abstract not available.
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Hematology |

R10. Comportamentul celulelor stem cadspuns la topografii specifice
Calenic Bogdan, Totan Alexandra, Miricescu DanielaGreabu Maria
Universitatea de Medicihsi Farmacie “Carol Davila”, Facultatea de MedicihDentaw, Bucureti

Introducere: In mediul interstial al diferitelortesuturi, celulele sunt permanent expuse unor to-
pografii diferite care moduleazcomportamentul celular. Substraturile biocompddiltiu topografii
predefinite cuprinzand micrgi nano-structuri sunt instrumente foarte eficielteingineria tisulag.
Principalul obiectiv al proiectului este de a expleomportamentul de celule stem orale keratinocite
pe topografii specificeMateriale si metode: Pentru acest studiu celule stem keratinocite aalést
izolate de la nivelul mucoasei orale pe baza ardokeri de suprafa (integrina alfa6 betagi CD71),
folosind o tehnig de separare magneticTopografiile au fost realizate printr-un procedbu etape:
iradierea direct laser femtosecunde, urrdate acoperire de polimeri folosind tehnica MAPLEr&e-
teristicile celulare au fost analizate cu ajutanitroscopiei de faéd atomic, imunofluoresceei si mi-
croscopiei digitale holografic&ezultate: Expunerea la diferite topografii de suptéfg diferite com-
poziii de polimeri au modificat aderarea, morfologieglerareasi migrarea keratinocitelor stem ora-
le. Concluzii: Progresele realizate in tehnicile de microfabgcau permis producerea unor supeaf@ecise
pentru a studia comportamentul celular. Substietcwi topografii specifice, care a¢pnmicrosi nano-structuri
reprezint instrumente pronitoare pentru ingineria tisutarCuvinte cheie:celule stem, epiteliu, substrat.

Stem cell behavior on specific substrates
Calenic Bogdan, Totan Alexandra, Miricescu DanielaGreabu Maria
"Carol Davila” University of Medicine and Pharmac¥aculty of Dental Medicine, Bucharest

Introduction: Within the microenvironment of different tissues|ls are continually exposed to
different topographies that modulate cell behaviRincompatible substrates with well defined topo-
graphies comprising micro and nano-patterns aieieft tools for tailoring the cell-material intades
for tissue engineering. The main focus of the pres®oject is to explore the behavior of oral
keratinocyte stem cells on specific topographibtaterials and Methods: For the study oral
keratinocyte stem cells were isolated from oral osiacbased on two surface markers (integrin alfa6
beta4 and CD71) following a magnetic cell sortiaghnique. The topographies were designed using a
two step process: direct laser irradiation with tiesecond pulses followed by film coating of polyser
using Assisted Pulsed Laser Evaporation technidbe. cellular characteristics were analyzed using
atomic force microscopy, immunofluorescence andaligolographic microscopyResults: Exposure
to different surface topographies and compositaltered the adhesion, morphology, proliferation and
migration of oral keratinocyte stem cell€onclusions: The advances made in microfabrication
techniques have enabled production of precise stf@pographies to study cell behavior in response
to topography alone. Substrates with specific topplgies comprising micro and nano-patterns repres-
ent promising tools for tissue engineerikgywords: stem cells, epithelia, substrate.
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R11. Particularitati ale conduceriisi monitoriz arii tratamentului cu
anticoagulante orale

Brudasca loana
Universitatea de Medicinsi Farmacie "luliu Harieganu®, Catedra de Biochimie MedigalCluj Napoca

Tratamentul cu anticoagulante orale este utilizasgai larga pentru terapiai prevenirea bolii
trombembolice. Un tratament care nu este bine olattse poate asocia cu riscul aparide hemora-
gii sau de tromboze recurente. Efectul biologi@am@icoagulantelor orale este influehde numerg
factori incluzand medicamente, alimente, boli ast@gGiprecunsi factori genetici. La ora actuabk-a
stabilit existema unor polimorfisme genetice (CYP2Q9VKORC1) care influerfeaz raspunsul indi-
vidual la adiunea anticoagulantelor orale. Monitorizarea frotakor prin INR a tratamentului cu anti-
coagulante orale este una dintre cele mai vechidaite monitorizare terapeutjmecesitand o supra-
veghere straissi pe termen lung; frecvea monitoriarii trebuie adaptatin fungie de aspunsul indi-
vidual al pacientului. O evolie¢ favorabik a pacierilor cu tratament anticoagulant depinde de coordo-
narea dintre medicul curant, pacigntestarea de laborator.

Issues in managing and monitoring oral anticoagulaitherapy
Brudasca loana
"luliu Ha fieganu“ University of Medicine and Pharmacy, Bieafstry Department, Cluj Napoca

Oral anticoagulant therapy (OAT) is used worldwide the treatment and prevention of the
thrombembolic disease. If not well managed, OAT reult in hemorrhagic complications or in recur-
rent thrombosis. The biological effect of oral antigulants is influenced by numerous drug, diet and
associated medical conditions interactions, as agelly the genetic individual response. Genetig-pol
morphisms in genes influencing metabolism (CYP2&@%®) pharmacodynamic response (VKORC1)
are presently known to be associated with oralkcaagulants. Laboratory monitoring of oral antico-
agulant therapy (OAT) by INR represents one ofdliest forms of drug monitoring and it is a close
and long-term process; its frequency should be tadaj the individual response. A positive antico-
agulation - related outcome depends upon the aoatidn between the health - care provider, the pa-
tient and the laboratory testing.

R12. Anemiile normocitare
lonita Hortensia, lonita loana
Universitatea de Medicihsi Farmacie “Victor Babg”, Timisoara

Termenul de “normocitar sau normocitic” se refei la faptul & volumul eritrocitar mediu
(MCV) este intre 8@i 90 fl. Normocitoza ca un prim pas in diagnostteaelevarit numai dag exis-
ta si anemie. Anemiile normocitare sunt rezultatul iugnup larg de cauze disparate, géuneintalnid
n anemiile micrasi macrocitare. In general exisaproximativ opt cauze majore de anemie normocita-
ra: anumite deficiere endocrine, insuficiel renafi, anemia post hemoragicanemia din bolile croni-
ce, anemia megaloblasticcombinai cu anemia din deficitul de fier sau cu anemialwilile cronice,
infiltrarea sau Tnlocuirea &duvei hematogene, anemiile hemolitigehipersplenismul Diagnosticul
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anemiilor normocitare se confrurt din punct de vedere al hematologului cu un paciarg este ane-
mic si care prezint valoarea MCV normal In practica clinico-hematologie confruntm cu un pa-
cient care se prezinpalid,si astenic, dar la care descoperim o anemie noramcExisti patru aspec-
te practice utilizate in confirmarea diagnosticwloei anemii normocitare: 1. Comide clinice asocia-
te cu anemia normocitarcoped un spectru larg al medicinei generale cliniceA@emia este doar
uneori pe primul loc. Cel mai adesea anemia estmetatate secunddintr-un caz care se prezirgu
trasaturi de boal ale altui sistem, decéat cel hematopoietic. 3. Blédtoarea compléta sangelui (he-
mograma) este decigiwau cel ptin Thalt-sugesti& casi morfologia celulelor hematopoietice care este
tot asa de importaritin anemia normaocitarcasi Tn celelalte tipuri de anemii. 4. Anemia normagit
necesit mai mult casi oricare alt tip de anemie o ld@rgvaluare clinig. De asemenea, anumite mani-
festri clinice specifice pot fi foarte utile: splenonadig, limfadenopatiai durerile osoase. Integrarea
evaluirii clinice cu cea de laborator este de impattanajoi in aceste cazuri. Hemograma sirigur
arareori furnizeaz un diagnostic specific, dar poate fi un indicati@osebit de util Tn confirmarea
diagnosticului.

The normocytic anemias
lonita Hortensia, lonita loana
"Victor Babes” University of Medicine and Pharmacy, Tigoara

The therm “normocytic” means that the MCV lies between 80 and 98 fl. “Nmgytosis” as a
first-stage diagnosis is only of relevance if theranemia. The normocytic anemias are the re$alt o
large group of disparate causes; there are noingithemes, as there are with the micro- and macro-
cytic anemiaslin general there are eight causes: certain endoddaficiencies, renal insufficiency,
post-hemorrhagic anemia, anemia of chronic dissrd&€D), combinations of megaloblastic anemia
with iron deficiency or ACD, bone marrow infiltrati or replacement, hemolytic anemias, hypersplen-
ism. Making the diagnosis:From the hematologist’s point of view, one is faedgth a patient who is
anemic and whose MCYV is within the reference raBgg.in fact in clinical practice one is faced with
a sick patient, perhaps pale, in whom we discavarormocytic anemia. There are four practical is-
sues in the diagnostic approa¢hThe clinical conditions associated with a nomtimcanemia cover a
wide spectrum of general clinical mediciri2. Anemia is only sometimes the primary focus. Most
commonly it is a secondary consideration in a ¢hatpresents with features of disease in other sys
tems.3. The full blood count are decisive or at leaghhji suggestive and the blood cel morphology is
as important in the normocytic anemias, as in cmemias.4. The normocytic anemias are the most
requiring of broad-based clinical assessméntaddition, certain specific clinical features miag of
great assistance: splenomegaly, lymphadenopattiyh@me tenderness. An integrated clinical/ laborat-
ory assessments is of major importance in thesescase full blood count alone will seldom provide
the specific diagnosis, although it can provideyvezlpful pointers.
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R13. Progrese in diagnosticudi terapia p-thalasemiei majore in Romania -
experienta Institutului Clinic Fundeni Bucure sti

Diaconu Adriana’, Colitd Anca', Asan Mirela?, Gheorghe Ancd, Talmaci Rodica,
Jardan Dumitru ®, Coriu Dan*, Arion Constantin*

1. Universitatea de Medicinsi Farmacie "Carol Davila”, Institutul Clinic Funden Bucureti; 2.
Institutul Clinic Fundeni, Bucurdi; 3. Universitatea de Medicihsi Farmacie "Carol Davila”,
Bucureti

Departamentul de ingrijire a copiilgradolescetilor cu p-thalasemie din Centrul de Pediatrie al
Institutului Clinic Fundeni are Tn evidgin35 de pacieth cu p-thalasemie majér in ultimii 10 ani s-au
inregistrat progrese in diagnostiguterapia acestor bolnavi in Institutul Clinic Femil ca rezultat al
colabodrii eficiente intre Centrul de Pediatri¢ Centrul de Hematologigi Transplant Medular:
diagnosticul prin examenul morfologic al sangelugriferic si maduvei osoase; confirmarea
diagnosticului prin electroforeza hemoglobinei; dsi prin metode de biologie molecularal
anomaliilor genetice responsabile de producereg tekpia transfuzionalcu concentrate eritrocitare
fenotipatesi leucodeplg@onate; monitorizarea, profilaxig tratamentul supraifccarii cu fier prin
utilizarea la toti pacigfi peste 6 ani a preparatului chelator oral Defieoas monitorizarea crgerii si
dezvoltrii pacienilor, inclusiv a modifi@rilor endocrine secundare depawit in exces a fierului;
efectuarea Th anul 2010 a primului transplant allog de miduvi osoad de la donator familial Tn
Romaéania, unei paciente in varste 7 ani, cu reita meritorie (olinerea independeai transfuzionale
totale); realizarea primelor diagnostice prenatalieaboratorul de Biologie Moleculaal Centrului de
Hematologiesi Transplant Medular. Este analizat aportul tetioianoderne de laborator la diagnosti-
cul, modularea terapigi monitorizarea evoliei copiilor si adolescetilor cu -thalasemie majar

Advances in diagnosis and therapy df-major thalassemia in Romania -
Fundeni Clinical Institute experience

Diaconu Adriana®, Colita Anca', Asan Mirela?, Gheorghe Ancd, Talmaci Rodic&,
Jardan Dumitru ®, Coriu Dan?, Arion Constantin®

1. "Carol Davila” University of Medicine and Pharnegt, Fundeni Clinical Institute, Bucharest; 2.
Fundeni Clinical Institute, Bucharest; 3. "Carol Dda” University of Medicine and Pharmacy,
Bucharest

In the department of Pediatics, Fundeni Clinicalitiite Bucharest there are 35 children and
adolescents witl-thalassemia major. In the last 10 years there baem advances in diagnosis and
therapy of these patients in Fundeni Institute assalt of effective collaboration between the @ent
of Hematology and the Center for Pediatric Hemagpland Bone Marrow Transplantation: diagnosis
by morphological examination of peripheral bloodddmone marrow, confirming the diagnosis by
hemoglobin electrophoresis, by methods of molecbiatogy study of the genetic abnormalities
responsible for disease, transfusion therapy wehcddepleted packed red cells, monitoring,
prevention and treatment of iron overload in alliggats above 6 years using the oral chelator
Deferasirox, monitoring of growth and statural depenent, including endocrine changes secondary to
excess iron storage; in 2010, in our Center it wascessfully performed the first allogenic bone
marrow transplant for a thalassemia major patfeon sibling donor, in a 7 year age girl; first pegal
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diagnosis in the Molecular Biology Laboratory ofetiCenter for Hematology and Bone Marrow
Transplantation. We analyze the contribution of eradlaboratory techniques to diagnosis, therapy
and evolution monitoring of children and adolessemith B-thalassemia major.

R14. Anemia din bolile cronice; patogenigi diagnostic
Badea M, Badea Daniela, Genunche Amelia, Badea A.
Universitatea de Medicihsi Farmacie, Craiova

Anemia din bolile cronice (ACD) nu este asozidbar cu afegunile infegioase, inflamatorii
sau neoplazice, @i cu o0 varietate de alteast patologice, precum: traumatismele severe, icgeria
cardia@, diabetul zaharat, anemia persoanelor in ¥&esl la cei cu activarea agw@iau cronig a siste-
mului imun. Anemia este de obicei hipoproliferatimormocrori, normocitaii, caraterizat de: bloca-
rea fierului In macrofag (hipoferemie), incapa@tatreterii eritropoiezei caaspuns la anemie, o rela-
tiva scidere a sintezei de eritropoieti(EPO)si 0 scidere a duratei de waa hematiilor. Citokinele
proinflamatorii sunt responsabile pentru majoraaa@ormaliilor descrise. Hepcidina, o profeile fa-
za acuti este implicat adanc in metabolismul fierului: este factorul etedmira scaderea absorkei de
fier la nivelul intestinului sufire, a transportului de fier la nivelul placenfgiecumsi a elibedrii de
fier din macrofage; secundar ea regfeiaternalizaregi degradarea proteinei de export a fierului - fer-
roportina. Concentti fierului sericsi a nivelului transferinei (capacitatea tatale legare a fierului,
TIBC) sunt reduse, dar sattieatransferinei este de obicei norghdlnii autori au susut ca evaluarea
receptorului solubil al transferinei (STfR) poatietishge Tntre anemia prin deficiggnde fier (IDA) si
ACD, dar alte studii nedgacest fapt. Raportarea sTfR la logaritmul feritii€T F-feritinei index) <
1,0 sugeredizdiagnosticul de ACD, in timp ce un index > 2,0eneg2 fie IDA, sau IDA asocidtcu
ACD. Cortinutul in hemoglobia al reticulocitelor < 26 pg/celaireprezini un indicator fidel al defici-
tului de fier. Miduva osoasarati un nunar redus de siderohi, in contextul unei cantiti normale
sau crescute de fier stocate Tn macrofage.

The anemia of chronic disease; pathogeny and diagsis
Badea M, Badea Daniela, Genunche Amelia, Badea A.
University of Medicine and Pharmacy, Craiova

The anemia of chronic disease (ACD) was associaéednly with infectious, inflammatory, or
neoplastic disease, but it can be seen in a vasfetyher conditions: like severe trauma, heattfaj
diabetes mellitus, and anemia of the elderly artth atute or chronic immune activation. The anemia
is typically hypoproliferative, normochromic, noroydic with trapping of iron in macrophages (hypo-
ferremia), inability to increase erythropoiesigésponse to anemia, a relative decrease in EPQi@rod
tion, and an abnormal decreased red cell survivad. proinflammatory cytokines are responsible for
almost abnormally. Hepcidin, an acute phase prpigimvolved in iron metabolism: it is the predom-
inant negative regulator of iron absorption in #meall intestine, iron transport across the placesta
well as iron release from macrophages, secondaty @&ffect on internalization and degradationhef t
iron export protein ferroportin. The serum iron centration and transferrin level (total iron binglin
capacity, TIBC) are both low with the percent safimn of transferring is usually normal. Some au-
thors have claimed that measurement of solublesfiearin receptor (sTfR) can distinguish between
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iron deficiency anemia (IDA) and ACD, but otherdyiudenies this fact. The ratio of sTfR to the legar
ithm of ferritin (TfR-ferritin index) < 1.0 suggesthe diagnosis of ACD, while an index > 2.0 sugges
either IDA or the combination of IDA and ACD. Ratlocyte hemoglobin content < 26 pg/cell was a
stronger predictor of iron deficiency. Bone marrshiow a decreased numbers of sideroblasts in con-
text of normal or increased amounts of storageimanacrophages.

Hematology I

R15. Aspecte noi ale homeostaziei fierului
Colita Dan, Colita Adriana, Coriu Daniel
Institutul Clinic Fundeni, Centrul de HematologieTransplant Medular, Bucusé

Din punct de vedere futional, fierul este un element dual: este @aépentru celulele mamife-
relor ca mediator de transfer de electroni pentrel@ienzime (citocromi, peroxidaze, catalaze, tuibon
cleotidreductazayi, totodas, prin capacitatea sa de formare de specii reatdiexigen este inzestrat
cu proprieiti de alterare a unor componente celulare (lipidetigle, acizi nucleici). El trebuieise
miste prin toate sectoarele organismului sub formetoite (prin cuplare cu proteine ardusi) sau
sub forme oxidate (in medii extracelulare) sau sed{in celule). @ausul plasmatic este transferina
care, in situgi normale, este 30% satufiatu Fe. Celulele expriinpe suprafé receptori (R) pentru
transferird (Tf). Se descriu 2 tipuri de RTf: RTf1l exprimat ip@joritatea celulelor somatice (cu prec
dere pe cele avide de fier - cum ar fi eritrgblanedulari)si RTf2 (cu fungii imprecise) expus pe he-
patocite. Complexele plasmatice TfFFe se cupleaz cu RTflsi patrund prin endocitare n celule,
unde Fe se desface,aftate membrana endozormalu ajutorul unui transportor - DMT4 este captat
de feritire. Complexul Tf - RTfl esteatiuzit spre membrana extéroelulai unde are loc disocierea
Tf de RTf1. Cele doua componente se recicleberitina este proteina de depozit intracelulkeaEa
impiedic efectele toxice ale Fe. Caatitfoarte mici de feritii sunt decelabile Tn plagnin corelaie
cu stocurile generale ale Fe. Aforma de depozitare intracelufaa Fe, de acedstla honmobilizabi-
la, este reprezentate cuplarea Fe cu hemosiderina - defivhh degradarea paala a feritinei. He-
mosiderina este depugpreferetial in macrofage. Poate fi depistadrintr-o coloraie specifi@, cu al-
bastru de Prusia (colara "Perls”). Aprecierea hemosiderinei iriduva osoas Tmpreus cu feritine-
mia, transferinemiai RTf1 mobilizgi in plasna reflect nivelele Fe din organism. Alte proteine ser-
vesc la transportul Fe prin membranele celulareraggi interne. N. ramp 2/DMT34i RTf1 servesc la
intrarea in celulgi feroportina asigur exportul Fe Tn afara celulelor. Intrarea in cekgée facilitat de
o feroreductaz (Dcytb) iar igirea necesit agiunea unei oxidaze - hephaestina - o eéiZinmuditi cu
ceruloplasmina. Inhibarea feroportingimplicit diminuarea exportului Fe din celule esteediat de
hepcidiri. Efectul acesteia la nivelul enterocitelor est&lecea exitului Fagi indirect controlul sidere-
miei. In abseta hepcidinei se produce hiperah&oFe, plus hipermobilizarea sa din macrofsigsu-
praincércarea organismului cu Fe. Homeostazia intraceladre este asigutatle cuplul IRE/IRP (in-
tracellular elements / iron responsive proteinsg geermit celulelor &si adapteze achiga Fe la ne-
voile lor imediate. Absoria duodendl a Fe este riguros contralgicca 1 mg)i excrgia este limitat
la descuardrile epitelilor (~ 1mg/zi) la care se adadugierderile menstruale la femei ( ~ 1,5 - 2
mg/zi). La un adult normal cantitatea tétal Fe este de ~ 4 g. Ea tinder&mara constant deoarece
80% din Fe eliberat prin liza eritrocitelor senageeeste reciclat in eritropoiezAcest proces, conti-
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nuu, recicleaz zilnic 20 — 30 mg Fe care este preluatiahide macrofage n feritinsi hemosideria.

Fe din macrofage reprezintel mai important compartiment de depozit tisalbacestui element (cca
1,5 g)si sursa de aprovizionare a precursorilor eritrizcurs de maturare. Intrucat irife si iesirile
din sistem sunt strict limitate, ele nu pot com@epgerderile sau supratrcarile depozitelor. Aa se
produc anemia hipocrairferipriva si, respectiv, hemocromatoza. Anemia hipockderipriva se in-
staleaz din momentul in care depozitele tisulare de Fe sadtuite si este singura indicee a trata-
mentului matial. Mai multe tulbuiiri genetice cai alte mecanismai boli dobandite conduc la su-
praincércare cu Fe a organismului (hemocromatoza). Mugenei HFE — in status homozigot (pCy-
s282Tyr/pCys282Tyr) produce o hiperabs@rizontind a Fe prin duodegi reprezini forma comua

de hemocromatazla caucazieni. Mai recent s-au identifigaalte tulbuiri genetice care stau la baza
unor forme non—-HFE de hemocromatomutatia RTf2, mutatia feroportinei, aceruloplasemia (he-
mocromatos, diabet, retinopatie, neuropatie). in fine, niatayenei DMT1 produce la homozig®
forma de anemie microcitamipocroni neonatal insgita de hemosiderazhepatia.

New insights in iron homeostasis
Colita Dan, Colita Adriana, Coriu Daniel
Fundeni Clinical Institute, Center of HematologydaBone Marrow Transplantation, Bucharest

Functionally, the iron is a dual element: it isergfal for the mammal cells as a mediator of elec-
tron transfer for some enzymes (like the citochrantlee peroxydases, catalases and ribonucleotid re-
ductase) and at the same time it has a toxic patehte to its capacity to react with oxygen tarfiare -
active oxygen species endowed with damaging priggeon the main components of the cells ( lipids,
proteins and nucleic acids). The iron must movelagma between different cellular sectors, traverse
some functional cells (e.g. the enterocytes) alesto anothers (e.g. bone marrow macrophages)l In a
of these hypostases the iron must be bound withifspg@roteins for carring it in biological fluids,
transport it through cellular membranes and stoie ¢ells in a non toxic and easy mobilisable form
These carrier proteins are functionally devotede Transferrin is the plasmatic carrier of iron and
30% saturated with iron in the normal state. Tlagonity of cellular types express receptors fonsra
ferring by plasma and so are able to receive Ferellare two different species of TfRs: TfR1 ex-
pressed on the majority of cells and mainly ondblls with huge needs for iron (e.g. the medullary
erythroblasts) and the TfR2 expressed concurravitty TfR1 on the hepatocytes. TfR1 binds the com-
plex Tf - FelJ and endocytoses together, forming an endosonter,lthe Felll is delivered, pass
towards the cytoplasm aided by a transporter - DMITe complex Tf and TfR return to the cell sur-
face, dissociates there and recycles. IntracelBiaage iron is mostly deposed in ferritin whishvir-
tually present in all cells of the body. Ferritirepents iron from reacting with other cellular ciitos
ents and controls the iron release in responsellaar needs. Minute concentrations of ferritinséx
in plasma in correlation with total body iron st®@nd their measurement serves for the diagnosis of
the disorders of iron metabolism. The mobilisatairstored Fe and the eggress from the cell to the
plasma when it is attached to the transferin isipbs. Another form of intracellular storage iranthe
hemosiderin — a partially degraded ferritin whidtwamulate large quantities of stable, non mobilis-
able, Fe. Hemosiderin found predominantly in mabeges. It' s stainable with the Prussian — blue
(the "Perls’reaction) and can be easy detectableoimle marrow specimens reflecting, together with
ferritinemia, transferrinemia and soluble TfR1 diaged in plasma, the status of the iron levelsrin
ganism. Besides the transferrin and ferritin tlo@m imoves across the cellular membranes to the cells
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and from the cells with the aid of specific prot&i@nsporters: N. ramp 2/DTM1 and TfR1 as import-
ers and ferroportin as exporter. The conditionhad travel of Fe across the cells is to transfarm i
divalent form by the action of Dcytb (a membraneim reductase) at the entry in the cells and in-
verse, from divalent to trivalent form at the eggrérom the host cells by the action of a multipap
oxidase — hephaestin — which shares 50% homolodly woeruloplasmin. The intracellular iron
homeostasis as response to the iron levels iseab$yr the system IRE/IRP (intracellular elements /
non responsive proteins). IRP act as sensorsfano IREs is implicated in iron transport. Thesa i
regulations are post—transcriptional and permitcteto adapt its capacity for iron to its immediae-
guirement. Another peptide involved in iron homas# is hepcidine. It reduces the quantity of eircu
lating iron by preventing its exit from the enteytis (mainly), macrophages and other cells, by-bind
ing to the ferroportin, thereby inducing its degraain. In the absence of hepcidin occurs an ovdrloa
parenchymatous iron provoqued by an increasedabsorbtion plus an increased efflux from macro-
phages. The iron metabolism is in its main aspadtxked one. The entries from the duodenum are
rigorously controlled and the excretion are vergnég. So the daily needs are covered by a recycling
the hemic iron delivered after the erythrophagosigtperformed by the macrophages. The losses (e.g.
bleeding or chronic intravascular hemolysis) whithpass the maximal capacity of the duodenal ab-
sorption replacement conducts to the iron depigiigpochronic microcytic anemia, the most common
form of anemia world wide. Conversely, the surclkangth iron conducts to a tissular overload (hemo-
chromatosis) resulted from the surpassing the @garenechanisms. The most frequent situations for
iron overload are the excessive transfusions {jgfractory anemias) or the genetic mutation BEH
gene. The product of this gene controls the duddsysortion of the iron, by a mechanism which im-
plies the affinity of TfR1 to transferrin, mediatbg ) microglobulin. The mutation of the HFE gene
in homozygous state (pCys282Tyr/pCys282Tyr) produare incontrollable hyperabsortion of Fe and
the most frequent form of hereditary hemochromatsiCaucasians. Now it is known that a lot of ge-
netic malformations conduct to diseases of Fe noéitab: homozygous mutations of DMT1 explain a
neonatal form of hypochronic mycrocytic anemia vetiiron overload; other 30 mutations of HFE
gene produces hemochromatosis; another herediganpt¢hromatosis non—HFE related is the result of
a mutation of TfR2; another form of autosomal herop@tosis results from mutations of ferroportin;
the hereditary acoeruloplasminemia accompanieddryaverload, diabetes, retinal degenerations and
neuropathy.

R16. Anemiile diseritropoietice congenitale (ADC)diagnosticsi tratament
Colita Adriana
Institutul Clinic Fundeni, Centrul de HematologieTransplant Medular, Bucusé

ADC cuprind un grup de boli ereditare rare carazate prin eritropoiex inefectivi ca meca-
nism predominant al anemigiprin anomalii morfologice tipice ale eritroltdor din miduva osoas
(MO). Heimpelsi Wendt (1968) au clasificat ADC 1n trei tipuri (1, Ill) bazai pe anomaliile morfolo-
gice ale eritroblgtilor iar in ADC tip Il si pe baza caracteristicilor serologice. Modifite morfologice
caracteristice in tipul | sunt prezareritroblgtilor megaloblastoizii a punilor cromatiniene internu-
cleare; in tipul Il prezea de eritroblgti bi- si multinucleai si testul lizei cu ser acidifiat (HAM) pozi-
tiv si Tn tipul 11l prezena de eritroblgti multinucleai (“gigantoblasti”). Forme noi de ADC au fost des-
crise n trei sau mai multe familii au fost clasificate ca ADC 1V, V, VI, VII. In gemal, diagnosticul
de ADC cere prezea a patru criterii: 1) evidea de anemie, icter congenital sau un istoric faingo-
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zitiv; 2) evidena de eritropoiez inefectivd; 3) aspect tipic morphologic al eritrobidor din maduva
osoag; 4) excluderea anemiilor congenitale care indeglircriteriile Isi 2 dar au fost clasidicate dup
defectul de bazca sindroame talasemice, hemoglobinopatii, anerailitare sideroblasticEvidenti-
erea primului criteriu este dificik la paciemi adulti pentru care nu existate anterioare de laborator.
In majoritatea ADC, transmiterea este autosomadsigicsi dat fiind nunirul mic de descendérin
majoritatea familiilor europene, un singur caz-imfamilie este regula mai degtatbecat excegn. Ra-
ritatea acestor af@ani si necesitatea de a tie preparate de MO pentru diagnostic explie ce
diagnosticul corect este adesea stabilit cu Tre@éaziin special in cazurileaare, chiagi cand anemia
si/sau hiperbilirubinemia erau cunoscute de maitnauli. Eritropoieza inefectiiva fost identificat ca
mecanism principal al anemiei prin studii de eférokinetic. Durata de vig a eritrocitelor, in spe-
cial in ADC tip Il, poate fi moderat scuriaEritropoieza inefectivcaal doilea criteriu este suspecta-
ta dac sunt observate simptongesemne ale turnoverului crescut al hemoglobinessterea bilirubi-
nei indirecte, sitderea sau absgnhaptoglobinei) ca in anemiile hemolitice dar awrhde reticulocite
scizut nu corespunde gradului anemiei. Existtotdeauna 0 marcatrestere a eritroblgtilor din MO

si este crescdtconcentrda seri@ a receptorului solubil al transferinei reflectégansiunegesutului
eritropoietic. Modificrile morfologice caracteristice ale eritrotifor reprezini al treilea criteriu si
este na baza diagnosticulyi prima treapt in determinarea tipului de ADC. Recusisgaea anomalii-
lor morfologice este maispai pe preparatele de aspirat de MO decéat pgusedistologice. Analiza
frotiurilor de sdnge periferig de MO sunt necesare pentru diagnosticulifigiccaz suspectat de ADC.
Pe lang colorgia panoptid, frotiurile de MO trebuie colorate pentru fier Rbaminic pentru a exclu-
de anemia sideroblasiicu modificiri aseninatoare ADCsi pentru a estima rezervele tisulare de fier.
Numirul de sideroblgti poate fi crescut la pacigincu rezerve crescute de fier, dar sidergtilanelari
sunt prezeth in cazuri excegoonale. Alte boli ereditare ale eritropoiezei imesc unele din criteriile
ADC dare ele sunt recunoscuieclasificate in acord cu defectul lor de baal patrulea criteriu de
diagnostic cere excluderea lor prin teste specifiainte de a definitiva diagnosticul de ADC. Adeas
este Tn special important pentru diagnosticul vaeior de ADC. Clasificarea coréch ADC este im-
portanti pentru terapie. ADC tip | poate fi traiagficient cu doze mici de Interferon-alfa cu norize
rea hemoglobineji intreruperea absatibi crescute a fierului de enterocite. Splenectoaneelioreaz
anemia din ADC tip Iki este indicéia in cazurile moderate sau severe dar nu prevseriia crescu-
ta Tn continuare a fierului. Supraircarea cu fier nece8itratament cu chelatori de fier. Transplantul
allogeneic de celule stem poate fi luat in consideta copii cu forme severe de ADC care nezesit
transfuzii repetate.

The congenital dyserythropoietic anemias (CDAS): @dignosis and therapy
Colita Adriana
Fundeni Clinical Institute, Center of HematologydaBone Marrow Transplantation, Bucharest

CDAs comprise a group of rare hereditary disordeas are characterized by ineffective eryth-
ropoiesis as the predominant mechanism of anenmdabgndistinct morphological abnormalities of
erythroblasts in the bone marrow (BM). Heimpel aldndt (1968) classified the CDAs into three
types (I, 11, 1ll) based on the morphological abmatities affecting the erythroblasts and, in theecaf
CDA type I, also on serological characteristicha€acteristic morphologic alterations are: in type
megaloblastoid erythroblasts and erythroblastiermiclear chromatin bridges; in type Il: erythrabla
ic multinuclearity and a positive acidified serugsttand in type Ill: erythroblastic multinuclear{tgi-
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gantoblasts”). The new forms of CDAs that have beend in three or more families have been tent-
atively classified into CDA 1V, V, VI, VII. The dignosis of the CDAs requires the presence of four
criteria: 1) evidence of congenital anemia/jaundicef hereditary; 2) evidence of ineffective eryth
ropoiesis; 3) typical morphological appearance aficoBM erythroblasts; 4) exclusion of congenital
anemias that fulfill criteria 1 and 2, but weresslified according to the underlying defect, suclthas
thalassemia syndromes, certain hemoglobinopathlyeceditary sideroblastic anemias. Proof of the
first criteria may be difficult in adult patients for whom suféat previous laboratory data is unavail-
able. In the majority of CDAs, inheritance is aatosl recessive, and due to the small number of off-
spring in most European families, single casesimfamily are the rule rather than the exceptiat. T
gether with the rarity of the disorder and the nieedbtain BM for diagnosis, this explains why emtr
diagnosis is often delayed, particularly in milcses, even when anemia and/or hyperbilirubinemia
were known for many years. Ineffective erythrop@iesas identified as the main mechanism for the
anaemia by erythroferrokinetic. Red cell lifespaaynbe moderately shortened, particularly in CDAs
type Il. Ineffective erythropoiesis as tsecond criteria is suspected if symptoms and signs of in-
creased hemoglobin turnover (indirect hyperbilina@mia, low or absent haptoglobin) as in hemolytic
anemia, are noted, but the reticulocyte count da¢gorrespond to the degree of anemia. There is al
ways a pronounced increase of erythroblasts, anddhum concentration of the soluble transferrin re
ceptor test that reflects the the expansion ofety¢hropoietic tissue is elevated. The characterist
morphological aberrations of the erythroblastsjniled thethird criteria , are still the cornerstone of
the diagnosis and also the first step in deterranatf the CDA type. Recognition is much easier in
smears of aspirated bone marrow than in histoépgeimens and morphological analysis of both peri-
pheral blood and appropriate bone marrow smeaesjisred for diagnosis of any case of CDA. In ad-
dition to panoptic staining, the specimen shouldstaéned for non-haem iron to exclude congenital
sideroblastic anaemia with CDA-like morphologichkeration in a minority of cells and also to estim-
ate tissue iron stores. The number of sideroblestg be increased in patients with increased iron
stores, but ringed sideroblasts are present onlgxoeptional cases. Other hereditary disorders of
erythropoiesis share some of the criteria with@As, but were already known and classified accord-
ing to the underlying pathogenesis. As starteth@fdurth criteria , they have to been excluded by ap-
propriate tests before the ultimate diagnosis oAG® made. This is of particular relevance for the
variant types of CDA. Correct classification isenadnt for therapy. CDA | can be effectively treated
with small doses of Interferon-alpha, with normatfian of the hemoglobin concentration and abroga-
tion of the upregulated iron uptake by enterocy&senectomy improves the anemia in CDA Il and is
indicated in moderate or severe cases. It doepretent further increased iron uptake. Iron owatto
ing necessitates iron depletion regiments, in ayyato the strategies used in thalassemia intermedia
Allogeneic stem cell transplantation may be corrsiden children with aberrant CDAs who need reg-
ular transfusions.
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R17. Sindroame de insuficieta medulara congenitak - valoarea tehnicilor
de laborator pentru diagnostic

Colita Anca‘? Diaconu Adriana*?, Sbora Rodicd, Asan Mirela®, Gheorghe Ancd, Jardan
Ceraseld, Jardan Dumitru?, Coriu Dan*? Arion Constantin?

1. Universitatea de Medicihnsi Farmacie "Carol Davila”, Bucureti;
2. Institutul Clinic Fundeni, Bucugé

Sindroamele de insuficigthmedula& congenital (IMC) sunt in mod tradional considerate a fi
afegiuni pediatrice, dar multi dintre pacigsunt diagnostiaala varsta aduit Cele mai frecvente din-
tre aceste afeicini rare includ anemia Fanconi (FA), diskeratoragenitai (DKC), sindromul Dia-
mond-Shwachman (SDS) trombocitopenia amegacariociiaicare dezvoit adesea anemie aplastic
si pot evolua &tre sindrom mielodisplazig leucemie; anemia Diamond-Blackfan (DBA), nepto
nia congenitdl seved (SCN)si trombocitopenia cu absgnradiusului (TAR) reprezidtmonocitope-
nii care rareori determiranemie aplastic dar au riscuri crescute de evoluti¢re leucemie. Diagnos-
ticul de sindrom BMF necesirecunoaterea anomaliilor fizice caracteristice, atuncid¢d@cestea sunt
prezente, asociat cu examene hematolagjitaste specifice de genetimoleculad si de analiza mu-
tatiilor. Vom prezenta experiga Institutului Clinic Fundeni in diagnosticul siodmelor IMC: analiza
maduvei osoase, examenul citogengtinoile tehnici moleculare. ¥prezenim, de asemenea, experi-
ena noastt in tratamentul acestor boli rare, inclusiv primak de DKC transplantat in centrul nostru,
un kaiat de 3 ani, la care s-a realizat transplantuyjeoHLA compatibil familial cu rezultat favorabil
si reconstituire hematologiccomples.

Inherited bone marrow failure syndromes - the valueof laboratory
techniques for diagnosis

Colita Anca*? Diaconu Adriana'? Sbhora Rodicg, Asan Mirela?, Gheorghe Ancg, Jardan
Ceraseld, Jardan Dumitru?, Coriu Dan'?, Arion Constantin®?

1. "Carol Davila” University of Medicine and Pharneg, Bucharest;
2. Fundeni Clinical Institute, Bucharest

The inherited bone marrow failure (BMF) syndromes taaditionally considered to be pediatric
disorders, but many of the patients now are diaggh@s adults. The most common of these rare dis-
orders include Fanconi anemia (FA), dyskeratosigyenita (DKC), Shwachman-Diamond syndrome
(SDS) and amegakaryocytic thrombocytopenia, whitdnodevelop aplastic anemia and may progress
into myelodysplastic syndrome and leukemia; DiamBlatkfan anemia (DBA), severe congenital
neutropenia (SCN), and thrombocytopenia absent (B4R), represent single cytopenias that rarely
become aplastic, but have increased risks of leigebiagnosis of a BMF syndrome requires recogni-
tion of characteristic physical abnormalities, whmasent, associated with hematological and specifi
molecular genetic tests and mutation analysis. Wepresent the Fundeni Clinical Institute experi-
ence in the diagnosis of BMF syndromes: the boneawaanalysis, the cytogenetic examination and
the new molecular techniques. We also present xpgragence in the treatment of these rare diseases,
including the first case of DKC transplanted in eenter, a 3 years old boy that received HLA com-
patible sibling allogeneic stem cell transplantatiath favorable outcome and complete hematological
reconstitution.
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R18. Diagnosticul molecularsi screeningul purtatorilor pentru beta-
talasemie Tn Romania

Coriu D.*?, Talmaci Rodicd, Dan Letitia*, Dogaru Monica®, Badelita Sorina, Colita Anca*?,
Bratu Denisa'®, Gavrila L.

1. Universitatea de Medicinsi Farmacie “Carol Davila”, Bucureti; 2. Institutul Clinic Fundeni,
Departmentul de Pediatrie, Bucyte 3. Institutul Clinic Fundeni, Departmentul deshhatologie,
Bucureti; 4. Institutul de Genetical Universitifii Bucuresti, Departamentul de GenefidJmani

B-talasemia este o baabenetid caracterizat de reducerea sau abseromplei a lanurilor
beta globinice. Obiectivul acestui studiu este ifiearea mutgilor beta talasemice Tn poptia Ro-
maniei. Hemograma a fost efectu&mlosind un analizor automat (Coulter). Cuantifeea hemoglobi-
nei a fost realizatprin electroforeza in gel de agaiat cation exchange HPLC. Analiza mdiiar in
genele B-globinice s-a realizat folosind metode PCR: Anigdifion Refractory Mutation System
(ARMS), Denaturing Gradient Gel Electrophoresis (BE), Genotipare Real Time PGRsecvefiere
direc. In studiu au intrat 124 pacigmcu B-talasemie: 102 paciércu forma heterozigat 16 paceti
cu forma homozigatsi 6 pacieni status heterozigot, dar pattern genetic necunoskcuplus, au fost
identificai patru pacieft cu Hb Lepore. Analiza moleculan 134 alele releiv13 mutaii diferite: IVS
[-110 (33,58%), CD 39 (12,68%), IVS 1-6 (12,68%Y¥,S 11-745 (11,2%), IVS I-1 (8,2%), CD 8
(3,73%), CD 5 (2,98%), -87 (2,23%), Hb Knossos 322, CD 6 (2,23%), -30 (0,74%), CD 8/9
(0,74%), CD 51 (0,74%), +22 (0,74%), poly A (0,748kinutaii necunoscute (4,47%). La un pacient
tanir a fost identificat un nou polimorfism +3 (A-T¥@ciat cu mutga IVS I-1. Apartia acestui nou
tip de polimorfism are impact pe fenotip deoaresecat cu mutdga IVS I-1 induce un fenotip clinic
deB-talasemia intermedia. Aceste rezultate iadiaptul & B-talasemia in Romania are origine Medite-
raneafl. Aceaste inform@d despre spectrul mutidor are implicaii importante pentru controlul talase-
miei populaia Romaniei prin diagnostic prenatilde asemenea in stabilirea cofiela genotip — fe-
notip la acgti pacieni.

Aceast lucrare a fost realizat in cadrul Proiectelor de Cercetare CEEX 49/20@NCSIS
201/2007; PN 11 41-045/200sf FP6-ITHANET.

The molecular diagnosis and carrier screening forbeta-thalassemia in
Romanian population

Coriu D.** Talmaci Rodicd, Dan Letitia*, Dogaru Monica, Badelita Sorin&, Coliti Anca*?,
Bratu Denisa-®, Gavrila L.*

1. “Carol Davila”University of Medicine and Pharmgg¢Bucharest; 2. Fundeni Clinical Institute,
Department of Pediatrics, Bucharest; 3. Fundenn€hl Institute, Department of Hematology,
Bucharest; 4. Genetics Institute of Bucharest Unsite, Human Genetics Department

B-Thalassaemia is a worldwide inherited disorderatierized by a reduction or complete ab-
sence of g-globin expression. This study was designed totifjethe beta-thalassaemia mutations in
Romanian population. Hematological data were ctdlbovith automated cell counters (Coulter).
Quantization of hemoglobin was done by cation ergeaHPLC and by agarose gel electrophoresis.
Analysis of the mutation in th@-globin gene has been performed using the PCR bas#tbds: Am-
plification Refractory Mutation System (ARMS), Dendng Gradient Gel Electrophoresis (DGGE),
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Real Time PCR Genotyping and direct sequencing. fiimelred and twenty four patients wftktha-
lassaemia were included: one hundred and two egitledeterozygou$-thalassaemia; sixteen cases
with homozygoug-thalassaemia; and six patients with unknown pagter heterozygous state. In ad-
dition, four patients were identified with Hb LepoMolecular analysis of 134 alleles revealed if3 d
ferent mutations: IVS 1-110 (33,58%), CD 39 (12,68%S 1-6 (12,68%), IVS 1I-745 (11,2%), IVS I-
1 (8,2%), CD 8 (3,73%), CD 5 (2,98%), -87 (2,23%)y Knossos (2,23%), CD 6 (2,23%), -30
(0,74%), CD 8/9 (0,74%), CD 51 (0,74%), +22 (0,74%9ly A (0,74%) and unknown mutations
(4,47%). A new polymorphism +3 (A-T) associatedwi¥'S I-1 mutation was found in a young pati-
ent. The occurrence of this new polymorphism hasrgnact on the phenotype because when associa-
ted with the IVS I-1 mutation it results infathalassaemia intermediate status. These results, s
we anticipated, thaB-thalassaemia in Romania is of Mediterranean arigmis information on the
spectrum of mutations has implications for the mantf f thalassaemia in Romanian population and
also on the genotype—phenotype correlation of ibeade.

This work was supported by Research Projects CE®#X005; CNCSIS 201/2007; PN Il 41-
045/2007 and FP6-ITHANET.

Workshop.
European Federation of Clinical Chemistry and
Laboratory Medicine (EFLM)

R19. Specialists in Laboratory Medicine.
The European Directive on professional qualificatias

Simone Zerah

Chair of the Professionnal committee of L'EFLM/EG3Q and CEN expert, Vice president of
CEPLIS (Comité Européen des professions libérales)

EFLM is the European Federation for Clinical Chergisnd Laboratory medecine (previously
EFCC). We will explain: the structure, the goalte bbjectives and the Key strategic arias; theaote
activities of the Professional Committee; the riewif the Directive on professional qualificatiofis
he first Directive of the European Parliament amel €Council (2005/36/EC) on Recognition of Professi
onal Qualifications had to be transposed by all MenStates by 2007. This document is under revisio
n. We will give a quick overview of the history émable understanding of where we are now, after act
ve participation in the numerous meetings and dquasaires, and stress the importance for the future
f our profession. We are officially recognized bg tEuropean Commission as representing the profess
ion. We will present the 2 methods for recognigjo@lifications, the automatic system for 7 « seadtor
professions » and the « general system ». We eplbnt the propositions of the "green paper" andsthe
ubsequent draft of the revised directive. The drhfhe revised directive was published in Decentber
011 and has been proposed to the European Partianéime European Commission. It is currently un
der discussion. We will explain our strong invoh@arhand position on the main points: Professional ¢
ards, « Common training principles » replacing ¢dbenmon-platforms, back to harmonization instead
of identifying differences for compensation measufePD, rules on language skills. The European pro
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fessional associations should be well placed te ta& lead in devising harmonisation frameworks: ou
aim is the excellence of our profession in Eurdpe new Directive is due to be published by the end
of 2012. The European Parliament has officially endch priority. The Member of the Parliament in c
harge is Bernadette Vergniaud whom we have metnibie, we continue to work on the improveme
nt of the draft proposition through the next stapsad of the adoption of the new Directive.

Quality assurance in medical laboratories

R20. Quality assurance and molecular diagnosis -
which tests and in which patients

Maurizio Ferrari
University Vita-Salute San Raffaele, Milan, (Italy)
Abstract not available.

C16. Erori extra-analitice in Laboratorul Clinic al
Spitalului de Urgenta Targu Mures
Marta Andrea Fodor®2, Minodora Dobreanut2

1. Dept Biochimie Clini€ — Imunologie, Univ Med & Farm Targu Myre
2. Spitalul Judeean de Urgeri Tg.Mure, Laboratorul Central de Analize Medicale

Erorile/greselile in etapelor extra-analitice repreZipeste 80% din totalul erorilor de laborator,
faza preanalitiz fiind sursa majar a acestora (40-70%).

n scopul evalgrii principalelor surse ale acestor gg am conceput un studiu transversal, utli-
zand un chestionar cu integbspecifice referitoare la procedurile zilnice dgina din fazele extra-
analitice: recoltarea produselor patologice, diieede acceptare/respingere a probelor, preluarbme
primar, raportarea rezultatelgr inregistrarea neconformiitlor. Am oktinut raspunsuri de la 29 de
tehnicieni de laboratati 49 de asistente din géle clinice ale spitalului. Bspunsurile au fost cuantifi-
cate in funge de frecveta cu care se apligprocedura respectv

Pentru procedura de colectare a probelor biologigephinut scoruri medii mai ridicate pentru
tehnicienii de laborator, comparativ cu asistenttdepe sadle clinice. Tehnicienii de laborator au
obtinut scor mai mic vizand decizia de a recolta sédngsondiii postprandiale. Asistentele clinice au
obtinut un scor sizut la intrebarea privind utilizarea sistemului \&iner ca tehnicexclusiva de re-
coltare a sangelui. Majoritatea personalului dbotator cunogte regulile de acceptare a probelor, mai
putin aspectele legate de determinarea potasiulupdibele hemolizate. In ceea ce psheegradul de
cunoatere a criteriilor de acceptare a probelor, scoelimai ridicat s-a amut la ntrebarea referitoa-
re la efectuarea hemoleucogramei automate dinitabwantitate insuficiedtde sange. Cele mai bune
scoruri s-au ofinut la intreldrile referitoare la raportarea rezultatejoinregistrarea neconfornatlor.

Acreditarea laboratorului a condus la o cus@ mai bué a procedurilor deatre personalul
laboratorului, dar scorul mediu thut pe proceduri extra-analitice nu este unulsgatitor. Cel mai
mic scor au ofinut asistentele de pe si@rivind tehnicile utilizate la recoltarea sangelin vederea
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imburatatirii performartelor fazei pre-analitice este nevoie de un proeesdiicde intensiv si o cola-
borare mai stradsintre clinic si laborator.

Extra-analytical Errors in Clinical Laboratory of E mergency Hospital
Targu Mures

Marta Andrea Fodort2, Minodora Dobreanu!’2

1. Dept Clinical Biochemistry — Immunology, Univd/& Pharm Targu Murg
2.Central Laboratory, Clinical County Emergency dibal Tg.Mure, Romania

Errors/mistakes generated in extra-analytical ptopes account for up to 80% of total laborat-
ory medicine errors and pre-analytical phase isthpr source (40-70%).

We performed a cross-sectional survey on 29 laboraéchnicians and 49 clinical assistants us-
ing a questionnaire with specific questions abatriaeanalytical routines performed everyday: cdlec
ing procedures for biological samples, sample g@ecege rules in laboratory, handling primary sample,
reporting results and recording of non-conformitiégsiswers were quantified according to the
frequency of applied procedure.

The average score for sample collection was highdaboratory technicians comparing with
clinical assistants; in laboratory technicians somas lowest for decision to collect blood samphes
postprandial condition; in clinical assistants scams lowest for blood collection with only vacutei
system. The majority of participants in laboratteghnicians group, knows the criteria for sample ac
ceptance and management of hemolyzed samples,tdrcgmtassium determination; in sample ac-
ceptance criteria the highest scores were obtdoredutomated blood cells analyzed from tubes with
insuficient biological sample. The best performaniteour survey were for reporting results and re-
cording nonconformities.

Laboratory accreditation was associated with beitactices for laboratory technicians but over-
all score of extra-analytical phase was not satiefg. Lowest score was obtained by clinical teehni
cians for sample collection with only vacutainesteyn; a more intensive training on sample collectio
techniques is mandatory in clinical — laboratofgatienship.



Revista Romanhde Medici@ de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@l2

Authors index

A

Adumitresi Cecilia: P15

Anghel Andrei: P2, P3

Anghel Maria: C3

Antal Liana: P7

Any Docu-Axelerad: P10

Arion Constantin: P31, R13, R17
Asan Mirela: R13, R17

B

Badea A.: R14

Badea Daniela: R14

Badea Florin Ciprian:C P1, P26
Badea M.: R14

Badea Victoria: C9, P1, P10, P15, P26

Badelita Sorina: R18

Badicu loane C11

Balas Melania: P5, P6
Bancescu Adrian: R9

Barbu Adina: P11, P27
Bataga Simor: C14

Bilc Ana Maria: P22

Bilca Doina: P21

Bilcana Maria: P23

Bobas Cecilia: P22, P23
Bonte Diana Camelia: P2, P3
Bonte Ovidiu Horia: P2, P3
Borcan Alina Mari: C11
Botezan Nicoleta Delia: P22, P23
Botnarciuc Mihaela: P11, P27
Braga Victoria: P11, P27
Bratu Denisa: R18

Brudasci loana: R11

Bucur Adina: C5

Bucur Alexandru: C10
Bumbicila Bogdan: C5, C6
Burcoveanu Cristina: P30

Index de autori

Burns Andrew: W1
Burta Olivia Ligia: P24
Buzas Roxana: P18

C

Calamar Despina: P29
Calenic Bogdan: C8, C10, R10
Caraiane Aureliana: C9, P26

Carasevici Eugen: C4, C13, P30, R5

Casariu Elena Daniela: C2, C8
Citara Alina: P31

Cheregi Simona: P24
Cheveregan Liviu: P29
Chevergan Maria: P29

Chiriac Anca: P19, P28
Cimporescu Adinela: P8, P14
Ciursa Adina: P12

Cladovan Claudia: P24

Codita Irina: R7

Codreanu loana Coralia: C7, P16
Cojocaru Elena: P28

Cojocaru Inimioara Mihaela: P10
Colita Adriana: R15, R16

Colita Anca: R13, R17, R18
Colita Dan: R15

Constangioara Adriana: P25
Coriu Daniel: R13, R15, R17, R18
Cotul Cristina: P22

Covic C. Adrian: C13
Cumpanasoiu Ciceronis: P14

D

Dan Lettia: R18
Danaila C.: P30
Disdilescu Angela: P30
David Dana: C5
Deleanu C.: C1

S91



S92

Revista Romanhde Medicii de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@gl2

Diaconu Adriana: R13, R17

Didilescu Andreea: C8, C10

Dobreanu Minodor: C14, C15, C16, P21

Dogaru Monica: R18

Doroba Olga Mihaela: C11, R6

Dorohoi Gabriela: P30

Dragan Ana-Maria: P4

Draghila Livia: P31

Dumache Raluca: C5, C6

Dumitras Silvia: C4, P30

Dumitragcu Victor: C6, P2, P3, P5, P6, P8,
P13, P14

E

Enache Elena : C14, C15
Enache Liviu & C14, C15
Enache M. Ecaterina: C13

F

Ferrari Maurizio: R4, R20
Feticu Lucia: P22, P23
Filimon Marioara Nicoleta: P8
Filip Florina: P28

Florescu Sorin: P13

Fodor Marta Andrea: C16
Foia Liliana: P19, P28
Funduc lleana: R3

G

Gavrila L.: R18

Gavris Claudia: C3

Genunche Amelia: R14

Georgescu D& C15

Gheorghe Anca: R13, R17
Gheorghiu Doramina: P30

Gigore Georgiana: C4, P30

Gotia Laura: P5, P6

Gotia Smaranda Rodica: P5, P6
Greabu Maria: C2, C8, C10, P9, R10
Grigorian MirceaP1, P10

Gunescu Daniela Cristina: W3
Gurban Camelia Vidita: P5, P6, P13, P14

H

Hatescu Suzana: W2
Hotnog Dan: W4

lon lleana: P15

lonita Claudiu: P29

lonita Hortensia: P29, R12
lonita loana: P29, R12

lonita Mihai: P29

lovan Radu: P24, P25
Ivanov Anca-Viorica: C4, P30
Ivanov C. luliu: C4, C13, P30

J

Jardan Cerasela: R17
Jardan Dumitru: R13, R17
Jitaru Daniela: C13, P30, R5

K

Kovéacs Eugenia: C1

L

Lazir Elena: P16
Lighezan Daniel: P18
Lighezan Rodica: P2, P3
Lixandru Daniela: C2

M

Marc Sorina: P22

Marculescu Afrodita-Doina: P17
Mares Mihai: P28

Marginean Alina: P21

Marusca Patricia: P24, P25
Micle Liana: P7, P25

Micle Ctilia: P7, P24, P25
Mihdescu Rodica: P18

Mihaila Doina: P19

Minciu Radu: C5, C6

Miricescu Daniela: C2, C8, C10, P9, R10
Miron Ingrith-Crengua: C4, P30
Mocanu Brandge: C8

Mohora Maria: C2, C8, C10
Mota Maria: C1

Motoc Marilena: C6

Muresan Mariana: P7, P25



Revista Romanhde Medici@ de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@l2 S93

N

Nascuiu Alexandra-Maria: C12, R8
Neculoiu Marius: C3
NegruSerban: C5, C6

Negu Marian: R8, R9

Nica Maria: R7

Nicolescu Alina: C1

Nuca A.C.: P26

Nuca Alexandra Maria: C9, P1
Nuca Cristina: C9, C26, P1

@)

Otheitis loannis: P11

P

Pelea Diana: P24

Pintea loan: P22

Poenaru Dan V.: P13

Popa Simona Georgiana: C1

Popa Sinziana: C3

Popescu Roxana: P8, P13, P14, P30
Popovici Codrta: P31

Profire Lenua: P28

Puiu Maria: C5, C6

R

Racovia Stefana: P19
Radulescu Radu: P9
Rafila Alexandru: C11
Reikli S.: P24

S

Sapira Violeta: P10
Sbora Rodica: R17
Schmidt Midalina: P30
Serban Corina: P18
Serban loana Roxana: R7
Sfrijan Felicia: P2, P3
Spineanu R.: P24

Spinu Tudc: C8

Stefan Lorena Ivona: C1
Suceava loana: P18
Sular Floredana Laura: P21

T

Talapan Daniela: C11

Talmaci Rodica: R13, R18
Tataru Mirela-Victoria: P11, P27
Teleman Monica: R9

Terec Aurelia Doina: P22, P23
Todor Corina Alexandra: P23
Totan Alexandra: C2, C8, C10, P9, R10
Totan Cosmin: C10
Trandafirescu Mioara: P19
Tudor Anca: C6

Tudorascu Marius: P17
Tudorascu Stefania: P17

Tuta Liliana: P15

U

Ungureanu Didona: C4, C13

\Y,

Valceanu Andreea: C3

Vera Sali: P20

Verdes Doina: P8

Vilceanu loana: C7, P12

Virgolici Bogdana: C2, C10

Vlad Cristian Sebastian: P14

Vlad Daliborca Cristina: P5, P6, P8, P13,
P14

Voineagu Lavinia: P11, P15, P27

Y

Young lan: R1, R2

Z

Zaha Dana Carmen: C7, P16
Zaharia Agripina: C9, P26
Zaharie Toader: P23

Zerah Simone: R19

Zlei Mihaela: C4, P30, R5
Zosin loana: P5, P6

Zugun Florin Eloae: R5






Revista Romanhde Medici@ de Laborator, Supliment la Vol. 20, Nr. 2/4, lugi@l2 S95

Information and Guidelines for Authors

Version: June®12011.

Revista Roméande Medicia de Labor- status. Th&eviewalso includes a “Course Notes”
ator (The Romanian Review of Laboratory Medi- section for medical residents and for those who
cine) publishes editorials, original scientific and  would like to update their knowledge into the ap-
professional articles general reviews, case proached fields. The frequency of the Review is
presentations, guidelines and recommendations of currently four issueper year.
national and international scientific and profes-
sional associations, book reviews and announces Manuscript submission
events (congresses, symposia, courses) in the field _ _
of laboratory medicine. Its aim is to publish new Manuscripts and all attached files
information which can lead to a better understand- (tables and illustrations) should be submitted in
ing of the biological mechanisms of human dis- €lectronic form, either using the on-line manu-
eases, improve prophylaxis and early diagnosis, SCript submlss_lon form available on the webs[te
as well as therapy evaluation and patient health Of the Romanian Review of Laboratory Medi-

Manuscript (3 copies) + CD

v

i ; ; Rejection
Request for Receivement + technical analysis
reqvision (SECRETARIAT) > (does not respect rules)
A

Acceptance (registration)

v

Analysis by the redaction colege————p» (nolt?ier{?grtieosr':ing

* scientifically incorrect)

Sending the article to the referees (without remgaduthors
names and degrees)

- v —

Minor faults Acceptance referral Rejection referral

Redaction college

v

Publication



S96

cine (www.rrml.ro), or by regular mail to the
Editor-in-Chief, on compact disk. It is prefer-
rable that one copy of the manuscript (including
tables and figures), printed on one side of A4
paper format, double-spaced, with 2.5 cm mar-
gins, be also submitted to the same address.
Please note that general reviews and
course notes are invited by the editor. Questions
may be directed to Prof. Minodora Dobreanu
(dobreanum@yahoo.com).

Submission documents

At the time of submission, thieRomani-
an Review of Laboratory Medicirrequires an
explicit statement by the corresponding author
warranting that the manuscript, as submitted,
has been reviewed by and approved by all
named authors; that the corresponding author is
empowered by all of the authors to act on their
behalf with respect to the submission of the ma-
nuscript; 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 published previously (abstracts ex-
cepted); and that the article or a substantially
similar article is not under consideration by an-
other journal at that time.

Upon submission of the manuscript,
the corresponding author must provide the Ed-
itorial Board with documents proving that all
those quoted for personal communications or
listed in the Acknowledgemensection have
agreed to their inclusion. Authors are respons-
ible for obtaining permission to reproduce
copyrighted material from other sources and
send an authenticated copy of the permission
to the Editorial Board.

Each author must provide a clestate-
ment on potential conflicts of interestin which
he or she may be involved. The statement should
include sources of funding, including internal sup-
port or grants from non-commercial institutions.
The absence of funding should also be declared.
The statement on conflicts of interest will be pub-
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lished at the end of the paper.

Mailing address. Please submit all re-
quested signed documents by regular mail to the
Secretariat in attention to Prof. Minodora
Dobreanu (Editor-in-Chief), University of Medi-
cine and Pharmacy, Tirgu Mures, code 540136,
No. 38, Str. Gheorghe Marinescu, Romania.

Scanned copies sent electronically and
fax submissions are not acceptable.

Authorship

All named authors should meet the criteria
for authorship as stated in the “Uniform Require-
ments for Manuscripts Submitted to Biomedical
Journals: Writing and Editing for Biomedical Pub-
lication” issued by the International Committee of
Medical Journal Editors (www.icmje.org):

“Authorship credit should be based on
1) substantial contributions to conception and
design, acquisition of data, or analysis and in-
terpretation of data; 2) drafting the article or re
vising it critically for important intellectual
content; and 3) final approval of the version to
be published. Authors should meet conditions
1,2,and 3. [...]

Acquisition of funding, collection of
data, or general supervision of the research
group alone does not constitute authorship.

All persons designated as authors
should qualify for authorship, and all those who
qualify should be listed.”

The Romanian Review of Laboratory
Medicineconsiders all authors to be responsible
for the content of the entire paper.

Authors are requested to describe their in-
dividual contributions to a study/ paper in a secti
that will be signed, attached to and sent together
with the “Authorship Responsibilities” form.

Individuals who supplied reagents, strains
or facilities should not be listed as authors,rbay
be recognized in thécknowledgementgection. In-
dividuals who gave advice on the manuscript should
be acknowledged, but are not considered authors.
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Research involving human subjects or
experimental animals

If the scientific project involves human
subjects or experimental animals, authors must
state in the manuscript that the protocol has
been approved by 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
institutional and national guidelines or regula-
tions for laboratory animals. If the manuscript
reports medical research involving human sub-
jects, authors must include a statement con-
firming that informed consent was obtained
from all subjects, according to the World Med-
ical Association Declaration of Helsinki, re-
vised in 2000, Edinburgh.

Editorial process and peer review

Submitted manuscripts are screened for
completeness and quality of files and will not
enter the review process until all files are satis-
factory. The Secretariat will announce the cor-
responding author about the receipt and the
status of the manuscript.

The articles are sent to referees with ex-
pertise in the laboratory medicine area, without
revealing the authors’ names and position. Also,
the referees’ identities are not known by the au-
thors. Following the referees’ recommendations,
the Editors decide if a paper is published or not.

Submissions may be declined without ex-
ternal review as deemed appropriate by the Editor-
in-Chief and the members of the Editorial Board.

The authors of the manuscripts that
have been rejected or need revision will be an-
nounced. Revised manuscripts should be resub-
mitted as soon as possible, Ioat later than 6
weeks unless otherwise requested by the Edit-
or. Although unusual, a resubmission may be
rejected after revision if the response to sugges-
tions and requests is considered inadequate.
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Corrections

Scientific fraud are rare events; how-
ever, they have a very serious impact on the in-
tegrity of the scientific community. If the Edit-
orial Board uncovers possible evidence of such
problems it will first contact the corresponding
author in complete confidence, to allow ad-
equate clarification of the situation. If the res-
ults of such interactions are not satisfactory, the
Board will contact the appropriate official(s) in
the institution(s) from which the manuscript
originated. It is then left to the institution(s) i
question to pursue the matter appropriately. De-
pending on the circumstances, tR®emanian
Review of Laboratory Medicirmay also opt to
publish errata, corrigenda, or retractions.

Manuscript preparation

Manuscripts must be written in English
and prepared in conformity to the “Uniform Re-
quirements for Manuscripts Submitted to Bio-
medical Journals: Writing and Editing for Bio-
medical Publication” issued by the International
Committee of Medical Journal Editors
(www.icmje.org). Romanian authors will also
provide a copy of the title, affiliation, abstract
and keywords translated into Romanian.

Authors should consult someone profi-
cient in the English language, if they feel it is
necessary. If the manuscript is not conform to
accepted standards of English usage, the au-
thors will be required to bear the cost of English
supervision: the charge is 12,5 RON (3,5 EUR)/
supervised page.

Articles must be written in Microsoft
Word, Style: Normal + Justified, Font: Times
New Roman, font size 12. All manuscripts must
be typed double-spaced. Original source files,
not PDF files, are required. In text editing, au-
thors should not use spacing with spacebar, tab
or paragraph mark, but use the indentation and
spacing options in Format Paragraph. Auto-
matic paging is preferred.
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Please do not import tables or figures into
the text document, but only specify their insertion
in text (e.g.Table No3 insertion They have to be
sent in separate files. Files should be labeleld wit
appropriate and descriptive file names, without
diacritics (e.g. Popescu Imunofluorescenta.doc,
Popescu Imunofluorescenta Figl.tiff, Popescu
Imunofluorescenta Table2.doc).

Resolution of scanned images must be
at least 300 dpi at the size they will appear in
the print and there must be no scanning faults
(e.g. shadows, malrotation). The preferred
format for digital images files is TIFF (Tagged
Image File Format). JPEG (Joint Photographic
Experts Group) format can be used for photo-
graphs if the image is saved with minimum
compression. Please do not save digital files in
GIF (Graphics Interchange Format) format.
Any special instructions regarding sizing should
be clearly noted. Authors should state the color-
ation technique and the magnification factor of
all images of microscopic samples.

Publication fee

Starting with June 1 2011, a publica-
tion fee of 300 RON (75 EUR) will have to be
paid for articles submitted for publication in the
Romanian Review of Laboratory Medicine (in-
vited contributions excepted). The fee will be
paid upon submission of the paper. The author
will bear the cost of publication for color illus-
trations, if their number exceeds two color fig-
ures (invited contributions excepted). The
charge is 60 RON (15 EUR) for each color fig-
ure, starting with the third illustration). The au-
thors will also bear the cost of English supervi-
sion (if the manuscript needs assistance): the
charge is 12,5 RON (3,5 EUR)/page.

All payments will be operated in
RO56BRDE270SV16682302700 bank account
open for Romanian Association of Medical
Laboratories — CF 17383407 — at BRD-Groupe
Société Générale SA, Ageam Petru Maior, Str.
Mihai Viteazu 31, Tirgu Mure Please fax a
copy of the bank draft at the Editorial Secretari-
at (+40 265 217 425).
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Manuscript organization

Text will be structured on separate
pages, as follows:

Page 1:Title of the paper, having no
more than 150 characters, with no abbreviations.

Page 2:First name, middle initiale and
surname of the authors, without any scientific,
didactic or military degrees; full name of the
working-place (institution and department) for
each author; contact details of the correspond-
ing author (full address, telephone number, fax
number, e-mail address) and the address of the
institution and department where the study has
been carried out. Contact details will be pub-
lished unless otherwise requested by the author.

Page 3:Abstract page.

Theabstract should have no more than
250 words and describe briefly the purpose of
the study, methods and procedures used, the
most important results, main conclusions, new
aspects and importance of the stud¢ey
words (at least 3) according tadex medicus

Pages 4 and next:

The text of original papers will be organ-
ized in: introduction (no more than 25% of the
text), material and methods, results, comments or
discussions and acknowledgemeMaterial and
methods have to be described in enough detail to
permit reproduction by other teams. The same
product names should be used throughout the text
(with the brand name in parenthesis at the first
use).Resultsshould be presented concisely. Tables
and figures should not duplicate text. Tdiscus-
sion should set the results in context and set forth
the major conclusions of the authors. Information
from the Introduction or Results should not be re-
peated unless necessary for clarity. The discussion
should also include a comparison among the ob-
tained results and other studies from the litegatur
with explanations or hypothesis on the observed
differences, comments on the importance of the
study and the actual status of the investigated sub
ject, unsolved problems, questions to be answered
in the future. In addition to the customary recegni
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tion of non-authors who have been helpful to the
work described, theacknowledgementssection
must disclose any substantive conflicts of interest

Abbreviations shall be preceded by the
full term at their first apparition in text. A lisf
all used abbreviations shall be made at the end
of the article.

Separate pages:tables, graphics, pic-
tures and schemes will appear on separate pages.

Tables will have a reasonable number
of rows and columns.

Please do not forget to send the tables,
charts, schemes etc. in their original file format
(for example, .xIs files if they were created in-Mi
crosoft Excel), and not embedded in the article
text file (seeManuscript preparation section).

Referencesshould be numbered con-
secutively in the order in which they are first
mentioned in the text. Identify references in
text, tables, and legends by Arabic numerals in
parentheses. References cited only in tables or
figure legends should be numbered in accord-
ance with the sequence established by the first
identification in the text of the particular table
or figure. The titles of journals should be abbre-
viated according to the style used index
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Medicus Consult the list of Journals Indexed
for MEDLINE, published annually as a separate
publication by the National Library of Medi-
cine. Authors are responsible for the accuracy
and completeness of all references and are also
responsible for ensuring that references are not
used out of context.

For journal articles use the following
form: authors’ surnames and first names initials,
article’s title, the journal abbreviation according
to thelndex Medicusyear, volume, starting and
ending pages of the article. If there are more than
six authors, list the first six and add et al.

e.g. Zimmermann MB, de Benoist B,
Corigliano S, Jooste PL, Molinari L, Moosa K,
et al. Assessment of iodine status using dried
blood spot thyroglobulin: development of refer-
ence material and establishment of an interna-
tional reference range in iodine-sufficient chil-
dren. J Clin Endocrinol Metab. 2006
Dec;91(12):4881-7

For books or monographs: the names of
the cited chapter’'s authors, chapter’s title, the
editors, the book’s or monograph’s title, Edit-
ure’s name and location, the year of the appear-
ance and pages.
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