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CLINICO -PATHOLOGICAL EVALUATION
OF PREGNANCY INDUCED HYPERTENSION

DANA CARMEN ZAHA, COSMIN VESA, PETRISOR PRUTEANU CISMAS,

LUCIA GEORGETA DAINA
University of Oradea, Faculty of Medicine and Pharmacy of Oradea

ABSTRACT

Introductionecause the clinical manifestation of preeclampsia can be heterogeneous, laboratory tests can be very useful 1
early preeclampsia diagnosis in pcggndaced hypertension patients.

Method A total 110 patients with clinical diagnosis of pregnancy induced hypertension (PIH) were included in the stuc
Complete blood count, urine examination, biochemical tests (ALFhABIhihPiticTacidpamagulation tests were

done in all patients. The urinary test checked the usual parameters andipoatainneac(@kection). In addition,protein

creatinine ratio was evaluated in urinary specimen with a rapid test

Results.In our study, 66 ipats had mild PIH and 44 severe PIH. Headache was the predominant symptom followed by
giddiness. Pathological changes of the biochemical, hematological and coagulation parameters were observed mainly in se
PIH.

ConclusionPatients significantly yearigw parity had significantly increased systolic and diastolic pressure and changes

of values of liver enzymes, uric acid, urine protein, and LDH levels. Abnormalities (qualitative and qeaptitative abnormaliti
red blood cells and platelets areefrdly seen in PIH. Spot urinary P/C ratio in pregnancy induced hypertension patients can
be used as a screening test as a good predictor for significant proteinuria and could not be used for thagnostic tests to ref

24h urine protein measurements.
Keywordspregnancy, hypertension, preeclampsia, diagnostic.

INTRODUCTION HELLP syndrome, a severe form -etlgnepsia

. . . . develops in-®% of women with -pceampsia or
Pregnanepducediypertension (PIH) remains a majolciampsia and it is characterized by microangiopathic
cause of perinatal and maternal morbidity and moriglik,ytic anemia associated with liver and kidney damage

occurring inB% of all pregnancies [1]. It is defined g5 paseq on the maternal platelet count, HELLP syndrome
systolic blood pressure (SBP) >140 mmHg and dia il‘éssified into three classes:

blood pressure (DBP) >90 mmHg and classified as M Class 1 PLT <50 000/Mm

(SBP 14049 and DBP-99 mmHg), moderate (SBP 150 = ~j1ss 2 P >50’0 Omemd <10Q,000/rand
150and DBP 1000 8 mmHg) and Seveq gl %P'%Lﬂo@ o Tém&i‘s 000/ntm

DBP 0110 mmHg) . Thrombocytopenia is the most common hematologic

.To a certain extent, mothers guffer frqm major COl5‘19|l{ormality and its detection is important because it is one
cations like developmehtdisseminated intravascular f the preventable factors that contribute to a great

co:_:\gulation (DIC), cerebrovascular accidents_, renal f IHfﬁortion of life threatening cerebral and hepatic
retinal detachment, pulmonary edema, liver rup ?norrhages

fabruptlo_placentae, and dgath. In the case qf_the fetu%roteinuriasian important sign of preeclampsia.
intrauterine growth retar_datlon, prematurity armhmtrautgcc rding to the International Society for the Study of
Qeatfkf]_ may occ;r, aIIIbemg_ the_ conﬁequetnc_es (?f ;l))lac‘q rtension in Pregnancy proteinuria is diagnosed based
Insummciency.  Freeclampsia 1S characterize y e following criteria: spot urine protein/creatinine >30
appearance of hypertension and proteinuria, usually afHei mol or > 300 mg/day or at least ) g @gstick

weeks Of. gestation. There are many tests or methg ng [3]. The gold standard for detecting significant
reported in the literaturepfedicting the development ot) .o i3 is Béur urine collection. bubd4 urine

preepla}mpsia, but none of them had shown suff §libction is associated with delayed diagnosis and therapy.
predictive value.
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4 FiziologiaPhysiologfe07.271(93



Various methods have been used to shorten the tingestation, while 56.89% of patients were after 34 weeks of

diagnosisf@reeclampsia. gestation at diaosis. Of the 110 cases 68.8% of patients
Reagent strip tests for detecting proteinuria fail to detex nulliparous.

minimal elevation in urinary excretion of albumin that maw our study, 66 (60%) had mild PIH and 44 cases (40%)

be present before other clinical signs and symptonisadfsevere PIH. The mean age in the mild PIH was

preeclampsia appear. Microalbuminuria refers to subc8icad+6.67 years (rangd@years) and 28.57+6.6 years

elevaion of urinary albumin excretion and it has been sHoavige 185 years) in severe .PTdble | shows age

to precede the development of chronic renal failurdisitnibution of cases.

patients with instdiependent diabetes mellitus, and may

be an evidence of renal involvement in hypertension. Table IAge distribution

In order to predict significat¢ipuria random urinary R Number of cases (%)
proteircreatinine ratio has been suggested as a rapid tap® (years Severe PIH Mild PIH
in recent years. A good correlation between random ufinang- 20 7 8
protein/creatinine ratio antlo24 protein excretion has| 21-25 1 6
been demonstrated by many studies, while others haveé-30 12 21
found it to be of limited use [4]. 31-35 9 18

Our study purpose is to evaluate hematological,36-40 3 9
coagulation and biochemical abnormalities associated wifi1 45 2 2
urinary excretion of protein in a cohort of women presentirf§-50 0 2

pregnancy induced hypertension. _ . _
Cases with mild PIH were asymptomatic, whereas all

cases of severe PIH were symptomatic with headache being
the predominant symptom present in 22 cases (50%)
followed by blurred vision in 3 cases (6.8%), dizziness in 6

MATERIAL AND METHODS
; : s (13.6%), vomiting in 5 cak&84)1 reduced urine
This retrospective study was done on 110 pregls?gﬁ{aut in 4 cases (9%), and epigastric pain in 4 cases (9%).

women admitted in the department of Obstetrics QaLﬁt ean serum creatinine level was 0.65+0.12 mgldL
Gynecology Oradea Hospital between January 2015 Fa e 0.48.24 m/dL); 3 (2.7%) of these patients had a

October 2017. Clinical examination, complete hemo ood creatinine level of 1 mg/dL or higher. Mean uric acid
urine examination, coagulation tests anchluaktests level wa 5.2+1.38 mg/dL (rangd B mg/dL) higher

were done on selected patients.
Paired samples for measurement of urinary pro

creatinine ratio,24rotein excretion were collected. Sp
urine specimens for measuring protein: creatinine ratid

collected beforet2dur urine collecti Architect automatic
analyzer method was used to measuped?din excretion
and biochemical parameters. We consider proteinur

urine protein excretion greater than or equal to 300 mg
Proteircreatinine ratio was evaluated in a randoyn urig

specimen with a rapid test. Patients with urinary
infections, preexisting chronic renal disease, diab
chronic hypertension, were removed from the study.

{8}{?'5 appearing in severe PIH. Serum bilirubin levels were
roqls'ed only in 4 cases of severe PIH and were normal in the
an ining cases. Aspartate aminotransferase (AST) levels
ranged between-3@3 IU/L (me&R.57+52 IU/L), with
higher values being present in cases of severe PIH. Mean
lanine aminotransferase levels was 30.6+ 62.8 IU/L (range
Z%ﬁ IU/L), markedly elevated (>70 IU/L) in the same 4
ses of severe PIH. Higher levels of serum LDH
ﬁ%r(gtesponds tases with higher values of BP as we can

g{?e%,ln Table II.

Table IIBiochemical evaluation results.

Quantitative data were presented as mean (SD ol
] . . arameter Mean Range
median (range) while qualitative da&tgreeented as n Serum s pHl 085:0 11 | 05614
(%). Student'$esst and the edguared test were used t0| reatinine evere i i
compare groups. For all these tests, the level of significangfdL) Mild PIH 0.66+0.14 | 0.32-1
(Pvalue) is below 0.05. Uric acid Severe PIH| 5.7+1.4 3.81 9.1
(mg/dL) Mild PIH 428+1.2 | 28162
T-bilirubin Severe PIH| 0.67+0.12 | 0.271 1.6
(mg/dL) Mild PIH | 0.32+0.06 | 0.20i 0.7
RESULTS Severe PIH| 36.75:77.3| 7-543
ALT (VL) M \id piH_ | 19.76 + 15.8] _ 8-68
The median maternal age was 28.9+6.67 years (range 3 ! P 37' Ty '9] 10'393
1546 years), and the meady mass index (BMI) was| AST (IU/L) cvere e =
] . Mild PIH 23.38t 11.67 11-61
30.6£5.3 kgAn(range 2®3 kg/Ad). The median S
. . evere PIH| 421+201.4 98-921
gestational age was 33.8+4.3 weeks (raBgev2eks). LDH (V) —\iid PIH | 356:122.8 | 101-452

In total, 43.11% of patients were under 34 week

FiziologiaPhysiologhe01.27.1(%)
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Hemoglobin levels of all patients varied from 7.4 to 3T USSION

g%, the mean value being 11.57 g%. The mean corpuscular
volume (MCV) and mean corpuscular henfidgtet)im
mild PIH and in severe PIH had close average values. P
count was between 6110886.000/n#n cases of severe
PIH and 123.000544.000/nihin mild PIH. The other M@ d €
hematological parameters did not differ significantly rﬂ’g
those expressatnormal pregnancy that is why they wej

not statistically processed.

Table llIHematological parameters

Parameter Mean Range
Severe PIH 11.68+1.6| 7.4i12.35
HGB (9%) Mild PIH 11.43+1.53 | 8.57 14.11
MCV ngere PIH 83.06+6.25 62.3-94
MildPIH 83.384+6.01 70-99
MCH S(_avere PIH 27.25+2.75 181 33.5
Mild PIH 27.5+2.48 22-32
PLT S(_avere PIH 249+80.34 | 61.08 466
Mild PIH 269+105.65| 152-544

In the present study, the mean tiggermild PIH group

914949 * 6.66 years and, in the severe PIH group it was
+6.67 years, being in concordance with the observation
by O6Brien et al t hat
p’.ﬁ)arous [5]. Headache was the predominant symptom
enn 50% of severe PIH patients followed by dizziness in
13.6% of patients, the results being similar with the one
reported in other studies.

Abnormal serum bilirubin levels were detected as result of
liver damage, including because-etl@nmpsia, its rise
signifying the severity of the condition. On the other hand,
bilirubin is described as amxidtint and levels in the upper
end of the normal range are associated with reduced
cardiovascular and respiratory morbidity [6]. It has been
suggested that gler oxidative stress response means a
more severe form ofgarlampsia, therefore consumption of
more anbixidants e.g. bilirubin. Many studies reported mean

bilirubin concentration in severe PIH to be significantly higher

than in mild PIH. In ourysttitere was no significant

. CO”Cng‘i”GH the - coagulation mtesisz’ fibrinog/((ajn Yiference in mean bilirubin concentration between the mild
increased in all cases, mean 8aB129+200.67mg/dL. 5y severe PIH groups; levels have been raised only in 4

APTT was normal in all cases of mild PIH and most ca of severe PIH
severe PIH but prolonged (>29 s) in 6 cases of the last oN€orum L bH levels has

The PT was significantly prolonged only in 4 cases of Se¥&I%.s disorders, therefore total EBidris a sensitive

PIH. but a nonspecific test. In preeclampsia also LDH may be
elevated and can indicate the prognosis for both mother and
fetus [7]. Because levels of LDH < 600 IU/L are common in

signi

Table IMCoagulation tests results

Parameter Mean Range
— Severe | 662.79 normal pregnancy only levels > 800 IU/L were reported to
Fibrinogen | 5, +197.19 198-1388 be asociated with complicateeegi@mpsia [8]. In the
(mg/di) Mild PIH | 700.2+208.3 | 256-1228 present study the LDH levels raised proportionally with the
Severe 2474275 18,91 325 increase of the values of DP and BP, but only 4 cases
APTT (sec) | PIH T S os showed values over 800 IU/l, in the severe PIH group.
Mild PIH | 25.78+3.2 18.11 32.2 The mean AST, ALT values were tlighenormal
Severe | g-6.1 13 547 13.5 (>70 IU/L) in severe PIH group, four cases presented values
PT (sec) PIH T - greater than 100 IU/L. Liver enzymes may contribute to the
Mild PIH | 9.16+0.75 | 7.87 11.3 diagnosis of HELLP syndrome in addition with the other

) . . biochemical and hematological parameters.

Themean protein level was 3.94 g (raiig8 g)lin During early pregnancyreeic acid level decreases,
24hour protein excretion test for 110 patients. Values ygie.q to the effects of estrogen and the increase in renal
higher in the severe PIH group. The mean P/C ratiog\@sy flow, Uric acid levels then increase during the third
3.16 mg/g (range 0826 mg/g). Urine examinalionyimester, reaching levels Bg/dL by term. It is known
reveale(_j 1+ ar_1d _2+ proteinuriacasés (72.72%) of n_mld that subjects who develop preeclampsitigityhigher
PIH, while majority (41 cases, 93.18%) of those with SQU&%, uric acid levels during the first trimester in association
PIH had 2+ and 3+ proteinuria. with a relative reduction in urinary urate excretion and the
degree of elevation correlates with the severity of the

Table Wrinary results maternal and fetal complications [9]. In our studgtS80 pati

Parameter _ '
Urinary prote] Severe PIH | 2866.28+3328.81 over 20 weeks of pregnancy had elevated uric aqd levels
(mg/24h) Mild PIH 886.67+525.6 (>8 mg/dL), 21 belonging to severe PIH group, with values
Spot _urine prote Severe PIH | 314.68+ 257.73 between 6.and. 9.1 mg/dL. The remaining cases with
(mg/dL) Mild PIH 145 90+107.79 elgvated uric acid, betwe8m26ng/dL belonged to the

Spot urine creatini_Severe PIH | 92.03+ 68.87 mild PIH group. . .

(mg/dL) Mild PIH 85.09+49 65 Women with peelampsia develop a variety of
Protein/creatinine | Severe PIH | 3.17+0.79 hematologic dysfunctions such as platelet abnormalities, red
ratio (mg/mg) Mild PIH 2.92+ 0.48 cells abnormalities with impact on the maternal and neonatal

FiziologiaPhysiologfe07.271(93



morbidity and mortality. Patients with sexslarppsia CONCLUSION
have a microangiopathic hemolytic afdmianean v

; . ounger patients with lower parity grade had significantly
values of hemoglob!n, MCV and MCH were close "Mnt}€ased systolic and diastolic blood pressure values and
two PIH groups. Patients with anemia were included Iy

. defici £ mi ic h h ) Stions of values of liver enzymes, uric acid, urine protein,
Iron deficiency cause ol microscopic Nypochromic angiyg iy jevels, Abnormalities (qualitative and quantitative
(25 from 110 cases). Hemolytic peripheral blood pi

s present in only fcases of severe PIH. confirme ﬁ%rmalities) of red blood cells and platelets are frequently
was pre : Y v ’ I en in M. Coagulation tests can be changed because of
by findings on peripheral smear (burr cells, schistoc

. bocytopenia, as increased platelet consumption is an
polychromas@ - All these four cases had thrombocytoggﬂﬁffeature of this disorder. We conclude that spot urinary P/C
and elevated liver enzymes.

The blatelet nt decr in normal prean ratio in hospitalized women with suspected preeclampsia can
€ pratelet cou ecreases ormal pregnapeyseq as a screen@istjand a good predictor for significant

possk_;ly dge to haemodilution, with a maximal decre nuria but cannot be used as diagnostic tests te replace 24
the third trimester. On the other hand, thrombocytope BRe protein measurements

a common hemostatic abnormality of preeclampsia,

present in approximately 50% of patoeotsling to a

recent study done by Donimath et al. [10] In our study, 10%

patients had thrombocytopenia and they were part oREBEERENCES

severe PIH group. There is a significant relationship ) ) )

between thrombocytopenia and the severity of the piH.1- Paima Gamiz JL. Ager;qal hyper}ensmna;l;ﬁ pregnancy:
Pregnancy is saciated with changes in hemostasis, 8:;%?:;&%?;;31;;8 therapeutic appr Esp

an Increa_se in the level Of_ clotting factors, a decrea}sez!_npadden MO. HIéLLP syndrome: Recognition and perinatal

the quantity of natural anticoagulants and a reduction inmanagememm Fam Physiciz®99; 60:82%5, 839.

yorinolytic activity. Pregnancy leads to a state of. Tranqui | | i A, Dekker G, Magee

hypercoagulability, likely due to hormonalschadge diagnosis and mgeaent of the hypertensive disorders of

increases the risk of thromboembolism. Coagulation pregnancy: a revised statement from theH@S#lens

profile is an important parameter for detecting effects ofPregnancy014; 4:9704.

PIH or preclampsia, patients could have a significant- Stot“t,ﬂMJ* S‘;_”r_es C'\t/_" fSta_r(;‘i"Ot_f';M- Diatgr_‘OSt,iC utility of urine

abnormality in platelet function as well as number, ProfeHiocreatinineratiofor identitying proteinuria in preghancy,

Coagulation studies were daaléthre patients included J Matern Fetal Neonatal RS Jan; 26(1)765

. S .06Brien WF, Saba HI, Knuppel
in our study. The mean PT was significantly prOIOnge‘js''"'Alterations in platelet concentration and aggregation in

cases with severe PIH, according with similar observationnormal pregnancy and preeclarpsia Obstet Gynecol
made by others [11] The mean APTT in severe PIH was1986: 155:489.

significantly prolonged in the study done by Thomas et&alwang L, Bautist&E.LSerum bilirubin and the risk of
andJambhulkar et al. [11,12]. There were no significant hypertensiomt J Epidem201544(1).

differences between the mean APTT of mild and severeJaiswar SP, AmritG, Rekha S, Natu SN, Mohan S. Lactic
PIH patients in our study. Dehydrogenase: A Biochemical Marker for Preéclampsia

Proteinuria is a diagnostic test-elarapsia. In our Eclampsiarhe Journal of Obstetrics and Gynecology of

study, proteinl_Jria was p_resent in all the cases (100%). U%'n Inig:;iolgiari?g.i(sl\‘/llfr;‘f(.:hellatamizh M, Padmanaban S. Role
24rho_ur protein collection, Jambhulkar et al. observed it<orum LDH in preeclampsia as a prognosti ¢aossr
proteinuria in only 68% cases of mild PIH and 92% cases ofectional case control study in tertiary care mspital.
severe PIH [12]. The P/C ratio in spot urine was introducecReprod Contracept Obstet Gy26ddl; 6(2):5998.

as an alternative test. Many studies reported potential er@rgohnson R Kanbay M, Kang DH, Sanchez Lozada LG,
in determining piiati a spot urine sample due to the daily ~ Feig DUric acid: A Clinically Useful Marker to Distinguish
variation of protein elimination. Evaluation of spot urine P/CPreeclampsia from Gestational Hypertdypintension

ratio in pregnant women with suspected preeclampsia has?011; 58(4): 5689. _

been found to be closely correlated witkhthe Rdine 10'253”(')2::; nK(\)/f tﬁg&%ﬁgﬂQMﬁtﬁa&‘gSﬂ:ﬂ“& ﬁ] dité’gg on
protein measgrement, but there |$3.Ile-nble- evidence hypertensiorint J Reprod Contracept Obstet Gynecol
about the optimal-offt value for defining it. The most 2016; 5(3):8@HL2.

recent study stated that the optimum threshold for P/C raiorhomas A, Hanagavadi S, Kadam S, Shashikala P,
to determine proteinuria is between 0.30 and 0.35, withChandrashekhar HR. Coagulation profile lndigitHJ
determining sensitivity and specificity values above 75%;Hemat Blood Trat®98; 16:71.

when the sensitivity and specificity above 80% wag2.Jambhulkar S, Stastava R, Shrikhande A, Deshmukh K.
accepted, there was nepffifound [13]. In our study, urine ~ Coagulation profile in pregnancy induced hypertension
parameters examined have shown higher values in the!ndian Journal of Hematology and Blood TrazG@dsion

severe PIH group. 19(1):%.
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13.Demi r ci 0, Kumr u P, Ar é nAkemative fgy 2dourdJtine Pepteialkan$Me 215,
Protein/Creatinine Ratio in Preeclampsia as an 32:51.

EVALUAREA CLINICO -PATOLOGIC N A HI PERTENSI UNI | | NDUSE DE SA
REZUMAT

IntroducereDeoarece manifestitrile clinice ale preeclampsi ei
di agnosticul precoce al preecl ampsi ei |l a pacientele cu
Metodeln acest studiu au fost incluse 110 pacigritecg nost i ¢ cl inic de hipeautensi une
efectuat urmkbtoarele analize | a toate paci entD#] e: hemo
bilitubina totalt, aeciudriunrarce) au itnecsltues dpea rcaonaegturliair eu z uTi
colectatt 24h). Cn plus, a fost determinat pid raportul
Rezultateln acest studiu, 66 de pacienteeam prnt at Pl H u - oart | 44 de pacient
si mptomul predominant, urmat de ame.eli. Modificktrile
fost observate masalel a paci entele cu PIH severt.

Conduzi.lPaci entele semnificativ mai tinere, cu paritate sc
i di astolice i modi fictri ale valorilor enzimelor h
cantitative) ale eritrocitelor -~ i tromboci tdeilnoru rsiunntt
|l a pacientele cu hipertensiune indust de siacractiinvie poiatne
poate fi wutilizat ca test diagnostic “n locul evalukbtri
Cuvintecheis ar ci nt, hi pertensiune, preeclampsie, diagnostic
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HYPERURICEMIA & THE NEW CARDIOVASCULAR
RISK FACTOR - CONSEQUENCES AND EFFECTS

MNDNLI NA | OANA, CHESMINSMIHAI VESA !, ADRIANA IOANA ARDELEAN 2, DANA

ZAHA ?,

Cl SMAL PETRI L OR 2RIAN MAAARU 2, MIRCEA IOACHIM POPESCU 2

1IEmergency County Hospital Oradea
2Faculty of Medicine and Pharmacy, University of Oradea

ABSTRACT

IntroductionThe concept of correlation between serum uric acid high levels and cardiovascular disease is strongly debat
lately and remains controversial. Different authors believe that uricemia is a risk factor, prediction factor or even causal
Interpretation of data is difficult because of strong interrelations between serum uric acid and all CVlyriskéarctors, especia
metabolic syndrome is associated.

Material and MethadsWe gathered the documents of patients dispensed fratogyedsgrartment of the County
Emergency Clinical Hospital from Oradea, from 2016, and we formed a study lot consisting of 25 patients. The study lot
divided in two gruops, so the subjects with normal serum level of uric acid represeotigul (Geoaindlthe patients

with hyperuricemia were included in the refference group (R.G). Clinical examination, laboratory tests ndlectocardiography
2D echocardiography were also performed.

Results The C.G. developped especially grade |@entethsipn, stable angina pectoris and heart failure NYHA | and II.

This fact reflects the correlation of hyperuricemia with high blood pressure ( grade Ill) in 33.33% of thm&.G. , unstable ar
pectoris in 26,66% of the R.G., and heart failuredddiMWas discovered in  40% and 20 % of the subjects from

the R.G. Acute myocardial infarction was detected only in the R.G. The explanation reflects that uric acid under ische
conditios will generate oxidative stress reactive species t@)epoayroting endothelial disfunction, inflammation,
oxidized LDL synthese which will be storaged in the foamy cells from the initmal layers of the vessels, go the atheroma pl
will be intiated.

Conclusions: Even i f t he qu ddefinedyitisonfandatorystiat afregutat laboratdryexadihation mclude

the uric acid serum levels. In the global assessment of cardiovascular risk factors , uric acid determination may be hel
providing dates for estabilishing a long therm pragddsitire therapeutic intervehtipatients with cardiovascular

pathology who have a high CV risk, the detection and management of hyperuricemia has become essential. Europ
guidelines regarding the heart failure and coronary artery diseasds rieeanment with allopurinol in patients with
hyperuricemia.

KeywordsHiperuricemie, endothelial disfunction, reactive species of oxygen, inflammation

INTRODUCTION The release of adenosine is increased ypméa h

Important epidemiological studies have demonstr.
the association of serum uric acid high levels wi
hypertension, cerebrovascular disease, coronary ate
disease, preeclampsia and renal disease [1].

thus preventing tissue ischemia. The final adenosine
abolism product is uric acid, thus hyperuricemia became
ri}hportant marker for detecting subclinical ischemia.
Xanthine daldreductase represents the enzyme

conaiitions and its vasodilating action will restore local blood

Analyzing the data of numerous prospective Stugies nqiple for degradation of the adeosine to uric acid and

investigating the associati@erafm uric levels in different
subjects, most authors concluded that in the general pop
at low CV risk, if the traditional risk factors are eliminat(fﬁ
acid becomes a poor morbidity predictor. In hypertensi
especially in high and haghQV categories (in diabetics, i
the case of a history of stroke, in those with coropg
angiographic disease or in patients with heart failure), urjcas
has been shown to be a major CV risk predictor [2].

@os_sess two isoforms, who are operating in different
l?ﬁ'&fﬁons. Xanthine dehydrogenase, the form that operates
réliGminantly under physiological conditisnsheuse
Gxi19d form of nicotinamide adenine dinucleotide (NAD +)
s an electron acceptorlfistase of ischemia, xanthine
_grogenase is converted to xanthine oxidase, which
molecular oxygen as an electron acceptor and
produces, in addition macid, free oxygen radicals.

Received 22 of April 2017. Accepted ¥3of May 2017. Address for correspondence: Madalina Moisi, Bemely County Hospital Oradee
Republicii Street 37, Oradea 410167, Romania; phone: 0259 43&-i#%&l: mada_vidican@yahoo.ro
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MATERIAL AND METHODS

We gathered the documents of patients dispensed from
Hypoxanthine + H,0 + O, = Xanthine + 0, + H,0, the cardiology departroétite County Emergency Clinical
Xanthine+ H,0+ 0, <=UricacidF0,4 H,0, Hospital from Oradea, from 2016, and we formed a study lot
consisting of 25 patients. The study lot was divided in two
gruops, so the subjects with normal serum level of uric acid
represented the control group (C.G)gegvatiémts with
hyperuricemia were included in the refference group (R.G).
Clinical examinatioargelinic assessment including the
following tests: serum uric acid level, HDLc, total
| 0, +NO — peroxynitrite (ONCO-) serum cholesterol, triglycerides, urea, creatinine, glomerular
filtration rate and fasting blood glucose, along with
electocardiography and 2D echocardiography were

Xhantin oxidase » ischemic conditions

Xhantin oxidase P under physiological conditions performed.
Hypoxanthine + NAD+ + H,0 = Xanthine + NADH +H-
Xanthine + NAD+ +H,0 =Uricacid+ NADH + H+ RESULTS
Fig. 1Xanthin oxidoreductase isoforms Parameter C.G. R.G.
» BMI (kg/m) 295 |[37.73
The high uric acid will promote oxidized LDL part|Qbessp (mmHg) 150.30 | 172.13
synthesis through these oxygen stress reactive Spe§&sgp immHg) 92.80 | 103.87
(peroxynitrite) [4]These molecules will be stored in the&y n (mg/a) 145 189.66
foamy cells in the |nt|m_al layers of the vessels, consfspmg,; (ma/dl) 363 | 26
the first step in developing the atheroma plaque. > —
. . » Creatinine (mg/dl) 0.96 | 1.5
Another source of production for foam cells is sm S
muscle cells from medium layer of the vess@s. U
macrophages, smooth muscle cells have a higher P HER grili(Ze) 70 20
expression of LDL receptors on their surface. Both cellltypes »HBPgrll (%) | 30 46.66
have frenzied mechanisms that prevent exces§i »HBP gr Il (%)

incorporation of cholesterol, but accumulation of chole
is more pronounced in atherosclareas. It is assumed
that apd& with increased affinity for LDL favofs
macrophage metamorphosis [5].
Modified LDL stored in the intimal layers inhibits|NO

production and stimulates ET1 synthesis, inhibits|7 Heart failure 20 20
release of prostacyclin favoring thrombmauction, > HF NYHA T (%) 10 0
augmenting vasoconstriction and platelets aggregation.

Another consequence of high uric acid and oxidative LA ) 20 20
reactive species production is the relead® ¢ghiitiear B HF NYHA Ill (%) 4y &)
transcription factor) which is responsible for inflammiation PHENYHAIV(%) | © 20
througlncreased cytokines synthesis [6]. ~ Fig. 2Paraclinical characteristics of the study group.

The family of adhesion molecules can be divided into
three categories: selectisgl@ictin, Belectin, Belectin), The analyses of the cases with angina pectoris

integrins and immunoglobulins (VCAM, ICAMIPBLAM revealed the fact that Istalangina pectoris was
Adhesion of endothelial monocytes, patkleesitrophils  characteristic for 50% of the C.G. and 70% of the R.G.,
leads to scalled endothelial activation with variowhereas unstable angina pectoris and myocardial infarction
consequences: synthesis ehfisonmatory cytokines by were found only in the R.G. in 26.66 % of subjects,
activated macrophages, T lymphocytes, endothelial g&dlsectively 21.40 % of patients. These made us
smooth muscle cells; surface receptor production, enzyjg§minate thelasoship between uric acid levels and
growth fagts. Inflammatamtokines are interleukins, TNFgppearance of unstable angina in the hole study lot. It is

MCP1, MCR}, COX [4]Inflammation is responsible foleasy to see that only values situated betvidemd/a
cellular apoptosis and uric acid production. was associated unstable AP.
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Uric acid serum levels

L]
HJHHHE'COOHHHHHE'COOHHJII:’.I

0= subjects without unstable AP, 1= subjects with unstable Al
Fig. 3Uric acid values correlation with unstable AP

40%

1 40% of patients were included in NYHA class lll;
T 20% of patients were enrolled in NYHA IV class.

The conclusion is that severe heart failure is seen in
patients with hyperuricemia whereas light heart failure was
characteristic for patients with normalditévals.

The relationship of interdependence between
hyperuricemia and heart failure incidence in the R.G. reveals
that values betweet?8mg / dL included NYHA class Il and
Il subjects, valuestween 1B5 mg / dL corresponded to
NYHA classes lll, and 1V patients with congestive heart
failure. Most cases of NYHA IV heart failure coincided with the
highest uricemic values, respectively 14 and 15 mg / dl.

Degree of congestive HF ( NYHA)

8 8 8 9 10 1 1 1 13 13 13 u u " 15 cgpmSeries!
Uric acid — e (seist)

Fig. 5.Relationship of interdependence between uric acid levels
(mg/dl) and congestivetifadure degree (NYHA class) in the R.G.

As most of severe pahological conditions were discovered
in the R.G. we considered usefull to detect the variations of
LDL and HDL cholesterol in the refference study lot. We
discovered that high uric acid Biuedted betweerd 3
mg/dl associated normal LDL and HDL values. High uric acid
levels ranging from 13 to 15 mg/dl included high LDL values
and decreased HDL.

Fig. 4Repartition of NYHA heart failure classes in the study I’ét_

We tried to determinate the incidence of heart failure w W
the study lot. We concluded the following results: 40% N W B e
cases with heart failure were discovered in the C.G. ant = P

followingepartition was characteristic:

T 10% of patients were included in NYHA class I;
T 20% of patients were included in NYHA class II;
T 10% of patients were included in NYHA class I

; L] oy

~8-HOL

Linear

No cases with NYHA class IV heart failure have be

detected in this batch

The RG. reveals a different incidence of heart failute
From the total amount of 80éases detected with heart .
failure in this group no NYHA | subjects were identified and "

the repartition was the following:

3 i
) 7 2 ® no P . Linear

t bl 1 1 (Ko

8 9 FL T O L L

Uricacid
Fig. 6. Relationship of interdependence between uric acid levels

T 20% of patients were included in NYHA class Il; and LDL and HDL value=iRtf.
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Finally we considered usefull to determinate if differ@@BCLUSIONS
paraclinical parametrs have pathoogical values in patients . . .
with hyperuricemia. Even if the quality of ri

We have synthesized a summary of changes inrm-)@datory that a regular laboratory examination include the

various parameters previously analyzed in relation té"fﬁc?ac'd Slef“”_‘ kI?vetIs. In the %Iodbe;I as.seisment O;
samecommon variable, namely uricemia. cardiovascular risk factors, uric acid determination may be

The conclusions obtained supported the data fron{@gful, providing catler estabilishing a long therm

literature of speculation and outlined that a progre%@/gno_s's _and future therapeutic Interventio, as lowering
increase in uricemia attracts the following: igh uric acid levels may be beneficial for cardiovascular

; ; ; . disease outocnir.patients with cardiovascular pathology
R Proportional ncrease of SBP: who have a high CV risk, the detection agémaat of —
11 Proportional increase in abdominal circumferenc yperuricemia has become e_s§ent|al. Somet'm‘?s uric e_10|d
m Proportional increase of DBP; igh Igvel is the o_nly condition fognd_ln patients with
m Proportional increase of BMI: essentla_l hypertension. European gm_dellnes regarding the
1 Proportional HDL reduction. heart fallure_ and coronary grtery dl_sease_recomr_nends
treatment with alldpat or oxipurinol in patients with

20 20 20 hyperuricemia. Also the Hypertension European Guideline
20 A n 20 Bl reclaims determination of uric acid serum levels in patients
20 with high blood pressure.
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HIPERURICEMIA ASIMPTOMATICA - NOUL FACTOR DE RISC

CARDIOVASCULAR? -CONSECI N"E | EFECTE

REZUMAT

Introducere Conceptul de corela.ie “ntre valorile ridicate
ti mp i rtmObne controversat. Di feri i aut orpir eadd refoii remt
sau chiar un factor cauzal. Interpretarea idatteliorf a&cttce
de risc CV, ma i ales c©nd se asociazt si sindr omul me t
Mat er i atAm.sélectMdocumdmetec i en . i |l or externa$i din departament
de Urgen.t din Oradea, din anul 2016, i am ftinr mat un
dout grupe, subakcatidobuununieel nnsemal seric au rep
hi peruricemie au fost inclu-i “n grupul de raatoerin.t (
el ectrocardimfgexfi e - i ecocardiog

RezultateC. G. au dezvoltat "~ n special hipertensiune arteria
i I'l. Acest fapt reflectt cor el ar e acazuiidnd&kGyangimae mi e i

pectoralt instabilt "n 26,66% din cazuri, diee d .ai iR. G. |
din RG. I nfarctul mi ocardic acut a afidulutic,imcendit ischeaice,d et e c
va genera specii reactive de stres oxidativ uelrer oxini-t
LDL oxidate care vor fi depozitate la nivelul celulelor spumoase din itraterilasetondlermarsduastfel placa de

aterom.

ConcluziChi ar dact rol ul de factor de risc nu este bine ¢
detectarea nivelurile seri cedeadc eardiavascudad,ldeterminareaiacidului Gic e v a
poate fi util b, of erind date pentru stabiliroge unui P
cardiovascul art i ri sc credsceut a@V,dedetnedt aerseean . iial @ e s
insuficien.a cardiact i boala coronariant recomandt t
Cuvintecheie Hi peruri cemi e, di sfunc.i e endotelial a, speci i |
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IMPLICA TION OF DISTRESS AND EMOTIONAL
INTELLIGENCE IN FORENSIC PRACTICE

ADRI ANA COJOCARU, LUMI NI A AGEU
Center of Mental Health for Children and Adolescents, Timisoara, Romania

ABSTRACT

The present paper aims to investigagdationship between empathy and distress, as well as their implications in the activity
of the forensic practitioners. The study was conducted on a group of 30 doctors. Emotional distress was measured using
Profile of Affective Distress (PDAheaRthotional Intelligence Scale (SEI) was used to evaluate the level of empathy and
the way subjects manage emotions.

The results showed that both women and men are equally emphatic, with no differences when it comes to regulating
emotions of othersd emotions evaluation.

Keywordsemotional intelligence, forensic, distress.

INTRODUCTION negative emotions, and positive emotions. The Emotional

h dicéd ic clini q hol h intelligence scale comprises 4 subsdatestion
The medicérensic clinic and pathology are the WQiqessment; adjusting one's personal emotions: adjusting

cuttinggdge medical disciplines where doctors often recgiue, notions of others and the utilisation of emotions [6].

information that &gonizing and traumatically from a e ayerage age of the subject group is 48 years, of which
psychological point of viewhéinst information, in the form, ; 56 female, with the remaining 18 subjects being male.
of historical results, of examination and investigation. They do

not receive the information in-Ancathanner (as is the
case with the emergency deparihgsicians), but in a
daily continuous way, throughout their active career [1, BESULTS

Their short and long term implications on the physician’ . .
psychological health as well as the defence mechanisms in [ﬁ ure 1 shows that there is a W?‘"?‘k link be.“’Vee” the two
medic's way of thinking and the implicatieinperstmality varia les; only 7.7 perc;ent of positive emo_tlons have an
and behaviour have been very poorly resediched [3 influence on the regulation of personal emotions.

If the doctor does not use his wisdom and the exper
obtained over the years in order to cope with the distre:
may be overwhelmed by the situation and his opinion °
become sjdxtive, biased. The emotional lability of a do
may lead him on some unprofessional ways.

R? Linear = 0.077
35

MATERIAL AND METHODS

A group of 30 people aged between 36 and 60, he
a work experience between 10 and 40 fpeamsic
experts were asked to complete two questionne °
regarding emotional distress and emotional intelligence 0
questionnaires used were: Profile of Affective Distress
and Emotional Intelligence (SEI), each scale conta
several otherlsscales. The affective distress scale is a toui N ) .
developed for the purpose of assessing the Subjegfg/el.lnfluenc_e of positive emotions on the ability to regulate
dimension of negative functional emotions, dysfunct?gﬁ%(fnal emotions

TOTAL POZITIVE

Received 10 of March 2017. Accepted T2f April 2017. Address for correspondenfedzY A y A (PhD Qerlie§ afzMental Health for
Children and Adolescent€orbului Street no. 7, Timisoara, Romania; phone: +0723056088i: dumiageu@yahoo.com
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Fromthe graphical representation below (Figure 2
appears that between the two variables, a weak link e =
namely 4% of the positive emotions influence the regu

of the emotions of the others.

50+

50

REC

20+

R Linear = 0.040

TOTAL POZITIVE

Fig. 2Influence of positive emotions emibtéons of others

R? Linear = 0.010

o

‘I.I-J’ o o o
x ¥ o
U o o
= y=39.48-0.08"
5
o o
304 o o o
[e] Q
]
o o

Total_Negative

Fig. 4Influence of negative emotions on the emotions of others

DISCUSSION

Studies show that the burnout syndrome is present at
more than half of the physicians. This affects the

By testing the relationship of negative emotiofgfessional efficiency andbeieiyy of the doctor, which
adjusting personal emotions we can observe that a y&@f6 to thedevelopment of dysfunctional defense

link exists, only 6.6% of negative emotions are affectingddfanisms, such as the distancing from professional tasks
regulation of personal emotions (Figure 3).

R? Linear =0 068

Total_Negative

and the negative attitude towards his-@jork [7

In most experimental studies, distress and the burnout
syndrome correlate negatively with emotionaldatelligen
respectively empathy, which suggests that patholigists with
a high level of burnout are less able to appreciate and
constructively express their own emotional feelings and the
relationing with others; this proves inefficiency in the
management and pto@cuse of emotions in the solving
of the problematic situation$gJL0

A consideration of the association between empathy,
distress, and burnout syndrome is that the ability to control
powerful emotions such as -metaded frustration or
anxiety or ¢hinability to give patients the necessary
attention can improve the quality of interpersonal
relationship, a thing that may reduce the source of stress, as
well as burnout syndrome. The ability to adequately
understand, express and regulate emotiopadcam |
positive feelings of competence, achievement, and

Fig. 3Influence of natiye emotions on the ability to regulateonfidence in one's own abilitid8]16

personal emotions

Psychologists who have tried to make a correlation
between distrebarnout have concluded that from all the

As in the case above, it has been demonstrated ditess factors (workload, reduced time nymiivéted
negative emotions have only a slight influence regardingte@gues), one of the most serious factors is the lack of
regulation of the emotions of others, expressed bstaff [121].

percentage of 1% (Figure 4).
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| MPLI CA”1 1 LE DI STRESULUI | ALE | NTELI GEN” EI EMO’
¢N ACTI VI TATEA MEDI CI LOR LEGI , TI

REZUMAT

Lucrarea de fa.t are drept scop cercetarea rela-‘iei C
medicil or legi " ti. Studi ul a Dfisdtr estuécteunmt. i p@ealunal 60D
ProfilefAffectiv®istresgPDA) iar pentru a evalua nivelul empatiei si a modului in care subiectii gestionaaza emotiile s

folosiScal a I nteligen.ei Emo.i onale (SEI).

Rezultatele au arttat ct at ot fediefeeren®©e atiumdirb@a©nd
reglarea emo.iilor celorlal i s evaluarea emo.iil or.

Cuvintecheid: nt el i gen.t emo.ional t, medicinkt | egalt, di stres
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ASSOCIATED CONGENITAL ANOMALIES
IN NEW -BORNS DIAGNOSED WITH CONGENITAL
DIAPHRAGMATIC HERNIA

COSMIN VESA ', DANA ZAHA ¥ PETRI ., OR C-IPRWTEANU 3, MNDNLI NA $,MOI S|

FLORI CA MEK’E®AEUDIAJURCA 3

I1Clinical County Emergency Hospital Oradea
2University of Oradea, Faculty of Medicine and Pharmacy, Department of Morphological Disciplines
SUniversityf Oradea, Faculty of Medicine and Pharmacy, Preclinical Department

ABSTRACT

Congenital diaphragmatic hernia is an anomaly that appears as a result of abnormal embryological development of
diaphragmatic muscle. The mortality is high re&&8idgdduse of respiratory failure secondary to pulmonary hypoplasia.
Between 2005 and 2015 there were recorded 12 cases of congenital diaphragmatic hernia in Bihor County. All the reco
cases presented left congenital diaphragmatic hernia. The adsekiitiahéd congenital malformations were classified

as complex congenital diaphragmatic hernias and the other ones were isolated congenital diaphragmatic hernias. All
patients that had another congenital anomaly died soon after birth. ¥hecingatétateliaphragmatic hernia was lower

than expected. The disease appeared manly in {padesn&urvival was 50%, none of tHmsmwith complex

congenital diaphragmatic hernia survived the first week of life. Associated anoraliesgiagefaiveteft pulmonary

hypoplasia to transposition of the great vessels, patents ductus arteriosus or patent foramen ovale.

Key wordsdismorphology, congenital malformations, diaphragmatic hernia

INTRODUCTION RESULTS

Congenitatliaphragmatic hernia is an anomaly that Between 2005 and 2015 there were recorded 12 cases
appears as a result of abnormal embryological developpharngenital diaphragmatic hernia, less than expected
of the diaphragmatic muscle. It shows up early and hasrsidering the mean annual natality in Bihor County of
incidence of 1 in every Z00D live births. It is frequentlyapproximately 6000 and the incidence of congenital
associated with other congenitaiadies. The mortality is diaphragmatic hernia. 11 cases appearedeimew
high reaching -82% because of respiratory failurdorns. All cases had left congenital diaphragmatic defect. 6
secondary to pulmonary hypoplasia. Of current interesta$ thiee 12 analysed cases had complex congenital
role that retinoic acid plays in different biological procedisggiragmatic hernia meaning that they presented other
including embryogenesis and pulmonary developnecengenital anomalies. The diversity of the other congenital
Retinoic acid signalling pathway was identified asarmmalies consistedeift:;pulmonary hypoplasia (4 cases),
important factor in the diaphragmatic muscle developméaft. pulmonary agenesia with right pulmonary hypoplasia (2

cases), persistence of the ductus arteriosus (1 case),

transposition of the great vessels (2 cases), patent foramen

ovale (1 case), dextrocardia (2 cases)oamdon
MATERIAL AND METHOD mesentery (2 cases). There were a number of 14 congenital

We studied the records ofbwws diagnosed with @nomalies distributed among 6 cases, mdmirmew _
congenital diaphragmatic hernia taken in evidence by@H&g 2 or more congenital anomalies. All the patients with
Regional Medi@netics Centre of Bihor County from tG@Mmplex congenital diaphragmatic hernia died in the
Clinical City Hospital Apeenatal@eigdy whilatecothers spryived, with gyirgigah e a s
on 11 years (262615). treatment.

Received 10 of March 2017. Accepted T2f April 2017 Address for correspondence: Cosmin Vesa, Emergency County HOspdeh,
Republicii Street 37, Oradea 410167, Romania; phone: 0259 43@-i&l: v_cosmin_15@yahoo.com
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Case Jisolated diaphragmatic hernia: male born in 2009
with left congenital diaphragmatic hernia, managed

100.00% surgically, favourable evolutioay Xnd further clinical
and paraclinical exam did not show any additional

80.00% congenital malformations.
60.00% Case 3 complexliaphragmatic hernia: male born in 2006
40.00% with left congenital diaphragmatic hernia, died at 4 hours

e after birth. Autopsy findings: left CDH, common mesentery,
20.00% dextrocardia.

0.00% Case 4 isolated diaphragmatic hernia: male born in 2010

Male Female with left congenital pliagmatic hernia, favourable
evolution, managed surgically, interestingly had a brother
who died 8 years before after being diagnosed with
congenital diaphragmatic hernia.

Fig. 1.Sex distribution

10

50%

u Isolated 8
CDH -
. 6
u Syndromic
CDH 5

[ — ;

Fig. 2Classification of congenital diaphragmatic hernia case S S S SR F K K ST

Asscoiated anomalies in complex CDH
Fig. 4.Apgar score variation according to phenotype, CDH is

isolated CDH, CDkl€omplex CDH
100.00% -

Case 5i isolated diaphragmatic hernia: female born in
2006, left congenital diaphragmatic hernia, treated
surgically, favourable evolution, no other congenital
anomalies detected during clinical and paraclinical
examination

90.00% -
80.00% -
70.00% -
60.00% -

50.00%
Case 6 comjex diaphragmatic hernia: male born in 2009,
left congenital diaphragmatic hernia, deteriorated rapidly,
died 1 hour after birth. Autopsy findings: left CDH,
dextrocardia.

40.00% -
30.00% -
20.00% -
10.00% -

Case T complex diaphragmatic hernia: male born in 2010,

Pulmonary Cardiac Digestive left congenital diaphragicrhernia, treated surgically, died

immediately after surgery. Autopsy findings: left CDH, left

Fig. 3Associated anomalies in complex CDH pulmonary agenesia, transposition of great vessels,
persistence of the ductus arteriosus.

Case 1i complex diaphragmatic hernia: male born in ] ) ] ] ]

2009 with left congenital diaphragmatic hernia, fv@fe 8 isolated diaphragmatic hernia: male born in 2012,

symptoms that appeared immediately after birth, man§§eepgenital diaphragmatic hernia, symptoms appeared in

surgically, died at 14 after birth. Autopsy findings: left 8¥Hfirst day of life, surgical management, favourable

left pulmonary hypoplasia. evolution.

0.00% -
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Case 9 isolated diaphragmatic hernia : male born in 2G0@mmalies. Cargtal diaphragmatic hernia is accompanied
left congenital diaphragmatic hernia, symptoms appeafestjurently by pulmonary, cardiac and digestive
the first two houedter birth, surgical managementmalformations which are responsible for the important
favourable evolution. mortality.

Case 10 complex diaphragmatic hernia: male born in
2006, symptoms appeared in the first day of life, surgical
management, died after surgery. Autopsy findings: left BEHERENCES

common mesentery. 1. Bembea M. Medical and Clinical Genetics, Oradea

. . . . . University Ed., 2001.
Case 11i complex diaphragmatic hernia: male born i3 ;i .o g Smith'Recognizable Patterns of Human

2008, symptoms appeared in the first 10 minutes after birthy;aitormation, 5th edition, W.B. Saunders Company, 1997.
surgical management, died immediately after surgesy.kilby M, Johnson A, Oepkes D. Fetal Therapy: Scientific
Autopsy findings: left CDH, right pulmonary hypoplasia,Basis and Critical Appraisal of Clinical Benefits, Cambridge
patent foramen ovale. Univerity Press, 2013.
4. Pober BR. Genetic aspects hofman congenital
Case 12 isolatd diaphragmatic hernia: male bornin 2011, diaphragmatic hernia. Clinical Genetics 2008;154 (1): 1
left congenital diaphragmatic hernia, managed surgicdllyPober BR, Russell MK, Ackerman KG. Congenital
favourable evolution. Diaphragmatic Hernia Overview, 1993.
6. Parikh DH, Crabbe D, Auldist A, Rothenberg S. Pediatric
Thoracic Surgery, Springer, 20049333
7. Turcios NL, Fink RJ. Pulmonary Manifestations of Pediatric
Diseases. W.B.Saunders, 20030502
CONCLUSION 8. Tovar JA. Congenital Diaphragmatic Hernia, Orphanet
In our study existed an equal proportion between casesJournal of Rare Diseases, 2012.
of diaphragmatic hernia with and without associated

ANOMALII CONGENITALE ASOCIATE LA NOU -NNSCU” | |
CU HERNIE DI AFRAGMATI CN CONGENI TALN

REZUMAT

Hernia diafragmatict congenitalt este o anomalie care

diafragmatic. Mortalitatea apare6i®4® di n c az ur i respiratorii seeundare hippptasiai fulmenare intree i

ani i 2005 i 2015 au fost “nregistrate 12 caentat i de

hernie diafragmatict congenitalbbgen®hgte @druriibhal eanct
di afragmatice congenitale complexe i ocnetlseclualitie caaur ef oas
o altt anomalie congenitalbhciadendeazeldatni @i pairafomag@ma tmi
scktzutt dec©t nivelul anttsecput.aiti. dBeo asl eax amaaspcturluitn .maS u parl ae
dnnotnt scu.ii cu hernie diafragmaitti cdupto nmreinmd ad L p tctom®n &
asociate au fost diverse: au variat de | a hioprialpl azi e

sau foramen ovale patent.
Cuvintecheie di smor f ol ogi e, madrdioe mdi.afir a@mateind & al
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DEPRESSIVE PATHOLOGY AND BIPOLAR DISORDER:
PARTICULARITIES OF THE THEORY OF MIND

CLAUDIA HOMOROGAN ', RUXANDRA BARBOIANU 1 IOANARIVIS 1,

BOGDAN TUDOR TULBURE 2 CATALINA GIURGI  -ONCU 3, CRISTINA BREDICEAN 3
1PhD student Universityiedlicine and Pharmacy Timisoara

AVesUniversitgf Timisoardepartmemf Psychology

SUniversity of Medicine and Pharmacy Timisoara, Department Neuroscience

ABSTRACT

Introduction Theory of mind (ToM) is the cognitive ability to correctly determine the intentions and behavior of others, &
reading t her per thougdtsaceomaydTheability is associated with defaffesciive disorders.

Aims To compare npigularities of Theory of Mind in Major Depressive Disorder to Bipolar Disorder, which may aid in the
development of early psychiatric interventions among patients with these disorders.

MethodsWe examined 34 subjects with major depressive digsrdeibgads with bipolar disavtlerwere recruited

from the outpatient clinic and were included in the study based on inclusion and exclusiemogtayéicSdata, the

evolution of their clinical disorder (in years) and the numbsr ofwedapse col | ect ed from partici
we applied the fRe aDataveestdtidialy dnalyzet using SPSH Htatisicses Test 0.
Results The application of Reading the Eyes in the Mivebiesta total score of 16.11 (SD = 6.48) recognized emotions

for the depressive sample, and 17.05 (SD = 4.92) for the bipdlesafimdegs demonstrate deficits in experiencing

and recognizing emotions in MD and BD patients who undelseane¢hef these deficitisepsychosocial context.
ConclusionsThereis a reduceatapacityn recognizingmotionshroughheeyesin MajorDepressivBisordethanin

Bipolabisorder.

AWho are you going t bGrduehd Magxv e, me

INTRODUCTION The bipolar disorder is ckeniaed by opposite mood

. . . swing, from sadness to joy, from hopelessness to
Mood disorders are described as changes in the Wy We fiiness, despondency and despair to happiness and

feel, and also changes on hopemeive our;elves_and euphoria. The mania can be manifest as grandiosity,
the world around us. Previous research iedetigat i ativeness, racing thoughts, and disinhibition. Mania can
interaction between clinical disorders and emotiong| ingisarinate enthusiasm for interpersonal interactions,
almost all mental illnesdg¢sMood disorders, including |, vich can profoundly disrupt social fidiction

here specificalajor Depressive Disorder (MDD) and theqry of mind (ToM) is the cognitive ability to correctly
Bipolar Border (BDjare altered mental states duringetermine the intentions and behavior of others, using
which human physical and psychological functions; gicmation available in the immediatenerente.g.,
dramatically transforimed are associated with alterationg, i expression, tone of voice, body fdkture)

in multiple domains, including interpersonal functioning aThe emotions can be identified by following nonverbal
social cognition e.g.theory ofd rith Depressive .| 1 es communicated both b y ot
symptoms are very variable. The patient experiences Ny s |n 2001, W. G. Parrott had described the six basic
from indifference to apathy, dejection, anhedonia gn4tigndove happiness, surprise, anger, sadness, fear [5]
despair. There is an inability to initiate thoughts and ac{§i§e pasic emotions are universal, and can be recognized
to fulfill basic obligations which lead to the inability [8ss cuites although there are specific cultural
achieveanything. Low setteemand also seifame, itterances [6The ability to process and recognize the
selfre_proach, thogghts of gunt, are common _Sympt'emotions through the eyes or fac@dgant in social
described by patients. This preoccupation with gICinteractions, having important effects on the affective state

thoughts impairs concentrations, memory and calng pehavioAn accurate labeling the mental states of
feeling loss [3]

Received 150f April 2017. Accepted 1of May 2017. Address for correspondence: Claudia Homorded student University dlledicine
and Pharmacy Timisoara, Eftimie Murgu Square No. 24, RO1 1 n m = ¢-rhal: lawhRhodeh @yah®o.com
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others is associated with ToM ability. Studies have shpamtidipant was assessed individuallyd&uoigraphic

thatToM deficits appear in schizophreaiatigtiig] bu data, the evolution of their clinical disorder (in years) and the
also in affective disord@y$0]Researches showed thatn u mb e r of relapses wer e col
patients withipoladisorder displayed a pronounced deficitedical records. Subsequently, patSoipere invited to

in the cognitive domain of(&plkind were found with complete a se#fport scale that measures their ability to
impaired performance on theory of mind fupdleth  recognize emotions.

depressed and bipafanic patients [1®inetaanalysis

of studies comparing ToM abilities in MDD and health casures
controls included 18 studies comparing 613 patients wi ) L

MDD and 529 healthy controls. The results have show trg?adlng .the Mind in the Eyes (BesorCohen,
MDD patients siguifitly underperformed healthy contro ollitre, Mortimore, & Robertson,c:k_ﬁﬁ;@ts of 36 grey
in ToM (d=0.2158). ToM impairment in MDD was evidt:s.(.:lale photoslisplaying one of thix different basic

and was significantly related to severity of depresﬁ%Oti.onSin the area around the _Eyfw, love,
symptoms [11Another study showed twiticed ToM surpriseangeysadnesgear Each photo is surrounded by

ability in MDD was associated with poor psychosfour mental state terms and participants are instructed to
functioning [12] choose thg wqrd'wmch begt describes what the person in
Therefore, the aim of this study was to Comp'[he photo is thinking or fe@inly one of the four items is

particularities of Theory of Mind in Major Depres.deemed cect (as judged by consensus from an

Disorder and Bipolar Disorder, providing evidence for indePendent panel of judges in the initial psychometric
dysfunction, which may aid i’n the development of ‘study). Responses were coded as correct or incorrect, and

psychiatric intentions among patients with thes®ne point is granted for each correct answecdteta
disorders rage between 0 and 36).

Data analysis
Datawerestatisticaly analyzed using SPSS Statistics.
METHODS The two groups were compared using stiederffor
Participants their mean score) and chi squa (Estthe frequency
We examined a sample of 68 individuals (N=34 @fithecognized emotions). Also, associations between
major depressive disorder, N=34 with bipolar @isorderyariables was assessed using the Rezos®lation
have been previously hospitalized in the Psychiatry Cliggebtient.
TimisoaraParticipants were recruited from the outpatient
clinic, where they come for regular psychiatric assessmenﬁ.
All participants had a stable diagnosis of Major Depressiv
Disorder or Bipolar Disorder, accordingli® ¢G@ria.
Participants were testedlewlheir symptoms were
relatively stable, although the clinical remission was not
completdn order to take part in this study, participants had
to fulfill the followinglusion criteria:
1. Current diagnostic of Major Depressive Disorder or
BipolabDisorder according to-lOriteria.
2. Had at least 5 years since the diagnostic was formally

pothesis

. Participants with bipolar disorder will display a
higher ability of reading the eyes in the mind than
those with a major depressive disorder.

The number of relapses will be negatively
correlated with the abiliyesitifying emotions in
both groups.

registered in their medical records RESULTS
Weexcludegarticipants who .
1. Were over 65 years old; Sample characteristics o
2. Had a serious cognitive impairment or mental The trial included 68 participants, divided into two equal
retardation: groups: Major Depressive Disorder (MDD), N=34 and
3. Had a serious organic disorder. Bipolar Disorer (BD), N=34). In both groups most

participants wefemale (76% MDD and 61% in BD).

All Participants have been inpatients at the Psych/\Verage age at the moment of assessment was 55.58 years
Clinic of Timisoara and are currently monitored-in the(SD = 8.37) for MDD, and 40.52 years (SD = 9.13) for BD.
patient clinic. The average age at the onset of the disease was 43.73

years (SD = 9.38) for MD® 2arb3 years (SD 9 .for
BD. Th age at onset of the disease and the age at the

Procedure moment of assessment in both groups is significantly

Before the assessment, participants consented to differentt=881 (p<0.00jor age at onset, atwV.08
part in the wily by signing an informed corisacit. (p<0.00for age at assessmdihie level of education was
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similar in both groups: an average of 11.85 years of s p | |

for bipolar disorder and 11.14 years for depressive dis| o | S

Referring to professional status, in both groupattmost | s | | s oo e .

cipants were retired: 79% of depressive disorder and| o ee o o o

of bipolar dister grougn terms of marital status 71% o| s o 00 o o o
depressive subjects were married but only 32% of bi L 606 o 0o o o .

subjects were married. .The average duration of evol| , |, o8 000G 5

for the sample with MDD wdg Y&ars, and 12.7 for BD. 60 o oo
The average numbers of relapses @4rflodMDD and
5.52 for BD. No differengese found between the two
groups on these variables.

4.004 oocoo +]

o0 <] o o

00

S o T o g®

Reading the Eyes in the Mind test

The application of Reading the Eyes in the Mind . ‘
revealed a totakan score of 16.11 (SD = 6.48) recogniz
emotions for the depressive sample, and of 17.05 ($f.3Correl ati on between participar
4.92) for the bipolar sample. Unfortunately no signifie@iié of clinical evolution) and reading the mind in the eyes
differences emerged between the two groups in terngsuniber of recognized positive emotions).
their ability to recognize emotions.

When w further compared the two groups, the only
difference that emerged was in terms of the frequency wi
which they recognized the emotion @ (Igwel1.20( yDIg%USSION
< 0.01) (see TableMost of the participants in the MDD The fact that the numbers of relapses are negatively
group seem to recognize one ansteaces where love correlated with the gehability of recognizing emotions
was presented, while those in the BD group were Ishows that the ability of recognizing emotions is maintained,

T T T T T T T
0 50 100 150 200 250 300

Years of clinical history

disperse in thsspect. that it is not influenced by the number of relapses over the
years.Depressive subjects performed worse than bipolar
Table IFrequency of recognized emotions (Love) subjects on the general score of entetiogsition of
Love fearful and disgusted faces. These results may in part explain

clinical behaviors observed in bipolar patients, that the ability
to perceive facial emotion may vary with the degree of mood
disturbance.These findings demonstrate deficits in
recognizing emotions in MCB&ngatients, especially as

0 1 2 3 Total

Group MDD 5 15 14 0 34

BD 10 12 6 6 34 they advance in time and have a longer clinical history. The
demographic and the clinical disorder (MDD vs BD) seem to
Total 15| 27 | 20 | 6 | 68 have no influence on the emotion perception impairment.
These deficits apptabe moderate and stabid, might
Note: contributeto social difficulties experienced by these

0 point$ no emotion identified, 1 paiemotion identified, participants. Further studies are needed to characterize
2 point$ 2 emotions identified, 3 godgsnotions identified interpersonal functioning in -disortiers anshould be
(out of 3 possible total points. integrated with findings from functional gtuatigsgof the

. rocessing of facial expressemaifons.
For the total sample we found a negative correla{%lon 9 P

bet ween participamisar@thabi | ity to recognize emot
number of years since thdidfagnosis. More precisely, a
negative correlationsr ef-0.21 i = 0.04) was found LIMITATIONS OF THE STUDY

between participants ability to recognize positive emotions = | )
and the number of years since they got the first clinicdihe limitations of this study are represented by the small

diagnstic (see Fig. 1). This means that the longer they¥Rple (low statistical powerppning only one self

the clinical disorder the less able they were to corr™®POrt measure for the dependent variable. Considering
recognize positive emotions. No relationship betythese limitations, the obtained results should be regarded

clinical history and par with caution. Further inves_ti_gations are needed tore%ta@@g] ni
emotions was found. IRinghe number of relapses werehe _e>fact nature of _the deficits expe_nenced_by MDD and_B
not significantly as s o c participants \_Nhen It comes to their C?Pa‘,i'tlt.q {eEogNIZ€, p |
recognize emotions, emaions (their ¢ory of mind).
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PATOLOGI A DEPRESI VN | TULBURNRI LE BI POLARE:
PARTI CULARI TN” | ALHMI WNEDRI EI

REZUMAT

IntroduereTeor i (@oMms nei capacitatea cognitive de a determina
emo.iilor altor persoane | a nivelul ftercieiafseaat ioweh.i |l or .
ScoppCompararea particularitt.ilor teoriei min.ii “n tul
dezvoltarea unor metode interven.ionale psihiatrice pr
MetodeAm examina3 de subiec.i cu tul burare depresivit majort (
fost recruta.i din ambulator i au fost inepleiien.-nloatu
au fost colectadlate referitoare la caracteristicilelseawo gr af i ce, evol u.ia afec.iunii

De asemenea, am aplicati@sRie adi ng t he NDatelelau fost analibate st&istie SESBRISHtistirs.
Reultate:Ap | i car Reading¢hdit o uii n ot he Hysa dotalad6.11gSDu= &4@¢ntru " nt r

in

(5

C

recunoa terea emo. ili7.05qSD =l4.82exu lriue cs.uibii ecce p ri e Dii wiol airide A

deficitunii  t r £i rea i recunoa terea emo-.iil or icitedncotxul en . i i
psihosocial.

ConclzicLa subiec.ii cu depresie majort existt o &@apacit at
l a subiec.ii cu tulburare bipolart.
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PULMONARY ASPERGILLOMA IN AN
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ABSTRACT

Aspergillosis is a severe pathologic condition causedAdpergibusorganisms and is frequently seen in
immunocompromised patigkgpergillusan cause a broad spectrum of diseases in the human host, ranging from
hypersensitivity reactions to direct angioinvasion. An aspergilloma is a fungus ball (mycetoma) that deyelops in a preexi
cavity in the lung parenchyma. Computed tomogrampmaé€Tistic aspect for saprophytic aspergillosis (aspergilloma) is
amasswithsofti ssue attenuation within a lung cavity. The ma
crescento sign) and igoftefwaland adjasestpleuraat ed wi th the thick
The present case is an immunocompetent female patient aged 37 years, with no history of pulmonary pathology, who
admitted to our clinic with physical fatigue, fever, sponitagemueptysis, weight loss. Aotjehest radiography and

computed tomography the patient was diagnosed with pulmonary aspergilloma.

The particularity of the case consists in the appearance of a pulmonary aspergilloma in a patient with@rya history of pulmc
pathology.

Key wordspulrmonary aspergilloma, mycetoma, hemoptysis, computed tomography

INTRODUCTION common causes include bronchogenic cyst and bullous
emphysema, while in-p$itive patients, aspergilloma

Pulmonary asper_gillo_sis is_a rare infectiogs disegaﬁ, develop in cystic areas resulting from pneumonia with
caused by contamination with the Aspergillus fUIBHéumcystis carifi].

especially the Aspergillus fumigatus and engillAsp While cavity walls are not invaded, in evolution

Niger, comprising several Iocatiqns fo_r the pthc’loﬂmloptysis, coughing and fever can manifest. The most
process, the most common of which being chror_uc cayid¥on clinical manifestation of aspergilloma is hemoptysis,
pulmonary asp(_arg|IIOS|s. Less common man!festa ver patients may remain asymptomatic.

mclude; As_perg|llus nodule and smgle laspergllloma Ibatients with a single Astesgiodule only require
Aspergillosis developerenfrequently in immunecom ;s ngal therapy if it is not fully resected, but if multiple

promised individuals. Pulmonary localization is the les are present they can benefit from antifungal
common, but the spectrum of fungal infections WitBiment while requiring a carefulfoliajy

Aspergillus is T]UCh wider. f v aff db Surgical resection is necessary for patients- with life
It appears that men are more frequently affecte ﬁtaing hemoptysis. Embolization of the bronchial artery

infection, the male:women ratio being 3:1. The infecti@&hls

L . , Iso represent a very suitable therapeutic option,
opportunistic (occurs especially when the |mmune.systggb8?ia”y for patients who cannot be subjected to more
the host is affected) and is therefoee ammmon in

. . : . . sophisticated surgical interventions [5].
immunocompromised patients. An aspergilloma is a funé)us

ball (mycetoma) composedspergillubyphae, fibrin,
mucus, and cellular debris which developsxiistiorg
lung cavities that have become colonizAdpeithillus CASE REPORT

spp [2,3]. Thenost common causes of pulmonary h ¢ i ; |
aspergilloma are tuberculosis and sarcoidosis. Les e present the case of an immunocompetent female
patient, aged 37 years, with no history of pulmonary
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pathology, who was admitted to our clinic for maf
physical asthenia, fever, spontaneoushemaiotysis,
weight loss.

She reported ongoing symptospsiofaneous micro
hemoptysis and weight loss of akguot/&r the preceding
4 weeks.

She is a current tobacco smoker Wihaakyears
history and denied drug usage or travel abroad in!
preceding year.

On examination, she was discovered teiveeigta
(IMC value of 20) with the following vital parameters v
a body temperature of 38.1 Celsius degrees, a heart r:
92 beats/minutes, respiratory ratierviménutend blood
pressure was 130/80 mmHg.

Auscultation revealed sibilant wheetleeoupper

areas of her left lung.
Routine blood examination showed normochr(m ld
normocytic anaemia (haemoglobimg/dD,6red blood

cells 2.92x¥nmc, and mean corpuscular volume 105 g. 2.Thorax computed tomogram showing excavated lesion in

platelets at 478000Atandwhite cell blood count was! the dorsal segment of the left upper lobe with solid vegetation
ide, delimitated by a thick wall.

12,700/minwith 61% neutrophil, 33% lymphocyte, 45}3
monocyte, 1% eosinophil. The sputum smear and cult

interferon 0 -IGRA) Iresudt swas alBs
negative.

Chest Xay revealed the presence of al,rowm
homogeneous opacity, 3 cm in diameter, located o
upper half of her left lung.

Computerized tomography was performed and revd
an excavated lesion of irregular shapen(#Odiameter)
in the dorsal segment of the left upper lobe with
vegetation inside, delimitated by a 3 mm thick wall a
suggestive presence of
mediastinal adenopathy or pleural fluid are present (Fi
1,2,3).

sign in the dorsal segment of the left upper lobe

DISCUSSION

affected.

immunocompromised patients [6].

S

Figu3CT scan revealed a soft

gns

(

tissu

Although the Aspergillus genus fungus is ubiquitous,
infection with these germs is rare, the vast majority of cases
being patients wdae overwhelmed with antibiotics or with
low immunity. It also appears that men are more frequently

Aspergillosis is a serious pathological condition caused
by Aspergillus species and is more commonly seen in

Fig. 1.Computed tomography showing the mycetoma in the leffSPegilloma is generally diagnosed radiologicaly. The

upper loe excavated lesion.
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disease rarely occurs independently and is often preceded by



pulmonary tuberculosis or other cavitating lung diseasesesmttion which proved to be effective in preventing
as bronchiectasis, necrotising pneumonia, lung neoptasiarrence of haemoptysis [17, 18].

and sarcoidosis [7, B]Jalsurvey of 544 patients with post In the present case werrefl the patient to the
tuberculous cavities of at least 2.5 cm, with sputum negfadiracic surgery department for resection, however the
for tuberculous bacilli, it was reported that 25% of the paigrest refused the surgical intervention.

presented serum precipitins against Aspergillus, and 1CONMNCLUSION

them had radiographic evidefraspergilloma [9]. . .
In our case the patient was an immunocompetent femaféulmor_]ary aspergﬂ!qma IS a fP”Qa' mass that devglops
xisting lung cavities resulting from a Koch bacillus

with no history of pulmonary pathology or any other pathtﬂ - S > .
Clinical, histological and radiological manifestation on, sarcoidosis, and bronchiectasiss amure

determined by the number and virulence of the Asperﬁ‘ﬂlﬂr%mnly obf_se;rve? irr: immunocomprorpiied patients. ¢
species as well as by the patients immune response.m‘?osnpaerc' :sltyecr) itII()en:::Si;x;ésgsnz :atir?tpfzﬁ;?gceo
Although patients may remain asymptomatic, the G hi y g gl bkFI) h
common clinical manifestation of pulmonary aspergillof{H};£0 history of pulmonary or any ototgyat

hemoptysis. Other uncommon symptoms include cou hQ,adiology plays an essential role in the diagnosis of
weight loss and fever [10]. Our fentiglet paesented ptﬁmonary aspergillosis. When the radiological examination is
with spontaneous mrwmop.tysis. not conclusive, computed tomography allows the identification

Radiologically, the aspergilloma is characterized by tH{a intrapulmonary space replacement process.

presence of a solid, reowal soft tissue mass. Typically,
the formation is separated from the cavity walls through a
variable aspace of a sélomar shape. Occasionally, theREEFERENCES
formation can fully occupy the cavity taking its form [4].
In the case presented, the radiological examinatibn Denning DW, Cadranel J, Beigélotay C, et al. Chronic

reveals revealed presence of a roudtymogeneous gi‘gmnoons"’i‘gyaizp;gri:fsf ra“ggi'eig%(ig_'izi;"’[‘llsg‘"de'i”es for
opacity, 3 cm diameter, located on the half uppesrpart ofh J* dgson VA Stevengs 'DE‘A” Thep reatment of pulmonary
left lung. ' . :

. . . . . . aspergillom@urr Opin Invesiigug=2001; 2:1375.

Differential diagnosis is d?”e W'th:_ the image O_f an De%ni%g DW, Rini%tis K, Dg;)?ashian R, Sambatakou H.
abscess that does not have airway drainage or an air fluidchronic cavitary and fibrosing pulmonary and pleural
level and appears on the chiegtas a round image, with a aspergillosis: case series, proposed nomenclature change,
relatively welefined contour and intensely opaque; and reviewClin Infect D2O03; 37 Suppl 3:5265.
tuberculoma][ which is an intraparenchymatous nodula#. Franquet T, Miller NBiménez A, et al. Spectrum of
mass with dimensions ranging from 1 to 5 cm, however oupPulmonary aspergillosis: histologic, clinical, and radiologic
patient sputum smear and culture for TB were negative as welitdingsRadio Graphi2801, 21: 8#37.

5. Bk lem mal AR, et al. Surgical outcome of
as TH nterferon 2 -IGRA) msuls e BUkA, e i
bronchiectasis [11] is defined as a petraitatieon of the gzl.gg] a aSp@rg'”orEw J Cardiothorac SBO9S;

brc_)nchi, hov_vever our patient did not demonstrate HY Kaisha M, Tadi R, Soubani AO. Pulmonary aspergillosis: a
evidence of it on the CT scan; lung neoplasia, however hegjinical revieur Respir R@011;20:1554.

age in combination with the imaging investigations and cliricalirshberg B, Biran |, Glazer M, et al. Hemoptysis: etiology,
findings was considered unlikely; and finally sarcpidosis [12evaluation, and outcome in a tertiary referral®losgital.
however our female patient had no evidence of pulmonant997;112:440
or extrapulmonary features to sustain this diagnosis. 8. Aspergilloma and residual tuberculous-tavitssilts of

The appearance is more obvious in the CT examination.2 'esurvejiubercl@970; 51: 227.

e — - ; avies D. Aspergilloma and residual tuberculouis cavities
CT plays a significant role in dlﬁerentlatlnq the aspergﬂlc?m o result o{dresurvmbercle1970' 51 2215,

oy X i
from other conditions ik We gener 6s gr anddaf 519G rr?sm?d.ﬁora&cr?ngnifesta&pesgﬂlasis.

cavitating lung carcinoma [13]. AJR Am. J. Roentget6BO; 134: 5532.
Computerized tomography in this case reveals an.Hansell DM. Bronchiect®sisiol Clin North 2898; 36:
excavated lesion of irregular shapar(40 diameter) in 10728.

the dorsal segment of the upper left lobe with solid. lannuzzi MC, Rybicki BA, Teirstein AErgdlal. Med

vegetation inside, delimitated3ym thick wall and the 2007; 357: 2168.

suggestive presence of t hlg PrgsadAl AgaaliKgQeepak D, Atwal SS. Pulmonary
The adequate treatment and optimal duration of therapy”SPergillosis: What CT can Offer Before it is J@lFate!

; ; ; ; 2016; 10(4): TEDEOS.
for mycetpma has yet to be establls.hed since t.hls umqﬂeCampbel(l J)H Winter JH, Richardson MD, et al. Treatment
presentation ofpulmonary aspergillonseen in ‘ ‘ ' ; '

. N : of pulmonary aspergilloma with itracombapodel 991;
immunocompetent female patisnusually diagnosed 46: 839.

incidentally. Treatment options include amphotericin B,
voriconazole, itraconazole, caspofurfh bl surgical
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ASPERGILOM PULMONAR LA UN PACIENT IMMUNOCOMPETENT.
PREZENTARE DE CAZ

REZUMAT

Aspergiloza este o conditie patologickt gravi cauzattit ¢
pacienSii i munocompromi si. Specia aspergillusdtatepoate ca
pant | a Aspgéognhvamiule.este un ghem fungic (micetom) ce

La examenl computer tomograf a sporeer zge N Daa me n @rvtusdeovatamad@icu reir | &
intensitate submediastinalt. TiphcspaBGmaSaeneanesdee dse
si de forma ursgimilune.

Prezenttm cazul unei paciente in varstt de 37 de ani

noastrt, pentru astenie fizica marcatt, f ebr ain mi cr ohe
special a tomografiei computeri ZPaatrd isceulsatra btialteekat ec adziua g
unui aspergilom pul monar | a o pacientt fitrt antecedent
Cuvinte cheieaspergilom pulmonar,mteto hemopti zi e, tomografie computerizat

FiziologiaPhysiologhe01.27.1(%) 27



