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Results: The rate of positivity of blood culture was 26.66%. Most systemic infections were caused
by a single microorganism (99.4%). Gram positive cocci predominated (74.58%) followed by Gram-neg-
ative bacilli (23.1%), the rest anaerobic germs. In the gram-positive cocci group, coagulase negative
staphylococci predominated (69.28%), Staphylococcus aureus (15%), Enterococcus spp. (13.1%), Strep-
tococcus spp. (2.2%). E. coli predominated (27.9%) in the group of Gram-negative strains followed by
Acinetobacter spp (19.3%), Enterobacter spp (16.1%), Serratia spp (13.9%), Pseudomonas aeruginosa
(7.5%), Proteus spp (5.3%). Resistance to methicillin was 60.79% for coagulase negative staphylo-
cocci and 50% for Staphylococcus aureus. Enterococcus spp resistant to vancomycin strains were not
registered. Extended spectrum beta-lactamases producing Enterobacteriaceae were 40.8% and carbap-
enemases producing 13.9%. All strains of Acinetobacter spp. were susceptible to colistin and 33.3% to
cefoperazone-sulbactam.

Conclusions: Systemic infections etiology represents coagulase-negative staphylococci and Staphy-
lococcus aureus, a large proportion of them being resistant to methicilin, Enterobacteriaceae and Acine-
tobacter spp showing increased resistance to antibiotics.

Keywords. Sepsis, etiology, blood culture, antibiotics.

P23. DETERMINAREA ANTICORPILOR SPECIFICI iN
DIAGNOSTICUL BOLII LYME

Ciprian V. IOVAN', Ioana CODREANU', Ciprian N. SILAGHI?

1 Universitatea din Oradea, Facultatea de Medicina si Farmacie
2 Universitatea de Medicina si Farmacie “luliu Hatieganu'* Cluj Napoca

Introducere: Diagnosticul bolii Lyme, necesita confirmare prin teste de diagnostic serologic, mai
exact teste de detectare a anticorpilor. Obiectivul lucrarii este de a verifica eficacitatea tehnicii ELISA
si necesitatea confirmarii diagnosticului serologic printr-o tehnica diferita (Western Blot) in borelioza.

Material si metodi: In studiul nostru anticorpii anti-Borrelia burgdorferi 1gG si IgM au fost te-
stati prin tehnica ELISA (kit DRG Diagnostics Gmbh) la 58 de pacienti care s-au adresat in perioada
10.04.2014-01.12.2014 unui laborator acreditat din Oradea cu suspiciune de borelioza la cel putin 4
saptamani de la contaminare. Toate serurile au fost testate si prin metoda WesternBlot (kituri EUROIM-
MUN AG

Rezultate: Din cei 58 de pacienti testati prin metoda ELISA, 31 de pacienti au avut rezultate con-
siderate pozitive (cu diferente in functie de rata de conversie a anticorpilor IgM si durata diferita de la
momentul contamindrii). Din cei 31 de pacienti cu rezultate pozitive prin tehnica ELISA, 23 au fost
confirmate prin tehnica WesternBlot. Din cei 27 de pacienti cu rezultate negative, la 21 s-a confirmat re-
zultatul prin WesternBlot, iar la 2 pacienti s-au evidentiat anticorpi anti-Borrelia garinii, iar la 4 pacienti
anticorpi anti-Borrelia afzelii.

Concluzii: Rezultatele testelor serologice pentru a diagnostica boala Lyme trebuie interpretate cu
precautie, deoarece pot aparea rezultate fals positive sau fals negative. Testarea in doi pasi prin con-
firmare cu tehnica WesternBlot este recomandabila, eliminandu-se astfel unele situatii de reactivitate
nonspecifica.

Cuvinte cheie: Boala Lyme, diagnostic serologic, tehnica WesternBlot
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DETECTION OF SPECIFIC ANTIBODIES IN LYME DISEASE
DIAGNOSIS

Introduction: Lyme disease diagnosis requires confirmation by serological diagnostic tests, explic-
itly antibody detection tests. The objective of the study was to verify the effectiveness of ELISA sero-
logical diagnosis and the need for confirmation by a different lab technique (Western Blot) in borreliosis.

Material and method: In our study, 58 patients suspected with borreliosis were enrolled during
10.04.2014-01.12.2014. IgG and IgM antibodies against Borrelia burgdorferi were assessed at least
within 4 weeks after the contamination by an ELISA method (kit DRG Diagnostics Gmbh) in an accred-
ited laboratory in Oradea. All sera were also tested by Western Blot technique (kit EUROIMMUN AG

Results: Out of 58 patients tested by ELISA, 31 patients were considered with positive results (with
differences depending on the conversion rate of [gM and different time frame from contamination). Also,
out of 31 patients with positive ELISA results, 23 were confirmed by Western Blot technique. Among
27 patients with negative results, 21 were confirmed by WesternBlot, in 2 patients were found Borrelia
garinii antibodies and in 4 patients Borrelia afzelii antibodies.

Conclusions: Results of serological tests for Lyme disease should be interpreted with caution as they
may cause false positive or false negative results A two-step test with Western Blot technique confirma-
tion is more suitable, thus eliminating some cases of nonspecific reactivity.

Keywords: Lyme disease, serological diagnosis, Western Blot technique

P24. SPECTRUL ETIOLOGIC SI PROFILUL DE REZISTENTA A
TULPINILOR BACTERIENE IZOLATE DIN INFECTIILE INVAZIVE

Alina Viorica IANCU', Bianca Ioana CHESARU', Miruna DRAGANESCU', Gabriela GURAU',
Manuela ARBUNE!, Dana TUTUNARU!, Liliana BAROIU!, Maria Mirabela MATEIU', Nicoleta
MAFTEI!

Facultatea de Medicina si Farmacie, Universitatea “Dundrea de Jos” Galati

Introducere: Scopul studiului a fost de a determina etiologia si rezistentd la antibiotice (RA) a
tulpinilor izolate din infectii invazive in Spitalul Clinic de Boli Infectioase Galati intre 2013-2016.

Materiale si metode: Au fost efectuate 1694 hemoculturi in sistem automat Bactec 9050. Identificarca
microorganismelor izolate a fost efectuata folosind metodele clasice si semiautomate (RapID™), Testa-
pretate conform standardului CLSI.

Rezultate: Din hemoculturi au fost izolate 108 tulpini bacteriene. Specii bacteriene identificate: sta-
filococi coagulazo negativi (SCN) 26.9%, E. coli 21.3%, S. aureus 15.7%, S. pneumoniae 6.5%, Salmo-
nella spp.6.5%, streptococi beta hemolitici 4.6%, K. pneumoniae 3.7% si 15.1% — alte specii. RA a fost:
SCN — oxacilinad 46.2%; S. aureus — oxacilina 17.6%, eritromicina 29.4%, clindamicina 17.6%. Toate
tulpinile de stafilococi au fost sensibile la linezolid. E. coli a prezentat rezistenta la amoxacilin/ac. cla-
vulanic si ciprofloxacina 30.4%, gentamicina 21.7%, cefotaxim 17.4%, ertapenem 0%; K. pneumoniae —
amoxacilin/ac. clavulanic, cefotaxim, ciprofloxacina, gentamicind 25%, ertapenem 0%; Salmonella spp.
— ampicilina 33.3%, ciprofloxacina 14.3%, cefotaxim 0%. Pentru S. pneumoniae, toate tulpinile izolate
au fost sensibile la penicilind, fluoroquinolone si vancomicina.
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Concluzii: Dintre speciile bacteriene cele mai frecvent izolate din hemoculturi au fost SCN, E. coli
si S. aureus. Incidenta crescuta a tulpinilor MRSA (17.6%), a MRSCN (46.2%) si producerea de ESBL
la E.coli (17.4%) si K. pneumoniae (25%) reprezinta o problema majora si decisivd in managementul
infectiilor invazive.

Cuvinte cheie: infectii, rezistenta la antibiotice

ETIOLOGIC SPECTRUM AND RESISTANCE PROFILE OF
BACTERIAL STRAINS ISOLATED FROM INVASIVE INFECTIONS

Introduction: This study aims to determine the etiology and antibiotic resistance (AR) profiles of
strains from invasive infections in Infectious Diseases Clinical Hospital, Galati, between 2013-2016.

Material and methods: 1694 blood cultures were performed on automated system Bactec 9050.
Identification of isolated microorganisms was performed by classical or semiautomatic methods (Rap-
ID™). Antibiotic susceptibility testing was determined using the disk diffusion method. The results were
interpreted according to the CLSI standard.

Results: 108 bacterial strains were isolated from blood cultures. Bacterial species identified: coagulase
negative staphylococci (CNS) 26.9%, E. coli 21.3%, S. aureus 15.7%, S. pneumoniae 6.5%, Salmonella
spp. 6.5%, beta hemolytic streptococci 4.6%, K. pneumoniae 3.7% and 15.1% — other species. AR was:
CNS - oxacillin 46.2%; S. aureus — oxacillin 17.6%, erytromycin 29.4%, clindamycin 17.6%. All strains
of Staphylococcus spp. were susceptible to linezolid. E. coli were resistant to amoxacillin/ac. clavulan-
ic and ciprofloxacin 30.4%, gentamicin 21.7%, cefotaxime 17.4%, ertapenem 0%; K. pneumoniae —
amoxacillin/ac. clavulanic, cefotaxime, ciprofloxacin, gentamicin 25%, ertapenem 0%; Salmonella spp.
— ampicillin 33.3%, ciprofloxacin 14.3%, cefotaxime 0%. All bacterial strains of S. pneumoniae were
susceptible to penicillin, fluoroquinolone and vancomycin.

Conclusions: Among the bacterial species, the most frequently isolated from blood culture were
CNS, E.coli and S.aureus. The increased incidence of MRSA (17.6%), MRCNS (46.2%) and ESBL
production E.coli (17.4%) and K. pneumoniae (25%) have a major and decisive role in the management
of invasive infections.

Keywords: invasive infections, antibiotic resistance

P25. CITIREA INTERPRETATIVA A ANTIBIOGRAMEI PENTRU
ESCHERICHIA COLI IZOLATE DIN URINA

Roxana FILIP > Monica TERTELIU?

1 Laborator Hipocrat Suceava, Romania
1 Universitatea Stefan cel Mare Suceava, Romania
1 Spitalul Judetean de Urgenta Sfantul loan cel Nou de la Suceava

Introducere: Daca tulpinile bacteriene sunt identificate la nivel de specie si sunt testate fatd de agentii
antimicrobieni care trebuie, atunci mecanismul de rezistentd poate fi dedus pe baza fenotipului de rezi-
stentd. Scopul studiului este depistarea fenotipurilor de rezistenta intalnite la izolatele urinare de E.coli .

Material si metoda: Lotul de studiu a cuprins 292 tulpini de Escherichia coli (E. coli) izolate din
urind in perioada 1.03.2013- 31.12.2015 in laboratorul Hipocrat Suceava. Identificarea s-a realizat cu
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(AMP), Amoxicilina-Acid clavulanic (AMC), Cefoxitina (FOX), Cefotaxima (CTX), Ceftriaxona
(CRO), Ceftazidima (CAZ), Imipenem (IPM). Fenotipurile de rezistenta au fost definite ca: fenotipul 1
(F1) rezistenta la AMP, F2 rezistenta la AMP si AMC, F3 rezistenta la AMP, AMC, CTX, CRO, CAZ.

Rezultate: 91.4% dintre tulpini apartin F1,36.3% F2 si 9.5% F3, ceea ce sugereaza rezistenta prin
mecanism enzimatic.

Concluzii: Citirea interpretativa folositd pe scara largd permite detectarea preliminard a mecanismului
de rezistenta si selectarea tulpinilor pentru caracterizare si raportarea rezultatelor.

Cuvinte cheie: fenotip de rezistentd, citire interpretativa

INTERPRETIVE READING OF THE ANTIBIOGRAM FOR
ESCHERICHIA COLI URINARY ISOLATES

Introduction: If isolates are identified at species level and tested against a panel of predefined agents,
resistance mechanism can be inferred from resistance phenotype. The aim of our study is to detect the
resistance phenotypes amongst E.coli urinary isolates.

Material and methods: Our series comprised 292 Escherichia coli (E.coli) urinary isolates between
1.03.2013 and 31.12.2015 in the Hipocrat clinical Laboratory, from Suceava, Romania.identifictaion was
done bz multitest media and sensitivitz testing bz disk diffusion method against following agents: Am-
picillin (AMP), Amoxycillin/Clavulanic Acid (AMC), Cefoxitin (FOX),Cefotaxime (CTX),Ceftriaxone
(CRO),Ceftazidime (CAZ),Imipenem (IPM).Resistance phenotypes were defined as: Phenotype 1 (F1)
AMP resistance; phenotype 2 (F2): AMP and AMC resistance; phenotype 3 (F3) Amp, AMC CTX, CRO
and CAZ resistance.

Results: 91.4% of strains belonged to F1, 36.3% to F2 and 9.5% to F3.These findings suggest an
enzyme mediated mechanism.

Conclusion: The interpretive reading used on a large scale allows preliminary detection of resis-
tance mechanisms and strain selection for further characterization and data reporting.

Keywords: resistance phenotype, interpretive reading

P26. UTILITATEA TESTARII ANTIGENELOR VIRALE PENTRU
MANAGEMENTUL INFECTIEI CU ROTAVIRUS

Camelia GRIGORE!, Nicolae GRIGORE?, Maria TOTAN?

1.Spitalul Clinic de Pediatrie, Sibiu
2.Universitatea “Lucian Blaga” Sibiu, Facultatea de Medicina

Introducere: Gastroenterita produsa de rotavirus afecteaza copiii, mai ales sub varsta de 5 ani.
Infectia este mai frecventa in lunile de iarna si primavara. Stabilirea etiologiei virale este utila pentru
evitarea administrarii antibioticelor in aceste infectii.

Materiale si metoda: S-a efectuat un studiu pe o perioadd de 1 an pe un lot de 1325 de copii, cu
varste cuprinse intre 1 lund si 5 ani internati in Clinica de Pediatrie, Sibiu in perioada lanuarie 2016
- Decembrie 2016. Infectia cu rotavirus s-a determinat folosind teste imunocromatografice pentru
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evidentierea antigenelor de rotavirus din scaun. S-a urmadrit corelatia cazurilor cu varsta de aparitie a
bolii, variatia sezoniera a cazurilor de boala diareica acuta pe grupe de varsta precum si sexul pacientilor

Rezultate: In lotul studiat prezenta rotavirusului a fost identificatd la 21,9 %. Cele mai multe cazuri
s-au inregistrat in lunile [anuarie — Aprilie. Cele mai multe cazuri s-au inregistrat la grupa de vérsta 1
lun — 2 ani (62 % din totalul pacientilor infectati cu rotavirus). In ceea ce priveste sexul pacientilor, fara
diferentd semnificativa statistic (p=0,11).

Concluzii: Datorita incidentei ridicate a infectiei cu Rotavirus n lunile de iarna — primavara, la copiii
sub 5 ani, cu un maxim al incidentei la grupa de varsta 1 lund — 2 ani, este obligatorie testarea in laborator
a antigenelor virale, pentru o optima conduita terapeutica.

Cuvinte cheie: Rotavirus, copii

P27. INFECTIA CU HELICOBACTER PYLORI LA COPII - O
PROBLEMA DE SANATATE PUBLICA

Camelia GRIGORE!, Nicolae GRIGORE?, Maria TOTAN?

1 Spitalul Clinic de Pediatrie Sibiu
2 Universitatea “Lucian Blaga” din Sibiu, Facultatea de Medicina

Introducere: La nivel mondial infectia cu Helicobacter pylori constituie o importantd problema de
sandtate publica care trebuie atent urmarita deoarece ea reprezinta un factor determinant in dezvoltarea
bolii ulceroase. Infectia are o posibila corelatie cu dezvoltarea socio-economicé a zonei.

Materiale si metode: Pentru stabilirea prevalentei infectiei cu H. pylori la copiii din zona de centru
a Romaniei au fost testati 525 copii cu varste intre 1 an si 18 ani internati in Clinica de Pediatrie,
Sibiu, in perioada ianuarie 2016 — decembrie 2016, folosind teste imunocromatografice, de evidentiere
a antigenelor din scaun. S-a urmadrit prevalenta infectiei la copiii inclusi in studiu, daca infectia difera in
functie de sexul pacientilor si compararea prevalentei infectiei cu alte zone din tara.

Rezultate: La lotul studiat prevalenta infectiei cu H. pylori a fost de 18,20%.

S-a constatata un raport pe sexe de 1,4 F la 1 M, fard o diferenta semnificativa statistic (p=0,6).
Prevalenta infectiei cu H. pylori, in zona de centru a Romaniei, este usor mai scazutd in comparatie
cu rezultatele obtinute In studiul realizat de Lupu V. si colab., 2015 in nord - estul Romaniei, unde
prevalenta a fost de 23,6%,(statistic nu exista o diferentd semnificativa (p=0,7).

Concluzii: Infectia cu H. pylori reprezintd o problema de sandtate publica, fiind necesara testarea
copiilor pana la varsta de 18 ani pentru o identificare precoce a acestei infectii cu scopul de a preveni
dezvoltarea bolii ulceroase. Zona de centru a Romaniei este mai bine dezvoltatd economic decat zona de
N-E, aceasta fiind in corelatie cu datele din literatura referitoare la prevalenta infectiei.

Cuvinte cheie: Helicobacter pylori, copii.

HELICOBACTER PYLORI INFECTION IN CHILDREN-A PUBLIC
HEALTH PROBLEM

Introduction: Worldwide, Helicobacter pylori infection is a major public health problem, that should
be closely watched because it is an important factor in the development of ulcer disease. The infection
has a possible correlation with the socio-economic development of the area.
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Materials and Methods: In order to determine the prevalence of H. pylori infection in children
living in the central area of Romania. we tested 525 patients, aged 1 year to 18 years old, hospitalized
in Children's Hospital, Sibiu, between January 2016 - December 2016, using immunochromatograph-
ic tests to determine Helicobacter pylori antigens in stool. We analyzed the infection's prevalence in
children included in the study, infection's correlation with the sex and compared the prevalence of the
infection in our area to other parts of Romania.

Results: The prevalence of H. pylori infection in our area was 18.20%.

The correlation with the children sex was 1.4 Female to 1 Male, but there is not a statistically signif-
icant difference (p = 0.6). The prevalence of H. pylori infection in the central part of Romania, is slightly
lower compared to the results obtained in the study by Lupu V & colab. in 2015 in the north - eastern
Romania, where prevalence was 23.6%, statistically no significant difference (p = 0.7).

Conclusions: H. pylori infection is a public health problem and requires children testing for early
identification of this infection in order to prevent the development of ulcer disease.

Our area is better economically developed comparing to the north-eastern part of Romania, so there
is a good correlation to the literature regarding this issue.

Keywords: Helicobacter pylori, children

P28. TULPINI MULTIREZISTENTE IZOLATE INTR-UN SPITAL DE
BOLI INFECTIOASE IN 2016

Elena HOGEA'?, Oana PLAVITU?, Irina BALOI?, Roxana BUD? Monica LICKER!, Roxana
MOLDOVAN!

1 Universitatea De Medicina Si Farmacie Victor Babes Timisoara
2 Spitalul Clinic de Boli Infectioase si Pneumoftiziologie Dr. Victor Babes Timisoara

Introducere: Controlul infectiilor intraspitalicesti cauzate de tulpini multirezistente la antibiotice
(MDR) presupune aplicarea unui protocol special. in vederea implementirii acestuia este importanti
evaluarea situatiei epidemiologice locale, cunoasterea, caracterizarea tulpinilor circulante.

Din aceste considerente ne-am propus: evaluarea frecventei izoldrii tulpinilor MDR din diferite pro-
duse patologice prelucrate in Laboratorul de Microbiologie al Spitalului Clinic de Boli Infectioase si
Pneumoftiziologie Victor Babes Timisoara in cursul anului 2016.

Material si metoda: Pe parcursul anului 2016 au fost prelevate 3130 probe de la pacientii internati
in sectiile Spitalului. Pentru identificarea germenilor am utilizat sistemul Vitek 2 si pentru testarea sensi-
bilitatii la chimioterapicele antiinfectioase s-a efectuat antibiograma difuzimetrica (interpretate conform
CLSI) sau testarea prin metoda automata cu ajutorul sistemului Vitek 2 (BioMerieux). Au fost conside-
rate tulpini MDR toate tulpinile rezistente la cel putin trei clase de antibiotice.

Rezultate: Am izolat 584 tulpini bacteriene, din care 199 (34.07%) au fost MDR. Microorganismele
mai frecvent izolate au fost reprezentate de: Staphylococcus epidermidis meticilino rezistent (MRSE)
(69 tulpini), Staphylococcus aureus meticilino rezistent (MRSA) (58 tulpini), Enterobacteriaceae se-
cretoare de betalactamaze cu spectru extins (BLSE) (53 tulpini), bacili gram-negativi nonfermentativi
rezistenti la carbapeneme (16 tulpini) si Enterobacteriaceae producatoare de carbapenemaze (3 tulpini).
Niciuna din tulpinile studiate nu a prezentat rezistenta la glicopeptide, oxazolidinone sau colistin.



Revista Romana de Medicina de Laborator Supliment la Vol. 25, Nr. 2, Aprilie, 2017 S71

Concluzii: Multirezistenta bacteriand reprezinta un fenomen universal, deosebit de ingrijorator pen-
tru medicina actuald, confruntata cu diminuarea optiunilor terapeutice si cu reducerea ritmului de fabri-
care a unor noi antibiotice.

Cuvinte cheie: MDR, infectii

MULTIDRUG RESISTANT BACTERIAL STRAINS ISOLATED IN A
HOSPITAL FOR INFECTIOUS DISEASES IN 2016

Introduction: The control of hospital acquired infections caused by multidrug resistant (MDR)
bacterial strains requires specific protocols. In order to implement such protocols, local epidemiologic
assessments are needed, including the identification and characterization of circulating strains. Given
the above, we aimed to evaluate the frequency of MDR strains isolated in various biologic specimens
received and processed by the Microbiology Laboratory of the Victor Babes Clinical Hospital for Infec-
tious Diseases and Pneumo-phthisiology Timisoara, during 2016.

Material and method: During the year 2016, 3130 biological specimens were collected from pa-
tients admitted in hospital departments. Germ identification was done by the Vitek 2 system and the
antimicrobial sensitivity was tested either by disc diffusion (according to the CLSI standard) or by the
automated method using the Vitek 2 system (BioMerieux). MDR resistance was defined as resistance to
at least three antibiotic classes.

Results: We isolated 584 bacterial strains of which 199 (34.07%) were MDR. The most frequently
isolated microorganisms were: methicillin-resistant Staphylococcus epidermidis (MRSE) (69 strains),
methicillin-resistant Staphylococcus aureus (MRSA) (58 strains), extended spectrum beta-lactamase
(ESBL) producing Enterobacteriaceae (53 strains), carbapenem-resistant non-fermentative Gram nega-
tive bacilli (16 strains) and carbapenemase-producing Enterobacteriaceae (3 strains). None of the stud-
ied strains was resistant to glycopeptides, oxazolidinones or colistin.

Conclusions: Multidrug resistance is an alarming worldwide phenomenon for modern medicine
which is struggling with the decrease of therapeutical options and the reduced discovery rate for new
antimicrobials.

Keywords: MDR, infections

P29. MICROORGANISME IZOLATE DIN ASPIRATUL BRONSIC
Ana-Maria DRAGAN'2, Cristian SAVA'-2, Alina TIRB!, Iulia Andrada NEMES DRAGAN!

1 Universitatea din Oradea, Facultatea de Medicina si Farmacie
2 Spital Clinic Municipal dr Gavril Curteanu din Oradea

Introducere: Prelevarea bronhoscopica este indicatd numai cand infectia este una din ipotezele se-
rioase de diagnostic a pneumopatiei precum si in cazul suspiciunii de infectie fungica. Factorii favori-
zanti endogeni si exogeni singulari sau asociati creaza predispozitie pentru dezvolarea infectiei levurice.
Enterobacteriile pot cauza infectii ale tractului respirator inferior la gazde compromise.

Obiectivul lucrarii este de a identifica tipul si frecventa microorganismelor izolate din aspiratul
bronsic precum si spectrul de sensibilitate la antimicrobiene.
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Material si metoda: S-au luat in studiu 204 pacienti cu varsta cuprinsd intre 9-91 de ani internati
in sectia de Pneumoftiziologie (15 in ATI), pe o perioada de 6 luni, la care s-a efectuat bronhoscopie cu
recoltare de aspirat bronsic; aspiratul a fost insaméantat pe medii uzuale pentru aerobi si fungi. Identificar-
ea microorganismelor s-a efectuat cu teste biochimice si RapIDON System. Testarea la antimicrobiene
s-a efectuat prin metoda difuzimetrica.

Rezultate: 14,70% (30) din pacienti au avut cultura pozitiva bacteriologic si/sau fungic; la 15 pa-
cienti (50%) s-a identificat Candida spp. (la 5 pacienti in asociere cu cu bacili Gram negativ si la 2
pacienti In asociere cu Staphylococcus aureus) ; la 4 pacienti (13.3%) Staphylococcus aureus (cu sen-
sibilitate la antimicrobiene) ; la 18 pacienti (60%) s-au identificat bacili Gram negativ (Pseudomonas
spp. 44,4%; Klebsiella spp. 27.7 %; Acinetobacter calcoaceticus 22.2 %; E. coli 5, 5%), din care la 10
pacienti (55,5%) tulpinile au prezentat multidrogrezistenta.

Concluzii: Jumatate din pacienti au cultura pozitiva pentru Candida spp. Pacientii cu multidro-
grezistenta provin din ATL

Cuvinte cheie: aspirat bronsic, bacili Gram negativ; fungi.

MICROORGANISMS ISOLATED FROM BRONCHIAL ASPIRATE

Introduction: Bronchoscopic sampling is recommended only when infection is one of the strong hy-
potheses to be considered in the diagnosis of pneumopathy as well as when suspecting fungal infection.
Endogenous and exogenous factors either single or associated create predisposition for the development
of yeast infection. Enterobacteriaceae can cause lower respiratory tract infections in the case of com-
promised hosts.

The aim of the study is to identify the type and frequency of isolated microoorganisms using the
bronchial lavage, as well as their sensitivity to antimicrobial.

Material and method: We surveyed 204 patients aged 9-91 hospitalized in the Pneumology Dept.
(of which 15 in Anaesthesia and Intensive Care Unit over a period of 6 months; patients underwent
bronchoscopy with bronchial aspirate culture sampling; the aspirate was inoculated on aerobic and fungi
specific media. Identification of microorganisms was performed by biochemical tests and via RapID ON
System. Antimicrobial susceptibility testing was performed by disk diffusion method.

Results: 14.70% (i.e. 30) of patients were bacteriological culture and/or fungi positive; in 15 patients
(i.e. 50%) Candida spp. was found (of which in 5 patients it was found in combination with Gram neg-
ative bacteria and in 2 patients in combination with Staphylococcus aureus); in 4 patients (i.e. 13.3%)
Staphylococcus aureus was found (antibiotic sensitivity); in 18 patients (i.e. 60%) Gram-negative bacilli
were found (i.e. Pseudomonas spp. 44.4%; Klebsiella spp. 27.7 %; Acinetobacter calcoaceticus 22.2 %;
E. coli 5.5%) from which 10 patients had multidrug resistant strains.

Conclusions: Half of the patients were Candida spp. positive. Multidrug resistant patients come
from Anaesthesia and Intensive Care Unit.

Keywords: Bronchial aspirate, Gram-negative bacilli; fungi
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P30. CONSIDERATII ETIOLOGICE SI DE ANTIBIOTERAPIE IN
PERITONITA APENDICULARA LA PACIENTII CU VARSTA SUB 5 ANI

Florin FILIP!, Danut BARBUNC!, Dorina OPREA?, Roxana FILIP>*

1 Emergency County Hospital, Suceava,
2 Synevo Clinical Laboratory, Suceava,
3 Hipocrat Clinical Laboratory, Suceava,
4 Stefan cel Mare’ University, Suceava

Introducere: Apendicita acuta reprezintd o afectiune rara dar severa a copilului mic. Nu exista un
consens privind antibioterapia asociata tratamentului chirurgical in aceste cazuri. Prezentdm experienta
noastra pe o perioada de 3 ani a cazurilor de peritonitd apendiculara la copilul cu varsta sub 5 ani.

Material si metoda: Am analizat retrospectiv documentatia medicald asociatd patologiei descrise:
datele demografice, rezultatele de laborator, durata internarii, antibioterapia, complicatiile imediate si
tardive. Intraoperator s- a prelevat puroi la toti pacientii cu apendicita acuta perforata si peritonita. An-
tibioterapia s-a efectuat utilizdnd doud regimuri terapeutice: lotul A- monoterapie cu Ertapenem; lotul
B- terapie cu Ceftriaxona si Gentamicina.

Rezultate: In perioada 2012- 2014 au fost internati 140 de copii cu peritonitd apendiculara, dintre
care 15 (10, 71%) cu varsta sub 5 ani ( varsta medie 3 ani si 8 luni). Lotul A a inclus 8 pacienti, iar lotul
B- 7 pacienti. Nu au fost diferente semnificative intre cele 2 loturi privind varsta medie a pacientilor, in-
cidenta sepsisului la internare sau neutrofilia din formula leucocitara. Pacientii din lotul A au avut valori
medii mai mari ale leucocitelor la internare (21.42 x 10° vs. 17 x 10%) si durata medie de spitalizare mai
mica (6, 5 zile vs. 8, 7 zile) fata de lotul B. Un singur pacient din lotul B a necesitat reinternare pentru
abces rezidual post- apendicectomie. Culturile din puroiul peritoneal au fost recoltate la 14 (93, 33%)
din pacienti, si au fost pozitive la 12 pacienti: E. coli prezent in 11 cazuri (in 8 cazuri tulpind unica si in 3
cazuri asociere cu P. aeruginosa, respectiv Streptococ beta- hemolitic grup C) si K. oxytoca intr- un caz.
Trei tulpini de E. coli (2 din lotul A si 1 din lotul B) au fost producatoare de ESBL.

Concluzii: In grupul copiilor cu peritonitd apendiculara, pacientii cu varsta sub 5 ani reprezintd un
procent de 10.71%. Antibioterapia asociatd interventiei chirurgicale prezintd doua variante cu eficacitate
comparabild. Tratamentul de prima intentie cu ertapenem ofera in experienta noastrad avantajul unei dura-
te de spitalizare mai scurte. Studiul pattern- ului local de rezistenta la antibiotice ar permite optimizarea
antibioterapiei in aceste cazuri.

Cuvinte cheie: antibioticoterapie, peritonitd apendiculara, copii

BACTERIAL ETIOLOGY AND ANTIBIOTIC TREATMENT
CONSIDERATIONS IN CHILDREN YOUNGER THAN 5 YEARS WITH
PERFORATED APPENDICITIS

Introduction: The acute perforated appendicitis (APA) is a rare but severe disease in younger child.
The choice of optimal antibiotic treatment in such cases is still under debate. We present our experience
with patients younger than 5 years with APA treated in our department over a 3- year interval.

Matherial and method: Retrospective study of cases with APA including: demographics, admission
labs, admission duration, antibiotic treatment, complications. Cultures from peritoneal pus were taken
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during surgery. Two antibiotic regimens were used: Ertapenem as single drug in group A, and Ceftriax-
one associated with Gentamycine in group B.

Results: A number of 140 patients with APA were treated in our department between 2012- 2014, of
which 15 (10.71%) were younger than 5 (mean age was 3 years and 8 months). There were 8 patients in
group A and 7 patients in group B. There were no significant differences between group A and group B
in terms of mean age, incidence of sepsis and relative neutrophil count at admission. Patients in group
A had a higher mean WBC level at admission (21.42 x 10° vs. 17 x 10%) and a shorter mean hospital
stay (6.5 days vs. 8.7 days) than patients in group B. There was only 1 patient in group B who required
readmission for a residual intraperitoneal abscess. Cultures were taken in 14/ 15 (93.33%) patients and
were positive in 12 patients: E. coli was identified in 11 cases (single strain in 8 cases and associated with
P aeruginosa and Group C beta- haemolytic Streptococcus in 3 cases) and K. oxytoca in 1 case. Three
strains (2 in group A and 1 in group B) of E. coli were ESBL (+).

Conclusions: Children younger than 5 years represent 10.71% of patients with APA. There are two
available antibiotic regimens associated to surgery that may be used with comparable end-results. The
initial use of ertapenem as single antibiotic has the advantage of a shorter hospital stay. The study of an-
tibiotic resistance pattern could be useful in choosing the initial antibiotic treatmentBACTERIAL

Keywords: antibiotic therapy, perforated apendicitis, children

P31. PROPIONIBACTERIUM AVIDUM 1ZOLAT CA UNIC
AGENT ETIOLOGIC DIN ABCES MAMAR LA UN PACIENT
IMUNOCOMPETENT - PREZENTARE DE CAZ

Violeta Corina CRISTEA'?, Ionut PECETE ', Maria DUTA', Gabriela SANDU!, Cristina
ANGELESCU', Roxana Gabriela PRICOP!,

1 Laboratorul Central de Referinta Synevo Bucuresti
2 Universitatea de Medicina si Farmacie Carol Davila”, Bucuresti

Introducere: Genul Propionibacterium cuprinde bacterii care apartin microbiotei normale
tegumentare. Literatura de specialitate recentd mentioneaza implicarea acestuia in infectii locale
si sistemice, in special la persoanele imunodeprimate. Va prezentam cazul unui abces mamar cu
Propionibacterium avidum in etiologie unica, la un pacient imunocompetent.

Prezentare caz: Pacienta in varsta de 31 de ani fard antecedente heredo-colaterale pentru neoplasm
mamar sau ovarian se prezinta la camera de garda pentru durere si scurgere tegumentara purulenta la
nivelul sanului stang. Examenul clinic a evidentiat la limita cadranelor inferioare ale sanului stang un
nodul elastic, mobil cu planurile superficiale si profunde, cu fenomene de inflamatie acuta: roseata
tegumentara, durere locald si scurgere purulentd. Examenul ecografic a pus in evidenta la marginea
areolei mamare un nodul hipoecogen net conturat cu dimensiunile de 13,5/4,4/10,8 mm. Specimenul
recoltat prin interventie chirurgicald a ardtat reactie inflamatorie si prezenta bacililor Gram pozitivi.
Dupa incubare in conditii de aerobioza cu 5% CO,, s-au obtinut colonii alb-galbui, identificate prin
prin metoda microdilutiilor (Sensititre ANO2B- Thermo Scientific) iar interpretarea conform CLSI
2016. Tulpina izolata a prezentat sensibilitate fatd de antibioticele testate, cu exceptia metronidazolului
fata de care acest gen prezinta rezistentd intrinsecd. Pacienta a primit tratament cu amoxicilina cu acid
clavulanic 2 grame pe zi timp de 10 zile iar evolutia a fost favorabila.
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Concluzii: Desi rare, infectiile cauzate de Propionibacterium avidum pot sa apara si la pacientii

Cuvinte cheie: abces mamar, Propionibacterium avidum, spectrometrie de masa

PROPIONIBACTERIUM AVIDUM ISOLATED IN UNIQUE ETIOLOGY
FROM BREAST ABSCESS OF AN IMMUNOCOMPETENT
PATIENT - CASE STUDY

Introduction: Although Propionibacterium spp. belongs to the normal microbiome of the skin, re-
cently it has been involved in local and systemic infections, especially in immunosuppressed individuals.
We present here a case of a breast abscess, caused by Propionibacterium avidum in unique etiology, in
an immunocompetent patient.

Case study: A 31-year-old female patient, without antecedents in family history regarding breast or
ovarian cancer came to the emergency with pain and purulent drainage of the left breast. Clinical exam-
ination revealed an elastic, mobile tumor, with superficial and deep plans at the limit of the left breast
inferior quadrants and acute inflammation signs: skin redness, local pain and purulent drainage. The ul-
trasound examination showed, at the edge of breast areola, a clearly delimitated hypoechogenic tumor of
13.5/4.4/10.8 mm. The specimen harvested after surgery drainage revealed an inflammatory reaction and
the presence of Gram positive rods. After incubation in aerobic conditions with 5% CO,, white-yellowish
colonies were obtained and identified by mass spectrometry as Propionibacterium avidum. The antibiot-
ic susceptibility testing was performed through the microdilutions method (Sensititre ANO2B-Thermo
Scientific) and the interpretation according to CLSI (Clinical and Laboratory Standards Institute), 2016.
The isolated strain showed sensitivity to all tested antibiotics, except metronidazole, to which this genus
shows intrinsic resistance. The patient received amoxicillin with clavulanic acid (2g/daily for 10 days).
The evolution under treatment has been favorable.

Conclusions: Out findings confirm that although rare, infections caused by Propionibacterium
avidum can also occur in immunocompetent patients, therefore identification and antibiotic susceptibil-
ity testing should be performed.

Keywords: breast abscess, Propionibacterium avidum, mass spectrometry

P32. SEROPREVALENTA TOXOPLASMEI GONDII LA
COPIII DIN VESTUL ROMANIEI

Tonut Dragos CAPRARU'2, Alina Maria LUPU'?, Livius TiRNEA‘, Rodica LIGHEZAN'#,
Tudor Rares OLARIU"*

1 Victor Babes University of Medicine and Pharmacy, Timisoara
2 Public Health Authority Timis County, Timisoara
3 Institute of Cardiovascular Disease, Timisoara
4 Municipal Clinical Emergency Hospital, Timisoara

Introducere: Toxoplasmoza este cauzatd de un parazit unicelular, obligatoriu intracelular numit
Toxoplasma gondii. Infectia este dobandita prin contactul direct cu pisicile, ingestia de alimente sau apa
contaminate cu oochisti si prin consumul sau manipularea de carne cruda ori insuficient preparata termic
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ce contine chisturi tisulare. Studii recente au demonstrat ca infectia cu 7. gondii este foarte raspandita in
populatia adultd din Romania. Astfel, am realizat acest studiu pentru a determina seroprevalenta 7. gondii
la copiii din vestul Romaniei.

Material si metoda: Acest studiu a inclus 913 copii evaluati consecutiv si internati la Spitalul Clinic
de Urgenta pentru Copii ,,Louis Turcanu” din Timisoara in perioada ianuarie 2014 si iulie 2016. Probele
de ser recoltate au fost testate pentru anticorpii 7. gondii IgM si I1gG folosind teste Elecsys® (Roche).

Rezultate: Varsta medie a celor 913 copii a fost 6,7 ani (interval 1-18 ani). Seroprevalenta generala
a infectiei cu 70 gondii la copii a fost 37,56% (343/913). Anticorpii anti-7. gondii IgG au fost demonstrati
in 35,26% (322/913) din cazuri. La 2,30% (21/913) dintre copii au fost detectati ambii anticorpi anti-7.
gondii 1gM si IgG. Seroprevalenta 7. gondii a prezentat o tendinta de crestere odata cu varsta de la
33,18% (1 - 5 ani) la 35,74% (6 - 10 ani) si pana la 47,50% (11 - 18 ani).

Concluzie: Prezentul studiu aratd ca infectia cu 7. gondii este foarte raspandita in randul copiilor
din vestul Romaniei. Rezultatele noastre indicd necesitatea implementarii unor masuri preventive si de
control impotriva infectiei cu 7. gondii iIn Romania.

Cuvinte cheie: toxoplasmoza, copii, seroprevalenta

SEROPREVALENCE OF TOXOPLASMA GONDII AMONG
CHILDREN IN WESTERN ROMANIA

Purpose: Toxoplasmosis, an important worldwide zoonosis, is caused by a single-celled obligate
intracellular parasite called Toxoplasma gondii. Human infection is mainly acquired by direct contact
with cats, ingestion of food or water contaminated with oocysts shed by infected cats, by eating or han-
dling undercooked or raw meat containing tissue cysts. Recent studies have shown that 7. gondii infec-
tion is highly prevalent in Romania’s adult population. Thus, we undertook this study to determine the
seroprevalence of 7. gondii in children from Western Romania.

Methods and Materials: This study included 913 consecutive children, hospitalized at “Louis Tur-
canu” Children’s Clinical Emergency Hospital in Timisoara between January 2014 and July 2016. Serum
samples from children were tested for 7. gondii IgM and IgG antibodies using Elecsys® (Roche).

Results: The mean age of the 913 children was 6.74 years (range 1-18 years). The overall seroprev-
alence of 70 gondii infection was 37.56% (343/ 913). T. gondii 1gG antibodies only were demonstrated in
35.26% (322/913). In 2.30% (21/ 913) of children both 7. gondii IgM and IgG antibodies were detected.
T. gondii seroprevalence tended to increase with age from 33.18% (1 — 5 years) to 35.74% (6 — 10 years)
and to 47.50% (11 — 18 years).

Conclusion: The present study revealed that 7. gondii infection is highly prevalent among children
in Western Romania. Our results show the need for preventive and control measures against 7. gondii
infection in Romania.

Keywords: toxoplasmosis, children, seroprevalence
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P33. CONCORDANTA TESTULUI GENETIC DIRECT CU
EXAMINARILE FENOTIPICE iN DIAGNOSTICUL TUBERCULOZEI

Ana-Maria DRAGAN!-2, Natalia ZAPOROJAN?Z, Tulia Andrada NEMES DRAGAN!

1 University of Oradea, Faculty of Medicine and Pharmacy
2 Clinic Municipal Hospital dr Gavril Curteanu Oradea

Introducere: Tuberculoza continud sd reprezinte o importantd problema de sanatate, 80% din
decesele provocate apar la persoane cu varsta intre 15-59 ani. Mycobacteriile pot fi identificate prin
metode clasice, fenotipice si prin metode rapide-tehnici de biologie moleculara. Scopul lucrarii este de
a compara metoda genetica (GeneXpert) cu cele fenotipice in diagnosticul tuberculozei.

Material si metode: S-au luat in studiu 114 pacienti cu varsta intre 1,2 ani si 87 ani cu suspiciune de
tuberculoza. Produsele biologice (sputd 59, sputd indusa 28, aspirat gastric 16, aspirat bronsic 4, LCR
5, LPL 2) au fost examinate prin microscopie pentru BAAR (bacili alcoolo-rezistenti), cultura BK si
antibiograma BK, test genetic GeneXpert pentru identificarea Complexului Mycobacterium tuberculosis
si identificarea rezistentei la rifampicind (RMP).

Rezultate: 21 pacienti (18,42%) au avut teste pozitive pentru tuberculoza astfel: 19 culturd pozitiva
pentru BK (16,66%); 2 microscopie BAAR pozitiva; 18 (15,78%) au avut test genetic pozitiv din care
17 cu cultura pozitiva si 1 pacient cultura negativa; 17 pacienti cu test genetic pozitiv au avut rezistenta
la rifampicind nedetectata iar 1 pacient a prezentat rezistenta detectatd; 3 pacienti au avut test genetic
negativ si culturd pozitiva iar 2 pacienti au avut test genetic pozitiv si cultura negativa. Concordanta
testelor fenotipice si genetice este la 16 pacienti (76,19%) iar discordante la 5 pacienti (23,80%).

Concluzii: Testul genetic direct la pacientii eligibili permite identificarea rapidd a Complexului
Mycobacterium tuberculosis si detectarea rezistentei la rifampicind; pentru acest test este foarte
importanta calitatea produsului biologic. Concordanta intre testul genetic si metodele fenotipice este de
76.19%.

Cuvinte cheie: test genetic, metode fenotipice, tuberculoza

CONCORDANCE OF THE DIRECT GENETIC TEST WITH
THE PHENOTYPIC EXAMINATIONS IN THE DIAGNOSIS OF
TUBERCULOSIS

Introduction: Tuberculosis still remains a major health problem, 80% of induced deaths occur in
people aged 15-59 years. Mycobacteria can be identified by phenotypic classical methods and by rapid
methods - molecular-biology techniques.The purpose of the study was to compare genetic test(GeneX-
pert) with phenotypic methods in the diagnosis of tuberculosis.

Material and methods: We studied 114 patients aged 1.2 years and 87 years with suspected tu-
berculosis. The bioproducts (sputum 59, sputum induced 28, gastric aspirated 16, bronchial aspirate 4,
LCR 5, LPL 2) were examined by microscopy for AFB (bacilli-alcohol resistant), culture BK and BK
antibiogram, genetic test GeneXpert for identifying the Complex of Mycobacterium tuberculosis and
identification of resistance to rifampicin (RMP).

Results: 21 patients (18.42%) had positive tests for tuberculosis as follows: 19 positive culture for
BK (16.66%); 2 AFB smear positive; 18 (15.78%) had positive genetic test from which 17 with posi-
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tive culture and 1 patient with negative culture; 17 patients with positive genetic test had not detected
rifampicin resistance and 1 patient had detected resistance; 3 patients had the genetic test negative and
positive culture and 2 patients had positive genetic test and negative culture. We found compliance of
phenotypical and genetic tests in 16 patients (76.19%) and discrepancies in 5 patients (23.80%).

Conclusions: The genetic test directly to eligible patients enables the qiuck identification of Myco-
bacterium tuberculosis complex and the detection of resistance to rifampicin; for this test it is very im-
portant the quality of the biological product. The compliance between the genetic test and the phenotypic
methods is 76.19%.

Keywords: genetic test, phenotypic methods, tuberculosis

P34. INVESTIGAREA PORTAJULUI NAZAL PRIVIND 5 SPECII
BACTERIENE iN CAZUL STUDENTILOR DE LA FACULTATEA DE
MEDICINA DENTARA

Gabriela BANCESCU, Bogdan DABU, Adrian BANCESCU
Universitatea de Medicina si Farmacie “Carol Davila”, Bucuresti

Introducere: Scopul studiului a fost acela de a investiga rata portajului pentru: Streptococcus
pneumoniae, Haemophilus influenzae, Haemophilus parainfluenzae, Moraxella catarrhalis $i
Staphylococcus aureus, In cazul studentilor la Medicind Dentara.

Material si metodi: Probele de exsudat nazal au fost recoltate cu tamponul de la 285 de studenti
ai Facultatii de Medicina Dentara, Universitatea de Medicina si Farmacie (U.M.F.) ,,Carol Davila”
din Bucuresti, in primul semestru al anului 2013. Toti studentii au fost sdnatosi si nu si-au administrat
antibiotice in ultimele 3 luni. Probele au fost insdmantate pe: agar Columbia cu 5% sange de berbec,
Chocolat Agar + Polyvitex, Haemophilus Chocolate 2 Agar si Mannitol salt 2 agar (BioMérieux, Franta).
Identificarea speciilor bacteriene a fost realizata prin metode conventionale si sistemele: api NH si ID 32
STAPH (BioMérieux, Franta). Testul difuzimetric cu disc de cefoxitind a fost utilizat pentru detectarea

Rezultate: Rata portajului nazal a fost de: 0,6% pentru S. pneumoniae si H. influenzae, 2,8% pentru
H. parainfluenzae, 0,3% pentru M. catarrhalis si 11,5% pentru S. aureus. Cinci izolate apartinand ultimei
specii au fost SAMR.

Concluzii: Studiul indica o rata a portajului nazal relativ scazuta pentru bacteriile investigate. Este
important ca studentii sa fie informati cu privire la riscul de transmitere a infectiei in unitatile sanitare de
medicina dentara.

Studiul a fost realizat in cadrul planului intern de cercetare al Catedrei de Microbiologie a Facultatii de
Medicina Dentara, in colaborare cu seful Catedrei de Epidemiologie, U.M.F. “Carol Davila” - Bucuresti.

Cuvinte cheie: portaj nazal, bacterii conditionat patogene, MRSA
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INVESTIGATION OF THE NASAL CARRIAGE IN THE CASE OF 5
BACTERIAL SPECIES AMONG THE STUDENTS AT
THE DENTISTRY FACULTY

Introduction: The aim of the present study was to investigate the nasal carriage rate of the follow-
ing bacterial species: Streptococcus pneumoniae, Haemophilus influenzae, Haemophilus parainfluenzae
Moraxella catarrhalis and Staphylococcus aureus among the dentistry students.

Material and method: Nasal samples were collected by swab from 285 students at the Dentistry
Faculty of the University of Medicine and Pharmacy (U.M.F.) “Carol Davila” from Bucharest, during
the first semester of the year 2013. All the students were clinically healthy and none had taken antibiotics
within the last 3 months. The samples were seeded on Columbia Agar + 5% sheep blood, Chocolat Agar
+ Polyvitex, Haemophilus Chocolate 2 agar and Mannitol salt 2 agar (BioMérieux, France). The species
identification was performed by conventional methods and the API systems: api NH and ID 32 STAPH
(BioMe¢érieux, France). In addition, the cefoxitin disk diffusion test was used to detect the meticillin-sus-
ceptibility or meticillin-resistance of S. aureus isolates (MSSA or MRSA isolates).

Results: The nasal carriage rate was of: 0.6% for S. pneumoniae and H. influenzae, 2.8% for H. para-
influenzae, 0.3% for M. catarrhalis and 11.5% for S. aureus. Five isolates belonging to the last species
were MRSA.

Conclusions: The present study shows relatively low nasal carriage of the investigated bacteria
among the healthy students. It is important that the students should be informed about the risk of infec-
tion transmission in dental healthcare settings.

This study was performed within the internal research plan of the Microbiology Chair of the Dentist-
ry Faculty, in collaboration with the head of the Epidemiology Chair, U.M.F. “Carol Davila”- Bucharest.

Keywords: nasal carriage, conditionally pathogenic bacteria; MRSA

P35. HEMOCULTURI ALE PACIENTILOR SPITALIZATI
INTR-UN SPITAL CLINIC JUDETEAN: ETIOLOGIE SI
SPECTRU DE SENSIBILITATE

Maria RUS', Alina TAMAS', Natalia CIRLEA ', Elena TANASE ', Nicoleta TODORESCU ',
Delia MUNTEAN "2, Florin HORHAT"?, Marinela HOLOSPIN', Monica LICKER'?

1 Spitalul Clinic Judetean de Urgenta” Pius Brinzeu” Timisoara
2 Universitatea de Medicina si Farmacie “Victor Babes” Timisoara

Introducere: Succesul terapiei In cazul septicemiilor depinde de rapiditatea diagnosticului si
tratamentul antimicrobian adecvat. Scopul studiului a constat in evaluarea profilului etiologic si a
pattern-urilor de sensibilitate a germenilor izolati din hemoculturi.

Material si metoda: Este un studiu retrospectiv, efectuat in perioada 15.06-15.08. 2015, in cadrul
Spitalului Clinic Judetean de Urgenta”Pius Brinzeu” Timisoara. Monitorizarea hemoculturilor s-a efec-
tuat cu ajutorul sistemului BD BACTEC™ 9120. Identificarea bacteriilor si testele de sensibilitate la an-
tibiotice s-au realizat cu ajutorul sistemului automat Vitek 2C (bio-Mérieux). Interpretarea fenotipurilor
de rezistentd s-a realizat conform standardelor CLSI 2015.
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Rezultate: Dintr-un numar total de 259 de hemoculturi, s-au pozitivat 115 (44.4%). Din cele 101
bacterii izolate, au predominat cocii Gram-pozitivi (62.4%), reprezentati de S. aureus (50.8%), dintre
care 62.5% au fost meticilino-rezistenti si Enterococcus spp. (12.7%). In randul bacililor Gram negativi
(BGN) ponderea au detinut-o tulpinile de E. coli si A. baumannii (cate 21.05%), urmate de K. pneu-
moniae (18.4%) si P. aeruginosa (10.5%). Tulpinile de 4. baumannii au prezentat o ratd a rezistentei
la cefalosporinele de generatia a Ill-a si carbapeneme (neconfirmata genotipic) de 87.5%, iar cele de
K.pneumoniae au fost 100 % incadrate in fenotipul secretor de B-lactamaze cu spectru extins din care
62,5% au asociat rezistenta la carbapeneme (neconfirmate genotipic).

Concluzii: Emergenta multirezistentei germenilor izolati din hemoculturi, in special la tulpinile de
A.baumanii si K. pneumoniae, necesita masuri urgente in domeniul politicii de antibioterapie si consoli-
darea campaniei de igiena a personalului medical.

Cuvinte cheie: septicemii, hemoculturi, bacili Gram negativi

BLOOD CULTURES OF PATIENTS HOSPITALIZED WITHIN A
CLINICAL COUNTY HOSPITAL: ETIOLOGY AND ANTIBIOTIC
SUSCEPTIBILITY PATTERNS

Introduction: The successful treatment of sepsis cases depends on early diagnosis and appropriate
antimicrobial therapy. The purpose of our study was to assess the etiological profile and sensitivity pat-
terns of pathogens isolated from blood cultures.

Material and method: It is a retrospective study, conducted between 15.06-15.08 2015, within
County Emergency Clinical Hospital “Pius Brinzeu” Timisoara. Monitoring of blood cultures was per-
formed using the BD BACTEC ™ 9120 system. Identification of bacteria and antimicrobial sensitivity
tests were done using Vitek 2 C (Bio-Mérieux) automated system. The interpretation of resistance phe-
notypes was performed according to the CLSI 2015 standards.

Results: From a total of 259 blood cultures, 115 (44.4%) were positive. Of the 101 isolated bac-
teria, Gram-positive cocci predominated (62.4%), represented by S. aureus (50.8%), of which 62.5%
were methicillin-resistant and Enterococcus spp., (12.7%). Among Gram-negative bacilli (GNB) the
share was held by E. coli and 4. baumannii (21.05% each), followed by K. pneumoniae (18.4%) and
P aeruginosa (10.5%). A. baumannii strains showed a resistance rate for third generation cephalospo-
rins and carbapenems (unconfirmed genotypically) of 87.5% and 100% of K.pneumoniae strains were
B-lactamases with extended spectrum producers from which 62.5% were resistant to carbapenems (un-
confirmed genotypically).

Conclusions: The emergence of multiresistant bacterial of germs isolated from blood cultures, es-
pecially to K. pneumoniae strains and 4.baumanii strains require urgent policy measures antibiotics and
strengthening campaign of hygiene of medical staff .

Keywords: blood cultures, sepsis, Gram-negative bacilli
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P36. TULPINI DE ACINETOBACTER BAUMANNII CU REZISTENTA
EXTINSA LA ANTIBIOTICE INTR-O SECTIE DE TERAPIE
INTENSIVA

Delia MUNTEAN, Florin HORHAT, Roxana MOLDOVAN, Victor DUMITRASCU, Dorina
DUGAESESCU, Luminita BADITOIU, Delia BERCEANU-VADUVA, Monica LICKER

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara

Introducere: Acinetobacter baumannii (AB) tinde sd devina prototipul germenilor cu rezistenta ex-
tinsa la antibiotice (XDR).

Scop: Identificarea AB- XDR 1intr-o sectie de terapie intensiva (TI).

Metode: Acest studiu a inclus 97 de pacienti internati Intr-o sectie de TI, la Spitalul Clinic Judetean
de Urgenta «Pius Brinzeu» Timisoara, din ianuarie 2016 pana 1n aprilie 2016. Sensibilitatea la chimiote-
rapice antiinfectioase pentru toate tulpinile de AB izolate s-a determinat prin efectuarea MIC (Concen-
tratia minima inhibitorie), cu citire automata si clasificarea in fenotipuri rezistenta prin utilizarea anali-
zorului Vitek 2 Compact, in conformitate cu CLSI (Clinical Laboratory and Standards Institute Inc.). In
studiul nostru am considerat AB-XDR in cazul in care a fost rezistent la toate clasele de antibiotice, cu
exceptia colistinului si minociclinei.

Rezultate: De la 97 de pacienti au fost colectate 153 produse patologice, din care am izolat 34 tul-
pini de AB. Cele 25 tulpini de AB-XDR au reprezentat 73,52% si au fost izolate din aspirate bronsice si
secretii de plaga. Toti pacientii de la care am izolat AB-XDR au fost supusi terapiei cu carbapeneme sau
piperacilina-tazobactam.
raspandirea AB-XDR.

Cuvinte cheie: Acinetobacter baumannii, rezistenta extinsa la antibiotice, terapie intensiva

EXTENSIVELY DRUG-RESISTANT ACINETOBACTER BAUMANNII
IN AN INTENSIVE CARE UNIT

Background: Acinetobacter baumannii (AB) has become a prototype of extensively drug-resistant
(XDR) organisms.

Aim: Identifying XDR Acinetobacter baumannii in an intensive care unit (ICU).

Methods: This study included 97 patients admitted to ICU at Timisoara “Pius Brinzeu” Emergency
Clinical County Hospital, from January 2016 to April 2016. The sensitivity to antiinfectious chemothera-
peutic agents for all the AB strains isolated was determined by performing the MIC (Minimum Inhibitory
Concentration), with automated reading and classification into resistance phenotypes by use of the Vitek
2 Compact analyzer, according to the CLSI (Clinical Laboratory and Standards Institute Inc.). In our
study we considered XDR-AB strains where resistant to all antibiotic categories except for colistin and
minocycline.

Results: From 97 patients were collected 153 pathological samples, from which we isolated 34 AB
strains. The 25 XDR-AB strains represented 73,52% and have been isolated from bronchial aspirates and
wound secretions. All the patients from which we isolated XDR-AB they were subjected to piperacil-
lin-tazobactam or carbapenems therapy.
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Conclusions: This study indicates the importance of judicious antibiotic use as a means to curb the
spread of XDR-AB.
Keywords: Acinetobacter baumannii, extensively drug-resistant, intensive care unit
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PLENARY LECTURES - TUMOR AND MOLECULAR MARKERS

R13. LIQUID BIOPSY, A NEW CONCEPT IN LABORATORY
MEDICINE

Eugen CARASEVICI

Regional Institute of Oncology (IRO) lasi, Romania
Center of Fundamental Research and Experimental Development in Translational Medicine -
TRANSCEND

Liquid biopsy is an expression which describes diagnostic procedures done on nucleic acids in the
blood or in other body fluids. Cells dying by apoptosis or necrosis in a range of diseases (cancer, myocar-
dial infarction, transplant rejection) release DNA from their fragmented genomes into the bloodstream.
Also, DNA from a fetus can be detected in the blood of the mother. Tumor derived circulating cells and
key cancer mutations can be used for taxonomic classification of the tumors and liquid biopsy’s low-in-
vasive nature allows repeat sampling to monitor genetic changes over time without the need for a tissue
biopsy. The nucleic acids in the blood can be detected and analyzed using PCR techniques, next gener-
ation sequencing (NGS), or array technologies. Furthermore, cell-free microRNAs seem to be excellent
candidates for blood-borne cancer biomarkers demonstrating their diagnostic and prognostic utility. In
addition, extracellular microRNAs (miRNAs) are being explored as injury biomarkers, including drug-
induced cardiotoxicity, hepatotoxicity and nephrotoxicity. Normal and tumor cells shed vesicles to the
environment. Within the large family of extracellular vesicles, exosomes, 30-100 nm microvesicles,
contain materials that mirror the genetic and proteomic content of the secreting cell and play a critical
role in cell-cell communication. Liquid biopsies have the potential to help clinicians screen for disease,
assess patients for the best treatment and monitor treatment response and resistance mechanisms in the
tumor. With this non-invasive assay, cancer diagnosis and personalized care could be tailored with a
simple blood draw.

Keywords: nucleic acids in the blood, cell-free microRNAs, exosomes

BIOPSIA LICHIDA, UN NOU CONCEPT iN MEDICINA DE
LABORATOR

Biopsia lichida este o expresie improvizata pentru descrierea procedurilor diagnostice aplicate acizi-
lor nucleici din sange, sau din alte fluide ale organismului. Celulele care mor prin apoptoza sau necroza
intr-o serie de afectiuni (cancer, infarct miocardic, rejectia transplantului) elibereazd ADN din genomul
lor fragmentat in circulatie. Deasemenea, ADN-ul fatului poate fi detectat in sangele mamei. Celulele
circulante provenite din tumori si mutatiile semnificative pentru procesul neoplazic pot fi utilizate pentru
clasificarea taxonomica tumorala, iar natura minim invaziva a biopsiei lichide permite repetarea preleva-
rilor in vederea monitorizarii de durata fara nevoia unei biopsii tisulare.

Acesti acizi nucleici din sange pot fi detectati si analizati utilizand tehnici PCR, secventieri de noua
generatie (NGS), ori tehnologii de tip array. Mai mult, microARN-urile acelulare par sa fie candidati
excelenti pentru markerii tumorali din circulantie demonstrandu-si utilitatea diagnostica si prognostica.
In plus, microARN-urile extracelulare (miRNAs) sunt explorate ca markeri lezionali, inclusiv pentru
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cardio, hepato si nefrotoxicitatea drog indusa. Celulele normale si tumorale difuzeaza vezicule in mediu.
In cadrul familiei mari de vezicule extracelulare, exosomii, microvezicule de 30-100 nm, includ materiale
care oglindesc continutul genetic si proteomic al celulei secretante si joaca un rol esential in comunicarea
intercelulara. Biopsiile lichide pot ajuta clinicianul sa selecteze boala, sa stratifice pacientii pentru cel
mai bun tratament si sd monitorizeze raspunsul la tratament si mecanismele de rezistenta. Printr-o simpla
prelevare de sange, cu ajutorul acestor teste non-invazive, s-ar putea accesa atat diagnosticul de cancer
cat si tratamentul personalizat.
Cuvinte cheie: acizii nucleici circulanti, microARN-urile extracelulare, exosomi

R14. THE CHALLENGE-COMET ASSAY: FOR SENSITIVE, SPECIFIC,
FUNCTIONAL AND QUANTITATIVE DETERMINATION OF DNA
REPAIR CAPACITIES

William W. AU, Ph.D.

University of Medicine and Pharmacy, Tirgu Mures, Romania; Shantou University Medical College,
Shantou, China; Princess Chulabhorn Research Institute, Bangkok, Thailand; and University of Texas
Medical Branch, Texas, USA.

Most human diseases are caused by interactions between environmental and genetic factors. Subse-
quently, DNA repair is a key mechanism which determines whether disease (e.g. cancer) or drug resis-
tance will occur or not. Therefore, precise determination of DNA repair capacity of normal individuals
can allow us to predict if some individuals will have increase risk for cancer and for poor prognosis or
not. The Challenge assay which was developed by Professor Au is a sensitive, specific and functional
assay for determination of DNA repair capacity. In addition, with combination of the Comet assay, the
Challenge-Comet assay can also provide quantitative evidence for DNA repair rates.

Using the assay, he and his team had shown that normal individuals had variations in DNA repair
capacity. Furthermore, normal individuals who have inherited certain DNA repair gene polymorphisms
had gene-specific reduction in DNA repair. Exposure to toxic environmental pollutants can cause re-
duction in repair which can further increase risk for cancer. Among breast cancer patients, they had
significant reduction in DNA repair compared to normal females. This reduction might have been the
major cause for their breast cancer. Among these patients, those with lower repair capacity had more
aggressive cancer and worse prognosis than those with better repair.

Our investigations show that the Challenge-Comet assay can be used with confidence to determine
DNA repair capacity. The data will indicate specificity in DNA repair problem and will provide quanti-
tative values in DNA repair rates. These data are critically important for use in risk assessment, and in
developing precise prevention and intervention protocols.

R15. DIAGNOSTICUL MOLECULAR IN GLIOMUL DE GRAD INALT
Anica DRICU, Profesor

Universitatea de Medicina si Farmacie Craiova

Conform datelor statistice ale Asociatiei Americane a Tumorilor Cerebrale, mai mult de 80.000 de
cazuri noi de tumori cerebrale primare si ale sistemului nervos central sunt diagnosticate in fiecare an si
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aproximativ 35% dintre ele sunt de naturd maligna. In ciuda modalititilor moderne de tratament, foarte
putini pacienti traiesc mai mult de 5 ani de la diagnosticare. Diagnosticul corect este 0 componenta critica
a unei decizii terapeutice de succes. In general, diagnosticul de gliom malign se bazeaza pe imagistica
prin rezonantd magnetica sau tomografie computerizatd. Pe langd diagnosticul imagistic, exista o serie
de biomolecule care au capacitatea de a contribui la diagnosticarea si predictia raspunsului la tratament,
in gliomul malign. Este cunoscut faptul ca factorii de crestere si receptorii lor sunt dereglati in gliomul
malign, fiind asociati cu rezistenta la tratament si supravietuirea mai scurta a pacientilor , dupa indepar-
tarea chirurgicald a tumorii. Aceste caracteristici moleculare ale gliomului malign pot ajuta la un diagno-
stic mai exact. In acest studiu, am aratat ca celulele de gliom de grad inalt exprima o serie de receptori
ai factorilor de crestere, precum receptorul factorului de crestere derivat din trombocite (PDGFR),
receptorul factorului de crestere a endoteliului vascular (VEGFR), receptorul factorului de crestere epi-
dermica (EGFR), factorul de crestere epidermica, latrophilin si 7 transmembranar contindand domeniul de
proteina 1 pe cromozomul 1 (ELTD1). Numerosi compusi terapeutici care vizeaza acesti receptori sunt
in prezent in evaluare preclinica si clinica. In studiul actual, am aritat de asemenea ca blocarea acestor
receptori a produs moartea celulelor de gliom de grad inalt.
Cuvinte cheie: gliom de grad 1nalt, factori de crestere,diagnostic molecular

MOLECULAR DIAGNOSTICS IN HIGH GRADE GLIOMA

According to American Brain Tumor Association statistic, more than 80,000 new cases of primary
brain and central nervous system tumors are diagnosed per year and about 35% of them are malignant.
Despite modern treatment modalities, only very few malignant glioma patients live more than 5 years
after diagnosis. Proper diagnosis is a critical component of a successful treatment decisions. General-
ly, glioblastoma diagnosis is based on magnetic resonance imaging or computed tomography. Besides
imaging approaches, there are a number of biomolecules that have the capacity to contribute to diag-
nosis and prediction of response to treatment in glioblastoma. It is known that growth factors and their
receptors disregulations are associated with glioblastoma resistance to treatment and shorter survival
succeeding tumor surgical removal. These molecular features of glioblastoma can aid in making a more
exactly diagnosis. Here, we found that high grade glioma cells express several growth factor receptors,
such as platelet-derived growth factor receptors (PDGFR), vascular endothelial growth factor receptor
(VEGFR), epidermal growth factor receptor (EGFR), epidermal growth factor, latrophilin, and 7 trans-
membrane domain-containing protein 1 on chromosome 1 (ELTD1). Many therapeutic compounds tar-
geting these receptors are currently in preclinical and clinical development. We also found that several
approaches used to block these receptors, resulted in high grade glioma cell death

Keywords: high grade glioma, growth factors, molecular markers

C14. VALOAREA DIAGNOSTICA A TESTELOR DE LABORATOR iN
TUMORILE NEUROENDOCRINE SI CARCINOIDE

Oana STEFANESCU, Eleonora GHEORGHIU, Mihaela CRISTEA
SC BIOCLINICA SA4, Timisoara

Introducere: Scopul lucrdrii este de a evalua suspiciunea diagnostica de sindrom carcinoid
pe baza rezultatelor obtinute in laboratorul nostru in decurs de doi ani, prin determinarea acidului
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5-hidroxiindolacetic (5-HIAA) in urina/24h, serotoninei serice (SER) si cromograninei A (CgA)
plasmatice. 5-HIAA este metabolitul serotoninei, un neurotransmititor chimic necesar sistemului
nervos, in special creierului dar si unor celule speciale din plaméani si tractul gastrointestinal. SER este
metabolizata hepatic cu formarea 5S-HIAA, care se excreta renal. Eliberarea continua sau intermitenta de
SER responsabild de sindromul carcinoid, conduce la o eliberare excesiva a 5-HIAA n urina. CgA este
produsa in tumorile carcinoide insotite sau nu de sindrom carcinoid, fiind un bun marker al activitatii
acestora (80-100% dintre ele produc CgA).

Material si metoda: Cea mai raspandita metodd de determinare a 5-HIAA si serotoninei in
laboratorul clinic este cromatografia de lichide de inalta performanta (HPLC) cu detectie electrochimica
(ECD). S-au determinat concentratiile de 5-HIAA urinar si serotonin serica, prin prepararea probelor
de pacient conform metodologiei de lucru corespunzatoare kit-ului utilizat si analiza HPLC-ECD. CgA a
fost determinata prin tehnologia TRACE (time-resolved amplified cryptate emission) — Brahms Kryptor.

Rezultate: In perioada ianuarie 2015 - decembrie 2016, au fost analizate un numir de 2119 probe din
care 600 probe de urina/24h pentru determinarea 5-HIAA, 1044 probe de ser pentru determinarea SER si
475 probe plasma EDTA pentru determinarea CgA. Diagnosticul de tumora neuroendocrind a putut fi sta-
bilit in cazul a 606 pacienti pentru care au fost determinati cel putin doi parametri. Rezultatele obtinute
in cazul a 14 pacienti cu determinari multiple (136) ale tuturor celor trei parametri, au permis evaluarea
activitatii tumorale (CgA si SER de 10x mai mare decat valorile de referinta).

Concluzii: Masurarea 5-HIAA 1n probele de urind/24h poate diagnostica cu specificitate ridicata
sindromul carcinoid. SER este utila in cazul in care 5-HIAA are valori normale. CgA este utila pentru
detectarea tumorilor alaturi de SER si 5-HIAA si in monitorizarea activitatii lor.

Cuvinte cheie: 5-HIAA, serotonina, CgA

DIAGNOSTIC VALUE OF LABORATORY TESTS IN
NEUROENDOCRINE AND CARCINOID TUMORS

Introduction: The aim of the study was to evaluate the carcinoid syndrome diagnosis suspicion
based upon the results obtained in our laboratory in a two years period, by determination of 5-hydroxy-
indolacetic acid (5-HIAA) in 24h urine, serum serotonin (SER) and plasma chromograninA (CgA).
5-HIAA is the metabolite of serotonin, a chemical neurotransmitter needed by the nervous system, main-
ly the brain and by special cells in the lung and gastrointestinal tract. SER is metabolized by the liver with
formation of 5-HIAA, which is excreted in urine. Continuous and intermittent release of SER, responsi-
ble for the carcinoid syndrome, leads to excessive release of 5-HIAA in urine. CgA is produced within
the carcinoid tumors associated or not with carcinoid syndrome, and is a good marker for their activity
(80-100% of them produce CgA).

Materials and methods: The most widespread method for measuring 5-HIAA and SER in the
clinical laboratory is high performance liquid chromatography (HPLC) with electrochemical detection
(ECD). Serum serotonin and urinary 5-HIAA were determined by preparation of patient samples accord-
ing to the kit procedure and HPLC-ECD analysis. CgA was determined by TRACE technology (time-re-
solved amplified cryptate emission) — Brahms Kryptor.

Results: In the time interval January 2015 - December 2016, 2119 samples were tested: 600 urine
samples for determination of 5-HIAA, 1044 serum samples for determination of SER and 475 plasma
EDTA samples for determination of CgA. Neuroendocrine tumor diagnostics was established for 606
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patients for which at least 2 parameters were determined. The results obtained for 14 patients having
multiple determinations (136) for all 3 parameters allowed the evaluation of tumor activity (CgA and
SER values being 10 times higher than the reference values).

Conclusion: Measurement of 5-HIAA in 24-hour urine specimen can diagnose carcinoid disease
with high specificity. SER is useful when 5-HIAA shows normal values. CgA is useful for detection of
tumors and monitoring of their activity.

Keywords: 5-HIAA, serotonin, CgA

C15. SUBTIPIZAREA TUMORILOR MAMARE - EVALUAREA
CANTITATIVA A EXPRESIEI GENICE ERBB,, ESR , PGR SI MKI67

Roxana ZUGRAVU, Anca Elena VESA, Lorena DEGAN, Diana Lucia CALOTA
SC Bioclinica SA, Timisoara

Introducere: In mod obisnuit, subtipizarea cancerului de sin se realizeazi prin tehnici de
imunohistochimie, care, conform literaturii de specialitate, au limitele lor. O alternativa obiectiva, cu
rezultate Tn aceeasi zi, o reprezintd evaluarea cantitativa prin tehnici de real-time PCR a expresiei genelor
implicate in subtipizarea cancerului mamar: ERBB,, ESR , PGR si MKI67.

Material si metodi: Izolarea ARN-ului din tesutul tumoral s-a efectuat utilizand un kit comercial
CE-IVD (RNXtract® BioNTech Diagnostics Gmbh, Mainz, Germany). Expresia cantitativa a ARNm
pentru ERBB,, ESR, PGR, MKI67, precum si a doud gene de referintd denumite B2M si CALM2 a
fost determinatd prin tehnica RT-qPCR, utilizand kitul MammaTyper® CE-IVD (BioNTech). Cele 6
determinari sunt realizate in duplex, in cate 3 amestecuri de reactie.

Rezultate: Valoarea cut-off-ului de amplificare (Cq) pentru MKI67 si a celor 2 gene de referinta
pentru fiecare proba au fost utilizate ca mediand a masuratorilor triple. Acestea au fost normalizate cu
media expresiei genelor de referintd si un control pozitiv pentru a corecta variatia inter-run (AACq).
Valorile finale au fost generate prin extractia AACq din numarul total de cicluri pentru a se asigura ca
expresia normalizata a genelor obtinuta de test este proportionald cu nivelul de ARNm din proba. Toate
calculele s-au efectuat conform specificatiilor producatorului.

Concluzii: Utilitatea clinica a subtipizarii cancerului de san prin evaluarea cantitativa a expresiei
genelor este reprezentata de alegerea unei terapii adecvate de catre medicul oncolog, fiind o metoda
superioara celor utilizate pe scara largd in prezent.

Cuvinte cheie: MKI67, ARNm, MammaTyper®

SUBTYPING OF BREAST TUMORS - QUANTITATIVE ASSESSMENT
OF ERBB2, ESR1, PGR AND MKI67 GENE EXPRESSION

Introduction: Typically, breast cancer subtyping is performed by immunohistochemistry techniques,
which, according to the literature, have their limits. An objective alternative with results in the same day
is the quantitative gene expression technique through real-time PCR for genes involved in breast cancer
subtyping: ERBB2, ESR1, PGR and MKI67.

Material and methods: RNA isolation from tumor tissue was performed using a commercial CE-
IVD kit (RNXtract® BioNTech Diagnostics GmbH, Mainz, Germany). Quantitative mRNA expression
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for ERBB2, ESR1, PGR, MKI67 and two reference genes called B2M and CALM2 was determined by
RT-qPCR using CE-IVD MammaTyper® kit (BioNTech). The six measurements are made in duplex, in
each of the three reaction mixtures.

Results: Cycle quantification threshold value (Cq) of MKI67 and the two reference genes for each
sample were estimated as the median of the triplicate measurements. These were then normalized against
the mean expression of the reference genes and set off against a positive control to correct inter-run
variation (AACq). The final values were generated by extracting AACq from the total number of cycles
to ensure that the normalized expression of the genes obtained from test is proportional to the level of
mRNA in the sample. All calculations were performed according to the manufacturer’s specifications.

Conclusions: Quantitative assessment of genes expression in breast cancer has a clinical utility for
the oncologist by choosing an adequate therapy, being a superior subtyping method to those currently
widely used.

Keywords: MKI67, ARNm, MammaTyper®
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PLENARY LECTURES: CLINICAL CHEMISTRY - FOCUS ON
METABOLIC SYNDROME

R16. PHARMACOGENETIC APPROACH IN METABOLIC
SYNDROME THERAPY

Elizabeta TOPIC

Faculty of Pharmacy and Biochemistry, University of Zagreb, Zagreb, Croatia

Metabolic syndrome as a cluster of disorders such as dyslipidemia, insulin resistance, increased blood
pressure and abdominal obesity that occur together in individuals represents an increased risk of heart
disease, stroke and diabetes. The basic therapeutic goals in such individuals are reduction of body mass
by controlled physical activity, dietary change and drug therapy for risk factors. It is known that during
therapy about 7% of patients develop adverse drug reactions with about 0.3% of lethal outcomes. Factors
that affect drug efficacy, inefficacy or toxicity include individual’s lifestyle, biological and genetic factors
i.e. genetic polymorphism of enzymes, transporters, receptors and target molecules involved in drug
functioning. So, the crucial risk factor that leads to inefficacy or toxicity during the therapy can be inher-
ited, however, it is the only factor that does not change with time. With inheritance related to the drugs
deals pharmacogenetics. It is well know that most drugs are metabolized by enzymes. Some enzymes
fully or partially inactivate an active drug and others activate an inactive or less active drug. Different
genetic variants of a particular enzyme can metabolize a particular drug or group of drugs differently,
hence understanding the particular variant in particular patient can directly affect the decision on drug
choice and dosage. Another factor influencing drug effects are genetic variant of drug transporters. For
example, genetic variant in the solute carrier organic anion transporter family member 1B1 (SLCO1B1)
gene leading to deficiency of SLCO1BI transport protein is responsible for elevated simvastatin in blood
and its delayed breakdown in the liver. Simvastatin is one of the frequently used lipid lowering drugs for
prevention of cardiovascular disease and stroke. The heterozygous and homozygous patients bearing the
variant are at risk of overdosing. Drug overdose can be decreased or avoided, as the dosage is based on
the results of pharmacogenetic testing of the patient genetic constitution rather than body weight and age,
as in conventional approach. Knowing patient pharmacogenetic results and understanding the genetic
basis of patient differences, clinicians can select the most effective drugs while minimizing the likelihood
of adverse drug reaction.

Keywords: pharmacogenetics, metabolic syndrome, SLCO1B1 gene
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R17. DEZVOLTAREA UNUI MODEL EXPERIMENTAL MICROARRAY
MULTIPLEX, CA INSTRUMENT iN DETERMINAREA PROFILULUI
DE RISC GENETIC PENTRU BOALA CORONARIANA
ATEROSCLEROTICA iN POPULATIA ROMANEASCA

Minodora DOBREANU!, Valeriu George MOLDOVAN?, Adina HUTANU', Laszlo HADADI'?,
Razvan SERBAN'?, Claudia BANESCU?

1 Dept Immunology CCAMF, UMF Tirgu Mures,
2 Dept Genetics, CCAMF, UMF Tirgu Mures,
3 Emergency Institute for Cardiovascular Disease and Transplant Tirgu Mures, Romania

Boala coronariana aterosclerotica (BCAS) este principala cauza de morbiditate si mortalitate, avand
o prevalenta ridicata In Romania. Desi in studii epidemiologice mari din alte tari au fost deja validate
anumite scoruri de risc genetic, profilul genetic de risc cardiovascular in Romania nu este Inca cunoscut.
Ne propunem sa gasim un model experimental multigenic de factori de risc pentru BCAS, caracteristic
pentru populatia romaneasca, care sa poatd fi ulterior utilizat pentru a produce un test de tip multiplex
array cu cost permisiv, util in identificarea profilului genetic de risc, in scopul depistarii precoce si a
optimizarii managementului persoanelor la risc. Ne propunem un studiu transversal pe un grup statistic
semnificativ de pacienti adulti cu ateroscleroza coronariana obstructiva prematura, comparativ cu un grup
de control fara patologie aterosclerotica clinic manifesta, cu scopul de a determina cei mai relevanti factori
genetici de risc. Am selectat un panel de gene (raportate anterior ca fiind semnificative pentru populatia
Europei) implicate Tn metabolismul lipidic, inflamatie si semnalizare in ateroscleroza, partial bazat pe
studiile CARDIoGRAMplusC4D si CoLaus si pe TagMan® OpenArray® Cardiovascular disease Panel,
Atherosclerosis panel, Human LDL Pathways Panel de la Thermo Scientific. Pentru a identifica rapid
multiple mutatii posibile dintr-o singurd proba, vom folosi matrici cu sonde pentru profilul mutational
multiplu, care vor hibridiza cu ampliconii PCR complementari. Obtinerea acestui model experimental
genetic ar avea implicatii clinice majore si imediate, permitand diagnosticul precoce, selectarea populatiei
aflate la riscul cel mai crescut de BCAS si o abordare personalizata a acestor pacienti, care ar beneficia
cel mai mult prin implementarea de strategii profilactice.

Cuvinte cheie: risc genetic BCAS, screening molecular multiplex, predictie BCAS, profilaxie

DEVELOPMENT OF A PREDICTIVE MULTIPLEX MICROARRAY
MODEL USABLE AS ATOOL FOR DETERMINATION OF
CORONARY ARTERY DISEASE GENETIC RISK IN THE

ROMANIAN POPULATION

Coronary artery disease (CAD) is the leading cause of morbidity and mortality with a high preva-
lence in Romania. Although some genetic risk scores were validated in large-scale epidemiology studies
in other countries, the cardiovascular genetic risk profile of the Romanian population is unknown. We
aim to find an experimental multigenic model of CAD risk factors, characteristic for the Romanian
population, to be further used to produce a financially affordable multiplex array, in order to empower
the Romanian medical community with a usable tool to seek change regarding how genetic atheroscle-
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rotic coronary artery disease (ASCAD) factors are detected and managed. We propose a cross-sectional
study on a statistically representative Romanian group of premature ASCAD unrelated adult patients
and controls to determine the most relevant genetic risk factors for CAD in Romanian population. We
selected a candidate gene panel (previously reported in individuals of European ancestry at genome-wide
significance) involved in lipid metabolism, inflammation and atherosclerosis signaling, partially based
on the CARDIoGRAMplusC4D study and the CoLaus study and on TagMan® OpenArray® namely
Cardiovascular disease Panel, Atherosclerosis panel, Human LDL Pathways Panel from Thermo Scien-
tific. A rapid mutation profiling array, consisting of highly multiplexed mutation PCRs, will be validated
to quickly identify multiple mutations from a single sample. Obtaining of a representative genetic panel
for ASCAD in the Romanian population, would have major and immediate clinical implications, with
a view to promote early diagnosis and a more effective personalized prophylactic treatment of subjects
with high ASCAD risk.

Keywords: genetic CAD risk, multiplex molecular screening, CAD prediction, prophylaxis
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C16. CERCETAREA PREVALENTEI A DOUA POLIMORFISME ALE
GENEI LIPOPROTEIN LIPAZEI - O ABORDARE MOLECULARA LA
PACIENTUL CU SINDROM CARDIOMETABOLIC

Daniela Cristina DIMITRIU, Afrodita MARCULESCU, Corina CIOBANU, Elena PETRESCU-
DANILA

Universitatea de Medicina si Farmacie "Grigore T. Popa” lasi

Introducere: Un rol esential in metabolismul lipoproteinelor plasmatice il are lipoprotein lipaza
(LPL). Gena LPL este situata pe cromozomul 8p22, cuprinde 10 exoni (aproximativ 35 kilobaze) si
codifica o proteind cu 448 aminoacizi. Studiile realizate la nivelul genei LPL au identificat la populatia
caucaziand doud polimorfisme frecvente responsabile de cresterea riscului de eveniment cardiovascular,
respectiv Asn291Ser si Asp9Asn. Material si metoda: Cele doud polimorfisme sunt detectate prin
tehnica PCR-RFLP (polymerase chain reaction — restriction fragment length polymorphism). Regiunile
codante ale genei LPL la nivelul carora sunt localizate cele doua situsuri polimorfice (codonul 9 — in
exonul 1 si codonul 291 — in exonul 6) se amplifica prin tehnica PCR cu primeri adecvati. Pentru detectia
polimorfismului Asp9Asn endonucleaza de restrictie utilizatd este Tagl, iar la detectia polimorfismului
Asn291Ser se utilizeaza enzima de restrictie Rsal. Fragmentele digerate sunt separate prin electroforeza
pe gel de agaroza. Rezultate si discutii: Cele doud polimorfisme sunt asociate cu o crestere medie a
trigliceridelor plasmatice de 31% (pentru Asn291Ser), respectiv de 20% (pentru Asp9Asn) si cu o scadere
medie a colesterolului cu 4,8 mg/dL (pentru Asn291Ser), respecitv cu 3,2 mg/dl (pentru Asp9Asn). Aceste
profiluri lipidice aterogenice sunt asociate cu un risc moderat crescut de boala coronariana. Concluzii:
Cercetarea a doud polimorfisme la nivelul genei LPL constituie elemente suplimentare in detectarea
precoce a predispozitiei la ateroscleroza si boald coronariana si in preventia evenimentelor vasculare
majore la populatia cu sindrom cardiometabolic.

Cuvinte cheie: lipoprotein lipaza, polimorfism, sindrom cardiometabolic.
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RESEARCH ON THE PREVALENCE OF TWO POLYMORPHISMS
OF LIPOPROTEIN LIPASE GENE — A MOLECULAR APPROACH IN
PATIENTS WITH CARDIOMETABOLIC SYNDROME

Introduction: An essential role in the metabolism of plasma lipoproteins belongs to lipoprotein
lipase (LPL). LPL gene is found on 8p22 chromosome, contains 10 exons (approximately 35 kilobases)
and encodes a protein with 448 amino acids. The studies performed on LPL gene have found in Cauca-
sian populations two frequent polymorphisms responsible for creating a higher risk for cardiovascular
events: Asn291Ser and Asp9Asn.

Material and method: The two polymorphisms are detected by the PCR-RFLP (polymerase chain
reaction — restriction fragment length polymorphism) technique. The coding regions of the LPL gene
containing the two polymorphic sites (codon 9 — in exon 2 and codon 291 — in exon 6) are amplified by
the PCR technique with appropriate primers. The detection of Asp9Asn polymorphism uses 7agl restric-
tion endonuclease, while the detection of Asn291Ser polymorphism uses Rsal restriction endonuclease.
The fragments obtained after digestion are separated by using agarose gel electrophoresis.

Results and discussion: The two polymorphisms are associated with an average increase in plas-
ma triglycerides of 31% (for Asn291Ser) and of 20% (for Asp9Asn), and with an average decrease in
HDL-cholesterol of 4.8 mg/dL (for Asn291Ser) and of 3.2 mg/dL (for Asp9Asn). These atherogenic lipid
profiles are associated with a moderately increased risk of ischemic heart disease.

Conclusions: The search for two polymorphisms in the lipoprotein lipase gene constitutes additional
elements in the early detection of predisposition to atherosclerosis and coronary heart disease and the
prevention of major vascular events in the population with cardiometabolic syndrome.

Keywords: lipoprotein lipase, polymorphism, cardiometabolic syndrome

C17. LDL SI LDL OXIDAT CA FACTORI PREDICTIVI AI RIGIDITATII
ARTERIALE SI SENESCENTEI ARTERIALE PRECOCE LA
PACIENTII HIPERTENSIVI

Toana MOZOS' , Daniela JIANU'?, Radu PATRASCU?, Emilian MOZOS?, Eugen POSIAR?

1 UMF “Victor Babes”, Timisoara
2 Spitalul Militar, Timisoara

Introducere: Rigiditatea si varsta arteriala informeaza asupra riscului cardiovascular. Acest studiu
si-a propus sa compare valoarea predictiva a LDL gi LDL oxidat pentru rigiditatea arteriala si senescenta
arteriald precoce (EAA) intr-un lot de pacienti hipertensivi.

Material si metoda: Un lot de 24 de pacienti hipertensivi au fost investigati cu ajutorul unui Mobil-
O-Graph, determinandu-se velocitatea undei pulsului (PWV), indicele de augmentare (Al) si varsta
arteriald. S-au determinat si nivelele serice ale LDL-colesterolului si LDL oxidat. Pentru LDL colesterol
s-a folosit metoda fotometrica, analizor Advia 1800 Siemens, reactiv LDL colesterol Siemens, iar pentru
LDL oxidat: metoda ELISA manual si reactiv Immundiagnostick.

Rezultate: Valorile LDL, LDL oxidat, Al si PWV au fost dupa cum urmeaza: 1434+34.81 mg/dl,
301,46+102,82 ng/ml, 21,54+14,05 si, respectiv, 7,21+0,71 m/s. Coeficientul de corelatie biserial a fost
semnificativ pentru relatia Al - LDL>100 mg/dl (rpb = 0,45, p = 0,013) si, respectiv PWV — LDLoxidat
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> 235 ng/ml (rpb = 0,49, p = 0,007). LDL>100 mg/dl a fost cel mai sensibil predictor pentru AI, PWV
si EAA. LDL oxidat a fost cel mai specific predictor pentru Al si EAA, iar LDL>130 mg/dl pentru PWV.

Concluzii: Nivelul LDL si LDL oxidat furnizeaza informatii legate de rigiditatea arteriald si
senescenta vasculara precoce la pacientii hipertensivi. Nivele usor crescute ale LDL se asociaza cu
cresterea velocitatii undei pulsului, indicelui de augmentare si senescenta arteriald precoce.

Acest studiu a fost finantat prin grantul Bioclinica 9/2743/ 9.03.2016.

Cuvinte cheie: LDL, LDL oxidat, velocitatea undei pulsului

LDL AND OXIDIZED LDL AS PREDICTORS OF ARTERIAL
STIFFNESS AND EARLY ARTERIAL AGING IN HYPERTENSIVE
PATIENTS

Introduction: Arterial stiffness and arterial age provide prognostic information about cardiovascu-
lar risk. The present study aimed to compare the predictive value of LDL and oxidized LDL for arterial
stiffness and early arterial aging (EAA) in hypertensive patients.

Material and method: A total of 24 hypertensive patients were investigated using a Mobil-O-Graph.
Pulse wave velocity (PWV), augmentation index (Al) and arterial age were assessed. Serum levels of
LDL and oxidized LDL were also measured. LDL was assessed using a photometric method, a Siemens
Advia 1800 analyzer and Siemens LDL cholesterol reagents. A manual ELISA method and Immunodi-
agnostik reagents were used for oxidized LDL.

Results: LDL, oxidized LDL, Al and PWV were as follows: 1434+34.81 mg/dl, 301.46=102.82 ng/
ml, 21.54+14.05 and 7.21+0.71 m/s, respectively. Biserial correlation coefficient was significant for the
relationships: Al - LDL>100 mg/dl (rpb = 0.45, p =0.013) and PWV — oxidized LDL > 235 ng/ml (rpb
=0.49, p=10.007), respectively. LDL>100 mg/dl was the most sensitive predictor for Al, PWV and EAA.
Oxidized LDL was the most specific predictor of Al and EAA, and LDL>130 mg/dl for PWV.

Conclusions: LDL and oxidized LDL provide information related to arterial stiffness and early arte-
rial aging in hypertensive patients. Slight elevated LDL values are associated with an increased arterial
stiffness, augmentation index and early arterial aging.

Funding: The present study was funded by the Bioclinica grant 9/2743/9.03.2016.

Keywords: LDL, oxidized LDL, pulse wave velocity

C18 EFECTE ANTIOXIDANTE ALE NANOPARTICULELOR PLGA
INCARCATE CU LUTEINA ASUPRA SOBOLANILOR OBEZI

Daniela MIRICESCU, Bogdan CALENIC, Alexandra TOTAN, Daniela BADITA, Radu
RADULESCU, lIulia STANESCU, Bogdana VIRGOLICI, Justina VIRLAN, Catalina
RADULESCU, Maria GREABU

Universitatea de Medicina si Farmacie Carol Davila, Bucuresti

Introducere: In ultimii ani, nanoparticulele (NPs) sintetice PLGA (poli-lactic-co-acid glycolic) au
ridicat un interes deosebit datoritd posibilelor aplicatii medicale in vaccinare, proceduri imagistice de
diagnostic, terapii canceroase sau livrare sustinutd de medicamente. Scopul studiului nostru este de a
testa efectele antioxidante ale NPs PLGA incarcate cu luteina, un antioxidant hidrofob la sobolani obezi
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Wistar. PLGA este unul dintre cei mai utilizati polimeri sintetici biodegradabili din domeniul medical
aprobat de Agentia Europeana pentru Medicamente si Alimentatie a Statelor Unite.

Materiale si metode: 30 sobolani obezi au fost impartiti in 2 grupe, dupa cum urmeaza: 15 sobol-
ani au fost folositi ca grup control si 15 sobolani au primit PLGA-luteina la o concentratie de 50 mg /
kg greutate corporala. PLGA s-a administrat oral cu ajutorul unei canule de hranire si sobolanii au fost
sacrificati la 6 ore. Biomarkerii de stres oxidativ, glutationul (GSH), malondialdehida (MDA), capaci-
tatea antioxidanta totald (CAT) si produsii de oxidare avansata ai proteinelor (POAP) au fost detectati in
omogenatele tisulare hepatice.

Rezultate: In lizatul celular hepatic s-au evidentiat nivele statistic scizute de MDA (sobolani obe-
zi :0.042 £0.013; versus control 0.065+£0.013 nmoli/g tesut; p=0.01) si POAP (sobolani obezi 2+0.18
; versus control 2.16£0.18,ng/ g tesut; p=0.09) si a crescut semnificativ statistic nivelul de GSH si CAT
(sobolani obezi : 1.363+0.07; versus control : 1.26+0.07, ug/ g tesut; sobolani obezi 107+15.87umoli/g
tesut,; versus control 78.33+£15.87 g tesut, p<0.001 ) la grupul de sobolani obezi tratati cu NPS PLGA-lu-
teind. Rezultatele studiului nostru a relevat modificari importante in statusul redox din lizatul de ficat la
sobolani obezi care au primit NPS PLGA-luteina.

Concluzii: Nanoparticulele de PLGA incércate cu luteina pot prezenta aplicatii benefice in domeniul
medical.

Cuvinte cheie: Nanoparticule, obezitate, stres oxidativ, luteina

ANTIOXIDANTS EFFECTS OF PLGA-LOADED LUTEIN

NANOPARTICLES ON OBESE RATS

Objectives: In the recent years, nanoparticles (NPs) such as PLGA (poly-lactic-co-glycolic acid)
have raised a substantial interest due to their possible medical applications in vaccination, cancer therapy
or sustained delivery of drugs. The aim of our study was to test the antioxidant effects of NPs PLGA
loaded with lutein over obese rats. PLGA is one of the most successfully used synthetic biodegradable
polymers in the medical field being approved by the US Food and Drugs Administration and European
Medicine Agency.

Materials and methods: 30 obese rats were divided in 2 groups as follows: 15 rats were used as the
control group and 15 rats received PLGA-lutein at a concentration of 50mg/kg body weight. The NPs
were given orally using a feeding canula, and rats were sacrificed at 6 hours. Oxidative stress biomarkers
such as glutathione (GSH), malondialdehyde (MDA), total antioxidant capacity (TAC) and advanced
human oxidation protein products (AOPP), were detected in liver tissue homogenates.

Results: Liver cell lysate revealed statistically decreased levels for MDA (obese rats : 0.042 £0.013;
versus controls 0.065+£0.013 nmols/g tissue, p=0.01) and AOPP (obese rats 2+0.18 ; versus con-
trols 2.16+0.18,ng/ g tissue, p=0.09 ) and increased statistically levels for GSH and TAC (obese rats
1.363+0.07; versus control s: 1.26+£0.07, ug/ g tissue; obese rats 107=15.87umols/g tissue; versus con-
trols 78.33+£15.87 g tissue, p<0.001) at the group of obese rats treated with PLGA-lutein NPs. The results
of our study revealed important modifications in oxidative stress status in liver lysate of obese rats which
received PLGA-Iutein NPs.

Conclusion: The NPs PLGA loaded with lutein may present beneficial applications in biomedical
fields

Keywords: Nanoparticles, obesity, oxidative stress, lutein
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C19. EVALUAREA STRESULUI OXIDATIV DUPA ADMINISTRAREA
DE NANOPARTICULE PLGA CU VITAMINA E LA SOBOLANI
WISTAR OBEZI

Alexandra TOTAN!, Daniela MIRICESCU!, Radu RADULESCU', Daniela BADITA!, Iulia-
Ioana STANESCU!, Bogdana VIRGOLICI!, Cristina SABLIOV 2, Bogdan CALENIC', Maria
GREABU!

1 UMF Carol Davila Bucuresti
2 Departamentul de Inginerie Biologica, Universitatea de Stat Louisiana si Centrul LSU Ag, 149 EB
Doran Building, Baton Rouge, USA

Introducere: In ultimii ani nanoparticulele din acid polilactoglicolic devin din ce In ce mai interesante
in ceea ce priveste elaborarea unor noi metode de administrare a medicamentelor.

Scopul acestui studiu este evaluarea a patru importanti parametri de stres oxidativ ( capacitatea
antioxidantd totala — TAC; malondialdehida — MDA glutationul redus — GSH si produsii de oxidare
avansatd a proteinelor — AOPP) in urma tratamentului sobolanilor obezi cu nanoparticule PLGA cu
vitamina E.

Materiale si metode: 30 de sobolani Wistar obezi au fost impartiti in doud grupuri:

- 15 sobolani obezi in grupul control G1

- 15 sobolani obezi care au primit nanoparticule cu vitamina E - G2

Nanoparticulele au fost administrate pe cale orald utilizind o canuld de hranire. Sobolanii au fost
sacrificati dupa 6 ore de la administrarea nanoparticulelor. La sacrificare s-au prelevat probe de sange, n
care au fost analizati cei patru parametri.

Rezultate: Rezultatele obtinute in cadrul acestui studiu au reliefat existenta unor diferente semnifi-
cative statistic intre cele doud grupuri studiate in ceea ce priveste nivelurilor sangvine de GSH, TAC si
MDA (p<0.01). In cazul AOPP, biomarkerul degradarii oxidative a proteinelor, nu am obtinut diferente
semnificative intre cele doud grupuri luate in studiu (p>0.05).

Concluzii: Rezultatele studiului nostru arata ca administrarea vitaminei E in nanoparticule PLGA a
avut un efect de reducere a stresului oxidativ semnalat la sobolanii obezi.

Cuvinte cheie: nanoparticule; obezi; stres oxidativ

OXIDATIVE STRESS ASSESSMENT AFTER VITAMIN E PLGA
NANOPARTICLES ADMINISTRATION IN OBESE WISTAR RATS

Introduction: In the recent years, engineered nanoparticle (NP) such as PLGA, became very inter-
esting in sustained delivery of drugs.

The main aim of the present work is to evaluate four key oxidative stress parameters (total antiox-
idant activity — TAC; malondialdehyde - MDA; reduced glutathione — GSH and advanced human oxi-
dation protein products - AOPP) following vitamin E NPs administration in an animal model ( obese
Wistar rats).

Materials and methods: The 30 obese Wistar rats were divided in 2 groups as follows: 15 obese
rats were used as control group (G1) and 15 obese rats were administered vitamin E Nps (50mg/kg body
weight) (G2).
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The NPs were given orally using a feeding canula; rats were sacrificed after 6 hours from adminis-
tration and blood samples were analysed for the four oxidative stress indicators.

Results: Our results showed significant differences in GSH, TAC and MDA blood levels between
the two analysed groups (G1 and G2) (p<0.01).

For AOPP, biomarkers of oxidant-mediated protein damage, we have not detected any significant
deferences between the two groups (p>0.05).

Conclusions: Vitamin E, administered by Nps, efficiently reduced the oxidative stress in the treated
obese rats (G2).

Keywords: nanoparticles; obese; oxidative stress

C20. VITAMINA D, PROTEINA C REACTIVA ULTRASENSIBILA SI
LDL LA PACIENTII HIPERTENSIVI

Toana MOZOS, Daniela JIANU, Radu PATRASCU, Emilian MOZOS, Eugen POSIAR
UMF “Victor Babes”, Timisoara

Introducere: Obiectivul acestei lucrari a fost studiul relatiei dintre nivelul vitaminei D, proteinei C
reactive ultrasensibile (hsCRP) si LDL, cu variabilele tensionale si rigiditatea arteriald, apreciatd pe baza
velocitatii undei pulsului (PWV) si indicelui de augmentare (Al), intr-un lot de pacienti hipertensivi.

Material si metoda: Un numar de 35 de pacienti hipertensivi, de 47+6 ani, 21 (60%) de sex masculin,
au fost investigati cu ajutorul unui Mobil-O-Graph, determinand variabilele tensionale, PWV si Al
Concomitent s-au determinat nivelul hsCRP, LDL colesterolul si 25-hidroxi-vitamina D3.

Rezultate: S-au obtinut urmatoarele valori pentru hsCRP, LDL colesterol si 25-hidroxi-vitamina
D3: 0,540,084 mg/dl, 141+39 mg/dl si, respectiv, 26+11 microg/l. PWV si Al au fost: 7,21+0,67 m/s si,
respectiv, 20,25+13,9. Corelatii semnificative au fost obtinute intre nivelul 25-hidroxi-vitaminei D3 si
variabilele tensionale, in special cu tensiunea arteriald sistolica si tensiunea arteriala medie (r=0,326 si,
respectiv, 0,329). Analiza prin regresie multiplad a indicat asocieri semnificative intre nivelul vitaminei
D si valorile tensionale centrale (tensiunea sistolica, diastolica si presiunea pulsului in aorta). Cel
mai sensibil predictor al PWV a fost hsCRP de peste 0,3 mg/dl, iar cel mai specific, nivelul scazut al
25-hidroxi-vitaminei D3 (sub 20 microg/l). Cel mai sensibil predictor al Al a fost tot hsCRP de peste 0,3
mg/dl, iar cel mai specific, LDL de peste 160 mg/dl.

Concluzii: Nivelul vitaminei D, hsCRP si LDL furnizeaza informatii importante la pacientii
hipertensivi, legate de variabilele tensionale si rigiditatea arteriala.

Acest studiu a fost finantat prin grantul Bioclinica 9/2743/9.03.2016.

Cuvinte cheie: Vitamina D, Proteina C reactiva ultrasensibila, LDL

VITAMIN D, HIGH SENSITIVITY C REACTIVE PROTEIN AND LDL
IN HYPERTENSIVE PATIENTS

Introduction: The objective of the present paper was to study the relationship between vitamin D
level, high sensitivity C reactive protein (hsCRP) and LDL cholesterol, with blood pressure variables
and arterial stiffness, considering pulse wave velocity (PWV) and augmentation index (Al), in a group
of hypertensive patients.
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Material and method: A total of 35 hypertensive patients, aged 47+6 years, 21 (60%) male, under-
went investigation using a Mobil-O-Graph, assessing blood pressure variables, PWV and Al. Addition-
ally, hsCRP, LDL cholesterol and 25-hydroxy-vitamin D3 were assessed.

Results: The following values were obtained for hsCRP, LDL cholesterol and 25-hydroxy-vitamin
D3: 0.5£0.084 mg/dl, 141+£39 mg/dl and 26+11 microg/l, respectively. PWV and Al were, as follows:
7.21£0.67 m/s and 20.25+13.9, respectively. Significant correlations were obtained between 25-hy-
droxy-vitamin D3 level and blood pressure variables, especially with systolic and mean arterial pressure
(r=0.326 and 0.329, respectively). Multiple regression analysis revealed significant associations between
vitamin D level and central blood pressure (systolic, diastolic and pulse pressure in the aorta). The most
sensitive predictor of PWV was hsCRP exceeding 0.3 mg/dl, and the most specific, low 25-hydroxy-vi-
tamin D3 (less than 20 microg/l). The most sensitive predictor of Al was also hsCRP exceeding 0.3 mg/
dl, and the most specific, LDL exceeding 160 mg/dl.

Conclusions: Vitamin D, hsCRP and LDL level provide important information in hypertensive pa-
tients, related to blood pressure variables and arterial stiffness.

Funding: The present study was funded by the Bioclinica grant 9/2743/9.03.2016.

Keywords: Vitamin D, High sensitivity C reactive protein, LDL

C21. O NOUA STRATEGIE PENTRU REDUCEREA SINDROMULUI
METABOLIC SI CARIILOR DENTARE: TAXAREA BAUTURILOR
CARBOGAZOASE

Maria GREABU!, Alexandra TOTAN!, Daniela MIRICESCU', Bogdan CALENIC'! , Radu
RADULESCU', Maria MOHORA?

1 Disciplina Biochimie, Facultatea de Medicina Dentara, Universitatea de Medicina si Farmacie
Carol Davila, Bucuresti, Romdnia

2 Disciplina Biochimie, Facultatea de Medicina Generala, Universitatea de Medicina si Farmacie
Carol Davila, Bucuresti, Romdnia

Sindromul metabolic si cariile dentare sunt unele din cele mai raspandite afectiuni ale lumii moderne
care afecteaza milioane de oameni generand costuri medicale semnificative. Pe de alta parte, consumul
frecvent si regulat de dulciuri fermentabile au o contributie deosebita la aparitia acestor afectiuni. Relatia
directa intre dulciurile consumate, sindromul metabolic si cariile dentare a constituit principala cauza
a recomandarii Organizatiei Mondiale a Sanatatii(OMS) de a se reduce la <10% a consumului zilnic.
Bauturile cu indulcitori constituie o sursda importantd de dulciuri fermentabile in dietd si consumul
acestora s-a dublat in ultimul timp In numeroase tari contribuind la cresterea incidentei afectiunilor
mentionate. Efectul nociv al acestor bauturi cu indulcitori nu se remarca imediat ci dupa cativa ani.
Lucrarea de fatd are ca scop prezentarea afectiunilor determinate de consumul dulciurilor si bauturilor
carbogazoase, n acest context rezultand necesitatea impozitarii acestor produse alimentare, impozitare
care poate constitui o arma impotriva aparitiei si raspandirii acestor afectiuni avand si rol preventiv.
Comunitatea medicald are datoria sa sprijine aceastd actiune de impozitare n scopul asigurarii starii de
sandtate si prevenirii afectiunilor sistemice si orale mentionate.

Cuvinte cheie: afectiuni orale si sistemice, nutritie, evaluare economica, politica fiscal
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ANEW STRATEGY TO REDUCE METABOLIC SYNDROME AND
DENTAL CARIES: TAXES ON SUGAR-SWEETENED BEVERAGES

Metabolic syndrome and dental caries are one of the most prevalent diseases worldwide, affects
bilions of people and generates significant health care costs. On the other hand, regular and frequent
consumption of fermentable sugar is a major contributor to that high prevalence. The well-established
link between consumed sugar and metabolic syndrome and dental caries is a major reason for the
World Health Organization (WHO) recommending that free sugars be restricted to<10% of daily energy
consumption. Sugar-sweetened beverages (SSBs), widely available and marketed aggressively, are an
important dietary source of fermentable sugars. The last decade has been a doubling of SSB consumption
in several countries. This has greatly increased average daily calorie intake and contributed to increases
in the prevalence of metabolic syndrome as well as dental caries. The harmful effects of SSBs are not
immediately apparent to consumers. They are heavily discounted because they occur years after con-
sumption. This work addresses issues that conect consumption of sweets, metabolic syndrome and dental
caries and the necessity of taxing SSBs which can be an important weapon in our war against dental
and metabolic diseases and can promote oral and systemic well-being. The health community needs to
support SSB taxation to improve health. It is our responsability to translate the mounting evidence that
clearly supports reductions in added sugars to promote systemic and oral health for benefit of the public

Keywords: systemic and oral diseases, nutrition, economic evaluation, tax policy
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PLENARY LECTURES: CONTINUOUS PROFESIONALDEVELOPMENT

R18. MOMENTE DIN ISTORICUL ASOCIATIEI DE MEDICINA DE
LABORATOR DIN ROMANIA

Ileana FUNDUC
Ex-vicepresedinte AMLR

Istoricul Fundatiei, al Societatii si apoi al Asociatiei s-a desfasurat pe o lunga perioada de timp,
incepand cu 1997, cand regretatul Prof.Dr. Eugen Mody a propus infiintarea Fundatiei de Laborator
Clinic ,,Marcela Zamfirescu Gheorghiu”. In 2004 Fundatia a devenit Asociatia Laboratoarelor Medicale
din Romania, aceasta titulatura mentinandu-se pana in 2015 cand denumirea care a rimas pana in prezent
este de Asociatia de Medicind de Laborator din Romania. Prin activitatea sa, Asociatia sprijina ridicarea
profesionala a membrilor sdi, Tmbunatatindu-se in acest fel aportul medicinei de laborator in ceea ce
priveste actul medical.

MOMENTS IN THE HISTORY OF THE ASSOCIATION OF
LABORATORY MEDICINE IN ROMANIA

The history of the Foundation, of the Society and then of the Association was conducted over a long
time, since1997, when the late Prof.Dr.Eugen Mody proposed the establishment of the Foundation for
Clinical Laboratory ,,Marcela Zamfirescu Gheorghiu”. In 2004 the Foundation became Association of
Medical Laboratories in Romania, maintaining this title until 2015,after which it got its current name,
the Association of Laboratory Medicine in Romania. Through its activity, the Association supports the
professional raising of its members, thus improving the contribution of laboratory medicine concerning
the medical act.

R19. STEPS TOWARDS HARMONIZATION OF CPD IN LABORATORY
MEDICINE

Elizabeta TOPIC
Faculty of Pharmacy and Biochemistry, University of Zagreb, Zagreb, Croatia

Laboratory medicine is constantly undergoing significant changes, due to new medical information,
scientific results and development of novel technologies so it is mandatory for specialists in laboratory
medicine to keep abreast with all these changes. The most appropriate way to achieve this goal is integra-
tion of continuous professional development (CPD) in the clinical laboratory education continuum. Lab-
oratory professionals across Europe may have their basic education in medicine, pharmacy or science,
but the total number of years of education for the specialist in laboratory ranges from nine to ten. Despite
such heterogeneity, the profession in practice is comparable in most Europeans’ countries.

To ensure the same quality of the laboratory medicine services in all EFLM countries regardless
basic education, the objective of EFLM is harmonization of continuing professional education programs
and its evaluation at unique basis.
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The CPD programs have been introduced in majority of EFLM countries leading to certification of
different profiles of laboratory, however, the programs vary in contents, accessibility for non-medical
laboratory scientists and impact on re-licensing. The evaluation process in the CPD of laboratory medi-
cine specialists in Europe also is different among countries. With aim to standardize, harmonize and im-
plement common rules for CPD crediting system the EFLM have formed a Task and Finish group (TFG
— CPD) whose steps towards harmonization includes development of two guidelines; a) for accreditation
of CPD events and b) for certification of individuals and c)finally its implementation in EFLM countries.

Related to accreditation of CPD events the task of the TFG is to develop the guidelines with rules and
criteria for events which can be accredited and credits to be allocated to them. In creating this guidelines
attention should be paid on the following; which forms of live and distant education can be accredited as
CPD events? Who can be provider of events? Who will evaluate the programs? Does the program answer
the questions ‘What and how the attendant will learn?’ Is there a need to establish the EFLM Accredi-
tation Body? Should the credits for events be based on the duration of the event or on something else?

Related to certification of individuals it should be consider that so far in EFLM countries more then
22 certification categories exist, granted very differently credits for them. It is of utmost importance to
harmonize this issue among national societies and bodies having this task.

The final is the implementation of above guidelines in EFLM societies. In this step it is of utmost
importance the cooperation with National Society. A common crediting system and its implementation
in EFLM National Societies, will hopefully lead to the harmonisation of the continuing professional de-
velopment of Specialists in Europe and ensure the same high quality of laboratory medicine in all EFLM
countries in spite of free movement of laboratory specialists and patients throughout Europe.

Keywords: Laboratory medicine specialist, CPD, EFLM, quality harmonisation

R20 MANAGEMENTUL CALITATII iN PREGATIREA
SPECIALISTILOR iN MEDICINA DE LABORATOR. REALIZARI SI
PERSPECTIVE

Gabriel IONESCU
RoEQALM, INC Cantacuzino, UMF Carol Davila Bucuresti

La mai bine de un deceniu si jumatate de la introducerea in laboratoarele medicale din Romania a
sistemelor de management al calitatii si dupa parcurgerea de catre majoritatea acestora a cel putin doud
cicluri de acreditare, se contureaza clar imbunatatirea calitatii serviciilor oferite de acestea.

Pe masura ce laboratoarele acreditate au angajat specialisti care au urmat cursuri de management al
calitatii in perioada rezidentiatului si a studiilor de masterat, notiuni precum proceduri, neconformitate,
validare, incertitudine de masurare, trasabilitatea masurarii, nu au mai reprezentat ,,pietre de incercare”
pentru noii veniti.

In curricula actuala principiile de management al calititii si cerintele standardului de acreditare sunt
prezentate intr-un modul distinct, in modulele specifice fiind abordate in special aspecte de control intern
al calitatii. Dar activitatea laboratorului medical este un ansamblu de procese complexe, interdependente:
procesele de examinare, procesele de management si cele auxiliare. Este foarte important ca notiunile de
management al calitatii sa fie Iintelese si aplicate in acest sens.
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Pentru consolidarea acestor realizari sunt necesare formara si perfectionarea continua a cadrelor
de predare prin colabordri ale universitatilor care desfiasoard programele de pregatire cu laboratoare
acreditate si cu RENAR, actualizarea periodica a curriculei si a continutului in acord cu editiile actuale
ale standardelor In materie, organizarea de catre universitati, societati profesionale, alte organizatii a
activitatilor de educatie medicald continua, de la cele clasice la cele noi de tip e-learning, m-learning,
cursuri on-line, webinarii, forumuri de discutii etc.

Cuvinte cheie: managementul calitatii, educatie medicald continua, curricula

QUALITY MANAGEMENT IN TRAINING SPECIALISTS IN
LABORATORY MEDICINE. ACHIEVEMENTS AND PERSPECTIVES

After more than a decade and a half since the implementation of quality management systems in the
Romanian medical laboratories and after the completion by most of them of at least two cycles of accred-
itation, it is clearly outlined the improvement of the quality of the services provided by them.

As accredited laboratories hired specialists who attended laboratory quality management courses
during residency and master studies, notions as procedures, non-conformities, validation, measurement
uncertainty and traceability of measurement were no longer “touchstones” for the newcomers.

The principles of quality management and the requirements of the accreditation standard are present-
ed in the current curricula in a distinct module, the specific modules addressing in particular aspects of
internal quality control. But the medical laboratory work is a set of complex and interdependent process-
es: examination processes, management and ancillary processes. It is very important that the concepts of
quality management be understood and implemented in this regard.

To consolidate these achievements there are still needed: professors’ continuous improvement by
the collaboration of the universities conducting training programs with accredited laboratories and with
RENAR, regular updating of curricula and its content in line with the current editions of the standards,
organization by universities, professional societies and other organizations, activities of continuous med-
ical education, from the classical to the new ones: e-learning, m-learning, online courses, webinars,
discussion forums, etc.

Keywords: quality management, continuous medical education, curricula

R21 EVALUAREA NECESITATILOR DE PERFECTIONARE ALE
MEDICILOR REZIDENTI iN INDICAREA SI INTERPRETAREA
TESTELOR DE LABORATOR

Vlad BURA, Ioana BRUDASCA
Universitatea de Medicina si Farmacie Iuliu Hatieganu Cluj Napoca

Introducere: Rezidentii sunt responsabili pentru indicarea si interpretarea testelor de laborator; mai
multe studii au aratat insé cé solicitarea inutild sau inadecvata de teste de laborator este mai frecventa in
randul medicilor rezidenti decat a medicilor cu experienta. Intrucat pregitirea in domeniul laboratorului
clinic este destul de slab reprezentatd in curricula medicald, scopul acestui studiu a fost evaluarea
gradului de incredere a medicilor rezidenti din Cluj Napoca in privinta indicarii si interpretarii testelor
de laborator, si identificarea nevoilor lor de invatare in aceasta privinta.
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Material si metoda: Datele au fost colectate printr-un chestionar la care au raspuns rezidenti de
diferite specialitati si diferiti ani de pregatire. Scopul a fost evaluarea gradului de incredere in indicarea
si interpretarea a 29 de teste uzuale de laborator. Rezidentii au fost intrebati si dacd doresc pregatire
suplimentara in acesta privinta, si care ar fi forma preferata (cursuri, activitati practice, tutoriale online).
De asemenea, au fost chestionati despre atitudinea in fata unui rezultat neasteptat (repetarea recoltarii,
comunicare cu laboratorul pentru elucidarea problemei, acceptarea rezultatului ca atare).

Rezultate: Au fost colectate 96 de raspunsuri. Studiul a identificat domenii in care rezidentii sunt
mai putin increzatori in indicarea si interpretarea testelor (indici eritrocitari, teste de coagulare, electro-
liti, proteine serice). Analiza globala aratd un grad de incredere mai mare in indicarea testelor decat in
interpretarea rezultatelor. 78% din participanti au solicitat pregétire specifica in cadrul rezidentiatului.
57,5% din rezidenti au contactat laboratorul pentru discutarea rezultatelor neasteptate, 31,5% au repetat
recoltarea si 7% au au laut o decizie bazata pe rezultatul respectiv. Concluzii: Studiul indica nevoia de
imbunatatire a abilitatii rezidentilor de a indica si interpreta teste de laborator, care ar putea fi realizatd
prin pregatire suplimentara.

Cuvinte cheie: indicarea testelor de laborator, interpretarea testelor de laborator, nevoi de invatare
ale rezidentilor

ASSESSMENT OF LEARNING NEEDS IN ORDERING AND
INTERPRETING LABORATORY TESTS FOR MEDICAL RESIDENTS

Background: Residents are in charge for ordering and interpreting laboratory tests, but several stud-
ies showed that the request of unnecessary tests or the inappropriate ordering of tests were more frequent
among junior than among senior doctors. As clinical laboratory training is rather poorly represented in
the academic medical curricula, the aim of this study was to assess the self-confidence level of medical
residents from Cluj Napoca in requesting and interpreting laboratory tests, and also to identify their
learning needs in that respect.

Materials and methods: Data were collected through a questionnaire applied to the residents (from
different specialties and different years of training).The purpose was to ascertain how confident they
were in requesting and interpreting the results of 29 usual laboratory tests. They were also asked about
wanting additional training and the preferred option (theoretical/practical/online training), and about the
action taken when confronted to an unexpected test result (repeating request, accepting the result without
questioning, contacting the laboratory professionals for addressing the issue).

Results: Responses were received from 96 residents. The survey highlighted areas where residents
are less confident about requesting tests and interpreting results (red blood cells indices, coagulation
tests, electrolytes, plasma proteins). Summing up the replies we can observe the residents being overall
more confident in requesting tests than interpreting results. 78% of the doctors requested specific training
during residency. 57,5% of the doctors disscussed the results with the laboratory staff, 31,5% repeated
the request and 7% took a decison based on the result. Conclusion: The survey shows the need for im-
provement in the residents’ skills in requesting and interpreting laboratory tests, that could be addressed
by additional training.

Keywords: laboratory tests indication, laboratory tests interpretation, residents’ learning needs



Revista Romana de Medicina de Laborator Supliment la Vol. 25, Nr. 2, Aprilie, 2017 S103

POSTER SESSION 4 - CLINICAL CHEMISTRY

P37. MARKERI BIOCHIMICI AI PROCESULUI DE IMBATRANIRE
A PIELII

Anatolie VISNEVSCHI, Irina TCACI
USMF ”Nicolae Testemitanu”, Chisinau, Republica Moldova

Introducere: Imbatranirea afecteaza pielea umana, fenomen care devine tot mai important in ceea
ce priveste aspectele medicale, sociale si estetice. Cunoasterea mecanismelor de imbatranire a pielii este
importanta pentru dezvoltarea produselor de Ingrijire a pielii care incetinesc imbatranirea pielii si reduc
efectele negative ale imbatranirii.

Obiectivul studiului: Evaluarea markerilor stresului oxidativ, sistemului antioxidant, enzimelor
lizozomale si a markerilor matricei proteice extracelulare in serul sanguin la femeile din diferite categorii
de varsta cu modificari cronologice ale pielii.

Material si metoda: Grupul de studiu a inclus 90 de femei cu varsta in limitele 25-60 de ani, cu
modificari cutanate cronologice (riduri, pigmentari neregulate, modificari vasculare la nivel tegumentar).
Lotul general de studiu a fost divizat in 3 grupuri de varsta: grupul I - 30 de femei cu varsta 25-35 de ani;
grupul II - 30 de femei cu varsta 36-50 de ani; grupul III - 30 de femei cu varsta 51-60 ani. Activitatea
glutation-S-transferazei (GST) (nmol/s.L), superoxid dismutazei (SOD) (un/L), glutation reductazei (GR)
(nmol/s.L), P-galactozidazei (nmol/s.L), nivelul malondialdehidei (MDA) (nmol/L) si hidroxiprolinei
(nmol/L) s-au determinat prin metoda spectrofotometrica.

Rezultate: Studiul demonstreaza o crestere semnificativa (p<0,001) a nivelului MDA (15,95+1,1)
hidroxiprolinei (79,95+3,5), activitatii GST (144,28+6,8) si B-galactozidazei (7,804 0,6) (p<0,01)
la femeile din grupul cu varsta 51-60 ani comparativ cu nivelul MDA (7,05£1,2) hidroxiprolinei
(64,17+1,3), activitatii GST (82,17+4,9) si B-galactozidazei (5,29+ 0,5) grupul de varsta 25-34 ani
si MDA (12,47+1,3), hidroxiprolina (72,57+2,4), GST (71,87£5.,9) si B-galactozidazei (5,81« 0,7) in
grupul cu varsta 35-50 ani. Activitatea SOD si a GR nu au prezentat modificari semnificative.

Concluzii: Datele obtinute sugereaza cd nivelul malondialdehidei, hidroxiprolinei si activitatea
B-galactozidazei ar putea fi utilizate ca markeri biochimici ai procesului de imbatranire cronologica a
pielii.

Cuvinte cheie: imbatranirea pielii, markeri biochimici

BIOCHEMICAL MARKERS OF SKIN AGING

Background: Aging affects human skin, a phenomenon that has become important in medical, social
and aesthetic aspects of life. Knowledge of the mechanisms of skin aging is important to develop skin
care products that will slow skin aging and reduce its negative effects.

Objective of the study: The aim of this study was to evaluate oxidative stress, the antioxidant sys-
tem, lysosomal enzymes and markers of the extracellular protein matrix in the serum of women from
different age groups with chronological skin changes.

Materials and methods: This study group included 90 women aged 25-60 years with chronolog-
ical skin changes (wrinkles, pigmentation heterogeneities, vascular alterations of the skin). The study
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group was classified into three age groups: I group - 30 women aged 25-35 years; I group - 30 women
aged 36-50 years; 111 group - 30 women aged 51-60 years. Glutathione-S-transferase (GST), superoxide
dismutase (SOD), glutathione reductase (GR), -galactosidase activities as well as malondialdehyde
(MDA) and hydroxyproline contents were measured by using a spectrophotometric method.

Results: This study has demonstrated a significant increase (p<0.001) of the level of MDA
(15,95+1,1), hydroxyproline (79,9543,5), GST (144,28+6,8) and B-galactosidase (7,80+ 0,6) activity
(p<0,01) in women between 51-60 years compared to women in the age group of 25-34 and MDA
(12,47+1,3), hydroxyproline (72,57+2,4), GST (71,87+5,9) and B-galactosidase (5,81+ 0,7) activity in
age group 35-50 years. No significant changes were observed in the activity of SOD and GR.

Conclusions: Our findings suggest that the level of malondialdehyde, hydroxyproline and B-galacto-
sidase activity could be used as a biochemical markers of chronologic skin aging.

Keywords: skin aging, biochemical markers

P38. BIOMARKERII SALIVARI AI STRESULUI OXIDATIV S$I
PROLIFERARII CELULARE iN CANCERUL ORAL

Radu RADULESCU, Alexandra TOTAN, Daniela MIRICESCU, Bogdan CALENIC, Maria
GREABU

Universitatea de Medicina si Farmacie Carol Davila Bucuresti

Introducere: Saliva poate fi utilizatd ca fluid de diagnostic pentru numeroase afectiuni orale, in-
clusiv cancerul oral datoritd caracterului noninvaziv al recoltarii si a numarului mare de biomarkeri
continut. Stresul oxidativ (SO) si proliferarea celulara sunt factori cheie in declansarea si dezvoltarea
procesului neoplazic.

Acidul uric (AU), principalul antioxidant (AO) salivar, joaca un rol cheie in evaluarea nivelului SO.
Ki-67 este un marker al diviziunii celulare, fiind prezent in fazele active ale acesteia. Are o valoare de
prognostic semnificativa in numeroase tipur de cancer.

Obiective: Evaluarea potentialului diagnostic al biomarkerilor salivari ai SO si proliferarii celulare
in cancerul oral.

Material si metoda: Studiul a inclus 30 de pacienti (varsta cuprinsa intre 40 si 65 de ani) diagnosti-
cati cu carcinom oral cu celule scuamoase si 14 voluntari sanatosi fara nicio afectiune orala sau generala
(varsta intre 40 si 60 de ani). Nivelul AU salivar a fost masurat folosind metoda colorimetrica. Nivelul
Ki-67 a fost determinat folosind un kit ELISA.

Rezultate: Nivelul AU salivar a prezentat o scadere semnificativa (p <0.05) la nivelul lotului de
pacienti cu cancer oral comparativ cu nivelul lotului de control (1.25+ 0.2 mg acid uric/mg albumina
versus 2.9+ 0.44 mg acid uric/mg albumind). Ki-67 (p <0.05) a inregistrat o crestere semnificativa in
saliva lotului de pacienti cu cancer oral comparativ cu nivelul lotului de control (1.6+ 0.2 ng Ki-67/ mg
albumina versus 0.35 + ng Ki-67 / mg albumina 0.05).

Concluzii: Evaluarea biomarkerilor salivari poate sda joace un rol important in detectarea si
monitorizarea pacientilor cu cancer oral.

Cuvinte cheie: saliva, stres oxidativ, cancer oral
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SALIVARY BIOMARKERS OF OXIDATIVE STRESS AND CELLULAR
PROLIFERATION IN ORAL CANCER

Background: Saliva can be utilized as a diagnostic fluid for a number of oral affections including
oral cancer due to the high number of biomarkers contained and the ease of sampling. Oxidative stress
(OS) and cellular proliferation are key factors in cancer triggering and development.

Uric acid (UA), the main salivary antioxidant, has an important significance in oxidative stress (OS)
evaluation. Ki-67 is a marker for cellular division being present during active phases of the cell cycle. It
has a prognostic significance in many types of neoplasms.

Objective: Evaluation of the diagnostic potential of salivary biomarkers of OS and cellular prolifer-
ation in oral cancer.

Materials and methods: Our study included 30 patients (aged between 40 and 65), diagnosed with
oral squamous cell carcinoma (SCC) and 14 healthy volunteers with no associated oral or general diseas-
es (aged between 40 and 60 years old). Salivary UA was measured using the colorimetric method. Ki-67
levels were determined using an ELISA kit.

Results: Salivary UA showed a significant decrease (p <0.05) in the oral cancer group compared to
controls (1.25 mg uric acid/mg albumin + 0.2 versus 2.9 mg uric acid/mg albumin + 0.44). Ki-67 showed
increased levels (p <0.05) in the saliva of oral cancer patients compared to the control group (1.6 ng Ki-
67/ mg albumin £ 0.2 versus 0.35 ng Ki-67 / mg albumin + 0.05).

Conclusions: Salivary diagnosis has the potential of becoming a powerful and noninvasive tool in
detecting and monitoring oral cancer patients.

Keywords: saliva, oxidative stress, oral cancer

P39. INVESTIGAREA CAPACITATII TOTALE ANTIOXIDANTE
IN HIPERHOMOCISTEINEMIA INDUSA EXPERIMENTAL LA
SOBOLANI

Nina FILIP, Elena ALBU, Cristina Elena IANCU, Cristiana FILIP
Universitatea de Medicina si Farmacie “Gr. T. Popa ** lasi, Romania

Introducere: In momentul de fatd este cunoscut faptul ¢d hiperhomocisteinemia este implicatd in
afectiunile cardiovasculare. Pe de alta parte stresul oxidativ este considerat a fi un factor perturbator major
la toate nivelurile, inclusiv cel vascular. In lucrarea noastrd am investigat influenta hiperhomocisteinemiei
asupra capacitatii antioxidante totale (CAT) la sobolani.

Material si metoda: Hiperhomocisteinemia a fost indusa experimental la sobolani prin administrarea
metioninei, 2 g/ kg corp/ zi, oral, timp de doua saptdmani. Concentratiile plasmatice ale homocisteinei au
fost determinate Tnainte si dupd administrarea metioninei, folosind Diazyme kit. Pentru a estima statusul
antioxidant total de la sobolani, superoxid dismutaza (SOD), glutation peroxidaza (GPx) si capacitatea
totala antioxidanta (CAT) au fost determinate Tnainte si dupa administrarea metioninei folosind kituri
Randox pentru utilizare manuala.

Rezultate: Concentratiile homocisteinei au fost 12.08+ 1.12 uM/ml initial si 82+1.34 uM/ml la final
(p=0.0001). Activitatea SOD a fost 142.31£12.3U/ml initial si 785.31+32.48U/ml la final( p=0.0015).
Activitatea GPx, determinatd in sdngele total a fost 53482+3121 U/L si 40213+3471 U/L la final
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(p=0.0103).Nivelurile CAT au fost 0.732+0.021 mM/L initial $i 0.611=0.011 mM/L dupa doua saptamani
de administrare a metioninei (p=0.0251).

Concluzii: Datele noastre aratd ca hiperhomocisteinemia instalatd scade capacitatea totald
antioxidanta.

Cuvinte cheie: homocisteina, stres oxidativ, metionina.

AN INVESTIGATION OF TOTAL ANTIOXIDANT CAPACITY IN
HYPERHOMOCYSTEINEMIA EXPERIMENTALLY
INDUCED IN RATS

Introduction: Nowadays it is generally accepted that hyperhomocysteinemia is involved in

cardiovascular diseases. On the other hand, oxidative stress is considered to be a major disturbing
factor at all levels including the vascular one. We have investigated the influence of hyperhomocystein-
emia on the total antioxidant status (TAS) in rats.

Material and methods: Hyperhomocysteinemia was experimentally induced through oral methi-
onine administration, in rats, 2 g/ kg body/day, for two weeks. Concentrations of plasma homocysteine
in rats were determined before and after methionine administration using a Diazyme kit. In order to es-
timate the total antioxidant status, superoxide dismutase (SOD), glutathione peroxidase (GPx) and total
antioxidant status (TAS) were determined before and after methionine administration, using Randox kits
for manual use.

Results: Homocysteine concentration was 12.08 £1.12 uM/ml initial and 82+1.34 pM/ml fi-
nal(p=0.0001). SOD activity was 142.31£12.3U/ml initial and 785.31+£32.48U/ml final( p=0.0015). GPx
activity, determined in red blood cells was 53482+3121 U/L and 4021343471 U/L at final(p=0.0103).
TAS levels was 0.732+0.021 mM/L initial and 0.611+0.011 mM/L after methionine administration for
two weeks(p=0.0251).

Conclusions: Our data show that installed hyperhomocysteinemia decreases the total antioxidant
capacity.

P40. CORELATII INTRE NIVELELE SERICE ALE
25-HIDROXICALCIFEROL SI STATUSUL LIPIDIC iN ANGINA
INSTABILA

Camelia-Vidita GURBAN"2 Marilena MOTOC"2, Claudia BORZA', Ioana SUCEAVA', Daniel
LIGHEZAN!, Tudor Rares OLARIU"?

1 Universitatea de Medicina si Farmacie "Victor Babes” Timisoara,
2 Spitalul Clinic Municipal de Urgenta Timisoara

Deficitul de 25-hidroxicalciferol, 25(OH)D3, este implicat in dezvoltarea aterosclerozei coronariene.
Scopul studiului a fost determinarea corelatiilor dintre nivelele serice ale 25(OH)D?3, proteinei C reactive
(CRP) si statusul lipidic al pacientilor diagnosticati cu angina instabila (Al).

Material si metode: in studiu au fost inclusi 42 pacienti cu Al (13 femei si 29 barbati) si 20 de
subiecti sandtosi (grupul de control). Pacientii si subiectii sandtosi au fost examinati clinic, EKG si
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ECHO-CV. Au fost efectuate urmatoarele investigatii de laborator: hemograma completa, viteza de
sedimentare a hematiilor (VSH), CRPsi fibrinogenul (FBG). Nivelele serice ale 25(OH)D3 si CRP au fost
determinate prin tehnica ELISA. Statusul lipidic seric: colesterol-total (CT), HDL-colesterol (HDL-c),
LDL-colesterol (LDL-c), trigliceridele (TG) au fost masurate prin tehnica enzimatica colorimetrica
automatizata. S-a calculat indicele aterogenic al plasmei dupa formula AIP=log(TG/HDL-c¢).

Rezultate: La pacientii cu Al, nivelele serice ale 25(OH)D3 au aratat o carenta (<10 ng/mL) la 60%
din cazuri si un nivel insuficient (10-30 ng/mL) la 40% din cazuri, vs. grupul control care au prezentat
un nivel optim de 25(0OH)D3 (30-100 ng/mL). In 70% din cazurile cu AI valorile VSH, CRP si FBG
au fost crescute fata de grupul de control (p<0.05). Statusul lipidic a indicat o crestere a AIP la toti
pacientii cu AI (p<0.01), comparativ cu subiectii sandtosi.

Concluzii: S-a constatat o corelatie pozitiva intre nivelele serice scazute ale 25(OH)D3 si HDL-c
(r=0.530) si o corelatie negativa cu LDL-c si TG (r= -0.455, respectiv r= -0.570) la pacientii cu Al
Nivelele serice ale CRP au fost semnificativ crescute la pacientii cu Al denota raspunsul imun-inflamator
si influenteaza metabolismul lipidic prin cresterea riscului de aterogeneza.

Cuvinte cheie: vitamina D3, aterogeneza, angina instabila

CORRELATIONS BETWEEN SERUM LEVELS OF
25-HIDROXICALCIFEROL AND LIPID STATUS IN UNSTABLE
ANGINA

25-hidroxicalciferol, 25(OH)D3 deficiency is involved in the development of coronary atheroscle-
TOSis.

The aim of this study was to assess the correlations between serum levels of 25-hydroxicalciferol,
C-reactive protein (CRP) and the lipid status in patients diagnosed with unstable angina (UA).

Material and Methods: We included in the study 42 patients with UA (study group: 13 females and
29 males) and 20 healthy subjects (control group). Patients and controls were examined clinically; EKG
and ECHO-CV. Complete blood count (CBC), erythrocyte sedimentation rate (ESR), C-reactive protein
(CRP) and fibrinogen (FBG) were performed. Serum levels of 25(OH)D3 and CRP were determined by
ELISA. The status of serum lipid: total cholesterol (TC), HDL cholesterol (HDL-C), LDL-cholesterol
(LDL-C), triglycerides (TG) was measured by an automated enzymatic colorimetric technique. Athero-
genic Index was calculated using the formula AIP=log(TG/HDL-c).

Results: In patients with UA, serum levels of 25(OH)D3 showed a deficiency (<10ng/mL) in 60%
of cases and an insufficient level (10-30ng/mL) in 40% of cases, compared to controls in whom optimal
levels of 25(OH)D3 (30-100ng/mL) were demonstrated. In 70% of cases with UA values ESR, CRP and
FBG were increased compared to controls (p<0.05). The lipid status indicates an increase of the Athero-
genic Index in all patients with UA (p<0.01), compared to healthy subjects.

Conclusions: We found a positive correlation between increased serum levels of 25(OH)D3 and
HDL-c (= 0.530) and a negative correlation with LDL-C and TG (r= -0.455, respectively r=-0.570) in
patients with UA. Serum levels of CRP were significantly higher in UA compared to controls and denotes
immune-inflammatory and influence lipid metabolism by increasing the risk of atherogenesis.

Keywords: vitamin D3, atherogenesis, unstable angina
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P41. MARKERII BIOCHIMICI CA PREDICTORI DE REMODELARE
OSOASA IN CHISTURILE INFLAMATORII ODONTOGENE

Camelia-Vidita GURBAN" 2, Rares Tudor OLARIU"2, Marilena MOTOC"2, Horatiu
URECHESCU!, Cristiana PRICOP!, Ancuta BANU!, Alexandra PANTU!, Marius PRICOP!

1 Universitatea de Medicina si Farmacie "Victor Babes” Timisoara
2 Spitalul Clinic Municipal de Urgenta Timisoara

Scopul acestui studiu este de a evalua nivelele serice ale markerilor ososi implicati in procesul de
remodelare osoasa din chisturile inflamatorii odontogene (CIO).

Materiale si metode: Studiul cuprinde 16 pacienti (10 femei si 6 barbati) diagnosticati clinic si
radiologic cu chisturi maxilare. Lotul martor cuprinde pacienti cu fracturi traumatice maxilare (n==8).
Nivelele serice ale markerilor de remodelare osoasa: de osteosinteza-fosfataza alcalind osoasa (BAP)
si de osteoliza-fosfataza acida tartrat rezistentd (TRACP-5b) au fost masurate prin tehnica imuno-
enzimaticd (ELISA). Procesul inflamator local a fost evidentiat prin coloratiile Hematoxilind Eozina
si Tricrom Gomori. Procesul inflamator sistemic a fost evaluat prin vitezei de sedimentare a hematiilor
(VSH), hemoleucograma (HLG), proteina C reactiva (CRP) si fibrinogen.

Rezultate: La lotul de studiu nu s-a evidentiat un proces inflamator sistemic, valorile VSH, HLG,
CRP si fibrinogenului fiind in limite normale. Nivelele serice ale BAP au fost crescute semificativ la
toti pacientii lotului de studiu (29.1£10.8ug/L, p<0.05), comparativ cu lotul martor (11.3£1.7ug/L).
TRACP-5b a avut nivele serice crescute nesemnificativ statistic (4.4+=1.1U/L, p=0.24) vs. lotul martor
(4£0.9U/L). Analiza histopatologica a evidentiat un infiltrat inflamator limfocitar difuz care disociaza
fasciculele conjunctivo-fibroase.

Concluzii: In chisturile inflamatorii odontogene apare un proces de remodelare osoasi, cu o crestere
semnificativa a activitatii osteoblastelor. Acesta este exprimat prin cresterea nivelelor serice ale fosfatazei
alcaline osoase. Procesul de osteoliza este mai redus, osteoclastele fiind minim activate, ca urmare
nivelele serice ale fosfatazei acide tartrat rezistente sunt crescute nesemnificativ.

Cuvinte cheie: chisturi odontogene, remodelare osoasa.

BIOCHEMICAL MARKERS AS PREDICTORS OF BONE
REMODELLING IN INFLAMMATORY ODONTOGENIC CYSTS

The aim of this study was to evaluate serum levels of bone markers involved in bone remodeling in
inflammatory odontogenic cysts (OIC).

Materials and Methods: We investigated 16 patients (10 females and 6 males) clinical and radiolog-
ical diagnosed with maxillary cysts. The control group included patients with traumatic maxillary frac-
ture (n=8). Serum markers of bone remodelling: osteosynthesis, bone alkaline phosphatase (BAP) and
osteolysis, tartrate-resistant acid phosphatase (TRACP-5b) were measured by the enzyme immunoassay
technique (ELISA). Local inflammatory process was evidenced by haematoxylin eosin and Gomori Tri-
chrome staining. Systemic inflammation was assessed through Erythrocyte Sedimentation Rate (ESR),
Complete Blood Count (CBC), C Reactive Protein (CRP) and fibrinogen.

Results: In the study group we did not detect a systemic inflammatory process. ESR, CBC, CRP
and fibrinogen were within normal limits. BAP serum levels were significantly increased in all patients
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of the study group (29.1£10.8ug/L, p<0.05), compared to controls (11.3+1.7ug/L). The serum levels
of TRACP-5b were insignificantly increased (4.4+1.1U/L, p=0.24) compared to controls (4+0.9U/L).
Histopathological analysis revealed a diffuse lymphocytic inflammatory infiltrate dissociating conjunc-
tive-fibre bundles.

Conclusions: The odontogenic inflammatory cysts are associated with a bone remodeling process,
through an increased osteoblastic activity, proved by an significant increase in serum levels of bone alka-
line phosphatase. Osteoclasts are less activated, as reflected by the insignificant increase in serum levels
of tartrate-resistant acid phosphatase.

Keywords: odontogenic cysts, bone remodelling

P42. BIOCIP SELECTIV PENTRU EVALUAREA REZISTENTEI LA
INSULINA SI A SINDROMULUI METABOLIC (SM)

Carmen-Marinela MIHAILESCU" 2, Mihaela SAVIN 3, Dana STAN', Carmen MOLDOVAN¢,
George MUSCALUY, Silviu DINULESCU*

1 DDS Diagnostic, Bucuresti
2 Universitatea Titu Maiorescu, Bucuresti
3 Facultatea de Chimie, Universitatea din Bucuresti
4 Institutul National de Micro si Nanotehnologii, Bucuresti

Identificarea de biomarkeri capabili de a detecta precoce tulburarile metabolice, rezistenta la insulina
precum si validarea eficientd a unor metode de diagnostic sunt printre masurile avute in vedere in lupta
impotriva sindromului metabolic si a diabetului zaharat. Tehnologia de imprimare moleculara cu polimeri
consta in utilizarea unor polimeri care in amestec cu proteina creeaza un sablon selectiv complementar
cu biomarker-ul de detectat.

Autorii prezintd rezultatele preliminare pentru obtinerea unui biocip selectiv pentru detectarea a cinci
biomarkeri importanti in sindromul metabolic, impreund cu doi markeri importanti in diabetul zaharat.
Au fost create doua sabloane prin electropolimerizarea fiecdrui antigen cu un monomer, rezultand un
film polimeric electrosintetizat. Monomerii care au fost utilizati au fost moleculele organice cu capaci-
tatea de a crea monostraturi autoasamblate pe aur. Biocipurile au fost realizate pe un substrat de siliciu
peste care au fost proiectate suprafetele de aur. Pentru configurarea canalelor microfluidice s-a utilizat
un film de poli metacrilat de metil. Masurarea impedantei electrice a fost efectuatd dupa fiecare dintre
concentratiile de proteine, proteina C-reactivd si A-FABP ce au fost adaugate in probele de ser uman.

Rezultatele preliminare au aratat o legatura directa intre greutatea moleculara de proteind, moleculele
organice folosite si selectivitate. Selectivitatea a fost mai bunad pentru CRP (25kDa) atunci cand mono-
merul pentru sablon a fost o molecula organica cu catend lunga de carbon si respectiv pentru A-FABP
(15kDa), cu o catend mai scurtd de carboni. Biocipul va fi optimizat pentru a obtine detectia simultana
a biomarkerilor SM: adiponectina, leptina, ox-LDL si respectiv , pentru diabet, glucoza si peptidul C.

Cuvinte cheie: biocip, sindrom metabolic, tehnologia de imprimare moleculara

Multumiri. Aceasta lucrare a fost publicata cu sprijinul financiar partial al proiectului de cercetare
PN-1II-P2-2.1-50PTE/2016.
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SELECTIVE BIOCHIP FOR EVALUATION OF INSULIN RESISTANCE
AND METABOLIC SYNDROME (MS)

Identification of biomarkers which are able to detect early metabolic disorders, insulin resistance
and an efficient validation of diagnostic methods are some of the measures envisaged in the fight against
metabolic syndrome and diabetes. The molecular imprinting technologies consist in using the polymers
which create a selective template, complementary for each of the biomarkers.

The authors present a selective biochip for detection of five important biomarkers in metabolic syn-
drome together with other two biomarkers important in diabetes. To obtain the templates, two native
human antigens: C-reactive protein (CRP) and adipocyte fatty acid binding protein (A-FABP) were used
in the preliminary tests. The templates were created by chemical functionalization using electro polym-
erization of each antigen with a monomer, resulting in an electro synthesis polymer layer. The monomers
that were used were the organic molecules with capability to create the self-assembled monolayers onto
gold area such as: lipoic acid and 11-mercapto-1-undecanol. Bio chips have been made on a silicon sub-
strate over which has been patterned the gold surfaces. A poly (methyl methacrylate) layer was used for
configuring the microfluidic canals. The electrical impedance measurements at the interfaces of the gold
surfaces were performed after each known concentration of the proteins added in human serum samples.

The preliminary results showed a direct link between protein molecular weight of the antigens and
the organic molecules: the selectivity was better for CRP (25kDa) when the monomer for template was
an organic molecule with long carbon chain, whereas for A-FABP (15kDa), the selectivity was higher
when the template was obtained with short chain molecules. This biochip will be optimized to obtain si-
multaneous detection of other important biomarkers in MS: adiponectin, leptin, ox-LDL and respectively
for diabetes, glucose and C-peptide.

Keywords: biochip, metabolic syndrome, molecular imprinting technologies
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P43. NIVELE SERICE ALE PROTEINEI GLA MATRICEALE TOTALE
LA PACIENTII CU PATOLOGIE VASCULARA SI OSTEOARTICULARA

Ciprian N. SILAGHI, Simona R. GHEORGHE, Alexandra M. CRACIUN

Departamentul de Biochimie Medicala, Universitatea de Medicina si Farmacie “luliu Hatieganu”,
Cluj-Napoca, Romania

Introducere: Proteina Gla matriceala (MGP), dependenta functional de vitamina K, este un inhibitor
al calcificarii extravasculare, fiind secretata in principal de celulele musculare netede ale vaselor sanguine
si condrocite. Scopul studiului a fost investigarea diferentei intre nivelurile MGP circulante la pacientii
cu afectiuni vasculare (AV), afectiuni osteoarticulare (AQO) si populatia sdnatoasd. Material si metoda:
In studiu au fost inscrisi un grup de subiecti sdnitosi peste 40 de ani (n=49), un grup cu AV (n=72) [boald
arteriald coronariana (BAC) (n=26), accident vascular cerebral (AVC) (n=6), hipertensiune arteriala
(HTA) (n=30), diabet zaharat (DZ) (n=10)], respectiv cu AO (n=23) [osteopenie/osteoporoza (OP) (n=13)
si artritd reumatoida (AR) (n=10)]. Am determinat profilul glucidic si lipidic la toti participantii. Metoda
imunoturbidimetrica a fost utilizatd pentru evaluarea serica a proteinei C-reactive inalt sensibile (hs-
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CRP). Am determinat nivelurile serice de MGP total (tMGP) prin metoda ELISA. Rezultate: in grupul
de pacienti, tMGP s-a corelat pozitiv cu hs-CRP (r=0.225, p=0.03). Am gasit niveluri circulante de tMGP
semnificativ mai mici la subiectii sanatosi comparativ cu pacientii AV (p<0,001) sau AO (p<0,001),
tMGP fiind mai crescut la grupul AV versus AO (p<0,05). In plus, am observat niveluri ridicate de
tMGP in subgrupurile BAC (p<0,001), AVC (p=0,001), HTA (p<0,001), DZ (p<0,001) si AR (p<0,001)
comparativ cu subiectii sanatosi. Concluzii: Nivelurile circulante de tMGP cresc odata cu inflamatia
in afectiunile vasculare si osteoarticulare. Prin validari viitoare, nivelurile ridicate de tMGP ar putea fi
utilizate ca instrument de screening pentru identificarea pacientilor cu AV si AO.
Cuvinte cheie: MGP, inflamatie, afectiuni vasculare si osteoarticulare

SERUM LEVELS OF TOTAL MATRIX GLA PROTEIN IN PATIENTS
WITH VASCULAR AND OSTEOARTICULAR PATHOLOGY

Introduction: The functional vitamin K-dependent matrix Gla protein (MGP) is an extracellular
calcification inhibitor, mainly secreted by vascular smooth muscle cells and chondrocytes. The aim of
the study was to investigate if there is a difference in circulating MGP between patients with vascular
diseases (VD), osteoarticular diseases (OD) and healthy population. Material and method: Within the
study, we enrolled one group of healthy subjects over 40 years (n=49), one group of patients with VD
(n=72) [coronary artery disease (CAD) (n=26), stroke (n=6), hypertension (HT) (n=30), diabetes mellitus
(DM) (n=10)] and one OD group (n=23) [osteopenia/osteoporosis (OP) (n=13) and rheumatoid arthritis
(RA) (n=10)]. Glucose and lipid profile were assesed in all individuals. An immunoturbidimetric assay
was used for serum high sensitivity C-reactive protein (hs-CRP) evaluation. Total serum MGP (tMGP)
was assessed with an ELISA method. Results: In overall patients, tMGP was positively associated with
hs-CRP (r=0.225, p=0.03). We found significantly lower circulating tMGP in healthy subjects compared
to VD (p<0.001) or OD patients (p<0.001), with higher levels in VD than OD (p<0.05). Moreover, we
observed higher levels of tMGP within the subgroups of patients with CAD (p<0.001), stroke (p=0.001),
HT (p<0.001), DM (p<0.001) and RA (p<0.001) compared to healthy subjects. Conclusions: Circulating
tMGP increases with inflammation in vascular and osteoarticular pathology. With further validations,
higher circulating tMGP might be used as a screening tool to identify patients with VD and OD.

Keywords: MGP, inflammation, vascular and osteoarticular diseases.

P44. DIAGNOSTICUL SALIVAR: O NOUA ABORDARE A
MONITORIZARII ACTIVITATII HORMONALE iN LUPUSUL
ERITEMATOS SISTEMIC
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MIRICESCU!, Radu RADULESCU', Citilina RADULESCU', Paul BALANESCU!, Eugenia
BALANESCU? Daniela BADITA!, Maria GREABU'

1 Universitatea de Medicina si Farmacie “Carol Davila” Bucuresti, Romdnia
2 Spitalul Clinic Colentina, Centrul de Cercetare Colentina, Bucuresti, Romdnia

Introducere: Saliva reprezinta un remarcabil fluid de diagnostic, fiind utilizata pentru a monitoriza o
mare varietate de afectiuni orale si sistemice. In acelasi timp, hormonii sexuali afecteaza raspunsul imun
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normal, deseori fiind cofactori ai instalarii afectiunilor autoimmune. Obiectivul principal al studiului no-
stru este cuantificarea nivelelor salivare ale testosteronului (T2) si 17- estradiolului (E2) la pacientii cu
lupus eritematos systemic (LES) si compararea acestora cu cele ale subiectilor non-LES pentru a evalua
rolul hormonilor sexuali in patogeneza LES.

Material si metodi: in studiu au fost inclusi 45 de pacienti ce indeplinesc criteriile de diagnostic
pentru LES conform Systemic Lupus International Collaborating Clinics (SLICC), 10 subiecti sanatosi
si 15 pacienti cu alte afectiuni autoimmune. Nivelele salivare ale E2 si T2 au fost determinate utilizand
kituri ELISA.

Rezultate: Nivelele salivare ale E2 la pacientele cu LES au fost semnificativ crescute doar com-
parativ cu femeile cu vasculitd [median (quartile 1; 3) 7.0 (4.3 — 32.3) pg/mL vs 3.9 (3.3 — 4.6) pg/mL,
p=0.04]. in acelasi timp folosind testul Spearman a fost gisiti o corelatie pozitiva intre nivelul salivar
al E2 si parametri clinici importanti precum vérsta la includere (r=0.357) si durata tratamentului cu
corticosteroizi (r=0.331). Mai mult, nivelul salivar E2 a fost identificat ca predictor independent al nefti-
tei asociate lupusului. Nivelele salivare ale T2 au fost semnificativ scazute la femeile cu LES versus su-
biectii sanatosi [median (quartile 1; 3) 18.1 (11.5 —72.8) pg/mL vs 218.4 (68.5 — 269.0) pg/mL, p=0.004,
respectiv vs 78.3 (40.9 — 230.4) pg/mL, p=0.05]. in plus, a fost gisiti o corelatie intre nivelele salivare
ale T2 si E2 (p=0.02; r=0.376) .

Concluzii: Corelarea pozitiva intre nivelele salivare ale E2 si parametrii clinici, nivelele scazute ale
T2 salivar la femeile cu LES versus subiectii sanatosi si corelatia pozitiva intre nivelele salivare ale E2 si
T2 promoveaza utilizarea salivei ca fluid de monitorizare a activitatii hormonale in LES.

Cuvinte cheie: saliva, lupus eritematos sistemic, hormoni sexuali

SALIVARY DIAGNOSIS: ANEW APPROACH FOR HORMONAL
MONITORING IN SYSTEMIC LUPUS ERYTHEMATOSUS

Background: Saliva is a remarkable diagnostic fluid being used for monitoring a wide range of
local and systemic diseases. Meanwhile, sexual hormones have been found to interfere with the normal
immune response, often being co-factors to the installation of autoimmune diseases. The main aim of our
study is to measure salivary levels of testosterone (T2) and 17-f estradiol (E2) in systemic lupus erythe-
matosus patients (SLE) and compare them with those of non-SLE control subjects in order to evaluate
the role played by sex hormones in the pathogenesis of SLE.

Material and Method: Our research included 45 SLE patients fulfilling the Systemic Lu-
pus Collaborating Clinics (SLICC) SLE’s criteria, 10 healthy subjects and 15 patients with other
autoimmune diseases. Salivary T2 and E2 levels were determined using ELISA Kkits.

Results: Salivary E2 levels in female SLE patients were significantly increased only comparing
to vasculitis female patients [median (quartile 1; 3) 7.0 (4.3 — 32.3) pg/mL vs 3.9 (3.3 — 4.6) pg/mL,
p=0.04]. Meanwhile, positive correlations have been found using Spearman test between salivary E2
levels and several clinical parameters such as age at inclusion (r=0.357) and duration of corticosteroid
treatment (r=0.331). Moreover, E2 salivary level was identified as an independent predictor of the lupus
renal nephritis. Regarding T2, salivary levels were found to be significantly lower in SLE female patients
compared to both male and female controls [median (quartile 1; 3) 18.1 (11.5 — 72.8) pg/mL vs 218.4
(68.5—-269.0) pg/mL, p=0.004, respectively vs 78.3 (40.9 — 230.4) pg/mL, p=0.05]. Furthermore, T2 and
E2 salivary levels correlate (p=0.02; r=0.376).
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Conclusions: The positive correlations between E2 salivary levels and clinical parameters, as well
as the lower salivary T2 levels in SLE female patients versus the healthy subjects and the positive cor-
relation between E2 and T2 salivary levels promote the use of saliva as a monitoring fluid for hormonal
activity in SLE.

Keywords: saliva, systemic lupus erythematosus, sexual hormones

P45. ACTIVITATE LACTONAZICA SCAZUTA A PON1 LA COPIII
AUTISTI FARA TRATAMENT MEDICAMENTOS

Eleonora DRONCA, Razvan RUSU, Horatiu COLOSI
UMF luliu Hatieganu Cluj Napoca

Obiective: Paraoxonaza 1 (PON1) serica este o enzima asociata HDL, cu functie importanta in
protectia celulara fata de agenti toxici ca pesticidele organofosforice, lipidele oxidate din LDL, endotoxine
bateriene si, de asemenea, cu rol important in metabolizarea unor medicamente.

In acest studiu s-au analizat activitatile serice ale PON1 la copii cu autism fara tratament medicamentos
si asocierea cu markerii stresului oxidativ.

Pacienti si metode: Studiul a inclus 18 pacienti cu autism (varsta 62.9+4.3 luni) si 13 copii sanatosi
(varsta 78.1£4.9 luni). Activitatea arilesterazica, paraoxonazica stimulata cu NaCl si lactonazica au
fost determinate spectrofotometric folosind fenilacetat, paraoxon si dihidrocumarina ca substrate. Prin
metode colorimetrice au fost masurate nivelele compusilor 4-hidroxinonenal (4-HNE PAs) si glutationul
redus eritrocitar (GSH).

Rezultate: Activitatea lactonazica a PON1 a fost semnificativ redusa la copiii cu autism comparativ
cu lotul de control (P<0.05). Activitatea arilesterazica influenteaza semnificativ activitatea lactonazica
(p<0.001), dar nu si pe cea paraoxonazica stimulata cu NaCl (p=0.55). Nu au existat diferente semnificative
intre copiii cu autism si lotul de control in ceea ce priveste 4-HNE PAs (p=0.368) si GSH (p=0.586).

Concluzii: La copiii cu autism netratati medicamentos exista activitate lactonazica scazuta, ceea ce
sugereaza o inactivare specifica fie printr-o mutatie genica, o interactiune anormala cu HDL sau nivele
alterate a anumitor compusi serici.

Cuvinte cheie: autism; paraoxonaza 1; arilesteraza; lactonaza; 4-hidroxinonenal; glutation.

DRUGS-NAIVE AUTISTIC CHILDREN HAVE REDUCED PON1
LACTONASE ACTIVITY BUT NOT ARYLESTERASE AND
PARAOXONASE ACTIVITIES

Objectives: Serum paraoxonase-1 (PON1), a HDL-associated enzyme, acts as important guardian
against cellular damage from toxic agents, such as organophosphates, oxidized lipids in the LDL, bacte-
rial endotoxins, and also plays an important role in the metabolism of certain drugs.

The present study questions whether PONI1 activities are impaired in drugs-naive autistic children
and if they are associated with oxidative stress markers.

Methods and Results: We enrolled drugs-naive 18 autistic subjects (age: 62.9+4.3 months) and
13 healthy controls (78.1+4.9 months). Serum PONI arylesterase, NaCl-stimulated paraoxonase and
lactonase activities were assessed spectrophotometrically by rates of hydrolysis of phenyl acetate, para-
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oxon, and dihydrocoumarin respectively. Serum 4-hydroxynonenal protein adducts (4-HNE PAs) and
erythrocyte reduced glutathione (GSH) levels were measured using colorimetric assays.

We found that only lactonase activity was significantly reduced (P < 0.05) in children with autism
compared to healthy controls. The arylesterase activity significantly influenced the lactonase activity
(p<0.001), but not the NaCl-stimulated paraoxonase activity (p=0.55). There was no difference in 4-HNE
PAs levels (p=0.368) and GSH levels (p=0.586) between healthy controls and autistic subjects.

Conclusions.: Drugs-naive autistic children have reduced PONI lactonase activity but not aryles-
terase and paraoxonase activities. This suggests a specific inactivation of PON1 lactonase activity due
to an unidentified gene mutation, altered interaction with HDL, or an abnormal level of some serum
substances.

Keywords: autism; paraoxonase-1; arylesterase; lactonase; 4-hydroxynonenal; glutathione.

P46. AVANTAJELE BIOCHIMIEI USCATE iN EVALUAREA
COLESTAZEI LA PACIENTII PEDIATRICI

Bianca Ioana CHESARU, Michaela DOBRE, Alina Viorica IANCU, Gabriela GURAU, Maria
Mirabela MATEIU

Facultatea de Medicina si Farmacie, Universitatea“Dunarea de Jos” din Galati

Introducere: Studiul efectuat si-a propus evidentierea contributiei bilirubinei delta (DELB) in
diagnosticul si supravegherea colestazei la pacientii pediatrici.

Materiale si metode: Studiul a inclus un lot de 94 de pacienti (0—19 ani) internati in Spitalul Clinic
de Urgenta pentru Copii ”Sf. loan” din Galati (perioada 2013-2016), pentru care s-a evaluat DELB.
Prin biochimie uscatd (analizorul Vitros 5.1FS), s-au determinat bilirubina totald (TBil), neconjugata
(Bu), conjugata (Bc), directa (DBil), delta (DELB) si enzime hepatice. S-a calculat raportul DBil/TBil
si DELB/TBIL.

Rezultate: Aplicand algoritmul indicat de Wallach in Interpretarea testelor de laborator, in care se
utilizeaza raportul DBil/TBil, structura lotului a fost urmétoarea: 54 subiecti (57%) au fost anicterici,
cu valori normale pentru TBil si DBIl, si 40 (43%) au prezentat diverse forme de icter, respectiv 11
subiecti (11.7%) — icter prehepatic, 12 (12.7%) — icter intrahepatic si 17 (18%) — icter posthepatic.
Calcularea ulterioara a raportul DELB/Tbil, ca marker colestatic, a evidentiat cd 14 din cei 54 subiecti
anicterici manifesta colestaza semnificativd si 2/12 ictere intrahepatice sunt insotite de colestaza
moderatd. Reconsiderarea lotului in functie de valoarea raportului DELB/TBIl, in conformitate cu date
din literatura de specialitate, a pus in evidentd urmatoarea structurd: 15 copii (16%) fara colestaza, 60
(63.8%) cu colestaza moderata si 19 (20.2%) cu colestaza severa.

Concluzii: Adeseori, valorile normale ale Dbil substituie valorile patologice ale DELB, impiedicand
evidentierea obstructiei biliare. Determinarea DELB/TBIL faciliteaza atat diagnosticul cat si monitorizarea
evolutiei colestazei la pacientii pediatrici, care poate fi prezentd in forme mai putin severe si in cazurile
anicterice.

Cuvinte cheie: bilirubina delta, colestaza, copii
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ON THE BENEFITS OF DRY BIOCHEMISTRY FOR THE

MANAGEMENT OF CHOLESTASIS IN PAEDIATRIC PATIENTS

Introduction: This study aimed to highlight the importance of analyzing delta bilirubin (DELB) to
facilitate the diagnosis and monitoring of cholestasis in children.

Materials and methods: 94 patients (0-19 y.0.), all having been admitted to the “St. loan” Clinical
Emergency Hospital for Children of Galati between 2013-2016, were surveyed for DELB. Indicators
such as total bilirubin (TBil), unconjugated (Bu), conjugated (Bc), direct (DBil) and delta (DELB) bili-
rubin, as well as liver enzymes were evaluated using a dry biochemistry analyzer (Vitros 5.1FS) for all
patients. Corresponding DBil/TBil and DELB/TBIl ratios were calculated.

Results: The algorithm from Wallach's Interpretation of Diagnostic Tests, based on the DBil/TBil
ratio, was used to classify the study lot, whereby 54 subjects (57%) were anicteric, showing normal TBil
and DBIl values, while 40 (43%) exhibited various forms of jaundice. Of the latter, 11 patients (11.7%)
had pre-hepatic, 12 (12.7%) had intra-hepatic, and 17 (18%) had post-hepatic jaundice. Calculations of
the DELB/TBIl ratio, as a cholestasis marker, revealed that 14 anicteric subjects exhibited significant
cholestasis and 2 cases of intra-hepatic jaundice were accompanied by moderate cholestasis. Structuring
the study lot via DELB/TBIil ratio yields the following groups: 15 children (16%) without cholestasis, 60
(63.8%) with moderate and 19 (20.2%) with severe cholestasis.

Conclusions: Often, a normal DBil result supersedes pathological values of DELB, and the identi-
fication of biliary obstruction is delayed or impaired. Determining the DELB/TBIl ratio facilitates the
management of pediatric cholestasis, which may be present in mild form even in anicteric patients.

Keywords: delta bilirubin, cholestasis, children

P47. EVALUAREA FUNCTIEI MITOCONDRIALE RESPIRATORII LA
NIVEL TROMBOCITAR CA BIOMARKER NOU iN AFECTIUNILE
CARDIO-METABOLICE: STUDIU PRELIMINAR

Oana DUICU, Alexandra PETRUS, Corina RATIU, Lavinia NOVEANU, Danina MUNTEAN,
Rodica LIGHEZAN

Universitatea de Medicina si Farmacie "Victor Babes” Timisoara, Romdnia

Introducere: Trombocitele sunt actualmente recunoscute ca markeri predictivi ai disfunctiei
mitocondriale induse de stress-ul metabolic, cu potential rol de biomarker in monitorizarea progresiunii
si raspunsului terapeutic in numeroase maladii cronice.

Obiective: Scopul prezentului studiu a fost de a standardiza protocolul de izolare a trombocitelor
si de masurare a respiratiei mitocondriale prin respirometrie de inalta rezolutie la pacientii cu sindrom
metabolic.

Material si metoda: Probele de sange recoltate de la voluntari sdnatosi si pacienti cu sindrom
metabolic au fost supuse la doud centrifugari consecutive (500 g/10 min si respectiv 4600 g/5 min), in
vederea obtinerii unei plasme bogate in trombocite (1000 x 10° /mL). Respiratia trombocitelor umane
izolate a fost evaluata la 37°C prin respirometrie de inalta rezolutie (Oxigraful-2k, Oroboros Ltd.), dupa
permeabilizarea membranei cu digitonina (1pg/1 x 10° platelets) si utilizdnd protocolul SUIT (Substrate-
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Uncoupler-Inhibitor-Titration) adaptat pentru evaluarea respiratiei dependente de complexele I si II ale
lantului respirator.

Rezultate: Parametrii functiei respiratorii, raportul controlulul respirator (RCR - ce reflecta eficienta
cuplarii fosforilarii oxidative) si a raportului controlului respiratiei bazale (R/E - ce evalueaza disfunctia
mitocondriald) au fost semnificativ reduse la pacientii diagnosticati cu sindrom metabolic: RCR -
2.65+0.3 vs. 4.23+0.16 (p<0.001) si respectiv, R/E - 0.31+0.01 vs. 0.42+0.04 (P <0.05).

Concluzie: Evaluarea functiei mitocondriale la nivelul trombocitelor izolate din sangele periferic
prin respirometrie de inalta rezolutie reprezintd o metoda fiabild de monitorizare a profilului bioenergetic
uman 1n vederea depistarii precoce a disfunctiei mitocondriale drept biomarker potential in afectiunile
cardio-metabolice.

Cuvinte cheie: mitocondrii, trombocite, afectiuni cardio-metabolice

Cercetare finantata prin proiectulde cercetare ny. contract 232/26.11.2015 -15819/9.12.2015 (R.L.).

ASSESSMENT OF MITOCHONDRIAL RESPIRATORY FUNCTION
IN HUMAN PLATELETS AS NOVEL BIOMARKER IN CARDIO-
METABOLIC DISEASES: A PRELIMINARY STUDY

Introduction: Thrombocytes are nowadays recognized as early predictive markers of mitochondrial
dysfunction induced by metabolic stress with a promising potential use in monitoring the progression
and therapeutical response in several chronic pathologies.

Objective: This study was purported to standardize the protocol for platelet isolation and to measure
mitochondrial respiration using high-resolution respirometry in patients with metabolic syndrome.

Materials and methods: Blood samples were obtained from age-matched healthy adult donors and
patients with metabolic syndrome and were subjected to two-step centrifugation (500 g/10 min and 4600
g/5 min, respectively) in order to obtain a platelet-rich plasma sample (1000 x 10° /mL). Respiration
of isolated human platelets was assessed at 37°C using the Oxygraph-2k (Oroboros Ltd.), after plasma
membrane permeabilization with digitonin (1pg/1 x 10° platelets), according to the Substrate-Uncou-
pler-Inhibitor-Titration (SUIT) protocol adapted to evaluate both complex I and complex II-dependent
respiration.

Results: Respiratory parameters, the respiratory control ratio (RCR - reflecting oxidative phosphor-
ylation coupling efficiency) and routine control ratio (R/E - as a measure of mitochondrial dysfunction)
were impaired in patients with diagnosed metabolic syndrome: RCR - 2.65+0.3 vs. 4.23+0.16 (p<0.001),
and R/E - 0.31£0.01 vs. 0.42+0.04 (P <0.05).

Conclusion: Assessment of mitochondrial function in platelets isolated from peripheral blood by
high-resolution respirometry represents a reliable method to monitor the bioenergetic profile in humans
and to early detect the presence of mitochondrial dysfunction as potential novel biomarker in cardio-met-
abolic diseases.

Keywords: mitochondria, platelets, cardio-metabolic diseases

This work was supported by the research grant contract nr. 232/26.11.2015 -15819/9.12.2015 (R.L.)
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P48. EFECTELE PARTICULELOR CU NANO-E VERSUS CELE ALE
ULEIULUI DE PESTE ASUPRA FICATULUI SI PANCREASULUI - UN
STUDIU EXPERIMENTAL COMPARATIV

Mihaela BALABAN', Bogdana VIRGOLICI', Bogdan CALENIC', Alexandra TOTAN!, Daniela
MIRICESCU!, Elvira GUBGEAC?, Horia ViRGOLICI‘, Maria GREABU!, Maria MOHORA!

1 Universitatea de Medicina si Farmacie ,, Carol Davila”, Bucuresti
2 Universitatea de Stiinte Agronomice §i Medicina Veterinard, Bucuresti

Introducere: In studii experimentale pe sobolani hraniti cu o dieta hiperlipidica pot fi studiate ficatul
gras non-alcoolic (NAFLD) si boala pancreatica steatozica non-alcoolicd (NAFPD).

Scopul acestui studiu este compararea efectelor induse de administrarea nanoparticulelor incarcate
cu vitamina E (nano-E) versus cele ale uleiului de peste in NAFLD si NAFPD.

Materiale si metode: Studiul s-a desfasurat pe 3 grupuri a cate 5 masculi de sobolani Wistar, care
Grupul nano-E (N) a primit particule incarcate cu nano-E 1mg/kgc asociate dietei, in timp ce grupului
L i-a fost administrat ulei de peste Lysi 1 ml/kgc, in paralel cu dieta grasa. In plus, a fost folosit un
grup martor de 5 sobolani Wistar, care a primit dieta standard. Malonil-dialdehida (MDA) si glutationul
total au fost masurati spectrofotometric pe omogenatele tisulare de ficat si pancreas si au fost efectuate
examene histopatologice de tesut.

Rezultate: Examenul histopatologic a evidentiat in grupul O steatoza hepatica si pancreatica.
Grupurile N si L au fost foarte similare si ambele remedii administrate au prevenit steatoza si au avut
efecte antiinflamatorii. Valoarea MDA a fost mai crescuta in grupul O fatd de grupurile N si L, care au
inregistrat valori similare ale MDA, iar glutationul total a avut o valoare mai crescuta in grupul N (p <
0.05) pe omogenatul pancreatic.

Concluzii Atat particulele incarcate cu nano-E, cit si uleiul de peste au avut efect protector asupra
ficatului si pancreasului si au prevenit steatoza pe model de sobolan hranit cu dietd hiperlipidica.
Particulele nano-E au Tmbunatatit statusul antioxidant al pancreasului.

Cuvinte-cheie: particule Incarcate cu nano-E; ulei de peste

LIVER AND PANCREAS EFFECTS OF NANO-E CHARGED
PARTICLES VERSUS FISH OIL - A COMPARATIVE EXPERIMENTAL
STUDY

Introduction: In high fat diet rat model, nonalcoholic fatty liver disease (NAFLD) and nonalcoholic
fatty pancreas disease (NAFPD) can be studied. The aim of this study is to do a comparison of the effects
of nano-E particles versus fish oil in NAFLD and NAFPD.

Materials and methods: Three groups of five male Wistar rats were fed a high fat diet for one
month. The obese group (O) did not take any supplement. The nano-E group (N) took nano-E charged
particles 1 mg/kgc associated to the diet, while the L group took Lysi oil 1 ml/kgc in parallel with the fat
diet. A control group of five rats on a standard diet was also enrolled. Manonyldialdehyde (MDA) and
total glutathione were measured on liver and pancreas tissue homogenates and histopathologic exams of
tissue were done.
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Results: Histopathological examination revealed steatosis of the liver and pancreas in the O group.
The N and L group were very similar and both remedies prevent steatosis and have anti-inflammatory
results. The MDA values were higher in O group, but similar in the N and L groups and total glutathione
was higher in the pancreas, in the N group (p < 0.05).

Conclusions: Both nano-E and fish oil protect the liver and the pancreas and prevent steatosis in high
fat diet rat model. Nano-E charged particles improved the antioxidant status of pancreas.

Keywords: nano-E charged particles; fish oil

P49. EFECTELE ULEIULUI DE NIGELLA SATIVA ASUPRA GRASIMII
ECTOPICE CARDIACE

Maria Zinaida CONSTANTINESCU, Bogdana VIRGOLICI, Laura POPESCU, Horia
VIRGOLICI, Cosmina Daciana STEFAN, Daniela MIRICESCU, Daniela LIXANDRU, Maria
MOHORA

Universitatea de Medicina si Farmacie “Carol Davila”, Bucuresti, Romania

Introducere: Uleiul de Nigella sativa imbunatateste dislipidemia, creste sensibilitatea la insulina si
are efecte antiinflamatoare.

Scop: Scopul acestui studiu este acela de a face o corelatie intre lipidoza cardiaca, sensibilitatea
la insulina si valorile parametrilor biologici studiati pe sobolanii carora le-a fost indusd obezitatea
experimental prin dietd hipercalorica/hiperlipidica si apoi li s-a administrat ulei de chimen ca supliment
alimentar.

Materiale si metode: Doisprezece sobolani Wistar au fost crescuti pe dietd hipercalorica/
hiperlipidica si impartiti in doud grupuri: grupul O (care a primit doar dieta grasa) si grupul T (care
a primit 1n plus ulei de Nigela sativa 1 mg/kg corp) timp de sase saptimani. La final au fost efectuate
examenele imunohistopatologice, evaluarea grasimii ectopice folosind coloratia histochimica Sudan I1I
si testul imunohistochimic de determinare a proteinei fosforilateAkt (pAkt), folosind anticorpi pAkt.
Aceste examene au fost corelate cu determinarile adipocitokinelor serice, adiponectina si rezistina si a
parametrilor sanguini (trigliceride, colesterol, HDL-c, transaminaze, acid uric, albumine, proteine totale,
uree, gamma-GT, glucoza). In paralel aceste determindri s-au efectuat si pe un lot control, C, format din
6 sobolani.

Rezultate: La nivelul cardiomiocitelor, in grupul sobolanilor obezi O, s-au observat lipidoza si o
concentratie scazutd a proteinei Akt fosforilate in comparatie cu grupul control, C si anume 20.67%,
respectiv 25%, p<0.05. La grupul T vs O s-au determinat valori serice mai mici pentru trigliceridemie
(78.40 vs 150.93 mg/dL)(p<0.03) si concentratii mai crescute ale adiponectinei (1.54 vs 1.33 ng/mL)
(p<0.05) si mai scizute ale rezistinei (3.74 vs 4.83 ng/mL) (p<0.01). In plus, tratamentul cu Nigella
sativa a prevenit cardiolipidoza si a crescut concentratia proteinei pAkt (p<0.05) in celulele cardiace
(pAkt 26.22 vs 20.67%).

Concluzie: Uleiul de Nigella sativa previne lipidoza cardiaca, corecteaza hipertrigliceridemia si are
efecte protectoare la nivelul inimii in dieta hipercaloricé/hiperlipidica la sobolanii Wistar.

Cuvinte cheie: Nigella sativa, cardiolipidoza, grasime ectopica
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THE EFFECT OF NIGELLA SATIVA OIL ON CARDIAC ECTOPIC FAT

Introduction: Nigella Sativa oil improves dyslipidemia, insulin sensitivity and has anti-inflamma-
tory effects.

Aim: The aim of this study was to find correlations between cardiac lipidosis, insulin sensitivity and
biological values in two groups of Wistar rat fat diet model, with and without treatment with Nigella
Sativa oil.

Materials and methods: 12 male Wistar rats were fed a high caloric/high fat diet and divided in O
group (only on fat diet) and T group (took also Nigella Sativa oil, 1 mg/kg ) for six weeks. In cardio-
myocytes, immunohistopathological exam, by using phosphorilated Akt (pAkt) antibodies and Sudan
stain for lipids were done. The results were correlated with serum adipocitokines levels (adiponectin
and resistin) and with biological serum parameters (triglycerides, cholesterol, HDL-c, transaminases,
uric acid, albumin, total proteins, ureea, gamma-GT, glucose). 6 rats were enrolled as controls (group C).

Results: In cardiomyocytes, in the obese rats, group O versus group control, C, cardiolipidosis
was observed and a low phosphorylated Akt protein concentration was measured (20.67% and 25%,
respectively, p<0.05). In T group vs O group, lower levels for triglyceridemia (78.40 vs 150.93 mg/
dL)(p<0.03), rezistin (3.74 vs 4.83 ng/mL) (p<0.01) and higher levels for adiponectin (1.54 vs 1.33 %)
(p<0.05) were determined. The treatment prevented cardiolipidosis and increased pAkt protein values
(p<0.05) in cardiac cells, (pAkt 26.22 vs 20.67%).

Conclusion: Nigella sativa oil prevented cardiac lipidosis, improved triglyceridemia and had cardiac
protective effects in the high fat diet rat model.

Keywords: Nigella sativa, cardiolipidosis, ectopic fat

P50. RELATIA DINTRE NIVELUL SERIC AL ACIDULUI URIC SI
SINDROMUL METABOLIC: DIFERENTE iN FUNCTIE DE SEX SI
VARSTA

Dana Emilia VELIMIROVICI!, Delia BERCEANU VADUVA!, Daniela CIPU', M.
VELIMIROVICI', Dana Emilia BAIBATA!, Oana COSOR!, Livia STANGA!, I. GOGOASA?,
Maria RADA!

1 Universitatea de Medicina si Farmacie “Victor Babes”, Timisoara, Romania
2 Universitatea de Stiinte Agricole si Medicina Veterinara “Regele Mihai I al Romdniei”, Timisoara,
Romdnia

Obiective: Scopul acestui studiu este de a investiga relatia dintre nivelul seric al acidului uric (AU)
si sindromul metabolic (SMet), diferentiat in functie de varsta si sex.

Material si metoda: Au fost inclusi in studiu 262 pacienti (132 femei si 130 barbati), cu varstd medie
52.7+14 ani. Hiperuricemia (HU) a fost definita printr-un nivel seric al AU > 7mg/dl la barbati si > 6mg/
dl la femei (conform ghidului EULAR), iar SMet a fost definit conform criteriilor International Diabetes
Foundation (IDF).

Rezultate: Prevalenta SMet la lotul studiat a fost de 35.11%, iar a hiperuricemiei de 16.79%.
Prevalenta SMet si a HU difera semnificativ in functie de sex si varstd. La femei HU si aparitia SMet
creste odata cu varsta, astfel cd la femeile peste 65 ani, HU este prezenta in proportie de 13.04%, iar SMet
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43.47%, pe cand la barbati acestea nu variaza semnificativ in functie de varsta. SMet are o prevalenta
mai mare la pacientii cu HU decat la cei fara HU. Prevalenta HU la pacientii cu SMet a fost de 32.25%
la femei versus 45.90% la barbati.

Concluzii: Prevalenta HU si a SMet difera in functie de varsta si sex. Prevalenta SMet a fost mai
crescutd la subiectii de sex masculin de varsta medie, iar cea a HU nu variaza semnificativ in functie de
varstd. La femei prevalenta HU si a SMet a fost mai crescuta la grupa de varsta peste 65 ani. Hiperuricemia
in randul femeilor de varsta medie poate prezice dezvoltarea SMet.

Cuvinte cheie: sindrom metabolic, hiperuricemie, varsta

THE RELATION BETWEEN METABOLIC SYNDRME AND THE
LEVEL OF SERUM URIC ACID: GENDER AND AGE DIFFERENCES

Objectives: The goal of this study is to assess the relationship between the level of serum uric acid
(UA) and the presence of the MetS according to age and gender.

Material and methods: 262 patients were enrolled (132 women and 130 men); the mean age was:
52,7414 year. Hyperuricemia (HU) was considered when the level of serum UA > 7mg/dl in men, and >
6mg/dl in women; MetS was defined according to the International Diabetes Foundation (IDF) criteria.

Results and discussions: MetS prevalence was 35.11%; HU incidence was 16.79%. The prevalence
of Mets and HU was different depending on age and patients gender. In case of women HU and MetS in-
creases by age, so after 65 years HU was present in 13.04% and MetS in proportion of 43.47%, while for
men they do not vary significantly by age. MetS has a higher prevalence in patients with HU than in those
without HU. HU prevalence was 32.25% in female patients with MetS versus 45.90% in male patients.

Conclusions: The prevalence of HU and of MetS differs according to age and gender. The highest
prevalence of MetS was recorded in middle-aged male patients; the prevalence of HU has no significant
changes according to age. In female patients, the prevalence of HU and of MetS is higher in those >65
years. HU in middle-aged female patients can predict the MetS development.

Keywords: metabolic syndrome, hyperuricemia, age

P51. REZULTATE DE LABORATOR LA PACIENTI HIPERTENSIVI
CU DISFUNCTIE COGNITIVA SI TULBURARI MICROVASCULARE
DOCUMENTATE

Eniké NEMES-NAGY, Zoltin PREG, Beiata BAROTI, Rébert TRIPON,
Mirta GERMAN-SALLO

UMF Tirgu Mures

Introducere: Hipertensiunea arteriala este o boald cronica cauzand complicatii microvasculare.
Factorii de risc cardiovascular pot fi evaluati prin investigatii de laborator. Deteriorarea microvaselor
creierului provoaca tulburari cognitive/dementa, iar markerii nefropatiei sunt microalbuminuria, cresterea
creatininei/cistatinei C. In cadrul acestui studiu am investigat daca analizele de laborator reflecta trasaturi
caracteristice la pacientii cu disfunctie cognitiva, respectiv s-a urmarit existenta unor dovezi obiective a
bolii microvasculare retiniene si cerebrale
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Material si metodi: Intre noiembrie 2016-februarie 2017 am efectuat un screening pentru
tulburarile cognitive la hipertensivi grad 2 si 3 admisi la Clinica de Recuperare Cardiovasculara din
Tirgu Mures folosind trei chestionare validate. Dintre 60 de subiecti evaluati 12 au fost identificati cu
discrete tulburari cognitive pe baza chestionarelor. Varsta medie a fost 74,1ani+/-3,4 (SD). La acesti
pacienti am urmarit prezenta unor markeri inflamatori (HS-CRP, TNF-a si evaluarea functiei renale
(creatinind, microalbuminurie, cistatin C), respectiv s-au utilizat metode imagistice pentru obiectivizarea
altor afectari microvasculare. S-a efectuat rezonanta magnetica a creierului (MRI), fotografiile retiniene
cu Zeiss Visucam 500. GraphPadInStat s-a folosit pentru statisticd Rezultate: 4 pacienti/33% au avut
HS-CRP intre 3-10 mg/l, 10 pacienti /83% avand valori de cistatina C peste 1 mg/l, 6 pacienti/50%
au prezentat TNF-a peste 8 pg/ml, asadar la majoritatea pacientilor s-au observat markeri inflamatori
crescuti si nefropatie incipientd. Am gasit corelatie intre HS-CRP si TNF-a (r=0,6758, p=0,0224),
corelatia dintre creatinina si cistatina C este la limita semnificatiei (r=0,5334, p=0,0741). Jumatate dintre
pacienti au fost diabetici si obezi (IMC>30). Intersectare arteriovenoasa, lacune cerebrale au fost vizibile
la aproape 2/3 dintre subiecti.

Concluzii: Majoritatea pacientilor au prezentat semne de tulburdri ale microcirculatiei retinei si a
creierului si au avut numeroase rezultate de laborator patologice a caror investigare este importanta
pentru a preveni si trata complicatiile cronice ale hipertensiunii. Pe fundalul acestor manifestari ar putea
fi procese inflamatorii.

Finantare: Academia Maghiard de Stiinte, contract nr.0346/26.02.2016

Cuvinte cheie: hipertensiune arteriala, disfunctie cognitivd, microvasculopatie

LABORATORY RESULTS IN HYPERTENSIVE PATIENTS WITH
COGNITIVE IMPAIRMENT

Introduction: Hypertension is a chronic disease causing microvascular complications. Cardiovascular
risk factors can be evaluated by laboratory investigations. Damage of the brain’s small vessels leads to
cognitive impairment, markers of nephropathy are microalbuminuria, increased creatinine/cystatin C.
In this study, we investigated weather laboratory analyses reflect characteristic features in patients with
cognitive disfunction and we followed the presence of microvasculopathy in the brain and retina based
on objective proofs.

Material, methods: Grade 2 and 3 hypertensive patients admitted to the Cardiovascular Rehabilitation
Clinic in Tirgu Mures between November 2016-February 2017 were screened for cognitive impairment
using three validated questionnaires. From 60 subjects screened 12 were had mild cognitive impairment
based on the questionnaires. These were examined for retinal and cerebral microvascular disease
signs. Average age of them was 74.1 years+/-3.4 (SD). In these patients we evaluated the presence
of inflammatory markers (high-sensitive C-reactive protein ,HS-CRP TNF-a), and kidney function
(creatinine, microalbuminuria, cystatin C). Brain magnetic resonance (MRI) was performed, retinal
photographies were taken with Zeiss Visucam 500. GraphPadInStat was used for statistics.

Results: 4 patients/33% had HS-CRP between 3-10 mg/l, 10 patients/83% had cystatin C results
exceeding 1 mg/l, 6 patients/50% presented TNF-a higher than 8 pg/ml, so in the majority of the patients
we found increased inflammatory markers and early stage nephropathy. We found correlation between
HS-CRP and TNF-a (r=0.6758, p=0.0224), correlation between creatinine-cystatin C results was not quite
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significant (r=0.5334, p=0.0741). Half of the patients were diabetic and obese (BMI>30). Arteriovenous
crossing signs and brain lacunes were visible in almost 2/3 of the subjects.

Conclusions: The majority of the patients presented signs of retinal and brain microcirculation
defects and several pathological laboratory result which should be important to further investigate in
order to prevent and treat late complications of hypertension. In the background of these manifestations
might be inflammatory processes.

Funding: Hungarian Academy of Science, contract nr. 0346/26.02.2016

Key words: hypertension, cognitive disfunction, microvasculopathy

P52. NANOPARTICULE ORGANICE PENTRU TRATAMENTUL
AFECTIUNILOR ORALE

Maria Justina Roxana VIRLAN !, Bogdan CALENIC!, Daniela MIRICESCU!, Daniela Elena
COSTEA? Gabriela NEGROIU?, Cristina M.SABLIOV*, Mihaela Roxana CIMPANS, Maria
GREABU!

1 Universitatea de Medicina si Farmacie ,, Carol Davila”, Bucuresti, Romdnia
2 Universitatea din Bergen, Bergen, Norvegia
3 Institutul de Biochimie al Academiei Romdne, Bucuresti, Romdnia
4 Universitatea de Stat din Louisiana si LSU Ag Center, Baton Rouge, Lousiana, SUA
5 Universitatea din Bergen, Bergen, Norvegia

Introducere: Nanoparticulele (NP) organice ar putea fi folosite pentru eliberarea controlatd de
medicamente in tratamentul afectiunilor orale. Scopul acestui studiu este de a determina efectul a doua
tipuri de NP organice asupra celulelor aflate In cavitatea orald, in conditii normale sau patologice.
Particulele utilizate au fost NP din acid poli-lacto-co-glicolic (PLGA NP), precum si NP din PLGA
acoperite de chitosan (PLGAChi NP) .

Materiale si and metode: Keratinocitele orale umane normale (KON), fibroblastele orale umane
normale (FON) si celulele din pulpa dentard (CPD) au fost izolate de la adulti clinic sanatosi. De
asemenea, s-au utilizat si keratinocite umane premaligne POE9, keratinocite canceroase immortalizate
SPT, precum si fibroblaste asociate carcinomului scuamos oral OSCC-1. KON, FON, CPD, POE9 si
OSCC-1 au fost expuse timp de 24 h la 5 pg/mL, 20 pg/mL si 200 pg/mL NP PLGA si NP PLGAChi.
S-a determinat capacitatea NP PLGA si NP PLGAChi de a patrunde in celulele orale.

Rezultate: Imaginile de microscopie cu imunofluorescenta au ardtat incorporarea NP PLGAChi in
interiorul KON, FON,POE9, 5PT si OSCC-1. NP PLGAChi nu au fost preluate de citre CPD. In mod
interesant, NP PLGA nu au penetrat nici una dintre liniile celulare folosite in experiment.

Concluzii: NP organice folosite 1n acest studiu nu sunt potrivite pentru aplicatii ce vizeaza CPD,
deoarece nu sunt preluate de aceste celule. Internalizarea NP PLGAChi de cétre keratinocitele i
fibroblastele orale umane recomanda folosirea acestora ca viitoare sisteme de eliberare controlatad in
tratamentul afectiunilor mucoasei orale.

Cuvinte cheie: nanoparticule, celule orale, chitosan
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ORGANIC NANOPARTICLES FOR ORAL DISEASE TREATMENT

Introduction: Organic nanoparticles (NP) could be used to deliver drugs to the oral mucosa for
dental diseases treatment. The aim of this study was to determine the effect of two organic NP on the
cells found in the oral cavity, in normal and in patologic conditions. The NP used were poly-lactic-co-
glycolic acid (PLGA NP) and chitosan covered PLGA NP (PLGAChi NP).

Materials and methods: Normal human oral keratinocytes (NOK), normal human oral fibroblasts
(NOF) and human dental pulp cells (DPC) were isolated from healthy patients. Immortalized premalignant
human keratinocytes POE9, immortalized cancer keratinocytes SPT and OSCC-1 cells, oral squamous
carcinoma - associated fibroblasts were also used. NOK, NOF, DPC, 5PT, POE9 and OSCC-1 cells were
exposed for 24 h to 5 pg/mL, 20 pg/mL and 200 ng/mL. PLGA NP and PLGAChi NP. The ability of
the PLGAChi NP and PLGA NP to penetrate the oral cells was determined.

Results: The fluorescence microscopy images demonstrated the uptake of PLGAChi NPs inside
NOK, NOF, POE9 5PT and OSCC-1 cells.There is supporting evidence of PLGAChiNP uptake inside
NOK, NOF, POE9, 5PT and OSCC-1 cells. PLGAChi NP were not incorporated by the DPC. Interestingly,
PLGA NP did not seem to penetrate any of the cell lines used in the experiment.

Conclusions: The organic NP used in the present study are not suitable in applications regarding
DPC, as they do not enter this cells. The internalization of PLGAChi NP by human keratinocytes and
fibroblasts, highly recommed these compunds for being used in drug delivery systems to the oral mucosa.

Keywords: nanoparticles, oral cells, chitosan

P53. EFECTUL PROTECTIV AL NANOPARTICULELOR INCARCATE
CU VITAMINA E LA NIVEL RENAL SI CEREBRAL PE SOARECI
HRANITI CU DIETA GRASA

Adriana DINU', Bogdana VIRGOLICI', Bogdan CALENIC!, Alexandra TOTAN', Daniela
MIRICESCU!, Elvira GUBGEAC?, Horia VIRGOLICI', Maria GREABU', Maria MOHORA!

1 Universitatea de Medicina si Farmacie ,, Carol Davila”, Bucuresti
2 Universitatea de Stiinte Agronomice si Medicind Veterinard, Bucuresti

Introducere: Scopul studiului este de a evalua efectele administrarii de nanoparticule incarcate cu
vitamina E la nivel renal si cerebral, pe model experimental, la sobolani cu dieta hipercaloricd/grasa.

Materiale si metode: Studiul s-a desfasurat pe un lot de 10 sobolani Wistar de sex masculin, hraniti
cu dietd cu continut caloric crescut, impartiti astfel: grupul de obezi (grupul O) format din 5 sobolani
Wistar nu a primit niciun supliment; grupul nanoE (grupul N) format din 5 sobolani Wistar a primit
suplimentar nanoparticule incarcate cu vitamina E asociate dietei. Lotul standard a fost alcatuit din 10
sobolani Wistar de sex masculin alimentati cu dieta normocalorica impadrtiti in doud grupuri: (grupul S+)
cu administrare de nanoE si (grupul S-) fard administrare de nanoE. Durata tratamentului a fost de 21 de
zile, iar doza administrata a fost de 1 mg/kgc de nanoparticule incarcate cu vitamina E.

Rezultate: Au fost analizati parametrii biologici plasmatici: glucoza, colesterolul, trigliceridele,
transaminazele, creatinina, ureea, proteinele totale si activitatea fosfatazei alcaline §i s-a facut
examinarea histopatologica a rinichilor si creierului. Grupul O fata de grupul S- a prezentat valori
crescute ale trigliceridelor si o activitate crescutd a fosfatazei alcaline (p<0.05). Tratamentul cu nanoE
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nu a normalizat valorile crescute ale acestor parametri. Nu au fost diferente semnificative ale valorilor
parametrilor biologici intre grupul S- si grupul S+. In grupul O s-a descris satelitozd, neurofagie si
hemoragii cerebrale, dar in grupul N, tratamentul cu nanoE a pastrat structura neuronilor la nivelul
cortexului. De asemenea, la grupul N s- a pastrat spatiul de ultrafiltrare la nivelul capsulei nefronilor.
Concluzie: Tratamentul cu nanoparticule incércate cu vitamina E administrat soarecilor ce au primit
dietd hipercaloricd/grasa are efecte reno- si cerebroprotective.
Cuvinte cheie: nanoparticule incarcate cu vitamina E, rinichi, creier

RENO-AND CEREBRO-PROTECTIVE EFFECTS OF
NANOPARTICLES CHARGED WITH VITAMIN E IN A HIGH FAT
DIET RAT MODEL

Introduction: The aim of this study is to evaluate the effects of nanoparticles charged with vitamin
E (nanoE) on kidney and brain in a fat diet rat model.

Materials and method: Ten male Wistar rats were fed a high caloric/fat diet: N group composed by
five rats who received nanoE particles and O group without nanoE particles. Another ten male Wistar
rats were fed with standard diet: S+ group composed by five rats who received nanoE particles and
S- group without nanoE particles. The duration of treatment was 21 days and the dose of nanoE was 1
mg/kg body.

Results: Plasma biological parameters like glucose, cholesterol, triglycerides, transaminases,
creatinine, ureea, total proteins, alkaline phosphatase activity were analysed and histopathological ex-
ams of the brain and kidney were performed.

The O group versus S- group had higher alkaline phosphatase activity and triglyceride plasma level
(p<0.05). The nanoE treatment didn’t reduce the increased levels of these parameters. There weren’t any
biological differences between S- and S+ groups. At the histopathological exam, in the O group, satelito-
sis, neuronophagy and cerebral hemorrage were described but in the N group, the treatment maintained
the normal structure of the cortex. Also, the filtration space was maintained normal in the nephrons from
group N.

Conclusion: The nanoparticles charged with vitamin E associated to a high caloric/fat diet have
reno- and cerebro- protective effects.

Keywords: nanoparticles charged with vitamin E, kidney, brain

P54. RELATIA PARAMETRILOR METABOLICI CU CEI
ANTROPOMETRICI LA SUBIECTI CU PATOLOGIE
CARDIOVASCULARA
Elena LUPEANU, Doina RODITIS, Petru GHERASIM
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti

Introducere: Modificarile parametrilor metabolici si antropometrici sunt factori de risc clasici pen-
tru unele stari patologice. Scopul studiului este sa evidentieze legatura dintre variatiile parametrilor me-
tabolici si antropometrici ca factori de risc pentru patologia cardiovasculara.
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Material si metode: S-au investigat 175 de subiecti, femei, cu patologie cardiovasculara. S-au de-
terminat greutatea corporald(G), indexul de masa corporala(IMC), circumferintele taliei(CT) si soldulu-
i(CS), rapoartele talie-sold(RTS) si talie-inaltimea(RTI), nivelele serice pentru glucoza, uree, creatinina,
acid uric, colesterol total, HDL-colesterol, non-HDL-colesterol, LDL-colesterol, trigliceride, si s-au
calculat rapoartele colesterol total/HDLc, LDLc/HDLec, trigliceride/HDLc, indexul TyG si coeficientul
de corelatie Pearson dintre parametrii metabolici si antropometrici.

Rezultatele au aratat o corelatie semnificativ pozitiva intre glucoza si greutatea(r=0,2216;p<0,02),
IMC(r=0,2082;p<0,02), CT(r=0,2511;p<0,01), CS(r=0,2691;p<0,001) si RTI(r=0,2699;p<0,001).
Acidul uric a corelat semnificativ pozitiv cu greutatea(r=0,1646;p<0,05), IMC(r=0,1995;p<0,02),
CT(r=0,2647;p<0,001), CS(r=0,2066;p<0,02), RTS(r=0,1978;P<0,02) si RTI(r=0,2497;p<0,01).
Trigliceridele coreleaza semnificativ pozitiv cu greutatea(r=0,2026;p<0,02), IMC(r=0,1696;p<0,05),
CT(r=0,2684;p<0,001), CS(r=0,2165;p<0,01), RTI(r=0,2108;p<0,02). Dimpotrivda, HDLc coreleaza
semnificativnegativcugreutatea(r=-0,2669;p<0,001),IMC(r=-0,2863;p<0,001), CT(r=-0,3584;p<0,001),
CS(r=-0,2946;p<0,001), RTS(r=-0,2769;p<0,001) si RTI(r=-0,3383;p<0,001). Raportul colesterol
total/HDLc coreleaza semnificativ pozitiv cu greutatea(r=0,1916;p<0,05), IMC(r=0,1892;p<0,05),
CT(r=0,2259;p<0,01), CS(r=0,1976;p<0,02), si RTI(r=0,1808;p<0,05). LDLc/HDLc coreleaza
semnificativ pozitiv cu IMC(r=0,1634;p<0,05). Raportul TG/HDLc coreleaza semnificativ pozitiv cu
greutatea(r=0,1788;p<0,05), IMC(r=0,1805;p<0,05), CT(r=0,3028;p<0,001), CS(r=0,2205;p<0,01),
RTS(r=0,2624;p<0,01) si RTI(r=0,2679;p<0,01). Indexul TyG coreleazd semnificativ pozitiv cu
greutatea(r=0,2292;p<0,01), IMC(r=0,2161;p<0,01), CT(r=0,3001;p<0,001), CS(r=0,2682;p<0,001),
RTS(0,1893;p<0,05) si RTI(r=0,2564;p<0,01).

Concluzii: Studiul a evidentiat o puternica legatura a indicatorilor metabolici serici: glucoza,
acid uric, HDLcolesterol, trigliceride, a rapoartelor colesterol/HDLc. TG/HDLc si a indexului TyG cu
parametrii antropometrici. Analiza corelatd a parametrilor metabolici cu cei antropometrici este utild
la evaluarea riscului pentru patologia cardiovasculara. Cercetarile s-au realizat in cadrul contractului
nr.335/2014(PN II PCCA 2013-4-1686)

Cuvinte cheie: factori de risc, indicatori metabolici, parametrii antropometrici

METABOLIC AND ANTHROPOMETRIC PARAMETERS
RELATIONSHIP IN SUBJECTS WITH CARDIOVASCULAR DISEASE

Introduction: Changes in metabolic and anthropometric parameters are classic risk factors for sev-
eral pathologies. The study aim is to highlight links between metabolic and anthropometric parameters
as risk factors for developing cardiovascular diseases.

Material and methods: Subjects with cardiovascular disease, 175 women, were investigated. Body
weight(BW), body mass index(BMI), waist circumference(WC), hip circumference(HC), waist-to-hip
ratio(WHR) and waist-to-height ratio(WHtR), serum glucose, urea, creatinine, uric acid, total choles-
terol(TC), HDL-cholesterol, non-HDL-cholesterol, LDL-cholesterol, triglycerides(TG), and total cho-
lesterol/HDLc, LDLc/HDLec, triglycerides/HDLc(TG/HDLc) ratios, TyG index and Pearson correlation
coefficient between metabolic and anthropometric parameters were assessed.

Results: Glucose positively correlated with BW(r=0,2216;p<0,02), BMI(r=0,2082;p<0,02),
WC(r=0,2511;p<0,01), HC(r=0,2691;p<0,001) and WHtR(r=0,2699;p<0,001). Uric acid positively
correlated with BW(r=0,1646;p<0,05), BMI(r=0,1995;p<0,02), WC(r=0,2647;p<0,001),
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HC(r=0,2066;p<0,02), WHR(=0,1978;P<0,02) and WHItR(1=0,2497;p<0,01).  Triglycerides
positively correlated with BW(1=0,2026;p<0,02), BMI(r=0,1696;p<0,05), WC(r=0,2684;p<0,001),
HC(r=0,2165;p<0,01), and WHtR(r=0,2108;p<0,02). On the contrary, HDLc negatively correlated with
BW(r=-0,2669;p<0,001), BMI(r=-0,2863;p<0,001), WC(r=-0,3584;p<0,001), HC(r=-0,2946;p<0,001),
WHR(r=-0,2769;p<0,001) and WHtR(r=-0,3383;p<0,001). Total cholesterol /HDLc positively correlated
with BW(r=0,1916;p<0,05), BMI(r=0,1892;p<0,05), WC(r=0,2259;p<0,01), HC(r=0,1976;p<0,02) and
WHIR(r=0,1808;p<0,05). LDLc/HDLc positively correlated with BMI(r=0,1634;p<0,05). TG/HDLc
positively correlated with BW(1r=0,1788;p<0,05), BMI(r=0,1805;p<0,05), WC(r=0,3028;p<0,001),
HC(r=0,2205;p<0,01),  WHR(r=0,2624;p<0,01)  and  WHtR(1=0,2679;p<0,01).TyG  index
positively correlated with BW(1r=0,2292;p<0,01), BMI(r=0,2161;p<0,01), WC(r=0,3001;p<0,001),
HC(r=0,2682;p<0,001), WHR(0,1893;p<0,05) and WHtR (r=0,2564;p<0,01).

Conclusions: There are strong relationships of serum metabolic indicators: glucose, uric acid,
HDLcolesterol, triglycerides, cholesterol/HDLc, LDLc/HDLc, TG/HDLc ratios and TyG index with
anthropometric parameters. Analysis of metabolic parameters correlated with the anthropometric ones
is useful in evaluating the risk for cardiovascular pathology. Researches were conducted under contract
n0.335/2014 (PN 11 2013-4-1686 PCCA)

Keywords: risk factors, metabolic indicators, anthropometric parameters

PS5. INTERACTIUNEA NANOPARTICULELOR ORGANICE CU
EPITELIUL ORAL

Bogdan CALENIC!, Alexandra TOTAN', Daniela MIRICESCU!, Cristina SABLIOV?, Radu
RADULESCU!, Maria GREABU!

1 Disciplina Biochimie, Facultatea de Medicina Dentara, UMF Carol Davila
2 Department of Biological and Agricultural Engineering, College of Engineering, Louisiana State
University

Introducere: In ultimul deceniu un domeniu interdisciplinar de mare interes il reprezinti studiul
interactiunii nanoparticulelor cu diferite tesuturi umane si tipuri celulare. La ora actuald in domeniul
medical este preferatd utilizarea NP de tipul polimerilor biodegradabili cum sunt PLGA (Poli- acid
lactic —CO- Glicolic). Potentialele consecinte toxice ale NP la nivel celular reprezintd una dintre marile
provocari ale utilizarii NP si o directie de cercetare insuficient abordata. Spre exemplu, efectul aces-
tor NP la nivelul celulelor stem din mucoasa orala este necunoscut. Prezentul proiect are o abordare
interdisciplinara urmarind explorarea interactiunii dintre NP cu proprietati specifice - cu PLGA simplu
sau PLGA-Chitosan si keratinocitele stem orale.

Material si metode: Keratinocitele stem orale cu fenotipul a6p4 pos CD71neg, au fost separate din
mucoasa orala folosind o tehnica magnetica. Dupa expunerea la diferite concentratii de PLGA si PLGA
cu chitosan, celulele au fost analizate la diferite intervale de timp (1,3,6,24 h) pentru captare celulara,
proliferare si citotoxicitate (Tripan Blue) folosind tehnici ELISA si imunofluorescenta. Rezultate:
Viabilitatea si proliferarea celulard precum si citotoxicitatea au fost comparabile statistic cu controlul
negativ. In acelasi timp captarea celulari a fost semnificativ crescuti dupa 24 de ore de incubare cu 5 pg/
ml de PLGA-Chitosan.
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Concluzie: Nanoparticulele pe baza de PLGA-Chitosan dar nu cele PLGA simple sunt polimeri de
electie pentru captarea de catre compartimentul stem al mucosei orale.
Cuvinte cheie: nanoparticule, Poli- acid lactic —CO- Glicolic, keratinocite stem orale

ORGANIC NANOPARTICLE INTERACTION WITH ORAL
HUMAN EPITHELIA

Objectives: The study of represents an interdisciplinary field of intense research. Oral route rep-
resents one of the main systems for particle delivery. However, present data on nanoparticle uptake in
oral mucosa and its cellular components is insufficient. The main objective of the present work is to find
the most suitable parameters of nanoparticle uptake by oral keratinocyte stem cells.

Methods: Oral keratinocyte stem cells were magnetically separated from human oral mucosa
based on the a6p4 pos CD71neg phenotype. Following separtation the cells were exposed to 1, 3, 5 and
10pg/ml of poly(lactic-co-glycolic acid) or PLGA and PLGA-Chitosan nanoparticles for 1, 3, 6 and 24
hours. The cells were analyzed for particle uptake, proliferation and cytotoxicity (Trypan Blue) using
immunofluorescence and ELISA methods.

Results: Statistically significant particle uptake was observed at a concentration of Spg/ml when
compared to 1, 3 and 10pg/ml (p<0.05,ANOVA). Using the same concentration, increased cellular
uptake was observed in PLGA-chitosan vs. PLGA after 24 hours of incubation (30.2 = 4.3% vs 10.4 £
3.2%; p<0.05, ANOVA). At the same time viability and proliferation remained comparable with negative
controls

Conclusion: Oral stem cell compartment displays the maximum cell uptake when exposed to Spg/
ml PLGA-Chitosan nanoparticles for 24 hours.

Keywords: nanoparticles, poly-lactic-co-glycolic acid, oral keratinocyte stem cells

P56. ROLUL INSTRUIRII PERSONALULUI MEDICAL iN REDUCEREA
ERORILOR DE LABORATOR DIN FAZA PREANALITICA

Carmen DELIANUY, Liliana FOIA'?, Minodora DOBREANU?

1 Spitalul Clinic Judetean de Urgenta, "Sf. Spiridon”, lasi
2 Universitatea de Medicina si Farmacie “Grigore T. Popa” lasi
3 Universitatea de Medicina si Farmacie Tirgu Mures, Romdnia

Introducere: Selectia si respingerea specimenelor de coagulare neconforme este esentiald in
asigurarea unui management de calitate intr-un laborator de hemostaza. In vederea cresterii calititii,
este importantd reducerea erorilor preanalitice ce reprezintd 65-85% din totalul erorilor de laborator.
Cunoasterea si corectarea posibilelor surse de eroare din preanalitic asigurd pacientului cele mai bune
rezultate.

Obiective: Identificarea, Inregistrarea, si cunoasterea surselor de eroare incepand cu prelevarea
produsului biologic, astfel incat monitorizarea terapiei cu anticoagulante sa devina eficienta si lipsita de
risc hemoragic.
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Material si metoda: In intervalul mai-august 2015 in spitalul ,,Sf. Spiridon” din Iasi s-au identificat
978 (100%) specimene neconforme cu urmatoarele cauze: volum insuficient prelevat (10,64%),
hemolizate (20,76%) si coagulate (68,60%). Toate neconformitatile au fost insotite de o explicatie
textuald ce au justificat si posibila respingere a specimenului. Ulterior, personalul mediu a fost instruit,
privind bunele practici referitoare la prelevarea pentru testele de hemostaza. Instruirea a continuat si la
nivelul organizatiei profesionale a asitentilor din lasi, si in 2016.

Rezultate: in urma instruirii s-a obtinut reducerea indicatorilor surselor de eroare pe sectii clinice,
dupa cum urmeaza: UPU de la 7,69% la 5,84%, ATI de la 5,21% la 2,98%, Chirurgie de la 6,74% la
3,30% si Medicale de la 4,93% la 3,36%.

Concluzii: Laboratorul poate imbunatati si reduce erorile din faza preanalitica, printr-un management
ce are la baza verificarea calitatii specimenelor inainte de testare, instruirea personalului medical si
verificarea cunostintelor dobindite.

Cuvinte cheie: instruire, specimene neconforme, hemostaza.

THE IMPORTANCE OF MEDICAL PERSONNEL TRAINING IN
REDUCTION OF PRE-ANALYTICAL PHASE LABORATORY ERRORS

Introduction: Selection and rejection of non-conforming clotting specimens are essential in provid-
ing a quality management in the laboratories performing hemostasis tests. In order to improve the quality,
it is important to reduce sampling errors in the pre-analytical phase, as they represent 65-85% of total
laboratory failure. Acknowledge and correction of possible sources of error in pre-analytical provide best
patient outcomes.

Objectives: To identify, record and manage sources of error since the biological product sampling,
so that monitoring with anticoagulant therapy to be effective and free from bleeding risk.

Material and Methods: Between may-august 2016 in ”Sf. Spiridon” hospital from lasi,a number
of 978 (100%) non-conforming specimens have been identified, with the following causes: insufficient
harvested volume (10.64%), haemolyzed (20.76%) and coagulated samples (68.60%). All non-conformi-
ties were accompanied by an explanatory text that could point out the possible specimen rejection. Sub-
sequently, the nursing staff was trained on good practices related to sampling for hemostasis. Training
continued and the professional organization of Assistance Service of lasi and 2016.

Results: Significant cutback of error sources indicators in clinical departments have been achieved
after personnel training, assigned as follows: EU(emergency unit) from 7.69% to 5.84%, ICU(intensive
care unit) from 5.21% to 2.98%, Surgery from 6.74% to 3.30% and from 4.93% to 3.36% in Medical.

Conclusions: The laboratory may reduce errors and improve the pre-analytical phase through a man-
agement that is based on checking the quality of the specimens before testing, training of the medical
personnel and checkup of the acquired knowledge.

Keywords: training, non-conforming specimens, hemostasis.
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P57. COMPARABILITATEA REZULTATELOR TESTELOR DE
COAGULARE INTRE ANALIZOARELE AUTOMATE SYSMEX CS
20001 SI GRIFOLS Q

Stefan BARBU !, Oana OPREA %, Elena BINZARI? Minodora DOBREANU ":?

1 Central Medical Laboratory of Districtual Emergency Hospital Targu Mures
2 Dept Laboratory Medicine, University of Medicine and Pharmacy Tirgu Mures, Romania

Introducere: Pentru prevenirea evenimentelor trombotice se utilizeaza atat anticoagulante orale cat si
injectabile.Evaluarea dozelor si complianta pacientilor este evaluata utilizand INR si aPTT. in laboratoare
care utilizeaza echipamente/reactivi/metode de lucru diferite este important de stiut comparabilitatea
rezultatelor obtinute . Conform standardului ISO 15189, trebuie sa fie stabilite criterii pentru verificarea
comparabilitatii rezultatelor obtinute pe metode diferite.

Scopul nostru a fost determinarea comparabilitatii rezultatelor intre sistemele Grifols Q si Sysmex
CS 2000i,utilizate zilnic pentru efectuarea testelor de coagulare.

Material si metoda: Au fost incluse 1n studiu 86 de probe de pacienti pentru grupul INR si 48 de
probe pentru grupul aPTT efectuate in Laboratorul Central si Laboratorul de Urgenta. Probele au fost
analizate 1n aceeasi zi pe ambele echipamente. Rezultatele obtinute au fost analizate statistic utilizand
MedCalc , respectiv metoda Bland-Altman si testul Wilcoxon. Valoarea lui p<0,05 a fost considerata
semnificativa din punct de vedere statistic.

Rezultate: A fost observata o diferenta semnificativa statistic intre cele doua echipamente, pentru
toti parametrii de coagulare (p<0,0001), respectiv INR, aPTT, TQ si R aPTT.

Metoda Bland-Altman a demonstrat existenta unui bias pozitiv semnificativ din punct de vedere
statistic in favoarea sistemului Grifols Q, diferenta fiind cu atat mai mare cu cat rezultatele aveau valori
mai mari.

Concluzii: Cele doua sisteme aflate in uz in laboratoarele noastre nu sunt comparabile astfel incat
decizia clinica poate fi influentata. Clinicienii trebuie sa fie informati de aceste diferente si s urmareasca
pacientii utilizand acelasi echipament.

Cuvinte cheie: Comparabilitate, BIAS, Bland-Altman

STUDY ON COMPARABILITY OF COAGULATION TESTS
RESULTS BETWEEN SYSMEX CS 2000 AND GRIFOLS Q
AUTOMATED SYSTEMS

Background: Both oral and s.c. anticoagulationtherapy are used extensively by practitioners to pre-
vent and treat thrombotic events. The compliance of patients and correct dosage are evaluated through
INR and Ratio for aPTT, respectively. In laboratories that use different systems/methods/reagents to
determine day by day coagulation parameters it is critical to know the comparability of results provided
for the same samples by different equipments. Laboratories accredited according to ISO15189 standard,
should define mechanism for comparison of results obtained with two or more different analyzers or
procedures for examinations.

Our aim was to determine if the results obtained on the Grifols Q or CS-2000i in our laboratory are
comparable.
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Material and methods: 86 samples inthe INR group and 48 samples in the aPTT group were se-
lected in Central and Emergency Laboratories. The samples were selected by the results obtained on one
system and reanalyzed on the other equipment on the same day.The obtained results were statistically
analyzed using MedCalc with Bland-Altman plot and Wilcoxon test. A p < 0.05 was considered statisti-
cally significant.

Results: A highly significant statistical difference exists between Grifols Q and CS-2000i for the
parameters Quick Time (p<0.0001), INR (p<0.0001), aPTT (p<0.0001) and aPTT Ratio (p=0.0001).

The Bland-Altman plot demonstrated the existence of a significant pozitive bias towards Grifols Q
system, especially for pathologic results.

Conclusion: In our laboratory the two different systems are not comparable and this may affect the
clinical decissions. Medical practitioners must be warned about the difference and monitor patients status
on only one of the systems.

Keywords: Comparability, BIAS, Bland-Altman

P58. COMPARABILITATEA REZULTATELOR PARAMETRILOR DE
HEMOLEUCOGRAMA INTRE ANALIZOARELE AUTOMATE CELL —
DYN RUBY SI SYSMEX XT 4000i

Mihaela ZAHARIA', Oana OPREA %, Stefan BARBU !, Minodora DOBREANU -2

1 Laborator Central Analize Medicale Targu Mures
2 Dept Laboratory Medicine, University of Medicine and Pharmacy Tirgu Mures, Romania

Introducere: Primul pas in investigarea unui pacient este reprezentat de hemoleucograma ea oferind
clinicienilor un punct de plecare in orientarea diagnosticului si tratamentului. Pe piata exista diferiti
producitori de sisteme automate si multe laboratoare folosesc in paralel echipamente diferite.

Potrivit standardului ISO 15189 este important sa cunoastem comparabilitatea sistemelor folosite.

Scopul nostru a fost sa determindm dacd doud din echipamentele folosite in laboratorul nostru,
respectiv Sysmex XT-4000i si Cell-Dyn Ruby ofera rezultate comparabile.

Material si metoda: Pentru acest studiu au fost folosite 63 de probe alese la intamplare, analizate pe
aparatul Sysmex XT-4000i apoi reanalizate pe aparatul Cell-Dyn Ruby, in aceeasi zi. Au fost analizati
parametrii: WBC, RBC, HGB, PLT si HCT.

Rezultatele obtinute au fost analizate statistic cu ajutorul MedCalc, si anume metoda Bland-Altman,
Paired t-test si Wilcoxon test. Valoarea p< 0.05 a fost consideratd semnificativa statistic.

Rezultate: Analiza statistici a demonstrat o diferentd semnificativa intre cele 2 sisteme privind
urmatorii parametrii: RBC (p< 0.0001), HGB (p< 0.0001), HCT (p<0.0001) si PLT (p<0.0001). Analiza
realizata cu metoda Bland-Altman a demostrat bias negativ pentru sistemul Cell-Dyn Ruby vizdnd RBC,
HGB, HCT si bias pozitiv pentru sistemul Sysmex XT-4000i vizand WBC si PLT.

Pentru WBC nu a existat o diferenta semnificativa statistic.

Concluzii: Cu toate ca intre cele doud sisteme exista diferente semnificative statistic, comparand
diferentele cu variatia biologica conform prevederilor CLIA, consideram ca din punct de vedere clinic,
diferentele nu afecteaza decizia clinicianului indiferent de sistemul utilizat.

Cuvinte cheie: Comparabilitate, bias, Bland-Altman
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COMPARABILITY OF RESULTS FOR CBC BETWEEN CELL-DYN
RUBY AND SYSMEX XT-4000i

Background: One of the first medical investigation used in assesing patients health is a complete
blood count. It gives medical practitioners a starting point for the diagnosis and treatment plan which will
follow. There are many different systems available on the market and laboratories find themselves using
two or more different systems for analysing patient samples. Thus, according to the ISO 15189 standard,
it is important to determine the comparability of the systems used.

Our aim was to determine if two of the systems used in our laboratories, Sysmex XT-4000i and Cell-
Dyn Ruby give comparable results.

Material and methods: 63 patient samples were included in the study. They were randomly selected
from samples examined on Sysmex XT-4000i in Central Laboratory and reanalyzed on Cell-Dyn Ruby
in the Emergency Laboratory. We took into account the following parameters: WBC, RBC, HGB, PLT
and HCT.

The obtained results were statistically analyzed using MedCalc with Bland-Altman plot, Paired t-test
and Wilcoxon test. A p < 0.05 was considered statistically significant.

Results: Statistical analysis demonstrated a highly significant difference for RBC (p< 0.0001),
HGB(p< 0.0001), HCT (p<0.0001) and PLT (p<0.0001) parameters between the two systems. Analysis
made with the Bland-Altman plot showed negative bias towards Cell-Dyn Ruby for RBC, HGB, HCT
and a positive bias towards Sysmex XT-4000i for WBC and PLT.

For WBC parameter there wasn’t a statistical significant difference.

Conclusion: Although there are statistically significant differences between the results of the two
systems, when comparing the differences with biological variations according to CLIA-Requirements
we considered that the differences do not affect the clinical decision, regardless of which of the systems
is used.

Keywords: Comparability, bias, Bland-Altman
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or revising it critically for important intel-
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should be acknowledged, but are not considered
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Research involving human subjects or
experimental animals

If the scientific project involves human sub-
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proved by the Ethics Committee of the institution
within which the research work was undertaken.
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tion of Helsinki, revised in 2000, Edinburgh.

Manuscript preparation

Before submitting a paper, please assure that
the manuscript fit in one of the journal category
described by the Journal’s Editorial Policy.
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view, Original research article, Original profes-
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to the Editor. Advertisements, news, and special
issues are also acceptable as non-indexed publi-
cations.
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Original research article 3500 40 6 Yes Yes
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Manuscripts must be written in English and
prepared in conformity to the “Uniform Require-
ments for Manuscripts Submitted to Biomedical
Journals: Writing and Editing for Biomedical
Publication” issued by the International Com-
mittee 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 proficient
in the English language, if they feel it is neces-
sary. If the manuscript is not conform to accept-
ed standards of English usage, the manuscript
will be rejected.

Articles must be written in Microsoft Word,
Style: Normal + Justified, Font: Times New Ro-
man, font size 12. All manuscripts must be typed
double-spaced. Original source files, not PDF
files, are required. In text editing, authors should
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tions in Format — Paragraph. Automatic paging
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Please do not import tables or figures into the
text document, but only specify their insertion
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be sent in separate files. Files should be labeled
with appropriate and descriptive file names,
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Table2.doc). The file names must not contain
any self-revealing information (e.g. authors’
name).

Charts and tables should be designed in
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production is essential for the understanding of
the message.

The preferred format for all digital image
files is TIFF (Tagged Image File Format). PNG
format is also acceptable. Resolution of imag-
es must be at least 300 dpi at the size they will
appear in the print. Any special instructions re-
garding sizing should be clearly noted. Scanned
images should be free of technical faults (e.g.
shadows, wrong orientation). Authors should
state the coloration technique and the magnifica-
tion factor of all images of microscopic samples.
Test your figures by sizing them to their intended
dimensions and then printing them on your per-
sonal printer. The result should not look fuzzy,
jagged, pixelated, or grainy.

Manuscript organization

The text of original papers will be orga-
nized in one document, in a so-called “IMRAD”
structure: introduction (no more than 25% of the
text), material and methods, results, comments
or discussions and acknowledgements. The
manuscript should not include any self-re-
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vealing information. All information about the
author(s), affiliation, contact, as well as the ab-
stract and keywords, will be provided only with-
in the online submission process.

Material and methods have to be described
in enough detail to permit reproduction by oth-
er teams. The same product names should be
used throughout the text (with the brand name
in parentheses at the first use). Results should be
presented concisely. Tables and figures should
not duplicate text. The discussion should set the
results in context and set forth the major conclu-
sions of the authors. Information from the Intro-
duction or Results should not be repeated unless
necessary for clarity. The discussion should also
include a comparison among the obtained results
and other studies from the literature, with expla-
nations or hypothesis on the observed differenc-
es, comments on the importance of the study and
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solved problems, and questions to be answered
in the future. In addition to the customary rec-
ognition of non-authors who have been helpful
to the work described, the acknowledgements
section must disclose any substantive conflicts
of interest.

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

Separate documents: tables, graphics, pic-
tures and schemes will appear on separate docu-
ments. Tables will have a reasonable number of
rows and columns. The tables, charts, schemes
etc. should be sent in their original file format
(for example, XLS files if they were created in
Microsoft Excel), together with the main manu-
script, via on line system (http://www.editorial-
manager.com/rrlm).

References should be numbered consecu-
tively in the order in which they are first men-
tioned in the text. Identify references in text,
tables, and legends by Arabic numerals in paren-

theses. References cited only in tables or figure
legends should be numbered in accordance with
the sequence established by the first identifica-
tion in the text of the particular table or figure.
The titles of journals should be abbreviated ac-
cording to the style used in /ndex Medicus. Con-
sult the list of Journals Indexed for MEDLINE,
published annually as a separate publication by
the National Library of Medicine. Authors are
responsible for the accuracy and completeness
of all references and are also responsible for en-
suring that references are not used out of context.

For journal articles use the following form:
authors’ surnames and first names initials, arti-
cle’s title, the journal abbreviation according to
the Index Medicus, year, volume, starting and
ending pages of the article. If there are more than
six authors, list the first six and add et al. We
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es using dedicated reference management solu-
tions (e.g. Zotero, Microsoft word bibliography,
Endnote web), according to Vancouver citation
style.
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For books or monographs: the names of
the cited chapter’s authors, chapter’s title, the
editors, the title of the book or monograph, the
name and location of the publisher, the year of
the appearance and pages.

Editorial process and peer review

The whole peer-review workflow is per-
formed in the Editorial Manager online system.
Manuscript submitted should contain original
work, focused on the aims of this journal, should
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be clearly and correctly written in English, and
should contain all essential features of a scientific
publication. Submitted manuscripts are screened
for completeness and quality of files and will not
enter the review process until all files are sat-
isfactory. In order to evaluate similarities with
scientific literature, specialized text-matching
software is used to screen all manuscripts ac-
cepted for scientific evaluation. The Secretariat
will announce the corresponding author about
the receipt and the status of the manuscript.
Authors may suggest reviewers for their
manuscript, whether invited to do so by the Ed-
itor or not. The Editor may choose to use one
or more of these reviewers, but is under no ob-
ligation to do so. Authors may ask that certain
people not be asked to review their manuscript,
but Editors are not held to accept these requests
either. The articles are sent to reviewers with
expertise in the laboratory medicine area, with-
out revealing the authors’ names and positions.
Also, the reviewers’ identities are not known
by the authors. Following the reviewers’ rec-
ommendations, the Editors decide if a paper is
published or not. Submissions may be declined
without external 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
announced. Revised manuscripts should be re-
submitted as soon as possible, but not later than
6 weeks. Although unusual, a resubmission may
be rejected after revision if the response to sug-
gestions and requests is considered inadequate.
Authors will receive a PDF file with the ed-
ited version of their manuscript for final proof-
reading. This is the last opportunity to view an
article before its publication. The purpose of the
proof is to check for typesetting or conversion
errors and the completeness and accuracy of the
text, tables and figures. Substantial changes in
content are not allowed without the approval of
the Editor. The authors are requested to return

the corrected proofs within 7 days after their de-
livery or notify the Editors that no corrections
are required. After online publication, further
changes can only be made in the form of an Er-
ratum, which will be hyperlinked to the article.
The corresponding author will receive a printed
issue of the Journal free of charge.

Scientific misconduct / Corrections /
Retraction Policy

Scientific fraud are rare events; however,
they have a very serious impact on the integrity
of the scientific community. Scientific miscon-
duct is defined by the Office of Research Integ-
rity as “fabrication, falsification, plagiarism, or
other practices that seriously deviate from those
that are commonly accepted within the academ-
ic community for proposing, conducting, or re-
porting research”. In cases where there is a sus-
picion or allegation of scientific misconduct or
fraudulent research in manuscripts submitted or
published, the Editors reserve the right to impose
sanctions on the authors, such as: immediate
rejection of the manuscript, banning author(s)
from submitting manuscripts to the journal for a
certain period of time, retracting the manuscript,
bringing the concerns to the authors’ sponsoring
or funding institution or other appropriate au-
thority for investigation

If the Editorial Board uncovers possible ev-
idence of such problems it will first contact the
corresponding author in complete confidence,
to allow adequate clarification of the situation.
If the results of such interactions are not satis-
factory, the Board will contact the appropriate
official(s) in the institution(s) from which the
manuscript originated. It is then left to the in-
stitution(s) in question to pursue the matter ap-
propriately. Depending on the circumstances, the
Romanian Journal of Laboratory Medicine may
also opt to publish errata, corrigenda, or retrac-
tions.
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Serious errors in a published manuscript and
infringements of professional ethical codes will
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cur where the article is clearly defamatory, or in-
fringes others’ legal rights, or where the article
is, or there is good reason to expect it will be,
the subject of a court order, or where the arti-
cle, if acted upon, might pose a serious health
risk. In any of these cases all coauthors will be
informed about a retraction. A Retraction Note
detailing the reason for retraction will be linked
to the original article.
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