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Noi
Rectangle


Joi 23 octombrie 2014
Thursday 23rd October 2014

12.00 — 13.00 - Inscrierea participantilor
Registration of participants

SALA A/ HallA

13.00 — 14.00 — Deschiderea Congresului National
Opening Ceremony

14.00 - 16.00 SESIUNE PLENARA/ PLENARY SESSION

14.00 — 14.40 - PERSPECTIVE TN NEUROGERONTOLOGIE
PERSPECTIVES IN NEUROGERONTOLOGY
Alexandru Serbanescu
Sectia de Neurologie, Spitalul Clinic "Colentina”, Bucuresti, Romania

14.40 - 15.20 - ANTROPOLOGIE SI SINDROMUL DE FRAGILITATE LA VARSTNIC
ANTHROPOLOGIC VIEW ON FRAILTY SYNDROME IN OLDER PEOPLE
Constantin Balaceanu- Stolnici
Catedra de Antropologie, Universitatea de Medicina si Farmacie "Carol Davila"

15.20 - 15.30 - TRADITII IN COSMETOLOGIA PENTRU VARSTNICI
TRADITION IN COSMETOLOGY FOR OLDER PEOPLE
FARMEC - Cluj-Napoca

15.30 - 16.00 - TRATAMENTUL OSTEOPOROZEI POST- MENOPAUZA CU
DENOSUMAB (PROLIA) LA VARSTNICI - CAZURI CLINICE
TREATMENT OF POST-MENOPAUSAL OSTEOPOROSIS WITH
DENOSUMAB (PROLIA) IN OLDER PEOPLE - CLINICAL CASES
Denisa Predeteanu
Centrul de Cercetare in Patologia si Tratamentul Bolilor reumatice (RCRD)

Clinica de Medicina Interna si Reumatologie, Spitalul Clinic Sfanta Maria, Bucuresti

16.00 - 18.00 SESIUNE PLENARA/ PLENARY SESSION

16.00 - 16.30 - METODE DE DEPISTARE A FRAGILITATII LA VARSTNIC
METHODS TO IDENTIFY FRAILTY IN ELDERLY POPULATION
loana Dana Alexa
Departamentul de Medicina Interna, Nefrologie si Geriatrie
Universitatea de Medicina si Farmacie ,,Gr.T. Popa” lasi

16.30 - 17.00 — INOVATII SOCIALE SI EXEMPLUL INNOVAGE
SOCIAL INNOVATIONS AND THE EXAMPLE OF INNOVAGE
Torbjorn Svensson (Sweden)



17.00 - 17.30 - ACIDUL ALPHA LIPOIC - ROLUL UNUI ANTIOXIDANT IDEAL IN

NEURORECUPERARE
ALPHA-LIPOIC ACID - ROLE OF AN IDEAL ANTIOXIDANT IN
NEUROREHABILITATION
Gabriel - loan Prada
Institutul National de Gerontologie si Geriatrie "Ana Aslan”, Bucuresti, Romania
Universitatea de Medicina si Farmacie "Carol Davila", Bucuresti, Romania

17.30 - 18.00 - BENFOTIAMINELE - NOI PERSPECTIVE IN NEURORECUPERARE

BENFOTIAMINE — NEW PERSPECTIVES IN NEUROREHABILITATION
Luciana Mardirosevici
National Institute of Gerontology and Geriatrics ,,Ana Alan”, Bucharest, Romania

18.00 — 18.10 — Pauza de cafea - COFFEE BREAK

18.10-19.10

18.10-18.30

18.30 - 18.50

18.50 - 19.10

SESIUNE PLENARA/ PLENARY SESSION

- ADIPONECTINA — O POSIBILA LEGATURA INTRE STRESUL
METABOLIC SI STRESUL OXIDATIV?

ADIPONECTIN - A POSSIBLE LINK BETWEEN METABOLIC STRESS AND
OXIDATIVE STRESS?

Daniela Gradinaru®, Claudia Borsa?, Cristina lonescu?, Emanuela
Constantinescu?, Petru Gherasim?, Gabriel-loan Prada’?

! Universitatea de Medicina si Farmacie ,,Carol Davila”, Facultatea de Farmacie,
Disciplina de Biochimie, Bucuresti, Romania

2 Institulul National de Gerontologie si Geriatrie ,,Ana Aslan”, Bucuresti, Romania

- CONSIDERATII GENERALE IN DIAGNOSTICUL FRAGILITATI
VARSTNICULUI

GENERAL CONSIDERATIONS IN DIAGNOSIS OF FRAILTY IN
ELDERLY PEOPLE

Susan Lelia Maria

Clinica IV Medicala, Spitalul CF Timisoara, Romania

- COMPONENTE ALE REZILIENTEI PERSOANELOR VARSTNICE TN

PSIHOTERAPIE

RESILIENT COMPONENTS IN PSYCHOTHERAPY TO ELDERLY

Rozeta Draghici

Institutul National de Gerontologie si Geriatrie "Ana Aslan”, Bucuresti, Romania

19.15 - 20.15 - CONCERT

Orchestra Philarmonia
Dirijor: Prof. lliescu Nicolae

EXPOZITIE DE ARTA

20.15 - COCKTAIL
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Vineri 24 octombrie 2014
Friday 24th October 2014

SALA A/ HallA

09.00 -10.40 SESIUNE PLENARA
— PLENARY SESSION —

Moderatori / Chair-persons:
Constantin Bogdan, Ana Capisizu, Rozeta Draghici, Jean-Marie Vetel

09.00 — 09.20 — SUICIDUL LA VARSTNICI - FACTORII DE RISC, POSIBILITATI DE
PREVENTIE
SUICIDE IN ELDERLY - RISK FACTORS, PREVENTION PRINCIPLES
Constantin Bogdan

09.20 — 09.40 - RELATIA DINTRE FUNCTIA TIROIDIANA SI DECLINUL COGNITIV
THE RELATIONSHIP BETWEEN THYROID FUNCTION AND COGNITIVE
DECLINE
A.Capisizu* * A. Zamfirescu®, S. Aurelian 3 M. Haras? 1.Omer
C.Ciobotaru>®, L. Onose’, T.Spircu’, G. Onose"?, I. Dina®
! The University of Medicine and Pharmacy ”Carol Davila”, Bucharest, Romania
2 The Teaching Emergency Hospital "Bagdasar- Arseni”, Bucharest, Romania
®The "Titu Maiorescu” University, Bucharest, Romania
*The Hospital for Chronic Diseases "Sf. Luca”, Bucharest, Romania
> The University "Ovidius”, Constanta, Romania
®The Teaching Emergency Hospital of the Constanta County
"The Medical Service of "Metrorex”, Bucharest, Romania
® The Emergency Hospital ,,Sf. loan”, Bucharest, Romania

4 4

09.40 — 10.00 - ROLUL PSIHOLOGULUI TN CLINICA DE GERIATRIE SI CERCETAREA
GERONTOLOGICA
THE ROLE OF THE PSYCHOLOGIST IN GERIATRICS AND
GERONTOLOGICAL RESEARCH
Rozeta Draghici
Institutul National de Gerontologie si Geriatrie "Ana Aslan”, Bucuresti, Romania

10.00 - 10.40 - QU’EST QU’UN ETABLISSEMENT D’HEBERGEMENT POUR
PERSONNES AGEES DEPENDANTES EN FRANCE EN 2014 ?
- LE DISPOSITIF DE FINANCEMENT DES MAISONS DE RETRAITE EN
FRANCE EVOLUTION SUR 15 ANS.
Jean-Marie Vetel, Mohamed Bouchamma
GDP Venddme, France

10.40 — 11.00 - PAUZA DE CAFEA - COFFEE BREAK
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11.00 - 13.30 SESIUNE PLENARA
— PLENARY SESSION —

Moderatori / Chair-persons: Gabriel Prada, Ana Capisizu, Horia Nicolae

11.00 — 11.30 — EXPERIENTA PRACTICA MEDICALA - CAZ CLINIC PACIENT CU
HTA SI1 DIABET ZAHARAT TIP 2
MEDICAL PRACTICE - CLINICAL CASE OF A PATIENT WITH HTA AND
TYPE 2 DIABETES MELLITUS
Gabriel - loan Prada
Institutul National de Gerontologie si Geriatrie "Ana Aslan”, Bucuresti, Romania
Universitatea de Medicina si Farmacie "Carol Davila", Bucuresti, Romania

11.30 - 12.00 - EXPERIENTA PRACTICA MEDICALA - CAZ CLINIC INFARCT
MIOCARDIC ACUT
MEDICAL PRACTICE EXPERIENCE - CLINICAL CASE OF MYOCARDIAL
INFARCTION
Ana Capisizu
The Hospital for Chronic Diseases ”Sf. Luca”, Bucharest, Romania

12.00 - 13.00 - PREVENTIA ACCIDENTULUI VASCULAR CEREBRAL EMBOLIC LA
VARSTNICII CU FIBRILATIE ATRIALA - APIXABAN
PREVENTING EMBOLIC STROKE IN OLDER PEOPLE WITH ATRAIL
FIBRILLATION - APIXABAN
Dr Adina Petrea

13.00 - 13.30 - PERSPECTIVELE TERAPEUTICE ALE PRAMIPEXOLULUI CU
ELIBERARE PRELUNGITA
THERAPUETIC PERSPECTIVES OF PRAMIPEXOLE PROLONGED
RELEASE
Horia Nicolae
Spitalul Universitar de Urgenta Elias — Sectia Neurologie

13.30 - 14.30 PAUZA DE PRANZ - LUNCH BREAK

14.30 - 16.30 SESIUNE PLENARA

— PLENARY SESSION -
Moderatori / Chairpersons:
loan Mircea Coman, Anca Cristina Popescu, Adriana Mihaela lliesiu

14.30 — 14.45 — Simpozion MSD - ACTUALITATI IN ABORDAREA TERAPEUTICA A
OSTEOPOROZEI LA FEMEILE TN POST-MENOPAUZA - FOSAVANCE
UPDATE ON THERAPEUTIC MANAGEMENT OF POST-MENOPAUSAL
WOMEN - FOSAVANCE
Anca Cristina Popescu
Spitalul Universitar de Urgenta Bucuresti

14.45 - 15.00 — Simpozion MSD - Tratamentul simptomatic al artritelor inflamatorii
SYMPTOMATIC THERAPY IN INFLAMMATORY OSTEOARTHRITIS
Gabriel-loan Prada
Institutul National de Gerontologie si Geriatrie ,,Ana Alan”, Bucuresti, Romania
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15.00 — 15.15 - COMBINATIA FIXA CU VALENTE TERAPEUTICE MULTIPLE -
BISOPROLOL SI AMLODIPINA - PROFILUL PACIENTULUI
FIXED COMBINATION WITH MULTIPLE THERAPEUTIC EFFECTS -
BISOPROLOL AND AMLODIPINE - PATIENT PROFILE
Adriana Mihaela lliesiu
Clinica de Medicina Interna si Cardiologie
Spital Clinic “Th.Burghele”, Bucuresti

15.15-15.30 - COMBINATIA FIXA CU VALENTE TERAPEUTICE MULTIPLE -
BISOPROLOL SI AMLODIPINA - CRESTEREA COMPLIANTEI LA
TERAPIA AFECTIUNILOR CARDIO-VASCULARE LA VARSTNICI
FIXED COMBINATION WITH MULTIPLE THERAPEUTIC EFFECTS -
BISOPROLOL AND AMLODIPINE - INCREASING COMPLIANCE TO
CARDIO-VASCULAR THERAPY IN OLDER PEOPLE
Gabriel-loan Prada
Institutul National de Gerontologie si Geriatrie ,,Ana Alan”, Bucuresti, Romania

15.30 — 16.00 - COMPLIANTA VARSTNICULUI LA MEDICATIA ANTI-HIPERTENSIVA
COMPLIANCE WITH ANTI-HYPERTENSIVE MEDICATION IN OLDER
PEOPLE
loan Mircea Coman
Institutul de Urgenta pentru Boli Cardiovasculare "Prof.Dr.C.C.lIliescu”, Bucuresti,
Romania

16.00 - 16.15 PAUZA DE CAFEA - COFFEE BREAK

16.15-18.15 SESIUNE PLENARA

— PLENARY SESSION -
Moderatori / Chairpersons:
Catalina Tudose, Roxana O. Carare, Maria Ladea

16.15 - 16.45 — "TIMELY DIAGNOSIS” - ELEMENT FUNDAMENTAL TN
MANAGEMENTUL MODERN AL TULBURARILOR DETERIORATIVE
DEMENTIALE
"TIMELY DIAGNOSIS” - BASIC ELEMENT IN MODERN MANAGEMENT
OF DEMENTIA DEGENERATIVE DISORDERS
Catalina Tudose
Spitalul Clinic de Psihiatrie Alexandru Obregia, Bucuresti

16.45-17.15- O TRECERE IN REVISTA A ASPECTELOR NEUROPATOLOGICE DIN
TULBURARILE COGNITIVE
AN OVERVIEW OF THE NEUROPATHOLOGY OF COGNITIVE
DISORDERS
Roxana O. Carare
University of Southampton, United Kingdom

17.15-17.45 - NEUROPROTECTIA: DE LA DEZIDERAT LA REALITATEA
ALZHEIMER
NEUROPROTECTION: FROM DESIRE TO CLINICAL FACTS
Maria Ladea
Spitalul Clinic de Psihiatrie Alexandru Obregia, Bucuresti
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17.45 - 18.15 - PARTICULARITATILE TRATAMENTULUI ANTIDEPRESIV LA
PACIENTII CU BOLI CARDIOVASCULARE ASOCIATE
SPECIFIC ASPECTS OF ANTIDEPRESSIVE THERAPY IN PATIENTS WITH
CARDIOVASCULAR DISEASES
Covic Marcela
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti

18.15-18.30 — DISCUTII

18.30 MASA DE SEARA - DINNER

SALA B / Hall

Vineri 24 octombrie 2014
Friday 24th October 2014

SALA B [/ Hall B

09.00 - 11.00 SESIUNE DE COMUNICARI STIINTIFICE -
GERIATRIE SI GERONTOLOGIE

SCIENTIFIC PAPERS - GERIATRICS AND GERONTOLOGY

Moderatori / Chairpersons: Catalina Pena, Elena Lupeanu, Floarea Revnic

09.00 - 09.10 - BIOMARKERI Al STRESULUI OXIDATIV - POTENTIALI BIOMARKERI
Al FRAGILITATII VARSTNICULUI
OXIDATIVE STRESS BIOMARKERS - POTENTIAL BIOMARKERS OF
ELDERLY FRAILTY
Claudia Borsa®, Daniela Gradinaru?, Cristina lonescu®, Gabriel-loan Prada®?
1 Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti, Romania
2 Universitarea de Medicina si Farmacie “Carol Davila”, Bucuresti, Romania

09.10 - 09.20 - HEART ISCHAEMIA AND VASCULAR ENDOTHELIAL FACTORS. AGE
CORRELATIONS.
HEART ISCHAEMIA AND VASCULAR ENDOTHELIAL FACTORS. AGE
CORRELATIONS
Anton Valuch, Simona Opris, Mihaela Grigorie
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti, Romania
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09.20 - 09.30 — MARKERI TISULARI Al PROCESULUI DE IMBATRANIRE LA
NIVELUL STRUCTURII HEPATICE
HEPATIC TISSUE MARKERS OF AGEING
Crina Amalia Carazanu , Catilina Monica Pena.
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti, Romania.

09.30 - 09.40 — RELATIA DINTRE HIPERTIROIDISM SI DIABETUL ZAHARAT IN
IMBATRANIRE
THE RELATIONSHIP BETWEEN HYPERTHYROIDISM AND DIABETES
MELLITUS IN AGING
Gianina loana Constantin, Catalina Pena, Simona Opris
Institutul National de Gerontologie si Geriatrie “Ana Aslan” Bucuresti, Romania.

9.40-9.50- O IPOTEZA ORIGINALA PRIVIND IMBATRANIREA
AN ORIGINAL HYPOTHESIS OF AGING
Amalia Gabriela Diaconeasa * , Mariana Rachita**
Drd. Universitatea Politehnica Bucuresti*
Institutul National de Gerontologie si Geriatrie “Ana Aslan”**

09.50 -10.00 - CERCETARI PRIVIND LONGEVITATEA UMANA
RESEARCHES REGARDING HUMAN LONGEVITY
Irina Dumitrescul, Mariana Rachital, Elena Lupeanul, Catalina Penal,
Claudia Borsal, Cristina lonescul, Rodica Enachel, Elena Roditisl, Rodica
Hnideil, Amalia Gabriela Diaconeasa2, Doina State3, Monica Barsan3, Violeta
Bogdaneanu3, Victoria Jugravu3, Doina Ditoiu3, Emanuela Constantinescu4,
Petre Gherasim4.
1.Sectia de cercetare de Biologia imbatranirii, INGG”Ana Aslan”, Bucuresti,
Romania.
2.Universitatea Politehnica Bucuresti, Romania.
3.Sectii clinice ale INGG”Ana Aslan”, Bucuresti, Romania.
4. Laboratorul de biochimie, INGG “Ana Aslan”, Bucuresti, Romania.

10.00 - 10.10 - ASPECTE PARTICULARE ALE PATOLOGIEI LA LONGEVIVI
PARTICULAR ASPECTS OF PATHOLOGY IN LONGEVALS
Doina State, Rodica Hnidei, Bogdan Morosanu, Irina Dumitrescu, Violeta
Bogdaneanu, Rozeta Draghici, Raluca lonica, Adrian Filip
Institutul National de Gerontologie si Geriatrie « Ana Aslan”, Bucuresti, Romania

10.10 - 10.20 - MODIFICARILE FERITINEI, TRANSFERINEI SI PERTURBAREA
METABOLISMULUI TRIGLICERIDELOR ASOCIATE DECLINULUI
SEMNIFICATIV AL FUNCTIEI RENALE
CHANGES OF FERRITIN, TRANSFERRIN AND ABNORMALITIES OF
TRIGLYCERIDES METABOLISM ASSOCIATED WITH SIGNIFICANT
DECLINE OF THE RENAL FUNCTION
Cristina lonescu, Daniela Gradinaru*, lleana Raducanu, Claudia Borsa,
Emanuela Constantinescu, P Gherasim
INGG Ana Aslan, Bucuresti
*UMF Carol Davila Facultatea de Farmacie, Bucuresti
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10.20 - 10.30 - EVALUAREA PROFILULUI METABOLIC SI A STATUSULUI
NUTRITIONAL LA PACIENTII PESTE 80 DE ANI
METABOLIC PROFILE ASSESSMENT AND NUTRITIONAL STATUS IN
PATIENTS OVER 80 YEARS
Elena Lupeanu, Mariana Rachita, Monica Béarsan, State Doina, Doina Roditis,
Violeta Bogdaneanu, Emanuela Constantinescu, Petru Gherasim, Rodica
Hnidei, Doina Ditoiu, Victoria Jugravu, Irina Dumitrescu
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Biologia imbatranirii,
Bucuresti, Romania

10.30 - 10.40 - LEGATURA DINTRE PEPTIDELE NATRIURETICE SI LIPOLIZA, LA
VARSTNICII OBEZI CU AFECTIUNI CARDIOVASCULARE
RELATION BEETWEEN NATRIURETIC PEPTIDES AND LIPOLYSIS In
OBESE ELDERLY WITH CARDIOVASCULAR DIDEASES
Simona Opris, Gianina Constantin, Elena Lupeanu
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti, Romania.

10.40 - 10.50 - STUDIU EPIDEMIOLOGIC PRIVIND CATEVA CRITERII DE DEFINIRE
A FRAGILITAtII, INTR-UN LOT DE PACIENtI DIN INGG
AN EPIDEMIOLOGIC STUDY REGARDING SOME CRITERIA FOR
DEFINING FRAILTY, IN A SAMPLE OF NIGG
Doina Roditis, Elena Lupeanu
Institutul National de Gerontologie si Geriatrie “Ana Aslan”

10.50 - 11.00 - TMBATRANIREA DE SUCCES. PREZENTAREA UNOR CRITICI
ADUSE CONCEPTULUI. ILUSTRARE PRINTR-UN STUDIU PE UN LOT
DE PACIENTI DIN INGG
SUCCESSFUL AGING. PRESENTING SOME CRITICISM OF THE CONCEPT
ILLUSTRATION BY A NIGG ELDERLY SAMPLE STUDY
Doina-Elena Roditis
Institutul de Gerontologie si Geriatrie“Ana Aslan”, Bucuresti, Romania

11.00 -11.15 PAUZA DE CAFEA - COFFEE BREAK
11.15-13.30 SESIUNE DE COMUNICARI STIINTIFICE -
GERIATRIE SI GERONTOLOGIE

SCIENTIFIC PAPERS - GERIATRICS AND GERONTOLOGY

Moderatori / Chairpersons: Floarea Revnic, lleana Raducanu, Georgeta Ciomaga

11.15-11.30 - MANAGEMENTUL HIPERGLICEMIEI IN PROFILAXIA PRIMARA SI
SECUNDARA A ACCIDENTULUI VASCULAR CEREBRAL LA
PACIENTII DIABETICI DE VARSTE DIFERITE\
HIGH BLOOD GLUCOSE LEVEL MANAGEMENT IN PRIMARY
AND SECONDARY PROFILAXIS OF STROKE IN DIABETES
PATIENTS OF DIFFERENT AGES
Cristian Romeo Revnic,*,Prof.Dr.Popa Constantin** , Prof.Dr. lonescu-
Targoviste Constantin*** | Dr.Bogdan Paltineanu***** Dr.Catalina
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Pena****** Dr.Speranta Prada***** Dr.Flory Revnic***** Dr.Gabriel
loan Prada*

*Ambroise Pare Hospital,University of Medicine,Paris

V1, **Cerebrovascular disease Institute Prof.Dr. "Vlad Voiculescu",***
Nutrition Disease and Diabetes Institute "Nicolae Paulescu®,****UMF
Tg.Mures,*****NIGG”Ana Aslan”

11.30 - 11.45 - AINS SI FUNCTIA AFECTIVA: REZULTATE EXPERIMENTALE
OBTINUTE LA TESTUL DE INOT FORTAT MODIFICAT LA SOARECI
AINS AND THE AFFECTIVE FUNCTION: RESULTS OBTAINED USING
THE MODIFIED FORCED SWIMMING TEST IN MICE
Ileana Raducanu®, Ana Segarceanu?, Cristina lonescu *, lon Fulga?
YInstitutul National de Gerontologie si Geriatrie “Ana Aslan” Bucuresti,
2 Universitatea de Medicina si Farmacie “Carol Davila” Bucuresti

11.45-11.55 - EVALUAREA MECANISMULUI DE ACTIUNE AL KETOPROFENULUI
ASUPRA FUNCTIEI AFECTIVE UTILIZAND TESTUL DE INOT FORTAT
LA SOARECI
EVALUATIONS OF THE KETOPROFEN MECHANISM OF ACTION ON THE
AFFECTIVE FUNCTION USING THE MODIFIED FORCED SWIMMING
TEST IN MICE
Ileana Raducanu?®, Ana Segarceanu?, Cristina lonescu *, lon Fulga?
YInstitutul National de Gerontologie si Geriatrie “Ana Aslan” Bucuresti,
2 Universitatea de Medicina si Farmacie “Carol Davila” Bucuresti

11.55-12.05 - ATACUL ACUT DE GUTA CU VALORI SERICE NORMALE ALE
ACIDULUI URIC
ACUTE ATTACK OF GOUT WITH NORMAL SERUM URAT
CONCENTRATION
Mihaela Badulescu?, loana Dana Alexa?3, Luana Macovei! , Elena Rezus!3
1 Clinica I Reumatologie, Spitalul Clinic de Recuperare, lasi, Romania

2 Clinica de Geriatrie, Spitalul Clinic ,,Dr. C.1. Parhon”, lasi, Romania
3 Universitatea de Medicina si Farmacie “Gr. T. Popa”, lasi, Romania.

12.05-12.15 - METODE NATURALE DE PREVENIREA IMBATRINIRII PIELII
NATURAL WAYS OF PREVENTING SKIN AGEING
Georgeta Ciomaga’, Irina Riileanu®, Nanescu Sonia Elena?
1. Spitalul "C.1.Parhon” lasi
2.Universitatea Georgetown,USA

12.15-12.25 - IMPACTUL SINDROAMELOR GERIATRICE ASUPRA
VARSTNICILOR SPITALIZATI-PREZENTARE DE CAZ
IMPACT OF GERIATRIC SYNDROMES ON HOSPITALIZED ELDERLY
PATIENTS - CASE REPORT
Nicoleta Creanga, Larisa Panaghiu
Clinica de Geriatrie, Spitalul Clinic ,,Dr. C.I. Parhon” lasi
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12.25-12.35 - TESTE DE EVALUARE A PERFORMANTEI FIZICE SI FORTEI
MUSCULARE LA PACIENTII VARSTNICI
EVALUATION OF PHYSICAL PERFORMANCE AND MUSCLE
STRENGTH IN ELDERLY PATIENTS
Irina-Mihaela Cricani'?, Ramona Onutu®, Andrei Luca™?, Adina llie*? loana-
Dana Alexa®?
1.Clinica de Geriatrie, Spitalul Clinic ,,Dr. C.I. Parhon”, lasi
2.Universitatea de Medicina si Farmacie ,,Gr.T. Popa”, lasi

12.35 - 12.45 -ASPECTE PARTICULARE ALE FRAGILITATII LA VARSTNICUL CU
MULTIPLE COMORBIDITATI
PECULIARITIES OF FRAILTY IN ELDERLY PATIENTS WITH CO-
MORBIDITIES
Alina Liliana Curic, Madalina Iftinca
Clinica de Geriatrie si Gerontologie, Spitalul Clinic ,,Dr. C.1.Parhon” lasi, Romania.

12.45 - 12.55 - PARTICULARITATI ALE STRESULUI OXIDATIV LA VARSTNICII CU
BOALA CARDIOVASCULARA
FEATURES OF OXIDATIVE STRESS IN THE ELDERLY WITH
CARDIOVASCULAR DISEASE
Adina Carmen llie, Adrian Covic, loana Dana Alexa
Departamentul de Medicina Interna, Nefrologie si Geriatrie, Universitatea de
Medicina si Farmacie ,,Gr.T. Popa” lasi, Romania.

12.55 - 13.05 - SINDROMUL DE FRAGILITATE SI IMPACTUL ASUPRA CALITATII
VIETII LA PACIENTUL VARSTNIC
QUALITY OF LIFE IN ELDERS WITH FRAILTY SYNDROME
Ramona Onutu', Irina Cricana™?, Madalina Iftinca’, Anca Morosanu'?, loana-
Dana Alexa'?, 3Cristina Gavrilovici
1. Clinica de Geriatrie, Spitalul Clinic ,,Dr. C.I. Parhon”, lasi, Romania
2. Universitatea de Medicina si Farmacie ,,Gr.T. Popa”, lasi, Romania.
3.Departamentul de Bioetica

13.05 - 13.15 - PREVALENTA FRAGILITATII LA PACIENTII CRONICI CU SI FARA
DEMENTA
PREVALENCE OF FRAILTY IN CHRONIC PATIENTS WITH AND
WITHOUT DEMENTIA
Minerva Gurgu *, Andreea Zamfirescu °, Mihai Gurgu 3, Carmen Idomir %,
Horea Gurgu *, Laurentiu Nedelcu °
! Spitalul Clinic Judetean de Urgenta Brasov
2Clinica de Geriatrie “Sf. Luca”, Bucuresti
3 Universitatea de Medicina si Farmacie “luliu Hatieganu” Cluj-Napoca
% Universitatea de Medicina si Farmacie “Carol Davila” Bucuresti
> Universitatea “Transilvania” Brasov
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13.15-13.30 - STATUSUL NUTRITIONAL LA PACIENTUL VARSTNIC FRAGIL-
INTRE TEORIE SI PRACTICA
NUTRITIONAL STATUS IN FRAIL ELDERLY PATIENTS - BETWEEN
THEORY AND PRACTICE
Anca luliana Morosanu'?, Adriana Gabriela Pancu?,Irina Cricani'? Ramona
Onutu'?, loana Dana Alexa'?
1 Universitatea de Medicina si Farmacie "Grigore T. Popa" lasi, Romania.

2 Spitalul Clinic “Dr. C. I. Parhon” lasi, Sectia de Geriatrie, Romania.

13.30 - 14.30 PAUZA DE PRANZ - LUNCH BREAK

14.30 - 16.00 MASA ROTUNDA

“EVALUAREA GERONTOPSIHOLOGICA-APLICATII CLINICE”
“THE GERONTOPSYCHOLOGY ASSESSMENT — CLINICAL APPLICATIONS”

Rozeta Draghici — Institutul Nagional de Gerontologie si Geriatrie “Ana Aslan” Bucuresti

Ancuta-Maria Neaga — Institutul Nasional de Gerontologie si Geriatrie ““Ana Aslan™
Cristina-Manuela Oprea — Spitalul Clinic de Psihiatrie “Prof. Dr. Alexandru Obregia”

16.00 - 16.15 Pauza cafea — Coffee Break
16.15 -18.30 SESIUNE DE COMUNICARI STIINTIFICE -
GERONTOPSIHOLOGIE

SCIENTIFIC PAPERS - GERONTOPSYCHOLOGY
Moderatori / Chairpersons: Rozeta Draghici, Emanuela Dinca

16.15 — 16.35 - EVALUAREA EEG A NEUROFATIGABILITATII LA PACIENTII DE
VARSTA A I11-A
EEG EVALUATION OF NEURONAL FATIGABILITY IN ELDERLY
PATIENTS
Corina Diaconu®; Emanuela Dinca®; T. Avram®
1, 3 Facultatea de Biologie, Universitatea Bucuresti; 2 INGG “Ana Aslan”

16.35-16.55-CORELATIA DINTRE TULBURAREA ANXIOASA SI PREZENTA
TULBURARILOR CALITATIVE ALE GANDIRII
CORRELATION BETWEEN ANXIETY DISORDER AND PRESENCE OF
QUALITATIVE DISORDER OF THINKING
Claudia Balan, Polixenia Stan, loana Vartan.
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti,

16.55-17.15- STRESUL CA TRAIRE CONTROLABILA
STRESS AS A CONTROLLABLE FEELING
Polixenia Stan
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti,
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17.15-17.35- FENOMENUL DE BURNOUT LA ASISTENTELE DIN DOMENIUL

GERIATRIC

THE BURNOUT PHENOMENON IN THE GERIATRIC NURSES
Vartan loana, Avadanei Alexandra

Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti,

17.35-17.55 - INTEGRAREA SOCIALA A PERSOANELOR VARSTNICE

SOCIAL INTEGRATION OF THE ELDERLY
Avadanei Alexandra
Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti,

17.55 - 18.15 - IMBATRANIREA ACTIVA SI CALITATEA VIETII LA VARSTNICI IN

ROMANIA

ACTIVE AGING AND QUALITY OF LIFE IN ELDERLY IN ROMANIA
Tiribegea Daniela

Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti

18.15 - 18.30 - ROLUL COMPORTAMENTULUI PREVENTIV SI AL FACTORILOR SOCIALI TN

18.30

EVITAREA RISCURILOR ASOCIATE POLIPATOLOGIEI SPECIFICE VARSTEI A
HH1-A
ROLES OF PREVENTIVE BEHAVIOR AND SOCIAL FACTORS IN
AVOIDING THIRD AGE SPECIFIC MULTIPLE COMMORBIDITIES
ASSOCIATED RISKS
Rodica Rasanu Enache
Institutul de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti, Romania

MASA DE SEARA - DINNER
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Sambata 25 octombrie 2014
Saturday 25th October 2014

SALA A / HallA

09.00 - 11.00 SESIUNE PLENARA
— PLENARY SESSION —

Moderatori / Chairpersons: Dan Riga, Sorin Riga, Adrian Stanescu, Aurelia Curaj

09.00 — 09.30 - DE LA VULNERABILITATE LA FRAGILITATE TN ONTOGENEZA
UMANA
FROM VULNERABILITY TO FRAILTY IN HUMAN ONTOGENESIS
Dan RIGA!, Sorin RIGA!, Coralia COTORACI?, Aurel ARDELEAN?
Cristian Andrei TEODORESCU?®, Oana STANCIU*
! Departamentul de Profilaxie si Cercetare a Stresului
Spitalul Clinic de Psihiatrie ,,Al. Obregia”, Bucuresti
2 Facultatea de Medicina, Universitatea de Vest ,,Vasile Goldis”, Arad
* Institutul National de Gerontologie si Geriatrie ”Ana Aslan”
* Spitalul de Boli Cronice "Sf. Luca”

09.30 - 10.00 - ATEROSCLEROZA - PROCES PROGRESIV SI IMPACTUL SOLAR-
TERESTRU
ATHEROSCLEROSIS - PROGRESSIVE PROCESS AND SOLAR-
TERESTRIAL IMPACT
Rodica Ghiuru
Clinica a V-a Medicala si de Geriatrie — Gerontologie, U.M.F "Gr.T.Popa" lasi -
Spitalul Universitar C.F. lasi, Romania.

10.00 — 10.20 - DEPRESIA LA VARSTNIC
DEPRESSION IN THE OLD AGE
Aurelia Curaj, Luminita Popa
Fundatia GERON

10.20 - 10.40 - SINDROMUL DE FRAGILITATE COGNITIV - UN NOU CONCEPT
COGNITIVE FRAILTY SYNDROME - A NEW CONCEPT
Adrian Stanescu
Oxxygene Hospital Otopeni
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10.40 - 11.00 - EVALUAREA BIOMARKERILOR CARE AU ROL PREDICTIV ASUPRA

EVENIMENTELOR CEREBROVASCULARE LA PACIENTI CU VARSTE
DIFERITE AVAND ATEROSCLEROZA CAROTIDIANA

EVALUATION OF BIOMARKERS THAT PREDICT CEREBROVASCULAR
EVENTS IN PATIENTS OF DIFFERENT AGES WITH CAROTID
ATHEROSCLEROSIS

Cristian Romeo Revnic*,Constantin Popa**,Bogdan Paltineanu***,Catalina
Pena**** Speranta Prada**** Daniela Gradinaru**** Claudia

Borsa**** Cristina lonescu**** Flory Revnic**** Gabriel loan Prada*****
*Ambroise Pare” Hospital,University of Medicine,Paris VI,**Vlad
VoiculescuCerebrovascular Disease Institute,***UMF Tg.Mures,**** NIGG”Ana
Aslan” *****JMF”Carol Davila”

11.00-11.15 PAUZA DE CAFEA - COFFEE BREAK
11.15-13.45 SESIUNE PLENARA

— PLENARY SESSION -

Moderatori / Chairpersons: Catalina Pena, Tahir Masud, Marinela Olaroiu, Gabriel-loan Prada

11.15 - 11.45 - BETA-2 MICROGLOBULINA CA MARKER AL FRAGILITATII LA

11.45-12.15

12.15-12.45

12.45-13.15

ADULTII VARSTNICI

BETA-2 MICROGLOBULIN AS A MARKER OF FRAILTY IN OLDER
ADULTS

Catalina Monica Pena, Gianina loana Constantin, Crina Amalia Carazanu,
Irina Dumitrescu

Institutul National de gerontologie si Geriatrie “Ana Aslan”, Bucuresti, Romania.

— DECLINUL RASPUNSULUI PRIN PROTEINELE DE SOC TERMIC IN

SENESCENTA

DECLINE IN THE HEAT SHOCK RESPONSE IN SENESCENCE

Catalina Monica Pena, Gianina loana Constantin, Crina Amalia Carazanu,
Irina Dumitrescu

Institutul National de Gerontologie si Geriatrie “Ana Aslan”, Bucuresti, Romania.

— EVALUAREA FRAGILITATII TN ASISTENTA MEDICALA PRIMARA SI

UN FOLLOW-UP.

ASSESSMENT OF FRAILTY IN PRIMARY HEALTH CARE AND A
FOLLOW-UP.

Marinela Olaroiu’, Wim van den Heuvel?, Minerva Ghinescu®.
(1) SOAZ/RACE, Olanda

(2) Universitatea din Groningen, Olanda, visiting profesor la Facultatea de Medicina
Universitatea Titu Maiorescu, Bucuresti

(3) Universitatea Titu Maiorescu, Bucuresti

- PREVENIREA FRACTURILOR LA POPULATIA VARSTNICA
PREVENTING FRACTURES IN THE OLDER POPULATION
Tahir Masud

Nottingham University Hospitals NHS Trust, UK
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13.15-13.45

- NEUROPROTECTIE S| NEUROREGENERARE IN TULBURARILE

NEURO-COGNITIVE LA VARSTNICI - CEREBROLYSIN
NEUROPROTECTION AND NEUROREGENERATION IN NEURO-
COGNITIVE DISORDERS IN OLDER PEOPLE - CEREBROLYSIN
Gabriel-loan Prada

Institutul National de Gerontologie si Geriatrie ,,Ana Alan”, Bucuresti, Romania

13.45 - 14.30 PAUZA DE MASA - LUNCH BREAK

SALA A [/ HallA

14.30-16.00 SESIUNEA DE COMUNICARI STIINTIFICE A

TINERILOR MEDICI SI A TINERILOR PROFESIONISTI

—YOUNG DOCTORS AND PROFESSIONALS SCIENTIFIC PAPERS-

Sesiune organizata de Societatea Romana de Gerontologie si Geriatrie si de
Asociatia Tinerilor Medici Geriatri

Session organized by Romanian Society of Gerontology and Geriatrics and
Romanian Association of Young Geriatricians

Moderatori /Chair-persons:

Sorina Aurelian, Roxana Mateescu, Mihai-Viorel Zamfir

14.30 - 14.45

14.45 - 15.00
VARSTNICI

- EVALUAREA FRAGILITATII LA VARSTNICII CU

COMORBIDITATI
THE ASSESSMENT OF FRAILTY AT ELDERLY WITH COMORBIDITIES
Roxana Mateescu™,0ana Maria Stanciu*®, Andreea Zamfirescu® ,Ana
Capisizu™® ,Sorina Aurelian®?
! Universitatea de Medicina si Farmacie "Carol Davila”, Bucuresti, Romania
2 Universitatea "Titu Maiorescu”, Bucuresti, Romania
3Sectia de Geriatrie, Spitalul de Boli Cronice "Sfantul Luca”, Bucuresti, Romania

- DIABETUL ZAHARAT -FACTOR DE RISC AL DEMENTEI LA

DIABETES MELLITUS- RISK FACTOR OF DEMENTIA AT THE

ELDERLY

Oana Maria Stanciu®®, Roxana Mateescu’*, Sorina Aurelian®* Andreea
Zamfirescu® Ana Capisizu®?

! The University of Medicine and Pharmacy “Carol Davila”, Bucharest, Romania

2 The "Titu Maiorescu” University, Bucharest, Romania

3 The Geriatric Department, Hospital for Chronic Diseases”St. Lucas”, Bucharest,
Romania
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15.00 — 15.15 - FRAGILITATEA Sl RISCUL DE INFECTII LA VARSTNICII
INSTITUTIONALIZATI
FRAILTY AND RISK OF INFECTIONS IN INSTITUTIONALIZED

ELDERLY
Mihai-Viorel Zamfir'?, Mihaela Ceuca?, Prof. Constantin Bogdan®*
1. Disciplina Fiziologie Il — Neurostiinte, Facultatea de Medicina, UMF “Carol

Davila”, Bucuresti; 2. Complexul de Servicii Socio-Medicale al Municipiului
Bucuresti; 3. Facultatea de Sociologie si Asistentd Sociala, Universitatea Babes-
Bolyai; 4. Presedinte Comitetul National Roman de Bioetica UNESCO

15.15-15.30 - FRAGILITATEA LA PACIENTII VARSTNICI: ABORDARI
COMPLEMENTARE
FRAILTY IN ELDERLY PATIENTS: COMPLEMENTARY APPROACHES
Mihai-Viorel Zamfir'?, Mihaela Ceuca?, Prof. Constantin Bogdan®*
1. Disciplina Fiziologie Il — Neurostiinte, Facultatea de Medicina, UMF *“Carol
Davila”, Bucuresti; 2. Complexul de Servicii Socio-Medicale al Municipiului
Bucuresti; 3. Facultatea de Sociologie si Asistentd Sociala, Universitatea Babes-
Bolyai; 4. Presedinte Comitetul National Roman de Bioetica UNESCO

15.30 — 15.45 - PREZENTARE DE CAZ - TUMORA CEREBRALA PRIMITIVA
CASE PRESENTATION - PRIMITIVE BRAIN TUMOR
Cosmin Dugan®, Corina Silvia Pop?, Victor Mihalache®

1.CMDT Promemoria, Bucuresti
2.Spitalul Clinic de Urgenta Municipal
3.Centrul de Diagnostic Romano-German Medinst

15.45 - 16.00 PACIENTUL VARSTNIC SI NECESITATEA COOPERARII
INTERDISCIPLINARE

D. Munteanu’, Rodica Ghiuru?, Paloma Manea®, Cringuta Paraschiv’, Cristina
Gavrilescu®

1. Dept of Semiology, Faculty of Med Dent, “Gr. T Popa” U.M.F. lasi

2 Dept of Semiology, Faculty of Med Dent, “Gr. T Popa” U.M.F. lasi

3 Dept of Semiology, Faculty of Med Dent, “Gr. T Popa” U.M.F. lasi

4 Dept of Semiology, Faculty of Med Dent, “Gr. T Popa” U.M.F. lasi

5 Dept of Semiology, Faculty of Med Dent, “Gr. T Popa” U.M.F. lasi

16.00 - 16.15 PAUZA DE CAFEA - COFFEE BREAK

16.15-18.15 SESIUNE DE COMUNICARI STIINTIFICE
— SCIENTIFIC PAPERS -
“Nursing Geriatric — Abordare Multidisciplinara”
Geriatric Nursing — Multidisciplinary Approach

Moderatori: Banches Viorica, Camelia Cirjan

1. Abeaboer Camelia-Marinela - Cum Afecteaza Calitatea Vietii Varstnicului Boala De
Reflux Gastroesofagian?
2. Alexandru Georgeta- Patologia psiho-neurologicala varsta alll-as.
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3. Andreescu Niculina - Astmul Bronsic, Oricand Un Pericol Pentru Pacientul In Varsta!

4. Banches Viorica— Cum pot fi rezolvate problemele actuale din sistem prin prisma
asistentului medical

5. Barbu Mariana - Fragilitatea varstnicului si cardiopatia ischemica

6. Besleaga Mihaela — Osteoporoza post-menopauza

7. Bratulescu Gabriela- Hipertensiunea la varstnic

8. Buga Gheorghita — Lombosceatica

9. Carjan Camelia — aspacte in nutritia pacientului varstnic

10. Cazacu Cristina — Spondilita anchilozanta

11. Ciobanu Elena - "Terapia Aslan™ - lupta cu fragilitatea varstnicului

12. Comarita Lidia - Fragilitatea varstnicului si fragilitatea osoasa

13. Comarniceanu Dorina - Etica asistentului social in relatia varstnicii aflati in
dificultate

14. Dan Mioara — Afectiunile varstei a I11-a

15. Danila Daniela- Conduita asistentului medical in relatia cu pacientul

16. David Daniela - Fiziologia Tmbatranirii

17. Durac Costina - Spondilozele, “Prietenele” Varstnicilor

18. Flueras lzabela — Ingrijirewa pacientului cu boala Alzheimer

19. Frunza Brandusa — Hipertiroidia

20. Gavan Mirela Marina - Scaderea ponderala involuntara - casexia la varstnici

Sambata 25 octombrie 2014
Saturday 25th October 2014

SALA B / HallB

11.15-13.45 SESIUNE DE COMUNICARI STIINTIFICE
— SCIENTIFIC PAPERS -
“Nursing Geriatric — Abordare Multidisciplinara”
Geriatric Nursing — Multidisciplinary Approach

Moderatori: Mihaela Pascu, Lixandru Rodica

Grigore Anda — Infarctul de miocard

Gutulescu Marinela — luxatiile

lancu Angelica - Colica renala la pacientul varstnic

lordache Ecaterina — Ingrijirea pacientului varstnic cu boala Parkinson
Jucan Mihaela — Bolile hepatica cauzate de abuzul de alcool
Lixandru Rodica - Fragilitatea pacientului varstnic cu Parkinson
Manica Cerasela — Diabetul zaharat la varsta a I11-a

Manolache Constantin — Hiperuricemia asimptomatica

Marin Cristina - Angina pectorala la varstnic

10 Moise Daniela- Regimul in obezitate la pacientul varstnic.

11. Nastase Angela - Poliartrita reumatoida la varstnici

CoN~wWNE
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12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.

Nefriu Sanda — dementa vasculara

Negoita Adriana — Depresie varstnicului

Niculae Adriana — Bolile renale la varstnic

Niculescu Cornelia — Ulcerul duodenal la pacientul varstnic

Pantazi constanta — Artroza la varstnic

Paraschiv Laura — Ingrijirea pacientului cu AVC

Pascu Mihaela — Afectiuni gastrice in patologia pacientului varstnic.
Pasere Vistina Nicoleta - Coxartroza

Paunescu Elena - Institutionalizarea persoanelor varstnice

Pavelescu Mihaela - Procesul de imbatranire. Generalitati

Pirlitu Magdalena- Malnutritia persoanelor varstnice.

Pitu Maria — Boala Alzheimer

Popescu Elena - Glaucomul, O Umbra In Fericirea Batranetii
Popescu Marta — Administrarea medicamentului la pacientul varstnic
Popovici Geta - Sindromul de fragilitate si osteoporoza la varstnic.
Preda Marioara - Promovarea Independentei Varstnicului = Longevitate Activa

13.45 - 14.30 PAUZA DE PRANZ

14.30-16.00 SESIUNE DE COMUNICARI STIINTIFICE

— SCIENTIFIC PAPERS -
“Nursing Geriatric — Abordare Multidisciplinara”
Geriatric Nursing — Multidisciplinary Approach

Moderatori: Spataru Elena, Robe Roxana

Noook~owhE

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Profiroiu Camelia — Flebita la pacientul varstnic

Raceanu Carmen Valentina - Spondilita anchilozanta la pacientul varstnic
Radu Magdalena - Referat : Fragilitatea varstnicului

Raicu Georgeta — Arta comunicarii cu pacientul varstnic

Robe Roxana, Necula Madalina-Jeni - Fragilitatea Varstnicului
Sandu Crina Alina - Fragilitatea varstnicului si osteoporoza
Spataru Elena - ""Ana Aslan® - Superlativul absolut al unei vieti de aur, experienta
si intelepciune

Spinu Mihaela — Spondilodiscartroxa

Staicu Mihaela — Coxartroza la varstnici

Stefan Rodica — Socul anafilactic

Stoica Florina — Gonartroza bilaterala

Taranu Camelia — Osteoporoza la persoanele varstnica

Tene Raluca — Boala Parkinson

Tilici Silvia— HTA lavarstaa Ill-a

Toma Viviana — Insuficienta cardiaca la pacientul varstnic
Ungureanu Gabriela — reabilitarea in geriatrie

Ureche Adriana Carmen - Fragilitatea varstnicului si colica biliara
Utan Cornelia- Ingrijirea pacientilor agitati psihic

Zaharia Tudora - Infarctul miocardic acut la varstnic

Zavoianu Mihaela — Ingrijirea pacientului varstnic cu ciroza
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Duminica 26 octombrie 2014
Sunday 26th October 2014

SALA A/ HALLA

08.00 - 10.00 SESIUNE PLENARA
— PLENARY SESSION -

Moderatori / Chairpersons: Daniela Neacsu, Dan Riga, Lelia Susan

08.00 — 08.30 INSTRUMENTE PENTRU EVALUAREA PERFORMANTEI FIZICE LA
VARSTNICII CU FRAGILITATE

INSTRUMENTS FOR ASSESEMENT OF PHYSICAL PERFORMANCE IN THE ELDERLY
FRAIL PATIENTS

Dr. Silviu Dontu *, Dr. Georgeta Popescu**, As. Georgeta Raicu**, Bunea Oana Mihaela***

* Medical Clinic ,,ARCEDA”, Ploiesti.
** The National Institute of Gerontology and Geriatrics ,,Ana Aslan” , Otopeni
***University of Medicine and Pharmacy ,,Carol Davila’’ , Bucharest.

08.30 - 09.00 - WHAT TELLS US THE ELDERLY VOICE?

Daniela Neacsu®, Corneliu Toader?, Miorita Toader®, Noela Elena lonescu®

1. ,,Ana Aslan” National Institute of Gerontology and Geriatrcs, Otopeni, Romania

2. The National Institute of Neurology and Cerebrovascular Diseases, Bucharest, Romania
3.,,Grigore Alexandrescu” Clinical Emergency Children Hospital SCUC Bucharest, Romania
4. Life Memorial Hospital, Bucharest, Romania

09.00 - 09.30 - EVALUAREA STATUSULUI MOTRIC LA UN LOT DE 290 PACIENT]I
INTERNATI IN CLINICA IV MEDICALA A SPITALULUI CF TIMISOARA
EVALUATION OF THE MOTILITY STATUS ON A GROUP OF 290
PATIENTS HOSPITALIZED IN THE 4TH MEDICAL CLINICS OF THE CF
HOSPITAL FROM TIMISOARA
Lelia Maria Susan
ClinicalV Medicala, Spitalul CF Timisoara, Romania.

09.30 - 10.00 - CORELATII INTRE FACTORII DE NUTRITIE SI FRAGILITATEA
CORRELATIONS BETWEEN NUTRITIONAL FACTORS AND FRAILTY
OF ELDERLY PEOPLE
Susan Lelia Maria
ClinicalV Medicala, Spitalul CF Timisoara, Romania

10.00 - 10.15 PAUZA DE CAFEA
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10.15-12.15 SESIUNE DE COMUNICARI STIINTIFICE -POSTER

ASPECTE PARTICULARE ALE SINCOPEI LA O PACIENTA DE 72 DE ANI.
PREZENTARE DE CAZ

PARTICULAR ASPECTS OF SYNCOPE IN A 72 YEARS OLD WOMAN PATIENT. CASE
REPORT

Cristian Romeo Revnic*,Carmen Ginghina*, Adrian Mereuta*, Eduard Apetrei*

* Ambroise Pare” Hospital,University of Medicine Paris VI,France

** C.C.llescu Cardiovascular Disease Institute,Cardiology Department

SINDROMUL OBSTRUCTIV SI EMFIZEMUL PULMONAR IN ATEROSCLEROZA
SUBCLINICA

OBSTRUCTIVE SYNDROME AND PULMONARY EMPHYSEMA IN SUBCLINIQUE
ATHEROSCLEROSIS

Cristain Romeo Revnic,* Gabriel Prada**,Catalina Pena***,Speranta Prada***,Flory
Revnic***, Bogdan Paltineanu****

*Ambroise Pare Hospital,University of Medicine,ParisVI,**UMF “Carol Davila”,***NIGG”Ana
Aslan” ****UMF Tg.Mures

PROFILUL MICROBIOLOGIC AL INFECTIILOR TRACTULUI RESPIRATOR
INFERIOR LA PACIENTII DIN SERVICIUL DE ATI AL SPITALULUI CLINIC
SF.MARIA BUCURESTI

MICROBIOLOGICAL PROFILE OF LOWER RESPIRATORY TRACT INFECTIONS IN
INTENSIVE CARE UNIT OF A SF.MARIA HOSPITAL BUCHAREST

Mihaela Iliuta(1), Dan Gainaru(2), luliana lordache(1), Cecilia Gainaru(l), Alina lancu(l),
Mirela Tianu(1)

1.Medas Medical Center Sf.Maria, Bucharest

2.Institulul Marius Nasta-Cabinet de Pneumologie sector6, Bucharest

IMPLICAREA STRESULUI OXIDATIV IN OSTEOPOROZA OXIDATIVE STRESS
INVOLVEMENT IN OSTEOPOROSIS

Claudia Borsa®, Daniela Gradinaru?, Cristina lonescu®, Catalina Pena®, Emanuela
Constantinescu®, Petre Gherasim®, loan Borsa®, Gabriel-loan Prada™?.

1. “Ana Aslan” National Institute of Gerontology and Geriatrics, Bucharest, Romania

2. “Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania.

3. “Grigore Alexandrescu” Clinic Children’s Emergency Hospital, Bucharest, Romania.

TERAPIA CELULARA REGENERATIVA IN OSTEOPOROZA
REGENERATIVE CELLULAR THERAPY IN OSTEOPOROSIS

Claudia Borsa*, loan Borsa**

*”Ana Aslan” National Institute of Gerontology and Geriatrics, Bucharest., Romania

** “Grigore Alexandrescu”, Clinic Children’s Emergency Hospital, Bucharest, Romania.

PROTEINELE MORFOGENETICE OSOASE IN REGENERAREA OSOASA BONE
MORPHOGENETIC PROTEINS IN BONE REGENERATION

Claudia Borsa*, loan Borsa**

* “Ana Aslan” National Institute of Gerontology and Geriatrics, Bucharest, Romania

** “Grigore Alexandrescu”, Clinic Children’s Emergency Hospital, Bucharest, Romania.
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FRAGILITATEA PACIENTULUI VARSTNIC CU PROBLEME OFTALMOLOGICE
THE FRAGILITY OF THE ELDERLY PATIENT WITH EYE PROBLEMS

Liliana Matache

Institutul National de Gerontologie si Geriatrie, Bucuresti, Romania.

12.15 - 13.00 PAUZA DE PRANZ

13.00 - 15.00 SESIUNE PLENARA

13.00 - 13.30 - ACCIDENTUL VASCULAR CEREBRAL LA VARSTNICI-ASPECTE
NEUROIMAGISTICE

STROKE ELDERLY -LOOKING NEUROIMAGING

Corneliu Toader*, Miorita Toader**, Daniela Neacsu***

*Innbcv, Bucuresti , Romania.

**Spitalul Clinic De Urgenta Pentru Copii, ,,Grigore Alexandrescu’’, Bucuresti, Romania
***|nstitutul National De Geriatrie Si Gerontologie ,, Ana Aslan” , Bucuresti, Romania.

13.30 - 14.00 - TUMORILE CEREBRALE LA VARSTNICI

BRAIN TUMORS IN THE ELDERLY

Corneliu Toader*, Miorita Toader**, Daniela Neacsu***

*Innbcv Bucuresti, Romania.

**Spitalul Clinic De Urgenta Pentru Copii, ,,Grigore Alexandrescu’’ Bucuresti, Romania.
***|nstitutul National De Gerontologie Si Geriatrie,, Ana Aslan” Bucuresti, Romania.

14.00 - 14.30 - IMPACTUL TERAPIEI DE BIOSTIMULARE CU LASERUL DE PUTERE
JOASA ASUPRA PERMEABILITATII HEPATOCITARE LA PACIENTII DE VARSTE
DIFERITE CU PATOLOGIE OSTEOARTICULARA SI POSTRAUMATICA

THE IMPACT OF LOW POWER LASSER BIOSTIMULATION THERAPY ON HEPATOCYTE
PERMEABILITY IN PATIENTS OF DIFFERENT AGES WITH OSTEORTICULAR AND
POSTTRAUMATIC PATHOLOGIES

Flory Revnic*,Bogdan Paltineanu**,Catalina Pena*,Speranta Prada*, Cristian Romeo Revnic
*** Gabriel Prada*****NIGG”Ana Aslan”,**UMF Tg.Mures,***Ambroise

Pare Hospital,University of Medicine,Paris VI,****UMF”Carol Davila”

14.30 - 15.00 - STUDII DE *H NMR A PERMEABILITATIIMEMBRANEI
ERITROCITARE LA PACIENTII DE VARSTE DIFERITE CU PATOLOGII
CARDIOVASCULARE

'H NMR STUDIES OF RED CELL MEMBRANE PERMEABILITY IN PATIENTS OF
DIFFERENT AGES WITH CARDIOVASCULAR PATHOLOGIES

Flory Revnic' ,Ruxandra Gatina® Gabriel Prada®Catalina Pena',Speranta Prada® Cristian
Romeo Revnic* Bogdan Paltineanu®

INIGG”Ana Aslan, *Victor Babes National Institute, *UMF”Carol Davila”, “Ambroise Pare’
Hospital,University of Medicine Paris VI,France, >"UMF Tg. Mures

15.00-15.30  Inchiderea Congresului National
Closing Ceremony
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REZUMATE

1. CUM AFECTEAZA CALITATEA VIETII
VARSTNICULUI
BOALA DE REFLUX
GASTROESOFAGIAN?

Abeaboer Camelia-Marinela, Asistenta medicala
principal, cabinetul ORL Otopeni

Institutul Nasional de Gerontologie si Geriatrie
“Ana Aslan”, Sediul Otopeni, Bucuresti,
Romania

ABSTRACTS

1.a. HOW GASTROESOPHAGEAL
REFLUX DISEASE AFFECTS QUALITY OF
LIFE IN OLDER PEOPLE?

Abeaboer Camelia-Marinela

Registered nurse - E.N.T. Department, Otopeni
National Institute of Gerontology and Geriatrics
"Ana Aslan”, Otopeni Department, Bucharest,
Romania

Dupa varsta de 60 de ani,ca urmare a scaderii rezervei fiziologice a majoritatii sistemelor si organelor,
corpul prezinta un risc mult mai mare de a se imbolnavi. Una dintre cele mai frecvente afectiuni
determinate de inaintarea in varsta este si boala de reflux esofagian (BRGE) refluxul gastroesofagian
este un proces normal, fiziologic care consta in deplasarea retrograda, fara efort, a continutului
gastric catre esofag. Refluxul gastroesofagian apare de mai multe ori pe zi si este asociat sau nu cu
leziuni esofagiene. BRGE este o afectiune cronica, netratat refluxul poate provoca o serie de
complicatii, inclusiv esofagita , ulcere esofagiene, boli pulmonarea cronice si esofag Barrett. Cele mai
comune simtome ale acestei afectiuni includ: pirozisul, regurgitatia ,disfagia, odinofagia , manifestari

extraesofagiene. Factori de risc:
- hernia hiatala

- utilizarea produselor din tutun

- anumite alimente

- utilizarea anumitor medicamente
- consumul de alcool

- obezitatea

- stresul

Tratamentul BRGE este in principal medical, (modificarea stilului de viata si tratamentul
medicamentos) interventiile chirurgicale endoscopice fiind necesare doar la o proportie mica de

pacienti.

2. METODE DE DEPISTARE A
FRAGILITATII LA VARSTNIC

loana Dana Alexa

Departamentul de Medicina Interna, Nefrologie
si Geriatrie

Universitatea de Medicinag si Farmacie ,,Gr.T.
Popa™ lagi

Depistarea precoce a fragilitatii, pe langa
scaderea poverii socio-economice, aduce o0
imbunatatire neta a calitagii vietii pacientului
varstnic. Linda Fried a fost prima care, in 2001
defineste un fenotip pentru a putea mai bine
standardiza si evalua fragilitatea Tn randul
populatiei generale. Acest fenotip este alcatuit din
urmatoarele caracteristici:

1) pierderea in greutate neintentionata (4-5 kg
intr-un an);

2) epuizare auto-raportata;

3) slabiciune (forta de prindere redusa mai mica
de 20% Tn mana dominanta);

31

2.a. METHODS TO IDENTIFY FRAILTY IN
ELDERLY POPULATION

loana Dana Alexa

Department of Internal Medicine, Nephrology
and Geriatry

University of Medicine and Pharmacy ,,Gr.T.
Popa™ lasi

Applying frailty scores systematically to elderly
population could lead to early discovery,
identifying the stage of frailty and early
interventions to this syndrome, which can make a
difference between autonomy and dependence,
between being active and confined in bed and,
finally, between an optimal quality of life and
‘the burden of old age’. Linda Freid is the first to
propose a phenotype of frailty in order to better
evaluate it in the general population. However,
this scale takes into consideration only the
physical element of the syndrome, leaving out
other possible compounds, like psychological,



4) ncetinirea vitezei de mers (mai putin de 20%
pentru timpul de mers 4,5 m) ;

5) activitate fizica redusa ( mai putin cu 20%
cheltuieli calorice)

Intrunirea a trei din cele cinci criterii, definesc
pacientul fragil iar prezenta a 1-2 criterii definesc
forma sub-clinica, pre-fragila. Din pacate, acest
fenotip include numai componenta fizica a
sindromului, neglijand celelalte componente:
psihologica, sociala, economica. Numeroasele
studii efectuate de atunci au adus in atentia
medicilor numeroase alte metode de identificare a
fragilitagii: scala Groningen, The Edmonton Frail
Scale (un instrument multidimensional rapid,
valid, sigur si fezabil chiar de catre medicii non-
geriatrici, ~ Various International  Resident
Assessment Instrument (interRAI) care, desi nu
masoara ih mod specific fragilitatea, s-a dovedit a
fi un predictor bun pentru mortalitate. Evaluarea
geriatrica comprehensiva reprezinta la ora actuala
‘gold standard’-ul pentru detectarea fragilitatii.
Aplicarea ei este inca limitata de necesitatea
utilizarii unui personal calificat pentru efectuarea
evaluarilor. O evaluare geriatrica periodica n
randul populatiei sanatoase poate preveni
instalarea fragilitatii sau macar evolutia acesteia
spre stadiile finale. Profilaxia primara este insa
foarte importanta.

3. ASTMUL BRONSIC, ORICAND UN
PERICOL PENTRU PACIENTUL IN
VARSTA!

Andreescu Niculina, Asistenta medicala
principala-cabinetul de explorari functionale
Otopeni; Institutul Nasional de Gerontologie gi
Geriatrie ““Ana Aslan”, Sediul Otopeni,
Bucuresti, Romania

social and economic ones. Afterwards, many
scales were designed to identify frailty in elderly
population: Groningen Frailty Indicator, The
Edmonton Frail Scale (a multidimensional
instrument, quite easy to perform by non-geriatric
personel  but with uncertain  diagnostic
precission), Various International Resident
Assessment Instrument (interRAI) — a test that,
even if it does not measure the risk for frailty, it
is a good predictor for mortality. Comprehensive
Geriatric  Assessment is the ‘gold standard’
method to perform in order to identify frailty;
however, it is still used on a small scale due to
the necesity of qualified personel in order to
apply it. The goal of all these methods would be
identifying and preventing frailty: prevention of
muscle loss and improvement in strength and
balance, preservation of fat-free mass, prevention
of sarcopenia and balanced nutritional intake.
Frailty is a geriatric syndrome and it became the
cornerstone of modern geriatric medicine;
establishing a personalized preventive strategy
for frailty is not only a need but also a
responsibility of all of us.

3.a. ASTHMA, ALWAYS A DANGER FOR
OLDER PATIENT

Andreescu Niculina

National Institute of Gerontology and Geriatrics
"Ana Aslan", Otopeni Department, Bucharest,
Romania

Astmul bronsic este o boala inflamatorie a cailor respiratorii, care afecteaza bronhiile, provoaca crize

repetate de respiratie suieratoare, dispnee, senzatia

de apasare in piept si tuse. La asmatici, bronhiile

se ingusteaza, astfel incat apar dificultati Tn circulatia aerului atdt in inspir cat si in expir, cu
wheezing. Factorii declansatori sunt variati. Tn cazul astmului alergic, inspirarea unui alergen poate
declansa o criza. Bronhiile se contracta Tn contact cu iritantii cei mai diversi (aerul rece si uscat,
efortul fizic, fumul de tigara, poluarea, stresul, infectii ale cailor respiratorii). Cauze de esec a

tratamentului intalnite mai frecvent la varstnici:
Noncomplianta;

Tratament inadecvat stadiului de severitate;
Reflux gastro-esofagian;

BPOC;
Insuficienta cardiaca congestiva.

°°.\'ST‘S"'PS*’!\’!—‘

Persistenta expunerii la alergeni domestici, adesea subestimati la aceasta varsta;
Tehnica deficitara de administrare a medicamentelor;

Interferente medicamentoase — aspirina si AINS, beta — blocanti;

Splrometrla efectuata la intervale regulate de timp ( 3-6 luni) este 0 metoda de investigatie foarte
utila pentru monitorizarea evolutiei acestei boli si poate avea un rol predictive.
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4. INTEGRAREA SOCIALA A
PERSOANELOR VARSTNICE
Avadanei Alexandra- psiholog clinician sub
supervizare
Institutul Nasional de Gerontologie si Geriatrie
“Ana Aslan”, Bucuresti, Romania

Integrarea sociala reprezinta politica societatii
fata de varstnicii pensionari capabili sa ramana
activi dupa varsta de 60 de ani - care urmareste
asigurarea unui cadru social necesar desfasurarii
unei activitati utile din punct de vedere social.
Reintegrarea sociala se refera la categoria de
varstnici cu o stare de sanatate deficitara. Drept
urmare se impune o redefinire selectiva a
posibilitatilor varstnicului cu imposibilitatea de a
ramane activ, de a-si pastra constiinta utilitatii
sociale, oferindu-i-se corespunzator acestuia
posibilitati concrete de desfasurare a unor
activitati. La rezolvarea problemei integrarii si
reintegrarii sociale a varstnicului contribuie mai
multi factori: asistenta geriatrica profilactica sau
curativa, o buna stare a sanatatii fizice si psihice,
mediul familial si organele administrative.
Metodologie: Primul obiectiv este impactul pe
care il are institutionalizarea asupra integrarii
sociale a varstnicului si un al doilea obiectiv ar fi
observarea contributiei institutionalizarii la
schimbarea calitatii vietii varstnicului. Subiecti:
S-a folosit un numar de 30 de subiecti cu varste
cuprinse intre 65 si 89 de ani. Lotul total a fost
format din doua loturi egale ca numar, persoane
institutionalizate si persoane neintitutionalizate.

In urma cercetarii realizate s-a observat o mai
buna  integrare  sociala a  varstnicilor
neinstitutionalizati, deoarece acestia interactio-
neaza cu alti semeni de-ai lor, sau pur si simplu
intra in contact cu lumea reala, pe cand varstnicii
institutionalizati se izoleaza, de multe ori si din
cauza neputintei, si a sentimentului de inutilitate,
si sunt mult mai greu de integrat. Cuvinte-cheie:
integrare, varstnici, calitatea vietii.
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4.a. SOCIAL INTEGRATION OF THE
ELDERLY
Avadanei Alexandra clinical
under supervision.
National Institute of Gerontology and Geriatrics
“Ana Aslan’, Bucharest, Romania

psychologist

Social integration is a policy of the society
towards retired seniors capable to remain active
after the age of 60 - which aims to provide a
social framework necessary for conducting an
useful activity social activity. Social reintegration
of the elderly refers to the category of elderly
with poor health status. Therefore it is necessary
to have a selective redefine of the possibilities of
an elderly with a poor functional status, giving it
the proper concrete possibilities of carrying out
certain activities. To solve the problem of
integration and social reintegration of the elderly
contributes several factors such as: preventive or
curative geriatric care, good physical and mental
health  status, family environment and
administrative bodies. Methodology: The impact
that it has institutionalizing concerning the
elderly’s social integration and how it helps in
changing of the quality of elderly lifes.
Subjects: The research was conducted on a total of
30 subjects aged between 65 and 89. Total plot
consisted of two groups of equal size
institutionalized persons and uninstitutionalized
persons. Following research noticed that the
elderly’s social integration is much larger at the
uninstitutionalized persons because they interact
with other peers of their own, or simply get in
touch with the real world, while institutionalized
elderly are isolated, often also because of
helplessness, and feelings of worthlessness, and
are more difficult to integrate.

Keywords — integration, elderly, quality of life.



5. ATACUL ACUT DE GUTA CU VALORI
SERICE NORMALE ALE ACIDULUI URIC

Mihaela Badulescu?, loana Dana Alexa?3,
Luana Macovei! , Elena Rezus!?

! Clinica | Reumatologie, Spitalul Clinic de
Recuperare, lasi, Romania

2 Clinica de Geriatrie, Spitalul Clinic ,,Dr. C.I.
Parhon™, lasi, Romania

3 Universitatea de Medicina si Farmacie “Gr. T.
Popa™, lasi, Romania.

Introducere: Guta face parte din grupul artritelor
inflamatorii, fiind determinata de o anomalie a
metabolismului purinic si caracterizandu-se prin
aparitia unor fenomene inflamatorii preponderent
la nivelul articulatiei metatarsofalangiene a
halucelui. Tn mod clasic, orientarea diagnostica
este data de prezenta nivelurilor crescute ale
acidului uric Tn sénge, a sindromului inflamator si
a modificarilor sugestive la examenul radiologic.
Diagnosticul de certitudine poate fi stabilit numai
prin  obiectivarea cristalelor de urat la
examinnarea lichidului sinovial prin microscopie
cu lumina polarizata. Obiective: Acest studiu Tsi
propune sa stabileasca prevalenta cazurilor de
atac acut de guta in care se obiectiveaza un nivel
normal al concentratiei serice de acid uric.
Material si metode: Prezentam un studiu
prospectiv desfasurat n perioada octombrie 2013
— iunie 2014 in care am inclus 30 pacienti
internati si diagnosticati cu atac acut de guta in
Clinica de Reumatologie | a Spitalului de
Recuperare, lasi. Diagnosticul a fost stabilit atat
prin prisma manifestarilor clinice, cat si prin
intermediul raspunsului favorabil la administrarea
de colchicina (proba terapeutica). Rezultate:
Valori normale ale acidului uric au fost
obiectivate la 63,3% din pacientii cu atac acut de
guta. Prezenta sindromului inflamator a fost
decelata la 76,6% , respectiv 30% din pacienti.
De asemenea, a fost luata in discutie excretia
urinara de acid uric la 11 din cei 30 de pacienti,
observandu-se la 55% dintre acestia o crestere a
uricozuriei. Concluzii: Concentratia  serica
normala a acidului uric nu constituie un criteriu
de excludere a diagnosticului de atac acut de
guta, mai ales Tn conditiile unui tablou clinic
sugestiv sau a unui raspuns favorabil in cadrul
probei terapeutice efectuate cu colchicina.
Nivelul scazut al uratului poate fi corelat cu
cresterea direct proportionala a reactantilor de
faza acuta ai inflamatiei precum si cu excretia
crescuta de acid uric la nivel renal.
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5.a. ACUTE ATTACK OF GOUT WITH
NORMAL SERUM URAT
CONCENTRATION

Mihaela Badulescu?, loana Dana Alexa?3,
Luana Macovei! , Elena Rezug!3

1 Rheumatology Clinic I, Clinical Hospital of
Rehabilitation, lasi

2 Department of Geriatrics, Clinical Hospital
,,Dr. C.I. Parhon”, lagi

3 University of Medicine and Pharmacy “Gr. T.
Popa”, lasi

Introduction: Gout is a form of inflammatory
arthritis that causes sudden, severe pain, swelling
and tenderness most often in the large joint of the
big toe, but it can affect also the ankle, the knee
or the small joints of the hand or foot. The
diagnose is suggested bz high serum levels of
uric acid, the presence of inflammatory syndrome
and rather characteristic aspect of the X-ray. The
final diagnosis is established only by the
detection of urate crystals in the affected joint.
Aim: This study try to establish the prevalence of
clinical cases of acute attacks of gout with normal
serum urate concentrations. Material and
methods: We present a prospective study which
was carried out between October, 2013 and June,
2014 in 30 patients diagnosed with acute attack
of gout which were hospitalized in the Clinic of
Rheumatology | of lasi. The diagnosis was based
on clinical manifestations and also on the value
of therapeutic test with colchicines. Results:
Normal serum concentrations of uric acid were
found in 63,3 % of the patients with acute attack
of gout. The presence of inflammatory syndrome
was found in 76,6% , respectively 30% of the
patients. We also analyzed the urinary excretion
of uric acid in 11 patients and we found that it
was increased in 55% of them. Conclusions:
We should not exclude the diagnosis of acute
attack of gout in the presence of normal serum
concentrations of uric acid if the clinical
manifestations or the positive response at
colchicines indicates gout. The low level of uric
acid is correlated with increased inflammatory
factors and urinary excretion of urate.



6.CORELATIA DINTRE 6.a. CORRELATION BETWEEN ANXIETY
TULBURAREA ANXIOASA SI DISORDER AND PRESENCE OF
PREZENTA TULBURARILOR QUALITATIVE DISORDER OF THINKING
CALITATIVE ALE GANDIRII
Claudia Balan, Polixenia Stan, loana

Claudia Balan, Polixenia Stan, loana Vartan
Vartan National Institute of Gerontology and Geriatrics
INGG ,,Ana Aslan” "Ana Aslan", Bucharest, Romania

Tn viata de zi cu zi, fiecare dintre noi trecem prim momente dificile, complicate, tensionate sau
incarcate cu 0 anumita intensitate. Framantarile si grijile legate de problemele si situatiile din viata
cotidiana sunt, pana la un punct, normale. Un nivel mediu de prudenta poate contribui la cresterea
randamentului Tn anumite situatii; de asemenea, in anumite circumstante deosebite, un nivel ridicat de
ingrijorare si grija poate fi considerat normal. Cand aceasta preocupare devine coplesitoare si se
asociaza cu o invalidare a vietii de zi cu zi atunci vorbim de prezenta unei tulburari de
anxietate. Anxietatea este starea patologica ce se caracterizeaza printr-un sentiment de ,,teama fara
obiect” insotit de semne somatice care indica hiperactivitatea sistemului nervos autonom. Persoanele
se plang ca sunt frecvent foarte nelinistite si au nevoie de sprijin pentru confruntarea cu anumite
temeri care apar Tn mod repetat si pe care nu le mai pot judeca critic, devenind astfel suparatoare. O
persoana care prezinta o tulburare de anxietate, sentimentele de anxietate nu pot fi controlate cu
usurinta. O tulburare de anxietate poate fi o afectiune serioasa care poate afecta destul de mult
adaptarea unei persoane la viata de zi cu zi, fiind o stare diferita de starea de stres normal sau
ingrijorare. Fundamentul pe care se construieste si se dezvolta aceasta tulburare il reprezinta afectarea
ce apare la nivelul calitatii gandirii. Anxietate este intretinuta de multiple distorsiuni cognitive si de
aici apare caracterul irational si necritic al gandurilor negativ disfunctionale ce intregesc tabloul
clinic. Activitatea cognitiva a unei persoane se structureaza pe trei compartimente, adesea descrise ca
triada cognitiva

- capacitatea de percepere a stimulilor,( implica strategiile prin care o persoana scaneaza o situatie-
stimul),

- capacitatea de mediere, (se refera la procesarea informatiilor percepute anterior si medierea lor cu
datele existente),

- capacitatea de ideatie ( se refera la procesarea datelor dupa ce acestea au fost identificate ceea ce
conduce la conceptualizarea informatiilor si formarea sistemului de principii si credinte).

Cercetarile evidentiaza faptul ca datele din cele trei compartimente sunt relativ independente una de
alta si fiecarei operatii ii corespunde un element distinct al procesului perceptiv-cognitiv, afectarea
unei operatiuni antreneaza modificari si in celelalte clustere.

7. SUICIDUL LA VAR§TNICI -FACTORII 7.a. SUICIDE IN ELDERLY - RISK
DE RISC, POSIBILITATI DE PREVENTIE FACTORS, PREVENTION PRINCIPLES

Constantin Bogdan Constantin Bogdan

Suicidul este un fenomen in crestere, ceea ce a | The suicide is a growing phenomenon, which led
determinat Organizatia Mondiala a Sanatatii sa-l | the World Health Organisation to declare it “a
declare “problema de sanatate publica”; ca | public health issue”; consequently, a number of
urmare mai multe tari printre care: Marea | countries such as Great Britain, Sweden, Ireland,
Britanie, Suedia, Irlanda, Grecia au initiat deja | Greece have already initiated campaigns and
campanii si programe nationale de prevenire, | national programs for prevention resulting in a
soldate cu scaderea numarului de cazuri. Anual se | lower number of suicide cases. Annually, over
sinucid peste 500.000 de persoane, apartinand | 500,000 people, belonging to all ages in all
tuturor varstelor in toate culturile si toate etniile. | cultures and ethnicities, commit suicide. The
Cele mai predispose la sinucidere sunt cele doua | most prone to suicide are the two extremes of age
extreme ale varstei — adolescenti/tineri si | - teenagers/ young adults and the elderly - due to
varstnici, urmare a vulnerabilitatilor specifice. | their specific vulnerabilities. The elderly are
Varstnicii se afla pe locul intdi, predominand | ranked first, predominantly male; within the
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sexul masculin; Tn context european Romania
este mai aproape de tarile cu rata scazuta (Grecia,
Spania), comparativ cu Ungaria, Finlanda,
Danemarca, Austria care au ratele cele mai mari
de sinucideri. Comportamentul suicidar include
suicidul si tentativa sau parasuicidul, acesta din
urma Tntalnindu-se mai frecvent la adolescenti si
tineri, la varstnci predominand suicidul finalizat
precum si alte forme specifice suicidul larvat sau
cronic, numit 1inca i suicid silencieux;
echivalente suicidare. In lucrare se prezinta pe
larg factorii de risc particulari la acesta categorie

de varsta, principii de prevenire — terapia
antidepresiva, combaterea izolarii  sociale,
consiliere s.a.

8. BIOMARKERI Al STRESULUI
OXIDATIV - POTENTIALI BIOMARKERI
Al FRAGILITATII VARSTNICULUI
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Cristina lonescu®, Gabriel-loan Prada?
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“Ana Aslan™, Bucuresti, Romania

2 Universitarea de Medicina si Farmacie ““Carol
Davila”, Bucuresti, Romania

Fragilitatea, un sindrom fiziologic caracterizat
prin scaderea rezervei si diminuarea rezistentei la
stresori, rezultand din declinul cumulativ al unor
multiple sisteme fiziologice, determina marirea
vulnerabilitatii la efecte adverse si risc crescut al
dizabilitatilor,  bolilor si  chiar  moartea.
Conceptualizarea fragilitatii prin cele patru
procese principale: schimbari in compozitia
corporala, imbalanta energetica, dereglarea
homeostaziei si neurodegenerarea — recunoaste
faptul ca procesele care definesc fragilitatea sunt
dependente de varsta si progreseaza mai rapid
tarziu in viata, cu un mare grad de
heterogenicitate intre indivizi. Fragilitatea este
considerata un fenotip al imbatranirii accelerate
fiind asociata schimbarilor in unele sisteme
fiziologice, incluzand: inflamatia, cuagularea,
sistemul hematologic si endocrin. Evidentele
sugereaza ca aceste schimbari fiziologice sunt
evidente inca din stadiul preclinic al fragilitatii,
denumit prefragilitate, fiind predominante in
statusul fragilitatii. Dereglarile acestor sisteme
fiziologice sunt responsabile de caracteristicile
fragilitatii: pierderea in greutate, slabiciunea
musculara, nivel scazut de activitate, epuizare si
mers incetinit. Dereglarea raspunsurilor celulare
la stresori exogeni si endogeni: stres oxidativ,
lezare/insulta celulara, radicali liberi, lezarea
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European context, Romania is closed to the
countries with a low suicide rate (Greece, Spain),
compared with countries like Hungary, Finland,
Denmark and Austria that have the highest
suicide rate. The suicidal behavior includes the
suicide and the suicide attempt or para-suicide,
the latter being more frequent in case of teenagers
and young adults, while in case of elderly, the
completed suicide and other specific forms such
as larvae or chronic suicide, still named
silencieux suicide are predominant. The paper
presents in detail the risk factors particular to this
group age and the prevention principles:
antidepressant ~ therapy, = combating  social
isolation, counselling etc.

8.a. OXIDATIVE STRESS BIOMARKERS -
POTENTIAL BIOMARKERS OF ELDERLY
FRAILTY
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Cristina lonescu®, Gabriel-loan Prada'?

1 “Ana Aslan’, National Institute of Gerontology
and Geriatrics, Bucharest, Romania.

2 “*Carol Davila, University of Medicine and
Pharmacy, Bucharest, Romania.

Frailty a physiological syndrome characterized by
decreased reserve and diminished resistance to
stressors, resulting from cumulative decline
across multiple physiological systems determine
increased vulnerability to adverse outcomes and
high risk of disabilities, diseases and even death.

Conceptualizing frailty through the four main
underlying  processes: changes in  body
composition, energetic imbalance, homeostatic
dysregulation, and  neurodegeneration
recognizes that the processes that underlie frailty
are age-related and progress more rapidly later in
life, with a high degree of heterogeneity between
individuals. Frailty is hypothesized to be a
phenotype of accelerated aging and has been
associated with changes in several physiological
systems, including: inflammation, coagulation,
haematologic, and endocrine systems. Evidence
suggests that these physiological changes are
evident ever since in a preclinical stage of frailty,
named prefrailty, and more predominant in the
frailty —status. The alterations in these
physiological systems are responsible for the
characteristics of frailty: weight loss, muscle
weakness, low activity level, exhaustion, and
slow gait. Dysregulation of cellular responses to
endogenous and exogenous stressors: oxidative
stress, cell injury/insult, free radicals, lipid,



lipidelor, proteinelor si ADN-ului; ca si deficitul
mecanismelor de reparare celulara si tisulara,
contribuie la fragilitate. Studii recente au
subliniat markerii dereglarii sistemelor multiple
in fragilitate, cum sunt: nivele ridicate ale

biomarkerilor de stres oxidativ, marirea
citochinelor si  chemochinelor, reducerea
nivelelor hormonilor, perturbarea distributiei

neutrofilelor, monocitelor si celulelor albe ale
sangelui. Modificarile post-translationale ale
proteinelor, si in special glicozilarea si
glicoxidarea sunt procese importante ale stresului
oxidativ, cunducand la glicoproteine care
constituie cel mai folositor subproteom, denumit
glicoproteom sau glicom, in identificarea si
studierea  biomarkerilor  stresului  oxidativ
caracteristici fragilitatii varstnicului. Variatiile
glicoformelor contribuie la patogeneza fragilitatii
si  furnizeaza biomarkeri de diagnostic.
Glicoproteomul  specific  prefragilitatii  si
fragilitatii prezinta sapte glicoproteine specifice:
haptoglobina, hemopexina, transferina, alfa-2-
glicoproteina 1 imbogatita cu leucina, doua forme
diferite de Kkininogen-1 variant si fibrinogen;
concomitent cu modificari hematologice si
inflamatorii ~ asociate  fragilitatii.  Aceste
glicoforme specifice, “amprente” ale statusului
bolilor specifice, identificate prin MALDI TOP si
tandem Mass Spectrometry, au fost considerate
biomarkeri ai  fragilitati. De asemenea,
apolipoproteina E implicata in declinul cognitiv,
a fost considerata potential mediator al fragilitatii.
Identificarea biomarkerilor sangvini care disting
adultii varstnici cu risk de fragilitate, precum si
statusul fragilitatii sunt deosebit de utili in
preventia si tratamentul fragilitatii varstnicului.
Cuvinte cheie: biomarkeri, stres oxidativ,
fragilitate

9. IMPLICAREA STRESULUI OXIDATIV
IN OSTEOPOROZA
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Osteoporoza, 0 boala degenerativa progresiva,
caracterizata de compromiterea  densitatii
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protein and DNA damage; as well as deficit in
cellular and tissue repair mechanisms contribute
to frailty. Recent studies underlined the markers
of multiple systems dysregulation in frailty, such
as: high levels of oxidative tress biomarkers,
elevated cytokines and chemokines, reduced
hormones, perturbed neutrophil, monocyte and
white blood cell distribution. The
posttranslational modifications of proteins,
especially glycosylation and glycoxidation are
important processes of oxidative stress, yielding
to glycoproteins which are likely to be the most
useful subproteome, named glycoproteome or
glycome, in identification and studying the
biomarkers of oxidative stress, characteristics for
elderly frailty. The alterations in the glycoforms
contribute to frailty pathogenesis and provide
diagnostic biomarkers. The prefrailty and frailty
glycoproteome present seven characteristic
glycoproteins: haptoglobin, hemopexin,
transferrin, leucine-rich alpha-2-glycoprotein 1,
two different isoforms of kininogen-1 variant and
fibrinogen; concomitant with inflammatory and
hematologic changes associated with frailty.
These specific glycoforms, “fingerprints” for
specific disease states, identified by MALDI TOF
and Tandem Mass Spectrometry were considered
as frailty biomarkers. Also, apolipoprotein E,
implicated in  cognitive impairment was
considered a potential mediator of frailty. The
identification of blood biomarkers that
distinguish at-risk frail older adults, as well as
frailty status would be useful for prevention and
treatment of elderly frailty. Key words:
biomarkers, oxidative stress, frailty
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Osteoporosis, a  progressive  degenerative
disorder, characterized by compromised bone



minerale osoase si a rezistentei osoase, precum si
marirea fragilitatii osoase si a riscului de fracturi,
este asociata cu fragilitatea varstnicului. Stresul
oxidativ reprezinta un factor de risc independent
pentru osteoporoza, sustinand ipoteza care leaga
stresul oxidativ cu etiologia si fiziopatologia
acestei boli. Speciile reactive de oxygen (ROS)
reprezinta actual molecule ale semnalizarii redox
intracelulare implicate in reglarea metabolismului
osos, incluzand si diferentierea osteoclastica
dependenta de ligandul receptor activator al
factorului nuclear — kB; dar ele prezinta si efecte
citotoxice cuprinzand: lipoperoxidarea si lezarea
oxidativa a lipidelor, proteinelor si acizilor
nucleici (ADN). Stresul oxidativ este implicat in
osteoporoza atat prin el insusi, prin lezarile
oxidative cat si prin implicarea citochinelor
regulatorii, cum sunt factorul de necroza tumorala
si interleuchinele. Terapiile antioxidante si “anti-
aging“ar putea deveni astfel folositoare in
managementul osteoporozei. De asemenea,
stresul oxidativ poate avea un rol major in
dezvoltarea osteoporozei prin marirea ratei
absorbtiei osoase. Si nivelele ridicate ale
biomarkerilor  lipoperoxidarii, cum  sunt
hidroperoxizii, au fost semnificativ  si
independent  potentiali  factori  determinanti
asociati cu densitatea osoasa scazuta, in doua
portiuni distincte ale scheletului, col femural si
coloana vertebrala lombara, care sunt inalt
susceptibile la  fracturile determinate de
osteoporoza si la marirea dizabilitatilor asociate
fragilitatii varstnicului. Generarea ROS, care este
implicata in reglarea mecanismelor de raspuns la
stres celular, reprezinta un proces bine reglat,
integrat, aflat sub controlul genelor senzitive
redox codate pentru proteinele redox, numite
vitagene. Speciile reactive de oxigen actioneaza
si ca molecule ale semnalizarii intracelulare
implicate in reglarea diferentierii osteoclastice
dependente de RANKL (receptor activator of
NF-xB ligand). Cercetari recente au demonstrat
cu claritate faptul ca axa Keap 1 / NrF 2 (Kelch-
like ECH-associated protein 1 / nuclear erythroid
2-related factor 2) regleaza osteogeneza
dependenta de RANKL prin modularea redox a
semnalizarii ROS intracelulare si exprimarea
enzimelor citoprotective. Acest mecanism releva
o fascinanta posibilitate, si anume: utilizarea axei
Keap — Nrf 2 ca tinta terapeutica in tratamentul
bolii osoase distructive.  Prin  stimularea
mecanismelor de semnalizare implicate in
activarea vitagenelor relevante pentru
remodelarea osoasa si prin marirea rezistentei la
stresul celular ar putea fi posibila limitarea
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mineral density and strength with the increased
occurrence of bone fragility and fractures, is
associated with elderly frailty. Oxidative stress is
an independent risk factor for osteoporosis,
supporting the hypothesis that links oxidative
stress with the etiology and physiopathology of
this disease. Reactive oxygen species (ROS) are
emerging as intracellular redox signaling
molecules involved in the regulation of bone
metabolism, including receptor activator of
nuclear factor-xB ligand-dependent osteoclast
differentiation, but they also have cytotoxic
effects that include lipoperoxidation and
oxidative damage to lipids, proteins and DNA.
Oxidative stress by itself and by influencing the
regulatory cytokines such as tumor necrosis
factor and interlukins are involved in
osteoporosis. The antioxidant and anti-aging
therapies could be helpful in the management of
osteoporosis. Oxidative stress might also play a
major role in the development of osteoporosis by
enhancing bone resorption rate. Also, high levels
of lipoperoxidation biomarkers, such as
hydroperoxides, = were  significantly, and
independently of potential confounding factors,
associated with low bone mass density (BMD) in
two districts of skeleton, total hip, and lumbar
spine, that are highly susceptible to osteoporosis-
related fractures and enhanced disabilities
associated to elderly frailty. ROS generation,
which is implicated in the regulation of cellular
stress response mechanisms, is an integrated,
highly regulated process under control of redox
sensitive genes coding for redox proteins called
vitagenes. Also, reactive oxygen species act as
intracellular signaling molecules involved in the
regulation of RANKL (receptor activator of NF-
kB ligand) -dependent osteoclast differentiation.
Recent research clearly proven that Keapl/Nrf2
axis (Kelch-like ECH-associated protein 1 /
nuclear erythroid 2-related factor 2) regulates
RANKL- dependent osteoclastogenesis through
redox-modulation of intra- cellular ROS
signaling and expression of cytoprotective
enzymes. This raises the exciting possibility that
the Keapl-Nrf2 axis could be a therapeutic target
for the treatment of bone destructive disease.

By stimulation of signaling mechanisms involved
in the activation of vitagenes relevant to bone
remodeling and through enhancement of cellular
stress resistance could be possible to limit the
deleterious ~ consequences  associated  to
homeostasis disruption with consequent impact
on the aging process, osteoporosis, frailty and
age-related diseases. The systematic interventions



consecintelor deteriorative asociate disruptiei
homeostaziei cu impact consecutiv asupra
procesului  de imbatranire,  osteoporozei,
fragilitatii si bolilor dependente sau asociate
varstei. Interventiile sistematice si managementul
stresului oxidativ si al osteoporozei ar putea
reduce riscul de a deveni fragil pentru populatia
varstnica. Cuvinte cheie: stres oxidativ,
osteoporoza, vitagene
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Terapia tisulara regenerativa bazata pe celule stem
mezenchimale umane constituie actual o noua
strategie in prevenirea si tratarea osteoporozei.
Eforturile de cercetare sunt indreptate spre
dezvoltarea unei adevarate terapii osteogenice
pentru crearea de tesut 0sos mineralizat nou in
locurile critice, spre deosebire de simpla prevenire
a pierderii osoase prin folosirea agentilor anti-
resorbtivi. Pierderea osoasa sistemica, in general
nu poate fi reparata prin tratamente osteoinductive
sau osteoconductive deoarece pacientii cu
osteoporoza, si in special femeile in post-
menopauza, sunt incapabili de a recruta sau genera
suficiente celule progenitoare de formare osoasa
necesare pentru vindecarea defectului 0sos. Prin
marirea numarului de celule progenitoare
mezenchimale proprii pacientului, hMSCs, si a
potentialului lor osteogenic, si astfel prin largirea
rezervorului de osteoblasti formatori de os, masa
osoasa poate fi restaurata si riscul de fracturi
dependente de varsta scazut, utilizand mecanismul
de reparare natural propriu organismului. Actual,
stimularea potentialului osteogenic al hMSCs prin
exprimarea unor factori de crestere sau utilizarea
unor compusi naturali sau sintetici constituie o
noua strategie terapeutica in regenerarea 0s0asa,
boli osoase degenerative si osteoporoza. Noile
cercetari experimentale si clinice sunt indreptate
spre dezvoltarea de noi terapii regenerative
celulare pe baza de hMSCs si noi medicamente
sintetice  osteoinductive si  osteogenice sau
compusi  naturali pentru prevenirea sau
tratamentul osteoporozei si a complicatiilor sale.
Cuvinte cheie: celule stem mezenchimale umane
(hMSCs), osteoporoza, terapia  celulara
regenerativa
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and management of oxidative stress and
osteoporosis should reduce the risk of becoming
frail in the elderly population. Keywords:
oxidative stress, osteoporosis, vitagenes

10.a. REGENERATIVE CELLULAR
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Regenerative tissue therapy based on human
mesenchymal stem cells (hMSCs) is actually a
new strategy for the prevention and treatment of
osteoporosis. The research efforts are conducted
to develop a truly osteogenic therapy for creating
new mineralized bone tissue at critical sites rather
than simply preventing the bone loss with anti-
resorptive agents. Systemic bone loss cannot
generally be repaired via osteoconductive or
osteoinductive treatments because the patients
with osteoporosis, especially post-menopausal
women, are unable to recruit or generate
sufficient bone-forming progenitor cells to heal
the bone defect. By increasing the number of the
patient's own mesenchymal progenitor cells,
hMSCs, and their osteogenic potential, and thus
enlargement the reservoir of bone-forming
osteoblasts, bone mass can be restored and the
risk of age-related fractures reduced, using the
body's own natural repair mechanism. Actually,
the stimulation of hMSCs osteogenic potential
by expressing some growth factors or the
utilizing of natural or synthetic compounds
constitute a new therapeutic strategy in bone
regeneration, degenerative bone diseases and
osteoporosis. The new experimental and clinical
research are conducted to the development of
new cellular regenerative therapies based on
hMSCs and new osteogenic and osteoinductive
natural and synthetic drugs for the prevention and
treatment of osteoporosis and their complications.
Key words: human mesenchymal stem cells
(hMSCs), osteoporosis, regenerative cellular
therapy



11. PROTEINELE MORFOGENETICE
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Proteinele morfogenetice osoase (BMPs) sunt
mediatori esentiali ai formarii osoase, implicate
in reglarea diferentierii celulelor
osteoprogenitoare  in  osteoblasti.  BMPs
stimuleaza diferentierea celulelor mezenchimale
endogene in celule specializate, inducand neo-
formarea osoasa si repararea tesutului 0sos. Prin
capacitatile lor osteoinductive, BMPs au fost
considerate cei mai potenti factori de crestere
care pot promova regenerarea Si repararea 0s0asa,
reprezentand o importanta alternativa la autogrefa
0s0asa. Osteoinductivitatea @~ BMPs  este
influentata de: concentratia BMPs, proprietatile
suportului si influenta factorilor de crestere si a
hormonilor  locali  si  sistemici.  Studii
experimentale si clinice au sugerat potentialul
mare al BMPs in formarea o0soasa, si in special in
defectele osoase de dimensiuni critice. Prezenta
activitatii structurale a proteinelor morfogenetice
osoase printre semnalele moleculare osteogenice
indica o semnificatie terapeutica in contextul
clinic. Provocarea consta in aplicarea cu succes a
acestor proteine in diferite defecte osoase. Studii
viitoare sunt necesare pentru dezvoltarea de noi
materiale suport, care sa prezinte proprietati
mecanice si practicabilitate chirurgicala pentru
eliberarea controlata a proteinelor morfogenetice
osoase la locul dorit. Proteinele morfogenetice
osoase deschid noi orizonturi in terapiile
personalizate cu celule stem. Cuvinte cheie:
proteinele  morfogenetice osoase  (BMPs),
regenerare 0soasa, reparare 0soasa.
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Bone morphogenetic proteins (BMPs) are
essential mediators of bone formation involved in
the regulation of  differentiation of
osteoprogenitor cells into osteoblasts. BMPs
stimulate the differentiation of endogenous
mesenchimale cells in specialized cells, inducing
bone neo-formation and bone tissue repair. By
their osteoinductive capacities, BMPs have been
considered as the most potent growth factors that
can promote the bone regeneration and repair,
representing an important alternative to bone
autograft. The BMP osteoinductivity are
influenced by: BMP concentration, carrier
properties and influence of local and systemic
growth factors and hormones, and the presence of
target cells. Experimental and clinical studies
suggested a great potential of BMPs in bone
formation, especially in critical size bone defects.
The presence of the structural activity of bone
morphogenetic  proteins  amongst  soluble
osteogenic  molecular signals indicates a
therapeutic significance in clinical contexts. The
challenge lies in applying these proteins with
consistent success in various bone defects.
Further, studies are needed for development of
carrier materials that have mechanical properties
and surgical practicality appropriate for
controlled release of bone morphogenetic
proteins at needed site. Bone morphogenetic
proteins open new horizons in personalized stem
cell therapies. Key words: Bone morphogenetic
proteins (BMPs), bone regeneration, bone repair



12. RELATIA DINTRE FUNCTIA
TIROIDIANA SI DECLINUL COGNITIV

A.Capisizu™*, A. Zamfirescu®, S. Aurelian 3, M.
Haras™?, 1.0mer * C.Ciobotaru®®, L. Onose’,
T.Spircu?, G. Onose''?, I. Dina®

! The University of Medicine and Pharmacy
’Carol Davila”, Bucharest, Romania

2The Teaching Emergency Hospital ’Bagdasar-
Arseni”, Bucharest, Romania

The “Titu Maiorescu” University, Bucharest,
Romania

*The Hospital for Chronic Diseases "’Sf. Luca”,
Bucharest, Romania

®The University Ovidius”, Constansa, Romania
® The Teaching Emergency Hospital of the
Constansa County

"The Medical Service of ”’Metrorex”, Bucharest,
Romania

& The Emergency Hospital ,,Sf. loan”, Bucharest,
Romania

Introducere: Numeroase studii au analizat relatia
tiroidei cu functia cognitiva avand rezultate
contradictorii. Cercetari semnificative au furnizat
dovezi ca atat hipo- cat si hipertiroidismul pot
avea un impact negativ asupra cognitiei la
varstnici. Obiectiv: Investigarea relatiei dintre
statusul tiroidian si performanta cognitiva la
pacientii varstnici eutiroidieni. Design: Studiu
observational transversal pe 2 ani (2012-2013).
Material si metoda: Am selectat 106 de pacienti
eutiroidieni (77 femei, 29 barbati) cu varsta
cuprinsa intre 60-98 de ani (medie 79.03+7.13
ani). Am evaluat performantele cognitive cu
ajutorul Testului Mini-Mental (MMSE), Testul
ceasului (CDT) si Scala de deteriorare globala
Reisberg; functia tiroidiana a fost evaluata prin
determinarea tireotropinei (TSH), triiodotironina
totala (T3) si tiroxina libera (fT4). Analiza
statistic realizata cu SPSS IBM a inclus
comparari ale datelor si corelatiile liniare.
Rezultate: Corelatie liniara a fost slab pozitiva
si inversata, intre scorurile MMSE si TSH (R= -
0.268, p=0.005), reflectind o scadere a
performantelor cognitive o data cu cresterea
nivelului de TSH (in limite normale). Cand
pacientii au fost stratificati in functie de tertilele
TSH-ului, cele mai mari scoruri MMSE au fost
gasite in cele de mijloc si In cea mai mica din
tertilele superioare(p 0,018). S-au observat
asociatii nesemnificative statistic intre T3, fT4 si
scorurile cognitive. Concluzii: Nu s-a observat o
asociatie semnificativa a T3 si fT4 cu
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Background: Numerous studies have analysed
the thyroid function-cognition relationship, with
contradictory results. Significant of researches
provided evidence that both hypo- and
hyperthyroidism may have a negative impact on
cognition in elderly. Objective: To investigate
the relationships between thyroid status and
cognitive performance in euthyroid geriatric
patients. Design: Observational cross-sectional, 2
years study (2012-2013) Subjects and Methods:
We selected 106 euthyroid patients (77 women,
29 men) aged between 60-98 years (mean
79.03+7.13 years). We assessed cognitive
performance using the Mini-Mental State
Examination (MMSE), the clock-drawing test
(CDT) and Reisberg’s Global Deterioration
Scale; thyroid function was evaluated by
determining thyrotropin (TSH), total
triiodothyronine (T3), and free thyroxine (fT4)
plasma levels. Statistical analysis included data
comparisons and linear correlations. Results: The
only linear correlation we found was a weak,
inverse one, between MMSE scores and
TSH(R=-0.268, p=0.005), reflecting a decrease of
cognitive performance with increasing TSH
levels (within normal range). When patients were
stratified by TSH tertiles, the highest MMSE
scores were found in the middle tertile and lowest
in the upper tertile (p=0.018). No significant

statistical associations could be identified
between T3, fT4 and cognitive scores.
Conclusions:  We found no significant



performantele cognitive la varstnicii eutiroidieni.
Rezultatele noastre sugereaza ca valorile medii
ale tirotropinei ar putea proteja Tmpotriva
aparitiei tulburarilor cognitive si un risc crescut
de aparitie a declinului cognitiv poate fi asociat
cu valoareaTSH-la  limita  superioara a
normalului. Cuvinte cheie: vérsta, declinul
cognitiv, functia tiroidiana
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O caracteristica marcanta a tesutului hepatic o
reprezinta rata Tnalta de perfuzare: astfel,
circulatia hepatica preludnd aproximativ o
patrime din debitul cardiac, se ramifica pana la
nivelul vaselor sinusoide, o retea capilara bogata
care inglobeaza aproximativ un miliard de vase
poroase, prin care sangele se scurge printre
cordoanele hepatocitare. Celulele endoteliale care
captusesc  sinusoidele hepatice sunt nalt
specializate, foarte subtiri si separate de
perforatii avand diametrul de aproximativ 50-150
nm. Ele constituie placa fenestrata hepatica. Cu
varsta, apar ingrosarea si defenestrarea celulelor
endoteliale ale sinusoidelor, fenomen cunoscut ca
“pseudocapilarizare”. Studiul de fata urmareste
modificarile aparute la nivel structural hepatic la
varstnic  prin identificarea unor parametri
histopatologici de la nivel sinusoidal-hepatic ca:
infiltratul inflamator, cresterea cantitatii de tesut
conjunctiv, modificari de  microcirculatie,
prezenta vacuolelor de ‘ncarcare lipidica,
morfologia hepatocitelor, arhitectura lobulara si
acumularea n interiorul celulelor hepatice de
lipofuscina. Am incercat de asemeni si raportarea
modificarilor structurale observate Th microscopia
optica, la repere ultrastructurale obtinute prin
imagini ale tesutului hepatic la microscopul
electronic i compararea cu datele existente in
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associations of T3 and fT4 with cognitive
performance in euthyroid elderly. Our results
suggest that thyrotropin concentrations within the
middle of normal range might protect against
cognitive impairment and an increased risk for
cognitive decline might be associated with high-
normal TSH. Keywords: elderly, cognitive
decline, thyroid function

13.a. MEDICAL PRACTICAL
EXPERIENCE - CLINICAL CASE OF
MYOCARDIAL INFARCTION

Ana Capisizu
The Hospital for Chronic Diseases ’Sf. Luca”,
Bucharest, Romania

14.a. HEPATIC TISSUE MARKERS OF
AGEING

Crina Amalia Carazanu , Catalina Monica
Pena

National Institute of Gerontology and Geriatrics
"Ana Aslan", Bucharest, Romania

A prominent feature of liver tissue is the high rate
of blood infusion: thus, hepatic circulation is
taking about a quarter of the cardiac output and
branches toward the sinusoidal vessels, a rich
capillary network that includes about a billion
porous vessels through which blood is running
through the cords of hepatocytes. Endothelial
cells lining the hepatic sinusoids are highly
specialized, very thin and separated by holes with
a diameter of about 50-150 nm, the so-called
“fenestrae”. They are constituted in the
fenestrated hepatic plate. With age occurs
defenestration and thickening of endothelial cells
of the hepatic sinusoids, a phenomenon known as
"pseudocapillarization”.

This study aims to follow the structural changes
occurring in the elderly by identifying hepatic
histopathological parameters at sinusoidal level
such as: inflammatory infiltrate, increased
amount of connective tissue, changes in
microcirculation, lipid loading vacuoles presence,
morphology of hepatocytes, lobular architecture
and accumulation of lipofuscin within the liver
cells. It was also intended to relate structural
changes observed in optical microscopy to
ultrastructural landmarks images of liver tissue
obtained by electron microscopy and comparison
with existing data in the literature. Subendothelial



literatura. Celulele spatiului subendotelial au de-a | space cells have a lifelong major role in
lungul vietii un rol major in fagocitoza, functie | phagocytosis function that diminishes with age
care diminua cu varsta determinand acumularea | resulting in the accumulation of altered proteins
de proteine alterate prin scaderea “clearance-ului | by reducing "cellular clearance”. Also have a role
celular”. De asemeni, au rol in elaborarea de | in the development of biologically active
substante biologic active destinate modelarii | substances for modeling of the intercellular
matricei intercelulare si raspunsului  imun, | matrix and immune response, controlling
controland functiile hepatocitului, metabolismul | hepatocyte  functions, iron and bilirubin
fierului  si  bilirubinei, hematopoieza si | metabolism, hematopoiesis and coagulation.
coagularea. Modificarile celulare de la acest nivel | Cellular changes at this level may represent an
pot reprezenta un aspect al substratului | aspect of the morphological substrate responsible
morfologic  raspunzator  pentru  cresterea | for increasing responsiveness to infections and
receptivitatii batranilor la infectii si neoplazii. | malignancies in elders.

Cuvinte cheie: hepatocit, sinusoide, | Key words: hepatocyte, sinusoids,
pseudocapilarizare, matrice intercelulara. pseudocapillarization, intercellular matrix
15. O TRECERE IN REVISTA A 15.a. AN OVERVIEW OF THE
ASPECTELOR NEUROPATOLOGICE DIN NEUROPATHOLOGY OF COGNITIVE
TULBURARILE COGNITIVE DISORDERS
Roxana O Carare MD, PhD Roxana O Carare MD, PhD
University of Southampton, Marea Britanie University of Southampton, UK

Normal ageing is associated with morphological and physiological changes in the brain. Astrogliosis,
a loss of neurons, inflammation and degenerating pericytes result in the reduction of the extracellular
space. Ageing is associated with a reduction in the density of capillaries and arterioles and in the
velocity of cerebral blood flow. Arteries become thick and rigid or elongated and tortuous, showing
increased generalised stiffness, as well as focal atherosclerotic and focal thrombotic changes.
Cerebrovascular basement membranes demonstrate thickening, folding and vacuolation.
Leukoaraiosis otherwise known as cerebral white matter hyperintensities are associated with
arteriosclerotic small vessel disease and the failure of elimination of interstitial fluid from white
matter, especially associated with cerebral amyloid angiopathy (CAA). Failure of elimination of
proteins from the brain is a major feature in many neurodegenerative diseases. Insoluble proteins
accumulate in brain parenchyma and in walls of cerebral capillaries and arteries. Protein Elimination
Failure Angiopathy encompasses mechanisms involved in the pathogenesis of a spectrum of disorders
that exhibit both unique and common features of protein accumulation in blood vessel walls. The
focus of therapy for protein clearance in neurodegenerative disease should perhaps be on facilitating
perivascular elimination of proteins from the ageing brain.

16. METODE NATURALE DE 16.a. NATURAL WAYS OF PREVENTING
PREVENIREA IMBATRINIRII PIELII SKIN AGEING
Georgeta Ciomaga®, Irina Raileanu?, Georgeta Ciomaga®, Irina Raileanu?,
Sonia Elena Nanescu? Sonia Elena Nanescu?
1. Spitalul "C.1.Parhon lasi 1. "C.I.Parhon” Hospital, lasi, Romania
2.Universitatea Georgetown,USA 2.Georgetown University, USA

Imbatrinirea reprezinta o etapa fiziologica a | Ageing is a physiological stage of evolution. A
evolutiei. O noua teorie este aceea ca imbatrinirea | new theory is that aging is caused by an excess of
este cauzata de excesul de radicali liberi care | free radicals that affect both the cells as well as
deterioreza atdt celulele cat si  matricea | the extracellular matrix, the nuclear and
extracelulara, ADN-ul nuclear si mitocondrial, | mitochondrial DNA, the lipids of the cellular
lipidele membranei celulare si proteinele. Ori | membrane and the proteins. But excessive
productia excesiva de radicali liberi induce | production of the free radicals induces
raspunsul mitocondrial cu alterarea structurii | mitochondrial response with the alteration of the
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ADN-ului (prin piederea de telomere) si in final
moartea celulei prin necroza. Aceasta pare de fapt
cauza fragilitatii  secundare la  varstnic.
Organismul are propria capacitate de neutralizare,
de a fabrica antioxidanti din alimentele pe care le
ingera. Numai ca excesul de radicali liberi
depaseste capacitatea de aparare a organismului.
Folosirea antioxidantilor naturali pare o idee
salvatoare. Imbatrinirea este nu numai caracter de
specie ci este proprie fiecarui individ, uneori
vizibila, alteori nu. Modificarile care apar la
nivelul pielii sunt primele si cele mai vizibile
semne ale Tmbatrinirii, in special la femei. In
evolutia fiziologica se produce descresterea
matricei elastice a pielii, celulele pierd apa si se
fibrozeaza. Se produce o atrofie epidermica si
acumulare in jonctiunea epidermica a produsilor
rezultati din degradarea colagenului. Aceste
fenomene se produc si datorita actiunii factorilor
de externi, de exemplu prin expunerea excesiva la
fumul de tigara sau la radiatiile ultraviolete, atat
cele produse de soare cat cele ce provin din alte

surse  (solare). Procesele rezultate sunt
ireversibile. Plantele joaca un rol esential in
protectia Tmpotriva radiatiilor  ultraviolete.

Enumeram doar citeva dintre ele care aplicate pe
piele au efect antioxidant: trandafirul japonez,
galbenele, portocalul dulce, ceaiul verde, soia,
magnolia, ginsengul, migdalul, craitele, vita de
vie, ghimbirul, rozmarinul, patlagica rosie.

17. COMPLIANTA VARSTNICULUI LA
MEDICATIA ANTI-HIPERTENSIVA

loan Mircea Coman

Institutul de Urgenta pentru Boli
Cardiovasculare "Prof.Dr.C.C.Iliescu”,
Bucuresti, Romania

18. PARTICULARITATILE
TRATAMENTULUI ANTIDEPRESIV LA
PACIENTII CU BOLI
CARDIOVASCULARE ASOCIATE

Covic Marcela
Institutul Nagional de Gerontologie si Geriatrie
“Ana Aslan”, Bucuresti
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DNA structure (loss of telomere) and ultimately
cell death by necrosis. This actually seems to be
the cause of secondary frailty in the elderly.

The body has its own neutralizing capacity, that
of producing antioxidants from the foods it
ingests. But the excess of free radicals exceeds
the organism’s capacity of defenses. The use of
natural antioxidants seems to be an idea fit to
save. Ageing is not only a feature of the species,
but it is personal to each individual, visible at
times, or not. Skin changes are among the first
and most visible signs of aging and are
considered to be more obvious in women. During
the physiological processes, the elastic matrix of
the skin decreases, the cells lose water and
fibrosis occurs. An epidermal atrophy takes
place, as well as an accumulation in the
epidermal junction of the products resulted from
the degradation of collagen.These phenomens are
also produced by environmental exposures like
tobacco smoke and radiation, including radiation
from the sun and other sources of UV rays, such
as tanning beds. The resulting processes are
irreversible.

Plants play a vital role in the protection against
ultraviolet radiation. Here are just a few examples
of plants that once applied to the skin, they reveal
their antioxidant effect: japanese rose, marigold,
sweet oranges, green tea, soy, magnolia, ginseng,
almond, grapes, ginger, rosemary, tomato.

17.a. COMPLIANCE WITH
ANTI-HYPERTENSIVE MEDICATION
IN OLDER PEOPLE
loan Mircea Coman
Institute for Emergencies in Cardiovascular
Diseases "Prof.Dr.C.C.lliescu", Bucharest,
Romania

18.a. SPECIFIC ASPECTS OF
ANTIDEPRESSIVE THERAPY IN
PATIENTS WITH CARDIOVASCULAR
DISEASES

Covic Marcela
National Institute of Gerontology and Geriatrics
“Ana Aslan’, Bucharest, Romania



19. IMPACTUL SINDROAMELOR
GERIATRICE ASUPRA VARSTNICILOR
SPITALIZATI-PREZENTARE DE CAZ

Nicoleta Creanga, Larisa Panaghiu
Clinica de geriatrie, Spitalul Clinic ,,Dr. C.1.
Parhon™ lasi

Introducere:  Sindroamele  geriatrice  sau
“Gigantii Medicinei Geriatrice”, dupa cum au
fost descrise prima data de Bernard Isaacs,
reprezinta conditii patologice cu determinism
multifactorial, rezultate Tn urma cumularii
disfunctiei  diferitelor ~ organe.  Dementa,
incontinenta urinara, tulburarile de mers, caderile,
malnutritia, osteopenia, sarcopenia, ulcerele de
presiune si polimedicatia sunt cele mai des
intalnite.  Recunoasterea acestor sindroame
reprezinta  dezideratul medicinei  geriatrice
deoarece nu determina doar fragilitate, pierderea
independentei si scaderea calitatii vietii, ci devin
sl un obstacol major Tn managementul medical al
pacientului varstnic cu multiple comorbiditati.
Descrierea cazului: Pacienta M.C., de 68 ani,
din mediul rural, se interneaza 1n urgenta
acuzand: dispnee de repaus, edeme importante,
generalizate, palpitatii, fatigabilitate marcata si

inapetenta, simptome instalate progresiv in
ultimele 2 saptaméni. Dintre antecedentele
personale patologice retinem: hipertensiune

arteriala gradul 3 de aprox 20 ani, infarct
miocardic inferior stadiul electric cronic,
fibrilatie atriala din ianuarie 2013 complicata n
evolutie cu cardiomiopatie dilatativa, insuficienta
cardiaca globala si  trombi intracavitari
(ventricular stang si atrial drept). Asociaza de 10
ani diabet zaharat tip 2, insulinotratat (de 1 an).
Examenul clinic evidentiaza: stare generala
influentata, tegumente infiltrate edematos, cu
tendinta la generalizare (membre inferioare,
presacrat, perete abdominal, torace posterior, san
drept), hemitorace drept cu spatii intercostale
largite la baza, matitate la percutie si absenta
murmurului vezicular la acelasi nivel, murmur
vezicular diminuat la baza hemitoracelui stang,
zgomote  cardiace tahiaritmice  (110/min).
Explorarile paraclinice deceleaza:
hipoproteinemie cu hipoalbuminemie,
hiperuricemie, PDF=++, prezenta lichidului
pleural cu caracter de transudat (la punctia
pleurala). Ecocardiografia confirma prezenta
CMD si a trombilor intracavitari. Evaluarea
geriatrica identifica numeroase componente ale
sindroamelor geriatrice: malnutritie
proteincalorica, sarcopenie, depresie, tulburari de
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19.a. IMPACT OF GERIATRIC
SYNDROMES ON HOSPITALIZED
ELDERLY PATIENTS - CASE REPORT

Nicoleta Creanga, Larisa Panaghiu
Acute Geriatric Care Department,,Dr. C.1.
Parhon” Clinical Hospital lasi

Introduction: Geriatric syndromes or “Giants of
Geriatric Medicine” as they were originally
described by Bernard Isaacs, refer to multifactor

health  conditions that result from the
accumulated effects on multiple systems.
Dementia, urinary incontinence, gait
disturbances, falls, malnutrition, osteopenia,

sarcopenia, pressure ulcers and polypharmacy are
the most common. Recognition of these
syndromes is the purpose of geriatric medicine
because they do not only lead to frailty, loss of
independence and low quality of life, but also
become a major obstacle in the treatment and
care of elderly with multiple diseases.

Case description: A 68-year old woman was
admitted to the Acute Geriatric Care Department
complaining of dyspnea, generalized edemas,
palpitations, fatigue and loss of appetite,
symptoms that occurred and developed
progressively in the last 2 weeks. She had
important cardiovascular and metabolic medical
history: stage 3 hypertension, chronic inferior
myocardial infarction, atrial fibrillation that
evolved to dilated cardiomyopathy and
congestive heart failure. 10 years ago she was
diagnosed with type 2 diabetes, insulin treated
about 1 year previously. Clinical examination
revealed significant swelling (legs, presacral area,
abdominal wall, posterior thorax, right breast),
enlargement of intercostal spaces at the right
base, dullness to percussion, absence of vesicular
murmur in the lower half of right hemithorax and
decreased vesicular murmur at the base of left
hemithorax. Cardiac tachyarrythmia (110/min)
was recorded. Paraclinical investigations
detected: hypoproteinemia with
hypoalbuminemia, hyperuricemia, PDF ++, atrial
fibrillation and chronic inferior myocardial
infarction on ECG. Ultrasound and radiological
examinations reveal pleural effusion, transudate
at pleural puncture. Echocardiography confirmed
dilated cardiomiopathy and intracavitary
thrombus. Geriatric evaluation confirmed the
presence of geriatric syndromes such as:
malnutrition,  sarcopenia, depression,  gait
instability with secondary restraint in bed, urinary
incontinence. We started treatment with double



postura cu imobilizare secundara, incontinenta
urinara. S-a instituit tratament diuretic in dubla
asociere, anticoagulant oral, beta blocant, tonic
cardiac, amine inotrop pozitive. Tn ciuda terapiei
agresive, compensarea clinica a fost dificila,
intdmpin&nd o rezistenta importanta la tratament.
Am considerat ca hipoalbuminemia (secundara
malnutritiei si a afectarii functiei de sinteza
hepatica), comorbiditatile cardiace, persistenta
valorilor glicemice mari (care accentueaza
malnutritia, incontinenta  urinara, declinul
functional si cognitiv), imobilizarea si starea de
depresie drept cauze ale rezistentei la terapia

medicamentoasa. Discutii: Cazul ilustreaza
importanta  identificarii si  managementului

precoce al sindroamelor geriatrice. Literatura de
specialitate a evidentiat o influenta mare a
acestora asupra calitatii vietii si supravietuirii pe
termen lung, in special la categoria varstnicilor
tineri  (younger old persons). Prin masuri
nespecifice, de tip preventiv, se permite
conservarea  independentei  functionale i
reducerea gradului de dizabilitate cu un impact
deosebit de important asupra evolutiei
comorbiditatilor asociate.

20. IMPACTUL SINGURATATII ASUPRA
CONDITIEI VARSTNICULUI

Aurelia Curaj, Luminita Popa

Singuratatea este un raspuns emotional complex
si de obicei neplacut fata de izolare sau de
absenta unei companii. Cauzele pot include
factori sociali, mentali sau emotionali. Exista o
distinctie clara intre singuratate si izolarea
sociala. Astfel, cand se vorbeste despre
singuratate, exista o discrepanta intre nivelul de
interactiune sociala dorit si cel atins de un
individ, in timp ce solitudinea inseamna pur si
simplu lipsa contactului cu lumea. Singuratatea
este astfel o experienta subiectiva; o persoana
poate fi inconjurata de o multime de indivizi si se
poate simti singura pentru ca nu vorbeste
suficient sau poate fi singura si sa nu se simta
singura. Solitudinea, dimpotriva, poate avea
efecte pozitive asupra indivizilor. Singuratatea
poate juca si ea un rol important in procesul
creatiei. Singuratatea determina o calitate a vietii
precara mai ales la persoanele trecute de 85 de
ani. Aceste persoane se confrunta cu schimbari in
ceea ce priveste starea de sanatate fizica, psihica
si a rolului social care le afecteaza capacitatea de
a trai fericiti. Multi trec printr-o deprese la
batranete datorata fie singuratatii, fie lipsei

46

association of diuretics, oral anticoagulation, beta
blocker, digoxine, inotop positive drugs but
despite aggressive therapy, clinical compensation
was quite poor due to an important resistance to
treatment. We considered that the association
between  hypoalbuminemia  (secondary to
malnutrition and impaired liver function), cardiac
comorbidities (that worsened malnutrition,
urinary incontinence, functional and cognitive
impairment), immobilization and depression were
the causes of the resistance to treatment.
Discussion: This case illustrates the importance
of early recognition and treatment of geriatric
syndromes. Multiple studies revealed a great
influence of these syndromes on quality of life
and long term survival, especially in younger old
persons. With a strategy based on prevention, we
can  preserve functional and cognitive
independence and reduce disability, with a
substantial impact on other associated medical
conditions.

20.a. LONELINESS IMPACT ON THE
ELDER’S CONDITION

Aurelia Curaj, Luminita Popa

Loneliness is a complex and usually unpleasant
emotional response to isolation or lack of
companionship. The causes of loneliness are
varied and include social, mental or emotional
factors. There is a clear distinction between
feeling lonely and being socially isolated. In
particular, one way of thinking about loneliness is
as a discrepancy between one's desired and
achieved levels of social interaction while
solitude is simply the lack of contact with people.
Loneliness is therefore a subjective experience;. a
person can be in the middle of a party and feel
lonely due to not talking to enough people, or
conversely, one can be alone and not feel lonely.
Solitude can have positive effects on individuals.
Loneliness can also play an important role in the
creative process. Loneliness causes misery and
poor quality of life for too many people, but it is
the oldest old — the over 85s — who are most
badly affected; these people are faced with
numerous physical, psychological and social role
changes that challenge their sense of self and
capacity to live happily. Many people experience
loneliness and depression in old age, either as a



relatiiflor cu membrii familiei, avand drept
rezultat incapacitatea de a participa activ la
cativitatile din comunitate. Multe persoane spun
ca vor sa traiasca in propria casa cand
imbatranesc. Este aceasta 0 optiune care trebuie
respectata sau ar trebui schimbata la un moment
dat? Depresia si singuratatea sunt considerate
cele mai importante probleme care duc la o
scadere a calitatii vietii in randul persoanelor
varstnice.

21. RELATIA DINTRE HIPERTIROIDISM
SI DIABETUL ZAHARAT IN
IMBATRANIRE

Gianina loana Constantin, Catalina Pena,
Simona Opris

Institutul National de Gerontologie si Geriatrie
“Ana Aslan” Bucuresti, Romania.

Hipertiroidismul este un sindrom clinic si
biochimic determinat de excesul de hormoni
tiroidieni liberi la nivelul receptorilor tisulari
responsivi. Reprezinta una din cele mai frecvente
patologii endocrine afectand profund majoritatea
organelor si tesuturilor. Producerea excesiva de
hormoni tiroidieni, accelereaza metabolismul,
provocand pierderea in greutate, ritm cardiac
rapid sau neregulat, transpiratie abundenta,
nervozitate si iritabilitate, oboseala si slabiciune.
Deoarece functia normala a glandei tiroide este
esentiala  pentru  reglarea  metabolismului
energetic, functionarea anormala a acesteia poate
avea efecte profunde asupra controlului glicemiei
in diabetul zaharat. In hipertiroidism, absorbtia
intestinala a glucozei, degradarea insulinei si
glicogenoliza sunt crescute. In mod specific,
hormonii tiroidieni stimuleaza a-glicerofosfat
dehidrogenaza, enzima mitocondriala ce intervine
in metabolismul glucidelor. La pacientii varstnici,
hipertiroidismul poate fi asociat cu diabetul
zaharat. In acest caz, mecanismul patogenetic
este mai complex si include diferite aspecte care
conduc la dezvoltarea rezistentei la insulina si
dereglarea metabolica. Hipertiroidismul tinde sa
afecteze in mod egal toate grupele de varsta;
prevalenta lui fiind de 2% la femei si 0,2% la
barbati, si intre 10 si 15% la pacientii de peste 60
de ani.
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result of living alone or due to lack of close
family ties, which results in an inability to
actively participate in the community activities.
Most people say they want to stay in their own
homes as they age. May be this option respected
or changed? Depression and loneliness are

considered the most important problems
impearing the quality of life among older
population

21.a. THE RELATIONSHIP BETWEEN
HYPERTHYROIDISM AND DIABETES
MELLITUS IN AGING

Gianina loana Constantin, Catalina Pena,
Simona Opris

“Ana Aslan’ National Institute of Gerontology
and Geriatrics, Bucharest, Romania.

Hyperthyroidism is a clinical and biochemical
syndrome caused by excess free thyroid
hormones at the receptor responsive tissue. It is
one of the most common endocrine diseases
affecting major organs and deep tissues. This
excess production of thyroid hormone,
accelerates metabolism, causing weight loss,
rapid or irregular heart beat, sweating,
nervousness and irritability, fatigue and
weakness. Since normal thyroid function is
essential to regulate energy metabolism,
abnormal thyroid function may have profound
effects on blood glucose control in diabetes. In
hyperthyroidism, intestinal absorption of glucose,
insulin  degradation and glycogenolysis are
increased.  Specifically, thyroid hormones
stimulate a-glycerophosphate  dehydrogenase,
mitochondrial enzyme that interferes with
carbohydrate metabolism. In older patients
hyperthyroidism can be associated with diabetes
mellitus. In this case, the pathogenetic
mechanism is more complex and includes several
aspects which lead to the development of insulin
resistance and the metabolic  disorder.
Hyperthyroidism tends to affect equally all age
groups; the prevalence is of 2% in women and
0.2% in men and between 10 and 15% in patients
over 60 years.



22. TESTE DE EVALUARE A
PERFORMANTEI FIZICE S| FORTEI
MUSCULARE LA PACIENTII VARSTNICI

Irina-Mihaela Cracana“?, Ramona Onugu®,
Andrei Luca®?, Adina llie 12

loana-Dana Alexa®?

1.Clinica de Geriatrie, Spitalul Clinic ,,Dr. C.1.
Parhon™, lasi

2.Universitatea de Medicina si Farmacie ,,Gr.T.
Popa”, lasi

Introducere: Fragilitatea, o tulburare 1n
mentinerea homeostaziei organismului corelata
cu varsta, se concretizeaza intr-un declin al
functiilor organismului si scaderea rezervelor
functionale. Componenta a sindromului de
fragilitate, sarcopenia se caracterizeaza prin
scaderea masei si fortei musculare cauzate de
Tnaintarea in varsta, asociindu-se cu risc de
caderi, fracturi si limitarea activitatilor cotidiene.
Scopul studiului este evaluarea indicatorilor
performantei fizice si fortei musculare la pacientii
varstnici, explorand direct instaurarea sarcopeniei
in réndul pacientilor studiati. Material si
metoda: Am studiat un numar de 60 de pacienti
geriatrici Tmpartiti astfel: Grupul 1 (n=23, vérsta
intre 65-74 ani), Grupul 2 (n=20, varsta intre 75-
84 ani) si Grupul 3 (n=17, cu varsta peste 85 de
ani). S-a utilizat Bateria de Teste de Performanta
pe termen scurt, testul Up-and-Go, iar forta
musculara a fost evaluata utilizand un
dinamometru digital Camry. Rezultatele au fost
corelate cu varsta si genul pacientilor pentru a fi
interpretate  in  contextul studiului. Analiza
statistica a fost efectuata utilizind Student T-test.
Rezultate: Testele efectuate releva modificari in
sens descendent corelat cu vérsta pacientilor la
acelasi gen. Grupul 2 comparativ cu Grupul 1 a
conturat un traiect descendent fara semnificatie
statistica (p=0.08). Comparativ, Grupul 3 a
manifestat acelasi trend comparativ cu primele
doua grupuri cu puternica semnificatie statistica
comparativ cu Grupul 1 (p<0.05). Concluzii:
Declinul semnificativ al parametrilor evaluati a
fost decelat in rAndul pacientilor cu vérsta peste
85 de ani pentru ambele genuri, desi acesta
Tncepe sa se manifeste inca din randul pacientilor
cu varste peste 75 de ani. Cuvinte cheie: forta
musculara, sarcopenie, fragilitate.
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22.a. EVALUATION OF PHYSICAL
PERFORMANCE AND MUSCLE
STRENGTH IN ELDERLY PATIENTS

Irina-Mihaela Cricana™?, Ramona Onugu®,
Andrei Luca®?, Adina Ilie*?

loana-Dana Alexa™?

1.Department of Geriatrics, Clinical Hospital
,,Dr. C.l. Parhon”, lasi, Romania

2.University of Medicine and Pharmacy ,,Gr.T.
Popa™, lasi, Romania.

Introduction:  Frailty is an age-related
disturbance in maintaining homeostasis, and is
characterized by a downfall in the basic functions
of the organism and the decrease of the functional
reserves. Component of the frailty syndrome,
sarcopenia is characterized by lower muscle mass
and force caused by aging and is associated with
falls, fractures and limitation of daily activities.
The aim of the study was to evaluate the
indicators of physical performance and muscle
strength in the elderly patients by exploring
directly the establishment of sarcopenia in the
studied patients. Material and methods: A
number of 60 geriatric patients were divided as
follows: Group 1 (n=23, age 65-74 years), Group
2 (n=20, 75-84 years) and Group 3 (n=17, above
85 years). We determined sarcopenia with the
help of the time-up-and-go test, Short Physical
Performance Battery (SPPB), and we assessed
muscle strength by using a Camry digital
dynamometer. Data was correlated with age and
gender to be in context with our study. The
statistical analysis was performed using the
Student T Test. Results: The tests show
modifications in an age and gender related
descending path. Group 2 vs. Group 1 has shown
a descending path without statistical signification
(p=0.08). In comparison, Group 3 has
demonstrated the same trend compared to the first
two groups with a strong statistical significance
versus Group 1 (p<0.05). Conclusions: The
significant downfall of the evaluated parameters
was shown between the patients with the age
above 85 years for both genders although this
begins to manifest since patients with ages above
75 years. Keywords: muscle strength, frailty,
sarcopenia.



23. ASPECTE PARTICULARE ALE
FRAGILITATII LA VARSTNICUL CU
MULTIPLE COMORBIDITATI

Alina Liliana Curic, Madalina Iftinca
Clinica de Geriatrie si Gerontologie, Spitalul
Clinic ,,Dr. C.I.Parhon” lasi, Romania.

Introducere: Bolile organice pot avea un
puternic impact asupra calitatii vietii pacientului
varstnic, existand riscul unei degradari fizice,
sociale, intelectuale, pana la pierderea autonomiei
daca nu se instituie precoce masurile de
reabilitare. Scopul lucririi: Prezentarea unui caz
clinic ce ilustreaza importanta evaluarii geriatrice
in vederea depistarii fragilitatii la un pacient cu
importante comorbiditati. Material si metoda:
Prezentam cazul unui pacient de 78 de ani cu
importante  antecedente  patologice cardio-
vasculare (proteza valvulara in pozitie aortica,
anticoagulare cronica, insuficienta venoasa
cronica clasa VI CEAP), pulmonara (tuberculoza
pulmonara in urma cu 5 ani) si osteo-articulara
(proteza de sold colmatata pe dreapta si
coxartroza decompensata algic si functional pe
stinga) se interneaza pentru accentuarea
edemelor la membrele inferioare si aparitia de
tulburari trofice cu pierdere de substanta la
nivelul antepiciorului drept, astenie fizica
marcata. Explorarile paraclinice releva: opacitate
de intensitate medie - mare la nivelul lobului
inferior stang si sindrom inflamator important,
ceea ce ridica suspiciunea de neoplazie bronho-
pulmonara. Examenul CT infirma aceasta
supozitie (opacitatea vizibila radiologic este
pahipleurita post-TBC) dar obiectiveaza prezenta
unei guse tiroidien. Examenul clinic si dozarile
hormonale sunt in limite normale, dar aspectul
ecografic confirma tiroidita autoimuna. Evaluarea
geriatrica complexa releva valori normale la
majoritatea testelor clasice (ADL, IADL, MNA,
MMSE, GDS) desi, la un pacient grevat de atatea
boli cronice severe concomitente ne-am fi
asteptat la un grad de fragilitate mult mai
pronuntata. Mentionam ca pacientul are un solid
sprijin familial. Concluzii: Prezenta
comorbiditatilor reprezinta un factor de risc
major pentru instalarea fragilitatii, dar nu este o
regula absoluta. Aprecierea gradului de fragilitate
prin evaluarea geriatrica complexa trebuie
realizata la toti pacientii, indiferent de numarul de
comorbiditati si de prognosticul rezervat pe care
il genereaza acestea. Aprecierea corecta a
gradului de fragilitate va permite crearea unei
scheme terapeutice adecvate, care sa pastreze cat
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23.a. PECULIARITIES OF FRAILTY IN
ELDERLY PATIENTS
WITH CO- MORBIDITIES

Alina Liliana Curic, Maddalina Iftene
Acute Geriatric Care Department, ,,Dr.
C.1.Parhon’’ Clinical Hospital lagi

Background: Chronic diseases have a strong
negative impact over elderly patients’ quality of
life due to frequent association with physical,
social and intelectual disabilities unless early
prevention is considered. Objective: We present
the case of an elderly patient with numerous
severe co-morbidities and whose geriatric
comprehensive evaluatuation gave important
information about his fraity status. Design: A 78-
years old male patient was admited in the Acute
geriatric  Care  Department with edemas
associated with trophic ulcers in the right leg and
severe asthenia. He had an impressive medical
history: cardiovascular (aortic valvular prosthesis
and chronic anticoagulation, chronic venous
insufficiency class VI CEAP), pulmonary
(tuberculosis, 5 years ago) and osteo-articular (
clogged up right hip prosthesis and severe
coxartrosis on the left hip). Investigations showed
an opacity in the lower lobe of the left lung and
an important inflammatory syndrome. The CT
scan refuted pulmonary cancer )the opacity
proved to be pahipleuritis) but showed goiter,
which referred the patient to the endocrinologist.
Despite normal levels of thyroid hormones, the
ultrasound confirmed autoimmune thyroiditis.
Comprehensive Geriatric Assessment showed
normal results to all the usual tests performed
(ADL, IADL, MNA, MMSE, GDS) despite our
expectations which were not so enthusiastics in a
patients with so many and severe comorbidities.
We considered that the strong family support was
responsable for the pre-frail stage of our patient.
Conclusion: Comorbidities are a strong risk
factor for frailty but is not an absolute rule. The
evaluation of frailty by Geriatric Assessment
should be performed in all patients, regardless the
severity of chronic concomitent diseases. The
correct appreciation of frailty is the main element
to divise an individual, correct therapeutic
approach of each elderly patient in order to
prevent disability and maintain quality of life.
Key words: Elderly, frailty, comorbidities,
autonomy



mai mult timp posibil calitatile fizice, psihice si
intelectuale ale fiecarei persoane 1in parte.
Cuvinte cheie: Varstnici, fragilitate,
comorbiditati, autonomie

24. FIZIOLOGIA TMBATRANIRII 24.a. PHYSIOLOGY OF AGEING
David Daniela David Daniela
I.N.G.G. “Ana Aslan” Sediul Otopeni National Institute of Gerontology and Geriatrics

“Ana Aslan”, Bucharest, Romania

Batranetea este 0 etapa a vietii, 0 cerinta a evolutiei speciei umane, care Th anumite conditii poate sa
Tmbrace o involutie normala, cu o fiziologie proprie. Fiecare functie are propriul orar de dezvoltare si
imbatranire. Ansamblul functional, metabolic si de reglare hormonala, are la varstnic o labilitate
crescuta in conditii de stres. Dupa varsta de 60 de ani parametrii functionali ai Tmbatranirii normale se
nscriu Tn valori care asigura homeostazia organismului, iar pe plan clinic genereaza starea de bine
somato-psihica, ce defineste starea de sanatate. Indicatori morfo-functionali corespunzatori starii de
sanatate ai varstnicului definesc fiziologia batranetii. Modificarile fiziologice ale imbatranirii precum
si metodele terapeutice de reducere a lor in parametri normali, raportati la varsta:

- Indicatori biochimici

- Indicatori ai aparatului cardiovascular

- Sistemul nervos

- Sistemul endocrin

- Aparatul renal

- Aparatul locomotor

- Aparatul digestiv

- Aparatul respirator

- Sistemul imunitar

- Organele de simt

Desi, orice persoana imbatraneste cu fiecare an ce trece, asta nu inseamna ca imbatranirea fiziologica
se manifesta la fel la orice individ. Din acest motiv, intre doua persoane de 65 de ani pare sa existe 0
diferenta de 10 sau 20 de ani. lata de ce varsta cronologica sau civila poate fi foarte diferita de varsta
noastra fiziologica (cea care reflecta starea de functionare a organelor noastre). Unul din motivele
acestor diferente decurge, dupa unii cercetatori, din modificari ale functionarii sistemului nostru
imunitar.

25. EVALUAREA EEG A 25.a. EEG EVALUATION OF NEURONAL
NEUROFATIGABILITATII FATIGABILITY IN ELDERLY PATIENTS
LA PACIENTII DE VARSTA A 11I-A
Corina Diaconu'; Emanuela Dinca?; T. Avram®
Corina Diaconu'; Emanuela Dinca?; T. Avram® | 1, 3 Faculty of Biology, University of Bucharest;
1, 3 Facultatea de Biologie, Universitatea 2 NIGG ““Ana Aslan”
Bucuresti; 2 INGG “Ana Aslan”

INTRODUCERE: Neurofatigabilitatea sau | INTRODUCTION: Neuronal fatigability or
depresia  sinaptica reprezinta incapacitatea | synaptic depression is the inability of neurons to
neuronilor de a se activa si de a transmite | activate and send a signal to surrounding neurons.
semnale in reteaua neuronala. Tn prezent, nu | Currently, there is no application of a cognitive
exista o aplicatie a unei sarcini cognitive ca | task as a standard method in EEG analysis, to
metoda standard Tn analiza EEG, care sa evalueze | evaluate the activation of neuronal networks and
activarea retelelor neuronale si sa depisteze | to detect possible brain damage. This study aims
posibile afectiuni cerebrale. Studiul de fata Tsi | to assess elderly patients with cognitive
propune evaluarea subiectilor de véarsta a Il1-a cu | impairments using intellectual stimulation for
tulburari cognitive, utilizénd stimulare | attention and calculus in order to assess the
intelectuala de atentie si calcul, Tn scopul | degree of neuronal fatigability. MATERIALS &
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aprecierii  gradului  de  neurofatigabilitate.
MATERIALE SI METODE: Studiul s-a
realizat pe un total de 82 de pacienti internati la
INGG ,,Ana Aslan”, impartiti in doua loturi: lotul
normal care nu prezinta polipatologie neurologica
si lotul patologic cu tulburari cognitive.
Stimularea intelectuala presupune un efort mental
sustinut pentru o perioada scurtd de timp, prin
efectuarea unui calcul cu patru nivele de
dificultate, adaptat la capacitatea mentala a
fiecarui pacient (numaratoare descrescatoare de la
100 din 7in 7, de la 40 din 4 in 4, de la 20 din 2
in 2 sau de la 10 din 1 in 1). Pacientii au efectuat
calculul ca o ultima etapa de activare 1in
inregistrarea EEG standard. REZULTATE SI
CONCLUZII:  Tn  cazul lotului normal,
stimularea intelectuala a modificat structura
traseului EEG prin scaderea amplitudinii si o
crestere a frecventei cu 3-5 Hz. Raspunsul lotului
patologic la stimulare intelectuala a fost slab sau
inexistent. Stimularea intelectuala poate fi
considerata un marker indirect al

.....

26. O IPOTEZA ORIGINALA PRIVIND
IMBATRANIREA

Amalia Gabriela Diaconeasa *

Mariana Rachita**

Drd. Universitatea Politehnica Bucuresti*
Institutul National de Gerontologie si Geriatrie
“Ana Aslan”**

Exista peste 300 de ipoteze ale Timbatranirii, dar
niciuna nu are o putere predictiva suficienta
pentru a explica cele mai multe dintre
experimentele si observatiile legate de acest
proces. Pe baza analizei critice a celor mai
relevante date despre Tmbatrénire, in special
despre factorii care T1i influenteaza ritmul, vom
prezenta 0 noua ipoteza, dar si modul cum
predictiile acesteia explica unele implicatii
filogenetice ale acestui proces. Aceasta ipoteza
porneste de la 0 noua viziune, biochimica, asupra
evolutiei speciilor si a comportamentului materiei
vii. Conform acesteia, viata reprezinta o tesatura
de reactii care se sustin reciproc. Pentru ca
reactiile sa aiba loc ntr-o celula e nevoie de
reactanti si de suport energetic. Tn aceste conditii,
Tmbatrénirea rezulta din deplasarea spre stanga a
echilibrului global al unor reactii biochimice
implicate n diferentiere si reparare celulara, care
au loc la o cota Tnalta n timpul cresterii
organismului. Cu timpul, la speciile la care se
imbatranirea este evidenta, unele reactii isi pierd
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METHODS: The study was conducted on a total
of 82 patients hospitalized at NIGG "Ana Aslan”,
divided into two groups: a normal group showing
no neurological pathology and a pathological
group with cognitive impairment. The intellectual
stimulation required a sustained mental effort for
a short timespan, by performing a calculation
with four levels of difficulty, adapted to the
patient's mental capacity (skip counting
backwards from 100 by 7, from 40 by 4, from 20
by 2 or from 10 by 1). Patients counted
backwards as a final activation step in recording a
standard EEG CONCLUSIONS: For the
normal group, intellectual stimulation changed
the EEG structure by reducing the amplitude and
increasing the frequency by 3-5 Hz. For the
pathological group, the response due to
intellectual stimulation was weak or nonexistent.
Intellectual stimulation can be considered an
indirect marker of neuronal fatigability in various
cognitive disorders.

26.a. AN ORIGINAL HYPOTHESIS OF
AGING

Amalia Gabriela Diaconeasa *

Mariana Rachita**

Drd. Universitatea Politehnica Bucuresti*
Institutul National de Gerontologie si Geriatrie
“Ana Aslan”**

There are over 300 hypotheses of aging, but none
of them has enough predictive power to explain
most experiments and observations on this
process. On the basis of a critic analysis of the
most relevant data on aging, especially on the
factors that influences its rhythm, we present a
new hypothesis, as well as the way the
hypothesis’predictions explain some of the
phylogenetic implications of the aging process.
The hypothesis starts from a new, biochemical
view on evolution and the behavior of living
matter. According to this view, life is a fabric of
chemical reactions that sustain each other.
Reactants and energy support are needed for
these reactions to take place in a cell. Given this,
aging stems from a leftward shift of the global
equilibrium of some biochemical reactions
involved in cell differentiation and repair, which
take place at a high level during the organism’s
growth period. In time, for species with evident
aging, some reactions lose their specificity, which
affects cell division and differentiation. This, in



specificitatea, afectand diferentierea si diviziunea | turn, influences cell energy metabolism. Cell and
celulara ceea ce influenteaza mai departe | tissue degeneration appears when, while some
metabolismul energetic celular. Degenerarea | specific reactions are absent, non-specific
celulara, tisulara, apare atunci cand, in absenta | reactions such as those of cell proliferation
unor reactii specifice, sunt sustinute energetic | receive additional energy support. Degenerative
suplimentar reactii nespecifice, cum ar fi cele de | illnesses can be treated following the same
proliferare celulara. Solutia pentru repararea | principle. This hypothesis explains phylogenetic
efectelor Tmbatranirii este stimularea acelor | differences related to lifespan and longevity, and
reactii de diferentiere si repararea celulara. | body-size differences between species and within
Maladiile degenerative pot fi tratate urméand | the same species.

acelasi principiu. Aceasta ipoteza explica
diferentele filogenetice Tn ce priveste durata de
viata, relatia dintre marimea corpului la diferite
specii, dar si in cadrul aceleasi specii, si
longevitate.

27. INSTRUMENTE PENTRU EVALUAREA | 27.a. INSTRUMENTS FOR ASSESEMENT

PERFORMANTEI FIZICE LA VARSTNICII OF PHYSICALPERFORMANCE

CU FRAGILITATE IN THE ELDERLY FRAIL PATIENTS
Dr. Silviu Dontu *, Dr. Georgeta Popescu**, Dr. Silviu Dontu *, Dr. Georgeta Popescu**,
As. Georgeta Raicu**, Bunea Oana Mihaela*** | As. Georgeta Raicu**, Bunea Oana Mihaela***
* Medical Clinic ,,ARCEDA”, Ploiesti. * Medical Clinic ,,ARCEDA”, Ploiesti.
** The National Institute of Gerontology and ** The National Institute of Gerontology and
Geriatrics ,,Ana Aslan’ , Otopeni Geriatrics ,,Ana Aslan’ , Otopeni
***University of Medicine and Pharmacy ,,Carol | ***University of Medicine and Pharmacy ,,Carol
Davila’’ , Bucharest. Davila’’ , Bucharest.

Frailty is an important part of clinical practice. It is defined like a clinical state that develops as a
consequence of age related decline in physiological systems increasing the vulnerability to develop
further dependency and/or mortality when the individual is exposed to a stressor. It is estimated to be
frail between 25%-50% of old people over 85 years old. It is important to identify frailty in the
individuals to implement different strategies against disability in older peoples. In the National
Institute of Aging in USA was developed an objective tools to asses lower extremity functioning,
included in the Short Physical Performance Battery (SPPB): Balance tests, gait speed tests, chair
stand tests. Scoring these tests we are enable to discover the degree of frailty in the old patients. The
aim of present paper is to asses the functionality in the selected old patients, to correlate their
pathology with running frailty determined by aging and diseases using the SPPB. Finally, summing
the score of the three tests, we get a summary performance score, useful to identify important declines
that occur, to evaluate changes in functioning and to provide necessary intervention to slow the
progression to frank disability.

28. COMPONENTE ALE REZILIENTEI 28.a. RESILIENT COMPONENTS IN
PERSOANELOR VARSTNICE TN PSYCHOTHERAPY TO ELDERLY
PSIHOTERAPIE
Draghici Rozeta Draghici Rozeta
Institutul Nayional de Gerontologie si Geriatrie | “Ana Aslan” National Institute of Gerontology
“Ana Aslan’ Bucuresti and Geriatrics Bucharest

Premisa a fost aceea ci rezilienta este un proces | Resilience has been defined as a dynamic, ever-
dinamic aflat intr-o continud schimbare, | changing process. Four fundamental research
identificandu-se patru directii fundamentale de | directions have been described in the literature.
actiune ale acesteia. Primele trei directii definesc | The first three consider resilience only as a
rezilienta ca fiind doar o formi de riaspuns la | reaction to life traumas, whereas the fourth takes
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traumele vietii, iar a patra dimensiune fiind data
de dorinta individului de a-si imbogati viata cu
experiente noi si deschidere interrelationala asa
Tncét sa aiba sentimentul ca a reusit sa obtina de-a
lungul timpului tot ceea ce a fost capabil. Tn acest
caz rezilienta este pur si simplu un mindset pentru
persoanele in varsta care le indeamna sa fie mai
deschise, sa traiasca experiente noi si sa priveasca
viata ca fiind un progres continuu si neintrerupt:
0 viata cu un orizont largit si relagii umane
profunde. Reconvertirea evenimentelor negative
in surse valoroase de experientd, integrarea
creatoare a polaritatilor, obiective centrale in
terapia experiengiala corespund necesitatilor
persoanelor vérstnice cu tulburari depresiv-
anxioase. Tn acest sens studiul aplicat Tn clinica
geriatrica demonstreaza eficacitatea unui model
de abordare psihoterapeutica de tip experiential

folosind modalitati expresiv-creative, avand
efecte mai ales asupra restabilirii  unui
comportament mai adecvat si adaptat prin

redimensionarea si reevaluarea propriilor resurse.
Cuvinte-cheie: rezilienta, persoane varstnice,
psihoterapie, depresie, anxietate

29. ROLUL PSIHOLOGULUI TN CLINICA
DE GERIATRIE S| CERCETAREA
GERONTOLOGICA

Prof. asoc. dr. Rozeta Draghici — Supervizor
Psihologie clinica

Un aport teoretic al acestei lucrari consta in
demarcarea obiectului si limitelor
Gerontopsihologiei clinice si practic conturarea
rolului psihologului in clinica de geriatrie cu
schematizarea modului in care poate contribui
psihologul, in relatia cu pacientii, cu familia sau
cu ceilalti membri ai echipei terapeutice, la o
evolutie favorabila a afectiunii  persoanei
varstnice suferinde. Pe langa conditiile ce tin de
specializarea obtinuta sau de tipul de formare
parcurs, pentru o buna integrare a psihologului in
cadrul clinicii de geriatrie este absolut necesara
intelegerea si acceptarea lucrului interdisciplinar.
Tn activitatea sa, psihologul va adapta metodele
si tehnicile diagnostico-terapeutice la
problematica medicala cu care se confrunta
echipa de ingrijire din clinici. Tntr-o anumita
masura, psihologul poate interveni pentru a creste
nivelul de comunicare, incredere, acceptare si
toleranta din interiorul echipei terapeutice. Ca
membru al acestei echipe, prin pregatirea pe care
o are, poate fi specialistul in relatii interumane.
Gerontopsihologia se afla Tn raport direct cu
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into account the patients’ wish to enrich their life,
to experience new things and to open themselves
towards new relationships so that they feel they
have used their full interrelation abilities and
achieved all that they could. In this last
interpretation, resilience can be defined as a
mindset that urges the elderly to be more open, to
live new experiences and to consider life as a
continuous and uninterrupted progress: a life with
a widened horizon and fulfilled human relations.
The main targets of the experiential therapy are
the reinterpretation of negative events as valuable
sources of expertise and the integration of the
design of polarities, thus meeting the needs of the
elderly with depressive-anxiety disorders. My
study applied in geriatric clinic has demonstrated
the effectiveness of a psychotherapeutic model
that uses expressive-creative techniques, more
specifically the effects it may have on restoring a
more appropriate and adaptive behavior by the
resizing and the revaluation of their own
resources. Keywords: resilience, the elderly,
psychotherapy, depression, anxiety

29.a. THE ROLE OF THE PSYCHOLOGIST
IN GERIATRICS AND
GERONTOLOGICAL RESEARCH

Rozeta Draghici — Supervisor Clinical
Psychology, PhD

A theoretical contribution of this work is to
demarcate the object and limits of clinical
Gerontopsychology and practical role in shaping
the geriatric clinic with schematization how
psychologists can help in the relationship with
patients, family or other members of the therapy
team, to a result of the favorable evolution of the
aged person suffering. Besides the conditions
related to the specialization or type of training
course, for a better integration of the psychologist
in a geriatric clinic it is absolutely necessary the
understanding and the acceptance the
interdisciplinary work. In his work the
psychologist will adapt the diagnostic and
therapeutical methods and techniques to the
medical issues facing the clinical care team. As a
member of this team, by preparation it takes, he
can be the specialist in interpersonal
relationships. Gerontopsychology is in direct
relation with psychogeriatrics by medical
traditions, with clinical geronthology and social
geronthology by many researches. Keywords:
clinical psychologist, geriatrics, gerontology



psihogeriatria  prin  traditiile medicale, cu
gerontologia clinica si gerontologia sociala prin
numeroasele cercetari. Cuvinte-cheie: psiholog
clinician, geriatrie, gerontologie

30. MASA ROTUNDA:
“EVALUAREA GERONTOPSIHOLOGICA-
APLICATII CLINICE”

Rozeta Draghici — Institutul Nagional de
Gerontologie si Geriatrie “Ana Aslan” Bucuresti
Ancuga-Maria Neaga — Institutul Nagional de
Gerontologie si Geriatrie “Ana Aslan”
Cristina-Manuela Oprea — Spitalul Clinic de
Psihiatrie “Prof. Dr. Alexandru Obregia”

Principalele  doua utilitati ale  evaluarii
gerontopsihologice sunt masurarea declinului
functiei cognitive si stabilirea diagnosticului
diferential intre o afectiune organica si una
functionala. n general evaluarea
gerontopsihologica poate fi folosita pentru
efectuarea screeningului in scop diagnostic,
pentru evaluarea progresiei bolii si in trialurile
clinice pentru evaluarea eficientei terapeutice.
Atat n clinicile si ambulatoriul de geriatrie cat si
n clinicile de psihiatrie psihologul isi desfasoara
activitatea utilizand acele mijloace si tehnici care
sunt  corespunzitoare ~ competentei sale
profesionale si categoriei si patologiei de varsta.
Toti cei care lucreaza cu persoane varstince au
nevoie de instrumente de evaluare care prin
varietatea lor demonstreaza aspectele multiple
carora li se adreseaza Gerontopsihologia
moderna.

31. PREZENTARE DE CAZ - TUMORA
CEREBRALA PRIMITIVA

Cosmin Dugan’, Corina Silvia Pop?,
Victor Mihalache®

1.CMDT Promemoria, Bucuresti
2.Spitalul Clinic de Urgenta Municipal
3.Centrul de Diagnostic Romano-German
Medinst

Descriem cazul unei paciente in varsta de 70 de
ani, fara antecedente psihiatrice, cu deficit
cognitiv  lejer in observatie si multiple
comorbiditati organice aflate Tn tratament, care se
adreseaza serviciului nostru pentru un episod de
delir acut, instalat progresiv in ultimele 2
saptamani, fara o cauza aparenta. Imagistic se
observa o formatiune tumorala la nivelul lobului
temporal stang, care prezinta un edem cerebral
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30.a. ROUNDTABLE:
“THE GERONTOPSYCHOLOGY
ASSESSMENT - CLINICAL
APPLICATIONS”

Rozeta Draghici - “Ana Aslan” National
Institute of Gerontology and Geriatrics
Bucharest

Ancufa-Maria Neaga - “Ana Aslan” National
Institute of Gerontology and Geriatrics Cristina-
Manuela Oprea — ““Alexandru Obregia” Clinical
Psychiatric Hospital

The two main utilities of the Gerontopsychology
assessment are measuring of the cognitive
function decline and the differential diagnosis
between an organic and a functional disorder.

In general, the Gerontopsychology assessment
can be used to perform the diagnostic screening,
to assess disease progression and to assess
therapeutic efficacy in clinical trials.

Both clinics and ambulatory of geriatrics, also
clinics of psychiatry, the psychologist operates
using those tools and techniques that are
appropriate to its professional competence and
adequate to age category and pathology.
Everyone who works with elderly need
assessment tools which by their variety show
multiple aspects of modern Gerontopsychology.

31l.a. CASE PRESENTATION - PRIMITIVE
BRAIN TUMOR

Cosmin Dugan’, Corina Silvia Pop?,
Victor Mihalache®

1.CMDT Promemoria, Bucharest
2.Municipal Emergency Clinical Hospital
3. Medinst Diagnostic Center

We present the case of a female patient aged 70
years, with no history of psychiatric disease, with
mild cognitive impairment and several treated
organic comorbidities that developed in the last 2
weeks an acute episode of delirium of unknown
etiology. Computed tomography imaging (CT
scan) revealed a small tumoral formation with
significant perilesional brain edema, located in
the left temporal lobe. Differential diagnosis



perilezional important. Algoritmul de diagnostic
diferential a avut In vedere discriminarea dintre

accident vascular cerebral vechi (lacuna
cerebrala), parazitoza cerebrala (toxocara,
toxoplasma, tenia, echinococcus, trichinella),

tuberculoza cerebrala sau alte neuroinfectii,
metastaze cerebrale sau tumora primara.
Diagnosticul final, bazat in special pe imagistica
cerebrala (computer tomograf cu substanta de
contrast) si excluderea altei etologii probabile a
fost Tnalt sugestiv pentru oligodendrogliom
(pacienta a refuzat biopsia cerebrald). Evolutia
sub tratament conservator neinvaziv a fost
favorabila, pacienta urmand sa revina dupa 6 luni
pentru reevaluare clinica si imagistica.
Particularitatea cazului consta 1n dificultatea
diagnosticului unei tumori primare de mici
dimensiuni la un pacient varstnic cu multiple
comorbiditati.

32. CERCETARI PRIVIND
LONGEVITATEA UMANA

Irina Dumitrescul, Mariana Rachital,

Elena Lupeanul, Catalina Penal,

Claudia Borsal, Cristina lonescul,

Rodica Enachel, Elena Roditis1,

Rodica Hnideil, Amalia Gabriela Diaconeasa2,
Doina State3, Monica Barsan3,

Violeta Bogdaneanu3, Victoria Jugravu3,
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Longevitatea umana este un subiect care a
inceput sa fie cercetat destul de mult la ora
actuala. In conditiile cresterii duratei de viata se
doreste  mentinerea  unei  vieti  active,
independente, cu 0 anumita calitate, cat mai mult
timp posibil. Ce anume ii face pe unii oameni sa
traiasca mai mult, sa isi mentina functiile fizice si
psihice o perioada mai indelungata? Sunt factori
genetici, de mediu sau o interactiune particulara
intre acestia? Provocarea este cu atat mai
interesanta cu cat este stiut faptul ca in prezent
Romania este una dintre tarile cu cea mai mica
speranta de viata din Uniunea Europeana. Pentru
a raspunde la aceste intrebari, am inceput un
proiect de cercetare pe longevivi (subiecti cu
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algorithm require the discrimination between an
lacunar stroke, cerebral parasitosis (Toxocara,

Toxoplasma, tapeworm, Echinococcus,
Trichinella), brain  tuberculoma or other
infectious disese, cerebral metastases or primary

brain tumor. The final diagnosis, mainly based on
brain imaging (computed tomography scanning
with contrast) and the exclusion of other possibile
ethiologies was  highly  suggestive  for
oligodendroglioma (the patient refused brain
biopsy). Evolution under a noninvasive
conservative therapy was favorable until now and
the patient will return after six months for clinical
reassessment and CT imaging. The particularity
of the case lies in the difficulty of the diagnosis
of a small primary brain tumor, at elderly patient
with multiple comorbidities.

32.a. RESEARCHES REGARDING HUMAN
LONGEVITY

Irina Dumitrescul, Mariana Rachital,

Elena Lupeanul, Catalina Penal,
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Rodica Enachel, Elena Roditis1,
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Doina State3, Monica Barsan3,

Violeta Bogdaneanu3, Victoria Jugravu3,
Doina Ditoiu3, Emanuela Constantinescu4,
Petre Gherasim4.

1.Sectia de cercetare de Biologia imbatranirii,
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3.Sectii clinice ale INGG”’Ana Aslan”, Bucuresti,
Romania.

4. Laboratorul de biochimie, INGG ““Ana Aslan”,
Bucuresti, Romania.

Human longevity has been lately a much
explored research topic. Under circumstances of
life span increase, it is worthy maintaining an
active independent life of a preserved quality as
long as possible. What determines some people to
live longer and maintain their physical and
psychological abilities for a longer time? Is it
genetic, environmental factors or particular
interactions of these factors? The challenge is
even more interesting as it is well known that at
present Romania is one of the European Union
countries with shorter life span of individuals. To
answer this question, we had the start-up of a
project which includes longevals (subject aged at
least 85 years) who were recruited from



varsta minima de 85 ani) recrutati dintre pacientii
internati in INGG ”Ana Aslan”. Scopul este sa
indentificam pluridisciplinar, cu ajutorul unei
echipe care include medici, biologi, biochimisti,
psihologi, sociologi acesti factori. Investigatiile
constau, pe langa consultatii clinice, analize
biochimice, hematologice, imunologice, evaluare
cognitiva si 0 anamneza care cuprinde date legate
de dieta, mod de viata, nivel de educatie, status
marital, antecedente eredo-colaterale, grupa
sanguina si alte date legate de fertilitate in cazul
femeilor. Pentru acest ultim parametru am pornit
de la ipoteza ca fertilitatea feminina ar putea
furniza informatii despre o posibila legatura intre
dinamica degenerarii unor tesuturi si longevitate,
luand in considerare o noua ipoteza evolutiva,
proprie  despre originea menopauzei la om.
Probele de sange sunt prelucrate dupa tehnicile
specifice, dupa care sunt congelate la o
temperatura de -80C°, constituindu-se astfel o
bio-banca de seruri. Acest material biologic va
servi la identificarea unor markeri biochimici,
imunologici si moleculari  in imbatranire si
longevitate. Avem in vedere de asemenea
includerea in studiu a unui lot de pacienti din
grupa de varsta 60-70 de ani la care sa putem face
predictii in ce priveste speranta de viata, respectiv
sansele de a deveni persoane longevive, pe baza
datelor obtinute, cu posibilitatea interventiei
asupra factorilor modificabili, prin recomandari
medicale.

33.SPONDILOZELE, “PRIETENELE”
VARSTNICILOR

Durac Costina
Sora medicala-posturi fixe Otopeni

Se mai numesc si artroze vertebrale. Leziunea

inpatients of the NIGG “Ana Aslan”. We aim at
multidisciplinary identification of these factors
by working within a teamwork of physicians,
biologists, biochemists, psychologists,
sociologists. Beside clinical assessment, routine
clinical chemistry, hematology, immunology,
cognitive assessment, investigations encompass a
medical  history including diet related
information, education levels, marital status,
hereditary diseases, blood group, lifestyle and
fertility related data for women. For the late
parameter, we hypothesized that information
about women fertility chart could offer a possible
link between dynamics of tissues’ degeneration
and longevity, considering a new evolutionary
hypothesis we developed about origin of
menopause in humans. Blood samples are
processed by specific techniques and then are
freezed at -80 Celsius degrees and stored in a
biobank of sera. These biological samples will be
used to identify molecular, biochemical,
immmunological markers of aging and longevity.
We also consider inclusion in this study of an age
group of patients of 60-70 years old for whom we
would be able based on collected data, to make
predictions as regards life expectancy, probability
to be a longeval, possibilities for interventions
on modifiable factors using medical
recommendations.

33.a. SPONYLARTHRITIS - "FRIENDS" OF
OLDER PEOPLE

Durac Costina
National Institute of Gerontology and Geriatrics.
Otopeni Department, Bucharest, Romania

intereseaza cele doua elemente constitutive ale

coloanei vertebrale, si anume: vertebra si discul intervertebral.
Sunt mai multi factori care contribuie la declansarea bolii:

- traumatismele vertebrale

- oObezitatea

- tulburarile statice

- anomaliile congenitale

- insuficienta musculo-ligamentara si

- relaxarea chingii abdominale — etatea mai avansata

Nu putem vorbi de spondiloze profesionale, dar vorbim de frecventa spondilozelor in anumite
profesiuni, cu repercursiuni la varsta a I11- a. Examenul radiologic este important si arata: osteofitoza,
osteoporoza, osteoscleroza. De multe ori putem constata spondiloze radiologice, fara fenomene de
spondiloza clinica. Dupa localizare deosebim urmatoarele forme clinice: spondiloza cervicala,
spondiloza toracica si spondiloza lombara. Mijloace de tratament: igieno-dietetic, medicamentos,

fizical, balnear.
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34. ROLUL COMPORTAMENTULUI
PREVENTIV SI AL FACTORILOR
SOCIALI IN EVITAREA RISCURILOR
ASOCIATE POLIPATOLOGIEI SPECIFICE
VARSTEI A 111-A

Rodica Rasanu Enache
Institutul de Gerontologie si Geriatrie “Ana
Aslan”, Bucuresti, Roméania

Scopul lucrarii este acela de a identifica rolul
comportamentului  preventiv.  si influenta
factorilor socio-culturali in evitarea riscurilor
asociate polipatologiei specifice varstei a Ill-a.
Material si metoda: Tn paralel cu apelul la
literatura de specialitate, a fost administrat un
chestionar unui numar de 61 de persoane care au
beneficiat de serviciile INGG, impartite in 2
loturi de subiecti (cei care utilizeaza suplimente
alimentare si cei care nu utilizeaza aceste
suplimente). Prin instrumentele statistice utilizate
au fost evidentiate diferente relevante intre medii
sau ranguri — dupa caz, respectiv corelatiile
statistice  semnificative. Rezultate: Analiza
statistici semnaleaza ca femeile au anumite
obiceiuri sanatoase (teama de a nu-si neglija
propria persoana, evitarea excesului de alcool,
cafea sau tigari), ceea ce ar putea confirma unele
teorii  (Papalia, 2010)  potrivit  carora
comportamentul preventiv este adoptat in mai
mare masura de catre barbati decét de catre femei
(responsabilitate materna, preocupare pentru
securitatea familiei, grija pentru nepoti).
Adoptarea unui comportament preventiv in
evitarea riscurilor specifice polipatologiei varstei
a Ill-a nu tine numai de factorii genetici sau
antroplologici, ci si de factori culturali (educatie,
mediu, comportament de consum). Astfel, cei
care locuiesc Tn mediul urban, dar si cei nascuti
»la orag”, consuma mai des suplimente, le cunosc
mai bine, obisnuiesc sa serveasca mesele regulat
(inclusiv micul dejun) si sa consulte etichetele
produselor Tnainte de a le cumpara. Persoanele de
pana in 85 de ani (inclusiv) sunt mai responsabile
in ceea ce priveste consumul de suplimente
alimentare, dar comportamentul de consum tine si
de anumiti factori economici si sociali (lipsa
banilor, sustinerea familiala precara limitand
drasnic consumul). Cei care au suferit de mai
putine boli sunt de acord ca ,,e bine sa mananci
sanatos”, iar cei care au suferit 5 sau mai multe
boli afirma ca servesc masa tarziu si au tulburari
legate de programul de somn. Concluzii:
»Zestrea” de obiceiuri (culturale, de consum) se
pastreaza in mare parte chiar daca habitatul s-a
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34.a. ROLES OF PREVENTIVE BEHAVIOR
AND SOCIAL FACTORS IN AVOIDING
THIRD AGE SPECIFIC MULTIPLE
COMMORSBIDITIES ASSOCIATED RISKS

Rodica Rasanu Enache
National Institute of Gerontology and Geriatrics
“Ana Aslan”, Bucharest , Romania

Abstract Aim of this work is identifying the role
of preventive behavior and influence of socio-
cultural ~ factors in  avoiding  multiple
commorbidities related risks specific of the third
age. Materials and method: In parallel with
literature search in the domain, a questionnaire
was given to 61 elderly who were receiving
healthcare services at the NIGG. Elderly were
divided in two groups of subjects using
nutritional supplements and not using them. Use
of statistical instruments pointed out relevant
differences between median values and ranks,
depending on case and significant correlations.
Results: Statistical analysis showed that women
have certain healthy habits (concern for not self
neglecting, avoidance of alcohol, coffee
consumption and smoking) which could confirm
some theories according to which, preventive
behavior is adopted to a larger extent by men than
women (motherhood duties, concern for family
safety, grandsons and granddaughters). Adopting
preventive Dbehavior for avoiding multiple
commorbidities risks in the third age, has not
been related only with not relate genetic and
anthropological factors but also cultural ones
(education, social milieu, consuming ways).
Hence, those living in urban areas, but also those
born in the cities have been consuming more
often nutritional supplements, have been better
informed about supplements, were having regular
meals including breakfast and sorting out labels
before buying supplements. Persons aged under
85 have been more aware of nutritional
supplements’ consumption but consuming ways
were also related with certain social and
economical factors (lacking money, poor family
support, which severely limits consumption).
Those having less diseases agreed that it was
“better to eat healthy”, while those with five or
more diseases reported that they had meals late
and also sleep pattern related disorders.
Conclusions: Heritage of cultural habits and
consuming ways has been preserved to a great
extent even though surroundings have changed.
Acculturation not totally excluded from



schimbat, fara a exclude insa fin totalitate
aculturatia anume faptul ca anumite
comportamente de consum tipice omului nascut
la oras sunt adoptate si de catre cei proveniti din
mediul rural. Evidentierea unor corelatii statistice
induc ideea potrivit careia consumul frecvent de
suplimente alimentare nu este Tnsotit de o
incredere foarte mare privind piata suplimentelor,
tinand cont si de potentialele lor efecte adverse —
fapt ce reclama o mai buna informare si
constientizare din partea factorilor responsabili.
Cuvinte-cheie: comportament preventiv,
patologie, factori

35. ADIPONECTINA - O POSIBILA
LEGATURA INTRE STRESUL
METABOLIC SI STRESUL OXIDATIV?
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Davila”, Facultatea de Farmacie, Disciplina de
Biochimie, Bucuresti, Roméania

2 Institulul Nagional de Gerontologie si Geriatrie
,»»Ana Aslan”, Bucuresti, Roméania

Introducere. Tmbatranirea este asociati cu
numeroase modificari de natura hormonala, care
afecteaza metabolismul energetic si sensibilitatea
la insulina. Dovezile experimentale sugereaza
existenta unui grup de surse generatoare de stres
oxidativ care apar 1n obezitatea asociata
imbatranirii:  hiperglicemia,  hiperleptinemia,
cresterea nivelului de lipide n tesuturi, apararea
antioxidanta neadecvata, cresterea vitezei de
formare a radicalilor liberi, surse enzimatice
endoteliale, si inflamatia cronica. Adiponectina
este o proteinda anti-inflamatoare secretata
exclusiv de adipocite, cu rol protector impotriva
rezistentei la insulina si a aterosclerozei. Scopul
acestui  studiu 1l  constituie  cercetarea
interrelatiilor metabolice si hormonale existente
intre nivelurile circulante de adiponectina, functia
endoteliala si biomarkeri de stres
glicoxidativ/lipoxidativ la pacienti varstnici cu
diabet de tip 2 si hiperlipidemie. Material si
metode: 53 de subiecti (11 barbati si 42 femei, cu
varsta cuprinsa intre 60+17 ani), de la INGG
»Ana Aslan” au fost repartizati in 2 grupuri de
studiu: un grup de control (n=23), constituit din
pacienti sanatosi, cu valori normale ale
parametrilor biochimici si hematologici; un grup
cu toleranta scazuta la glucoza a jeun (IFG) sau
cu diabet de tip 2 (DM2) si hiperlipidemie
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aforementioned changes and to be taken into
account, is actually adopting some consuming
behavior patterns of those born in the cities by
those born in rural areas. Evidence through some
statistical correlations led to the idea that frequent
intake of nutritional supplements is not
accompanied by trust in the market of
supplements, considering also supplements’
potential adverse effects. This fact calls for better
information and awareness from those in charge.
Key words: elderly, preventive behavior,
nutritional supplements
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Introduction. Aging is associated with numerous
hormonal changes affecting the energy
metabolism and sensitivity to insulin. Evidence
suggests that a clustering of sources of oxidative
stress exists in  obesity: hyperglycemia,
hyperleptinemia, increased tissue lipid levels,
inadequate antioxidant defenses, increased rates
of free radical formation, enzymatic sources
within ~ the  endothelium, and  chronic
inflammation. Adiponectin is a highly abundant
insulin sensitising, anti-inflammatory, and anti-
atherogenic ~ protein ~ hormone  produced
exclusively by adipocytes. The aim of the
present study is to explore the potential link
between circulating levels of adiponectin, general
metabolic profile, endothelial function, and
systemic glycoxidative/lipoxidative stress in
elderly subjects with type 2 diabete and
hyperlipidemia. Materials and methods: 53
subjects (11 men and 42 women, aged 60+17
years), hospitalized at NIGG ,,Ana Aslan”, were
divided in two study-groups: a control group
(n=23), including healthy patients with normal
values of biochemical and hematological
parameters; a group of patients with impaired
fasting glucose (IFG) or type 2 diabetes mellitus
(DM2) and hyperlipidemia (n=30). Serum
adiponectin levels were evaluated together with a



(n=30). Au fost evaluate nivelurile serice ale
urmatorilor parametri: adiponectina, produsii
finali de metabolism ai monoxidului de azot,
NOx (NO, + NOg3) ca marker biochimic al
disfunctiei endoteliale, si o serie de biomarkeri de
stres oxidativ: produsii finali de oxidare si de
glicare avansata a proteinelor (AOPPs si AGES),
capacitatea oxidanta si antioxidanta totala (TOC
si TAC), susceptibilitatea lipoproteinelor de joasa
densitate la peroxidare lipidica (LDLox).
Rezultatele indica valori semnificativ. mai
scazute ale nivelurilor serice de adiponectina la
pacientii cu IFG sau DM2, comparativ cu
subiectii  sanatosi, concomitent cu valori
semnificativ mai ridicate ale markerilor de stres
oxidativ si de risc cardiovascular. Totodata,
pacientii cu hiperglicemie cronica au prezentat
valori ale NOx semnificativ mai mari, comparativ
cu grupul de control. Principalii determinanti
metabolici ai adiponectinei au fost parametrii
lipidici si lipoproteici, nu glicemia. Nivelurile
serice individuale de adiponectina s-au corelat
direct, semnificativ, cu valorile de HDL-
colesterol precum si cu valorile TAS, la grupul cu
diabet precum si la intreg grupul de subiecti

inclusi  in  studiu. Concluzii. Cresterea
semnificativa a expresiei markerilor de stres
oxidativ asociata hiperglicemiei si

hiperlipidemiei ar putea fi rezultatul cumulat al
deficitului n secretia de adiponectina si al
nivelelor scazute de HDL, ce contribuie impreuna
la slabirea activitatii sistemelor antioxidante
favorizand astfel procesele oxidative. Aceste
rezultate sustin importanta evaluarii adiponectinei
ca marker biochimic util Tn monitorizarea riscului
de disfunctie endoteliala si ateroscleroza, la
pacientii varstnici cu tulburari ale metabolismului
glucidic si lipidic.

36. ATEROSCLEROZA - PROCES
PROGRESIV SI IMPACTUL SOLAR-
TERESTRU

Rodica Ghiuru

Clinica a V-a Medicala si de Geriatrie —
Gerontologie, U.M.F "Gr.T.Popa" lasi - Spitalul
Universitar C.F. lasi, Romania.
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biochemical marker of endothelial dysfunction -
nitric oxide metabolic end products NOx [NO;,™ +
NOjs7], and a wide range of serum oxidative stress
parameters, such as: Advanced Oxydation and
Glycation Protein Products (AOPPs and AGEsS),
total oxidative and antioxidative capacity (TOC
and TAC), low density lipoprotein susceptibility
to lipid peroxydation (LDLox). Results. Our
results clearly pointed out significant lower levels
of adiponectin in elderly hyperglycemic subjects
compared with healthy age-matched group,
concomitantly with significantly higher levels of
oxidative stress and endothelial dysfunction
markers. As well, patients with chronic
hyperglycemia had significantly higher NOx
values compared with the control group. Lipid
and lipoprotein parameters and not glycemia
were the main metabolic determinants of
adiponectin.  Serum levels of adiponectin
positively and significantly correlated with HDL-
cholesterol as well as with TAC values, both in
hyperglycemic subjects and in all study
population. Conclusions. The marked increases
in oxidative stress markers in impaired glucose
metabolism elderly subjects could be due to
cumulative effects of adiponectin secretion
deficiency and HDL reduced levels, which both
contribute to the decrease in antioxidant activity,
favoring oxidative processes. These results
support the importance of adiponectin
evaluations as useful biochemical marker in
monitoring risk for endothelial dysfunction and
atherosclerosis in  elderly patients  with
carbohydrate and lipid metabolism disorders.

36.a. ATHEROSCLEROSIS -
PROGRESSIVE PROCESS AND SOLAR-
TERESTRIAL IMPACT

Rodica Ghiuru
Medical and Geriatrics-Gerontology Clinic V -
UMF "Gr.T.Popa" lasi, Romania



37. PREVALENTA FRAGILITATII LA
PACIENTII CRONICI CU SI FARA
DEMENTA
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Fragilitatea este o conditie clinica neglijata
frecvent in practica medicala. Obiective: Scopul
studiului a fost sa evalueze prevalenta fragilitatii
la pacientii cronici cu si fara dementa. Metode:
Studiul a fost efectuat pe un grup de pacienti
evaluati in perioada ianuarie-august 2014, la
departamentul de Geriatrie SCJU Brasov. Au fost
exclusi pacientii imobilizati si cei cu afectiuni
oncologice. Pentru evaluare fragilitatii s-a utilizat
Frailty Scale, modelul Rockwood K. Am utilizat
scala MMSE (Mini Mental State Examination cu
maximum de 30 de puncte) pentru evaluarea
functiei cognitive. Am determinat prevalenta
dementei. Am evaluat gradul de functionalitate,
utilizand ADL si IADL si nivelul de educatie.
Scorurile au fost comparate intre ele. Rezultate:
Au fost inclusi 85 de pacienti, varsta medie 79 de
ani, din care femei (67%). Grupul a fost Tmpartit
in 2 grupe, 53 pacienti fara dementa (62,35%) si
32 pacienti cu dementa (37,65%). Dementa este
mai frecventa la femei, nivelul de educatie este
mai mare la barbati (75% peste 10 ani), in ambele
grupe, comparativ cu femei (63,15%). Deficitul
cognitiv conform MMSE este mai mare la femei
(60%) comparativ cu barbatii, probabil datorita
nivelului de educatie ridicat al acestora. Gradul
de fragilitate este mai ridicat la grupa pacientilor

cu dementa (67,84%) 1in concordanta cu
dependenta functionala crescuta. Domeniile cele
mai  afectate  fiind  urinar,  locomotor,

administrarea medicamentelor, transport public.
Concluzii: Fragilitate creste gradul de dependenta
si de vulnerabilitate a pacientilor varstnici. Este

un predictor negativ a evolutiei acestora.
Identificarea fragilitatii, abordarea
interdisciplinara, ar putea contribui la

Tmbunatatirea calitatii vietii pacientilor cronici.
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37.a. PREVALENCE OF FRAILTY IN
CHRONIC PATIENTS WITH AND
WITHOUT DEMENTIA

Minerva Gurgu !, Andreea Zamfirescu 2,
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Bucharest

¥ University of Medicine and Pharmacy ““luliu
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* University of Medicine and Pharmacy *“Carol
Davila Bucharest

® Univeristy “Transilvania” Brasov

Background: Frailty is a clinical condition
frequently neglected in medical practice. The aim
of this study was to evaluate the prevalence of
frailty in chronic patients with and without
dementia. Methods: The study was performed on
a group of patients which was evaluated between
January — August 2014, in the department of
Geriatrics of Emergency Clinical Hospital
Brasov. We excluded immobilized and oncologic
patients. To evaluate frailty we used the Frailty
Scale, the Rockwood K. model. We used the
MMSE scale (Mini Mental State Examination
with a maximum of 30 points) to evaluate the
cognitive function. We determined the prevalence
of dementia. We evaluated the degree of
functionality, using the ADL and IADLs scales
and the level of education. We compared the
scores. Results: We included 85 patients, mean
age 79 years, most of them women (67%). The
lot was split in two groups, 53 patients without
dementia (62.35%) and 32 patients with dementia
(37.65%). Dementia is more frequent in women;
the level of education is higher in men (75% over
10 years) in both groups, compared to women
(63.15%). Cognitive impairment, accordingly to
MMSE score is higher in women (60%)
compared to men, probably due to their higher
level of education. The degree of frailty is higher
in the group with dementia (67.84%) in
accordance with high functional dependency. The
most affected domains are urinary, locomotion,
taking medication, public transport. Conclusions:
Frailty rises the degree of dependency and
vulnerability in elderly patients. It’s a negative
predictor of their evolution. Identifying frailty, a
multidisciplinary approach may contribute to an
improved quality of life for the chronic patients.



38. PARTICULARITATI ALE STRESULUI
OXIDATIV LA VARSTNICII CU BOALA
CARDIOVASCULARA

Adina Carmen llie, Adrian Covic,

loana Dana Alexa

Departamentul de Medicina Interna, Nefrologie
si Geriatrie, Universitatea de Medicing si
Farmacie ,,Gr.T. Popa” lasi, Romania.

Una din cele mai importante cauze ale
imbatranirii este procesul de glicozilare non-
enzimatica, in urma caruia se formeaza produsii
finali ai glicozilarii avansate (Advanced
Glycosylation End Products — AGEs). Procesul
de formare a AGEs incepe de la varsta de 20 ani
si determina: inhibarea transportului celular,
stimularea celulelor in a forma mai multi radicali
liberi, activarea citokinelor proinflamatorii,
cresterea activitatii moleculelor de adeziune,
reducerea ratei degradarii proteinelor, stimularea
apoptozei, reducerea  proliferarii  celulare.
Varstnicii cu nivele crescute ale AGEs prezinta
un risc crescut pentru rigiditate arteriala, boala
cronica de rinichi, anemie, scaderea fortei
musculare scheletale si a performantei, precum si
pentru mortalitatea de cauza cardiovasculara sau
de orice cauza. AGEs sunt identificati si n
interiorul placii de aterom atat la persoanele cu
diabet zaharat sau cu boala cronica de rinichi cat
si la pacientii non-diabetici cu boala arteriala
coronariana. Nivelul crescut de AGEs se asociaza
Cu un risc crescut de boala cardio-vasculara nu
numai datorita asocierii acestuia cu aterogeneza.
La pacientii hipertensivi, nivelurile scazute ale
receptorilor AGEs sunt asociate cu o crestere a
rigiditatii arteriale, fiind suspectati a fi implicati
in degradarea peretelui arterial secundara
hipertensiunii arteriale. Noi date sustin existenta
unei corelatii intre velocitatea undei pulsului si
nivelurile crescute de AGEs la pacientii tineri
non-diabetici, urméand a se stabili relatia la
pacientii Vvarstnici. Este de asemenea citata o
legatura intre acumularea tisulara de AGEs si
insuficienta cardiaca, fiind implicate cel putin
doua cai. Astfel nivelurile crescute de AGEs,
determinate prin autofluorescenta pielii se
asociaza cu o mortalitate crescuta si sunt un
predictor  independent pentru  dezvoltarea
complicatiilor microvasculare.
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38.a. FEATURES OF OXIDATIVE STRESS
IN THE ELDERLY WITH
CARDIOVASCULAR DISEASE

Adina Carmen llie, Adrian Covic,

loana Dana Alexa

Department of Internal Medicine, Nephrology
and Geriatrics, University of Medicine and
Pharmacy ,,Gr.T. Popa” lasi, Romania.

One of the most important causes of aging is the
non-enzymatic glycation which would produce
advanced glycosylation end products (Advanced
Glycosylation End Products - AGEs). The
formation of AGEs begins at the age of 20 and
results in: inhibition of cellular transport,
stimulation of the cells to form more free
radicals, activation of  pro-inflammatory
cytokines, increased activity of adhesion
molecules, reduced rate of protein degradation,
reduced cell proliferation and apoptosis
stimulation. Elderly patients with high levels of
AGEs have an increased risk for arterial stiffness,
chronic Kkidney disease, anemia, decreased
skeletal muscle strength and performance, as well
as cardiovascular and general mortality. AGEs
are identified within atheroma plaque both in
individuals with diabetes or chronic kidney
disease and non-diabetic patients with coronary
artery disease. High levels of AGEs are
associated with an increased risk of
cardiovascular disease not only because of its
association with atherogenesis. In hypertensive
patients, the low levels of the receptors of AGES
are associated with an increase in arterial
stiffness, suspected to be involved in the arterial
wall degradation due to hypertension. It is cited a
link between tissue accumulation of AGEs and
heart failure, involving at least two ways. An
increased level of AGEs determined by skin
autofluorescence is associated with a high
mortality and is an independent predictor for the
occurrence of microvascular complications.



39. COMBINATIA FIXA CU VALENTE
TERAPEUTICE MULTIPLE -
BISOPROLOL SI AMLODIPINA -
PROFILUL PACIENTULUI

Adriana Mihaela lliesiu
Clinica de Medicina Interna si Cardiologie
Spital Clinic ““Th.Burghele”, Bucuresti

40. PROFILUL MICROBIOLOGIC AL
INFECTIILOR TRACTULUI RESPIRATOR
INFERIOR LA PACIENTII DIN
SERVICIUL DE ATI AL SPITALULUI
CLINIC SF.MARIA BUCURESTI

Mihaela Iliuta(1), Dan Gainaru(2),

luliana lordache(1), Cecilia Gainaru(1),
Alina lancu(1), Mirela Tianu(1)

1.Centrul Medical Medas Sf.Maria, Bucuresti
2.Institulul Marius Nasta-Cabinet de
Pneumologie sector6, Bucuresti

Obiective: Infectiile tractului respirator inferior
(ITRI) sunt printre cele mai frecvente infectii la
pacientii din unitatile de terapie intensiva. Studiul
a fost efectuat cu scopul de a determina etiologia
bacteriana a ITRI in unitatea de terapie
intensiva(UTI). Material si metode: Tn perioada
1.01.2014-31.07.2014 s-au recoltat probe de la
183 pacienti spitalizati Tn sectia ATI a Spitalului
Clinic Sf.Maria Bucuresti. S-au efectuat culturi,
s-au identificat microorganismele si s-au efectuat
antibiogramele  prin  metodele  standard.
Rezultate: Din 183 probe recoltate (94 sputa, 35
varfuri de aspirare, 30 stome traheale, 16 secretii
bronsice si 8 lichide pleurale), 92(50,3%) au fost
culturi pozitive, iar 91(49,7%) probe negative.
Din 92 agenti patogeni, 62(67,4%) au fost bacili
Gram-negativ, Candida albicans 27(29,3%) si
3(3,3%) bacterii gram-pozitive. Agentii patogeni
identificati sunt Pseudomonas aeruginosa 29
pacienti(31,5%), Candida albicans 27(29,3%),
Klebsiella pneumoniae 14(15,2%), Citrobacter
spp.7(7,26%), Acinetobacter baumannii 2(2,2%),
alti bacili Gram-negativ 10(10,5%),
Staphylococcus aureus 3(3,3%). Sensibilitatea
bacililor Gram-negativ pentru carbapeneme a fost
80,9%, la cefalosporine 77,8%, amikacina 71,5%
si gentamicina 60,4%. In studiul nostru, MRSA
au reprezentat 51,5%. Multirezistenta
Pseudomonas aeruginosa si a bacililor Gram-
negativ s-a intalnit la 30,9% din cazuri.
Concluzii: Putem concluziona ca pentru
gestionarea eficienta a ITRI, un diagnostic
bacteriologic detaliat si testarea sensibitatii sunt
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39.a. FIXED COMBINATION WITH
MULTIPLE THERAPEUTIC EFFECTS -
BISOPROLOL AND AMLODIPINE -
PATIENT PROFILE

Adriana Mihaela lliegiu
Internal Medicine and Cardiology Clinic
Clinic Hospital ““Th.Burghele”, Bucharest

40.a. MICROBIOLOGICAL PROFILE OF
LOWER RESPIRATORY TRACT
INFECTIONS IN INTENSIVE CARE UNIT
OF A SF.MARIA HOSPITAL BUCHAREST

Mihaela Iliuta(1), Dan Gainaru(2),

luliana lordache(1), Cecilia Gainaru(1),
Alina lancu(1), Mirela Tianu(1)

1.Medas Medical Center Sf.Maria, Bucharest
2.Institulul Marius Nasta-Cabinet de
Pneumologie sector6, Bucharest

Objective: Lower respiratory tract infections
(LRTI's) are the most frequent infections among
patients in intensive care units. The study was
conducted with the aim of determining the
bacterial etiology of LRTI in the intensive care
unit (ICU). Subjects and Methods: The study
was conducted from January2014 to July2014 in
the Sf.Maria Hospital. The lower respiratory tract
specimens from 183 patients were processed.
Following culture, the isolated organisms were
identified and antimicrobial sensitivity was
performed by standard methods. Results: Out of
183 LRT specimens (94sputum, 35suction tip, 30
tracheal, 16 bronchial and 8 pleural fluids),
92(50.3%) were culture positive, whereas
91(49.7%) specimens showed no growth. A total
of 92 pathogens recovered 62(67.4%) were
Gram-negative, Candida albicans 27(29.3%),
and 3(3.3%) were Gram-positive bacteria.
Pathogens isolated was Pseudomonas aeruginosa
from 29(31.5%) patients , Candida albicans
27(29.3%), Klebsiella pneumoniae 14(15.2%),
Citrobacter spp. 7(7.26%), Acinetobacter
baumannii 2(2.2%), and the others Gram-
negative bacilli 10(10,5%), Staphylococcus
aureus 3(3,3%). The susceptibility rates for
carbapenem were (80.9%), cephalosporins
(77.8%) amikacin (71.5%) and Gentamicin
(60.4%). In our study, MRSA accounted for
51.5%. Multidrug resistant Pseudomonas and the
others  Gram-negative bacilli are 30.9%.
Conclusions: Therefore, we can conclude that for
effective management of LRTI's, an detailed
bacteriological diagnosis and susceptible testing



esentiale pentru a depa si problema rezistentei la
antibiotice.

41. MODIFICARILE FERITINEI,
TRANSFERINEI SI PERTURBAREA
METABOLISMULUI TRIGLICERIDELOR
ASOCIATE DECLINULUI SEMNIFICATIV
AL FUNCTIEI RENALE

Cristina lonescu, Daniela Gradinaru*,

lleana Raducanu, Claudia Borsa,

Emanuela Constantinescu, P Gherasim

INGG Ana Aslan, Bucuresti; *UMF Carol Davila
Facultatea de Farmacie, Bucuresti

Declinului semnificativ al functiei renale ii sunt
associate importante disfunctii  fiziologice,
metabolice si chiar componenta psihiatrica din
anorexie casexie. La nivel molecular se incearca
in continuare identificarea de proteine al caror
rol este de intensificare a lipolizei in stadiile
avansate ale bolii renale cronice. Prezenta
acestei boli determina blocarea  fierului in
macrofage si niveluri scazute ale transferinei,
consecinta fiind un deficit de transfer al fierului
la maduva osoasa hematopoietica. Odata ce
declinul se agraveaza se pot observa atat stres
proinflamator care conduce la hiperferitinemie
moderata, cat si scadere ponderala involuntara
SPI. Mai mult, degradarea proteinelor musculare
asociata SPI si turnoverul rapid al transferinei au
ca rezultat hipotransferinemia serica, anterior
mentionata. In ceea ce priveste lipidele, se
evidentiaza mai ales modificari ale trigliceridelor,
cresterea nivelurilor acestora rezultand din
sinteza cu precadere de lipoproteine de densitate
foarte joasa bogate in trigliceride. La aceste
observatii se adauga si  catabolismul
disfunctional al lipidelor, in sensul ca oxidarea
acizilor grasi este incompleta. Cuvinte cheie:
metabolism, scadere ponderala, functie renala.
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is required to overcome global problem of
antibiotic resistance.

41.a. CHANGES OF FERRITIN,
TRANSFERRIN AND ABNORMALITIES
OF TRIGLYCERIDES METABOLISM
ASSOCIATED WITH SIGNIFICANT
DECLINE OF THE RENAL FUNCTION

Cristina lonescu, Daniela Gradinaru,
lleana Raducanu, Claudia Borsa,
Emanuela Constantinescu, P Gherasim
INGG Ana Aslan, Bucuresti; *UMF Carol
Davila, Faculty of Pharmacy, Bucuresti

Significant decline of renal function associates
with physiological, metabolic dysfunctions and
also with anorexia cachexia. At molecular level,
there are attempts at identification of proteins the
role of which is enhancing lipolysis in sera of
patients in with adevanced stages of chronic
kidney disease. Presence of the disease blocks the
release and transfer of iron from macrophages to
transferrin, levels of which are low, and
consequently there is a deficit in iron transfer to
the bone marrow. Once the decline of renal
function worsens, both inflammatory stress that
leads to moderate hyperferritinaemia and
involuntary weight loss IWL are noticeable.
Moreover, degradation of muscle proteins and the
associated IWL together with a rapid transferrin
turnover result, as above mentioned, in serum
hypotransferrinemia. With regard to lipids,
mostly very-low-density lipoproteins rich in
triglycerides TG are synthesized, so there is an
elevation of serum TG. An additional observation
is that lipid catabolism is also dysfunctional in
that oxidation of fatty acids is incomplete.
Keywords: metabolism, weight loss,
function

renal



42. EVALUAREA PROFILULUI
METABOLIC SI A STATUSULUI
NUTRITIONAL LA PACIENTII PESTE 80
DE ANI

Elena Lupeanu, Mariana Rachita,

Monica Barsan, State Doina, Doina Roditis,
Violeta Bogdaneanu, Emanuela
Constantinescu, Petru Gherasim,

Rodica Hnidei, Doina Ditoiu, Victoria Jugravu,
Irina Dumitrescu

Institutul National de Gerontologie si Geriatrie
“Ana Aslan”, Biologia imbatranirii, Bucuresti

Antropometria ofera informatii despre starea
fizica a individului si poate fi asociata cu aspecte
legate de sanatate, inclusiv cu starea de nutritie.
Obiceiurile alimentare asociate cu stilul de viata,
arata o situatie cronica, iar dezechilibrul dintre
aportul de calorii si consumul de energie a

greutatea corporala si inaltime: subponderali

(malnutritie) sau supraponderali (obezitate).
Obiceiurile alimentare si stilul de viata
influenteaza  metabolismul  intermediar, si

impreuna determina starea de sanatate. Scopul
studiului este evaluarea starii de sanatate la
persoanele in varsta de peste 80 de ani, prin
masurarea  parametrilor  antropometrici  Si
metabolici. Au fost investigati 110 pacienti,
femei si barbati, grupati in trei loturi in functie de
varsta: a) grupa cu varsta intre 80 si 84 ani; b)
grupa cu varsta intre 85 si 90 ani si c) grupa cu
varsta peste 90 ani. S-au determinat indexul de
masa corporala, circumferinta taliei si raportul
talie-inaltime, si parametrii metabolici precum:
nivelele serice ale glucozei, ureei, creatininei,
acidului uric, colesterolului total, HDL-colesterol,
LDL-colesterol, trigliceridelor, transaminazelor:
AST, ALT. Rezultatele studiului au arata ca nu
exista modificari semnificative ale parametrilor
antropometrici intre cele trei grupe de varsta
analizate.  Totusi, s-au evidentiat modificari
semnificative ale profilului lipidic la pacientii cu
varsta intre 85 si 90 ani comparativ cu cei cu
varsta intre 80 si 84 ani. De asemenea, modificari
semnificative ale glucozei serice, profilului
lipidic si a transaminazelor s-au observat la
pacientii cu varsta de peste 90 de ani comparativ
Ccu pacientii cu varsta cuprinsa intre 80 si 84 de
ani si cei cu varsta intre 85 si 90 ani. Concluzie:
Studiul a pus in evidenta modificari ale
metabolismului glucidic si lipidic la subiectii cu
varsta de peste 90 de ani (longevivi). Modificarile
metabolice ale subiectilor cu varsta de peste 90
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42.a. METABOLIC PROFILE
ASSESSMENT AND NUTRITIONAL
STATUS IN PATIENTS OVER 80 YEARS

Elena Lupeanu, Mariana Rachita,

Monica Bérsan, State Doina, Doina Roditis,
Violeta Bogdaneanu,

Emanuela Constantinescu, Petru Gherasim,
Rodica Hnidei, Doina Ditoiu, Victoria Jugravu,
Irina Dumitrescu

National Institute of Gerontology and Geriatrics
“Ana Aslan”, Biology of Aging, Bucharest,
Romania

Anthropometry provides information on the
physical status of the individual and can be
associated with aspects of health including
nutritional status. Dietary habits associated with
lifestyle, indicate a chronic situation, and the
imbalance between calorie intake and energy

expenditure  result in classifications  of
underweight  (malnutrition) or  overweight
(obesity). Also, dietary habits and lifestyle

influences intermediary metabolism, and together
determine the health. The aim of the study is to
assess health in people aged over 80 years by
measuring  anthropometric  and  metabolic
parameters. There were investigated 110 patients,
men and women, grouped in three groups
according to age: a) age group between 80 and 84
years; b) age group between 85 and 90 years and
c) group older than 90 years. We determined
body mass index, waist circumference and waist-
height ratio, and metabolic parameters such as
serum levels of glucose, urea, creatinine, uric
acid, total cholesterol, HDL-cholesterol, LDL-
cholesterol, triglycerides, transaminases: AST,
ALT. The study results show that no significant
changes in anthropometric parameters between
the three age groups analyzed. However, they
showed significant changes in lipid profile in
patients aged between 85 and 90 years compared
with those aged between 80 and 84 years. Also,
significant changes in serum glucose, lipid profile
and transaminases were observed in patients
older than 90 years compared with patients aged
between 80 and 84 years and those aged between
85 and 90 years. Conclusion: The study revealed
changes in carbohydrate and lipid metabolism in
subjects aged over 90 years (longevity).
Metabolic changes of subjects aged over 90 years
(long-lived) would be due a healthy lifestyle -
including diet and / or drug compliance strategy
to maintain control of this age associated
pathology.



de ani (longevivi) s-ar putea datora stilului de
viata sanatos — inclusiv obiceiuri alimentare, si/sau
respectarii unei strategii medicamentoase care sa
tina sub control patologia asociata acestei varste.

43. BENFOTIAMINE - NEW 43.a.BENFOTIAMINELE - NOI
PERSPECTIVES IN PERSPECTIVE IN NEURORECUPERARE

NEUROREHABILITATION

Luciana Mardirosevici

Luciana Mardirosevici Institutul Nasional de Gerontologie si Geriatrie

Institutul Nagional de Gerontologie si Geriatrie | ,,Ana Alan’, Bucuresti, Romania

,»Ana Alan’, Bucuresti, Romania

44. PREVENIREA FRACTURILOR LA 44.a. PREVENTING FRACTURES IN THE

POPULATIA VARSTNICA OLDER POPULATION
Professor Tahir Masud Professor Tahir Masud
Consultant Physician, Nottingham University Consultant Physician, Nottingham University
Hospitals NHS Trust, UK Hospitals NHS Trust, UK

Introduction: The two most important determinants in the pathogenesis of hip fractures are firstly,
bone fragility (osteoporosis) and secondly the propensity to fall. Therefore measures to prevent hip
fractures should focus on preventing falls in the at risk population as well as on optimising bone
health. Drug Treatments to improve bone quality. Bisphosphonates are the mainstay of
osteoporosis treatments in many countries and intravenous routes with a good evidence base are now
available. More recently denosumab, a monoclonal antibody which acts on the RANK Ligand
pathway has also been shown to be an effective agent in reducing vertebral, nonvertebral and hip
fractures. Strontium ranelate is an anti-osteoporotic agent thought to have a dual action (anti-
resorptive and bone forming) and can reduce fracture risk, but recent concerns regarding
cardiovascular toxicity is limiting its use. Teriparatide is an anabolic agent used in the treatment of
osteoporosis and is currently the only way to increase bone formation though new drugs are being
developed. Calcium and vitamin D have been shown in some studies to reduce fractures but there is
debate about dosage, in which groups they should be used and there are recent controversies on
adverse effects. General consensus is that vitamin D should be used, with or without calcium as
adjunct treatment with the other osteoporosis treatments. Fall Prevention. Evidence based fall
intervention strategies can be broadly divided into multifactorial and unifactorial. 1.Multifactorial
approach. In the USA FICSIT study, risk factor modification (including medication review, balance
and gait training and improvement in functional skills) led to a significant 31% reduction in falls and
the UK PROFET study showed that in the follow up of older people presenting to emergency
department with a fall, a structured medical and occupational therapy home assessment produced a
sustained and significant reduction in falls of more than 60%.Other studies have shown that the
multi-factorial approaches can also reduce falls in care home populations. 2.Unifactorial approach.
Physiotherapist-led, individually targeted exercise programmes can reduce falls and injuries for
community dwelling older people. Medication modification in primary care, expedited cataract
operations, environmental modification in high risk groups such as the visually impaired can all
successfully reduce fall rates. Fracture prevention requires a multimodal approach which not only
aims to improve bone quality but to reduce falls in older people.
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45. FRAGILITATEA PACIENTULUI
VARSTNIC CU PROBLEME
OFTALMOLOGICE

Liliana Matache
Institutul National de Gerontologie si Geriatrie,
Bucuresti, Romania.

Pacientii  varstnici consultati in  cabinetul
oftalmologic au frecvent probleme de sanatate
legate de varsta si probleme emotionale. Sunt
ingrijorati de pierderea independentei si a
securitatii financiare.Pot avea mobilitate limitata
facadu-i dificil de examinat. Simptomele
trebuiesc inregistrate avand in vedere mai multe
considerente: vindecarea poate fi mai lenta,
intelegerea poate mai lenta, impactul conditiei lor
poate fi mai mare decat a pacientilor mai
tineri.Teama de eventuala orbire poate fi prezenta
chiar daca sunt probleme oculare relative minore.
Constituie o noua piedica in calea independentei
lor. Multe din schimbarile survenite sunt date de
alterarea tesuturilor sistemului visual legate de
varsta. Cu varsta cristalinul se ingalbeneste,
devine mai rigid, devine mai opac.Tesuturile
globului ocular si ale pleoapelor sufera modificari
degenerative cu consecinte cosmetice dar mai
ales functionale care frecvent pot fi doar
ameliorate sau doar explicate. Plangeri frecvente
ale varstnicilor  cuprind “floaters”( puncte,
muste, fire), ochi lacrimosi, uscati, cu prurit,
dificultati de vedere la coboratul scarilor,
diminuarea vederii noaptea, scaderea sensibilitatii
de contrast, dificultati date de stralucire in jurul
surselor de lumina, prelungirea timpului de
adaptare de la lumina la intuneric, necesitatea
unei surse de lumina mai puternice pentru citit,
desi au probleme cu fenomenul de stralucire in
jurul surselor de lumina,diminuarea discriminarii
culorilor, mai ales nuante de albastru si verde,
modificari legate de prezenta cataractei( pacientii
peste 65 ani au cam 95% un grad de opacifiere).
Unii dintre pacienti pot avea una sau mai multe
boli cronice ce le afecteaza mobilitatea in timpul
activitatilor zilnice , peste care survin tulburarile
vizuale. Multi dintre “partialii vazatori” varstnici
se descurca mult mai greu decat cei mai tineri.
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45.a. THE FRAGILITY OF THE ELDERLY
PATIENT WITH EYE PROBLEMS

Liliana Matache
“Ana Aslan’ National Institute of Gerontology
and geriatrics, Bucharest, Romania.

Elderly patients are frequently consulted in the
ophthalmology department, have age-related
health and emotional problems. They are worried
about loss of independence and financial security.
They might have limited mobility and are
difficult to examine. Symptoms must be
registered given several reasons: healing can be
slow, there understanding capabilities can be
slower and the impact of their condition may be
higher than younger patients. The fear of eventual
blindness may be present even if they have
relatively minor eye problems. This can cause a
new obstacle to their independence. Many of the
changes occurring are caused by altering age-
related visual system tissues. With age yellowing
lens becomes more rigid, becomes opaque. The
tissue of the eyeball and eyelid undergo
degenerative changes with cosmetic and
functional consequences which can only be
improved in some cases, or explaining the causes
and prognosis to the patient. Common complaints
of the elderly include "floaters" (points, flies,
threads), watery eyes, dry, itching eyes, difficulty
looking down stairs, decreased night vision,
decreased contrast sensitivity, difficulty caused
by glare around light sources, prolonged
adaptation from light to dark, they need a more
powerful light source for reading, although
problems with glare from light sources, reduced
colour discrimination, especially shades of blue
and green. They have changes related to cataract
(95% of patients over 65 years old present some
degree of lens opacification).Some patients may
have one or more chronic illnesses that affect
their mobility during daily activities, over which
visual disturbances occur. Many of the "partially
sighted" elderly people find it harder to cope than
the younger ones.



46. EVALUAREA FRAGILITATII LA
VARSTNICII CU COMORBIDITATI

Roxana Mateescu®,Oana Maria Stanciu?,
Andreea Zamfirescu® , Ana Capisizu®®
Sorina Aurelian®®

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

2 Universitatea Titu Maiorescu”, Bucuresti,
Romania

%Secyia de Geriatrie, Spitalul de Boli Cronice
’Sfantul Luca”, Bucuresti, Roméania

Sumar: Noul concept despre fragilitate
reprezinta o problema importanta in tratamentul
varstnicilor. Se estimeaza o crestere a prevalentei
fragilitatii (diferenta dintre functionalitate si
nefunctionalitate) Tn randul varstnicilor, Tn
urmatoarele decade. Metode: Studiu
observational pe 3 luni (ianuarie-martie 2014) in
care au fost inclusi 66 de pacienti internati,
81.2% femei si 18.8% barbati; varsta medie 72.28
+ 10.098, cu comorbiditati. Toti subiectii au
completat chestionarul GFI(Groningen Frailty
Index) cu trei subscale: Activitati Zilnice, Functia
Psihosociala si Probleme de Sanatate. Am evaluat
fragilitatea prin scorul GFI total [GFIt=fragilitate
scazuta=1-4, fragilitate moderata>4-10, fragilitate
crescuta>11-15], prin  scorul  GFI  al
subscalelor(GFIs=1-5 fiecare) si prin
comorbiditati. Rezultate: Cea mai mare grupa de
varsta(33%) este intre 70-74 de ani. 80% dintre
pacienti au diferite grade de fragilitate(GFIt>4)
dintre —care 10% au o  fragilitate
crescutda(GFIt=11-15).  Prevalenta  fragilitatii
masurata(GFIt=4-12) este cea mai mare la grupa
de varsta 70-74 de ani. Ambele subscale:
probleme de sanatate si psihosociale au scoruri
inalte de fragilitate (GFI>1) la 80% dintre
pacienti si doar 50% dintre ei au scoruri de
activitate fizica joasa. Bolile cardiovasculare sunt
in strénsa legatura cu varsta(r=0.65, p<0.001) si
fragilitatea(r=0.31, p=0.02). Dementa este
corelata cu vérsta si fragilitatea(r=0.28, p<0.02).
Concluzii: Fragilitatea este asociata statistic cu
bolile cardiovasculare, varsta si dementa.
Scorurile subscalelor GFI evalueaza mai corect
fragilitatea fata de scorul GFI total si vor
contribui la o ingrijire directionata  si
personalizata. Medicii ar trebui sia Tncerce sa
evalueze fragilitatea si sa instituie terapii potrivite
ce ar imbunatati semnificativ calitatea vietii
multor varstnici. Cuvinte cheie: fragilitate,
varstnici, evaluare
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46.a. THE ASSESSMENT OF FRAILTY AT
ELDERLY WITH COMORBIDITIES

Roxana Mateescu®,Oana Maria Stanciu®?,
Andreea Zamfirescu® , Ana Capisizu*®

Sorina Aurelian®®

1 The University of Medicine and Pharmacy
’Carol Davila”, Bucharest, Romania

2 The ”Titu Maiorescu” University, Bucharest,
Romania

3 The Geriatric Department, Hospital for Chronic
Diseases™St. Lucas”, Bucharest, Romania

Aim: The new concept about frailty represents an
important issue in the treatment of the elderly.
The prevalence of frailty(the difference between
functionality and non-functionality capacity)
among older adults is expected to escalate in
coming decades. Methods: This is an
observational 3 months study(january-march
2014) included 66 inpatients, 81.2 % female and
18.8% males; mean age 72.28 = 10.098 years,
with comorbidities. All subjects completed the
GFI(Groningen Frailty Index) questionnaire, with
subscales in three-dimensional structure: Daily
Activities, Psychosocial Functioning and Health
Problems Fig.1. We evaluated frailty by total GFI
score[GFIt low-frailty=1-4, moderate frailty > 4-
10, high frailty >11-15], by subscales GFI
scores(GFls=1-5 each of them) and by
comorbidities. Results: The largest age
group(33%) is between 70-74 years. 80% of
patients have degrees of frailty(GFIt>4) of which
10% have high frailty(GFIt=11-15).The
prevalence of frailty(GFIt=4-12) is the highest at
the 70-74years age group.Fig 2 The both
subscales: health problems and psychosocial
problems have high scores of frailty(GFlIs>1) at
80% of patients and only 50% of them have
scores for low daily activity. Cardiovascular
diseases are correlated positively  with
age(r=0.65, p<0.001) and frailty(r=0.31, p=0.02)
tablel. Dementia is correlated positively with
age and frailty(r=0.28, p<0.02). Conclusions:
Frailty is semnificatively statistic associated with
cardiovascular disease, age and dementia. GFI
subscale scores produce a richer assessment of
frailty than with a single overall sum GFI score,
and will contribute to more directed and
customized care for older adults. Doctors should
try to assess frailty and institute appropriate therapies
which would greatly enhance the quality of life of
many older persons. Keywords: frailty, elderly,
assessment
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48. STATUSUL NUTRITIONAL LA
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INTRODUCERE. Pacientii in varsta se
confrunta cu schimbari in nevoile nutritionale
datorita cerintei scazute de energie si apetitului
redus. Una dintre preocuparile principale ale
clinicienilor este minimalizarea pierderilor de

masa musculara si  prevenirea  aparitiei
sarcopeniei. SCOP-  evaluarea  statusului
nutritional la pacientii varstnici, considerati

fragili conform criteriilor Fried si corelatii intre
diversi parametri. MATERIAL SI METODA.
Am realizat un studiu retrospectiv pe 113 de
pacienti cu varsta peste 65 de ani din cadrul
Sectiei de Geriatrie a Spitalului “DR.C.I.
Parhon”lasi, 1n intervalul decembrie 2013-
aprilie 2014; din acest lot am exclus varstnicii cu
deficit cognitiv sever. Evaluarea nutritionald a
inclus determinarea proteinelor totale, IMC si
completarea chestionarului MNA in primele ore
de la internare, pacientii fiind considerati cu
status nutritional normal (24 puncte), cu risc de
malnutritie (17-24 puncte) sau malnutriti ( < 17
puncte). REZULTATE SI CONCLUZII. Pe
lotul studiat, raportul cotelor pe sexe a fost de
1,7/1 In favoarea sexului feminin (62,8%). ntr-
un procent de peste 50% s-au Tintalnit acuze
precum astenie, sciderea activitatii fizice si a
vitezei de mers, la ambele sexe. Majoritatea
pacientiilor au prezentat risc de malnutritie dupa
evaluarea MNA (54%) si doar 15% au fost
malnutriti. Am nregistrat corelatii pozitive intre
MNA si nivelul sciazut de proteine totale si intre
MNA si varsta, independent de IMC.
Suplimentar, la sexul feminine, procente similare
(9,9 %) s-au inregistrat privind statusul ponderal
(subponderal si obez), ceea ce subliniaza ideea de
obezitate sarcopenica, IMC-ul fiind astfel un
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48.a. NUTRITIONAL STATUS IN FRAIL
ELDERLY PATIENTS - BETWEEN
THEORY AND PRACTICE

Anca luliana Morosanu®?, Adriana Gabriela
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INTRODUCTION. Elder patients face changes
in nutritional necessities due to low energy
requirements and low appetite. One of the main
concerns of clinicians is minimizing lean muscle
loss and occurrence of sarcopenia. AIM OF
THE STUDY: To evaluate the nutritional status
in elderly patients, frailty considered based on
Fried criteria and to look for correlations between
various  parameters. MATERIAL AND
METHODS. We conducted a retrospective study
on 113 patients who were over 65 years old,
admitted in the Department of Geriatrics, Clinical
Hospital "Dr.CI Parhon" lasi, between December
2013 and April 2014; from this group we
excluded the patients with severe cognitive
impairment. Nutritional evaluation included: total
serum protein levels, Body Mass Index (BMI )
and Mini Nutritional Assessment (MNA)
questionnaire which was completed in the first
hours of admission; the patients were considered
with normal nutritional status (24 points), at risk
of malnutrition (17-24 points) or malnourished (<
17 points). RESULTS AND CONCLUSION.
On study group the ratio on gender quotas was
1.7 / 1 in favor of females (62.8%). In over 50%
of cases, the main symptoms were fatigue,
decrease in physical operational activity and
walking speed in both genders. Most patients
after MNA evaluation was at risk of malnutrition
(54%) and only 15% were malnourished. Positive
correlations were found between MNA and low
serum proteins levels and between MNA and age,
independent of BMI. In addition to females
similar percent (9.9%) were recorded on weight
status  (underweight and obese), which
emphasizes the idea of sarcopenic obesity; BMI



parametru “infidel”. Tn concluzie, prevalenta
crescuta a malnutritiei accentueaza importanta
evaluarii si depistarii statusului nutrigional prin
intermediul chestionarului MNA, avand drept
scop final modificarea stilului de viata si
Tmbunatatirea calitagii vietii.

49. PACIENTUL VARSTNIC S
NECESITATEA COOPERARII
INTERDISCIPLINARE

D. Munteanu®, Rodica Ghiuru?,

Paloma Manea®, Cringuga Paraschiv’,
Cristina Gavrilescu®

1. Dept of Semiology, Faculty of Med Dent, “Gr.
T Popa” U.M.F. lasi

2 Dept of Semiology, Faculty of Med Dent, “Gr.
T Popa” U.M.F. lasi

3 Dept of Semiology, Faculty of Med Dent, “Gr.
T Popa” U.M.F. lasi

4 Dept of Semiology, Faculty of Med Dent, “Gr.
T Popa” U.M.F. lasi

5 Dept of Semiology, Faculty of Med Dent, “Gr.
T Popa” U.M.F. lasi

corresponding author: Dragos Munteanu

Introducere:  Geriatria, ca si  specialitate,
reprezintd o colaborare interdisciplinara, care se
ocupa de problemele somatice, psihice,

functionale si sociale Tn Tngrijirea atat acuta cat si
cronica, respectiv preventiva, de recuperare si nu
in ultimul rand de fTngrijire terminala a
varstnicilor. De aceea, se considera extrem de
actual conceptul promovat de d-na acad. prof. dr.
Ana Aslan inca din 1957 “Nu orice varstnic este
batran”. Material. Materialul nostru reprezinta un
studiu general al populatiei Vvarstnice, supusa
continuu unor pierderi progresive, care frecvent
incep din viata adulta (in aceasta etapa intervin
mecanismele compensatorii, de echilibrare a
pierderilor). De asemenea, cu varsta se reduce
capacitatea de adaptare la stres, cu implicatii in
functia glandelor endocrine, aparatului cardio-
vascular, renal, sistemului stomatognat etc.
Trebuie facuta diferentierea dintre ,,imbatranirea
normala” si modificarile patologice la varstnici,
pentru a evita tratarea medicala inutila a unor
manifestari inerente procesului natural de
Tmbatranire. Observatiile noastre ilustreaza in
mod semnificativ evolutia fazica a aterosclerozei
la nivelul diferitelor sisteme si organe, atét prin
accentuarea simptomatologiei clinice generale si
dentare, cét si a testelor de laborator, la pacienti
varstnici, care s-au prezentat pentru consult de
medicinda dentara, necesitand colaborarea cu
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is thus an “unfaithful” parameter. In conclusion,
the high prevalence of malnutrition emphasizes
the importance of evaluating and screening the
nutritional status by MNA questionnaire, as a
good nutritional score will improve responses to
stress and will improve the quality of life.

49.a. ELDERLY PATIENTS AND THE
NECESSITY OF INTERDISCIPLINARY
COOPERATION
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T Popa” U.M.F. lasi
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T Popa” U.M.F. lasi

3 Dept of Semiology, Faculty of Med Dent, “Gr.
T Popa” U.M.F. lasi

4 Dept of Semiology, Faculty of Med Dent, “Gr.
T Popa” U.M.F. lasi

5 Dept of Semiology, Faculty of Med Dent, “Gr.
T Popa” U.M.F. lasi

corresponding author: Dragos Munteanu

Introduction: Geriatrics, as well as specialized, is
an interdisciplinary collaboration, dealing with
problems somatic, psychological, and social
functioning in both acute and chronic care or
preventive recovery and not least the terminal
cares of the elderly. Therefore, it is considered
extremely current concept promoted by Mrs.
Acad. Professor. PhD. Ana Aslan since 1957
“Not every elderly person is old”. Material. Our
material is a general study of the elderly, subject
to continuous progressive losses, which often
begin in adult life (at this stage involved
compensatory mechanisms, balancing losses).
Also with age reduces resilience to stress with
many implications in endocrine function,
cardiovascular, renal, stomatognathic system etc.
Differentiation should be made between “normal
aging” and pathological changes in the elderly to
avoid unnecessary medical treatment at the
manifestations inherent natural aging process.
Our observations illustrate significant phasic
development of atherosclerosis in various organ
and systems, both in general and dental emphasis
on clinical symptoms and laboratory tests in
elderly patients, who presented for dental
checkup, requiring cooperation in internal
medicine and geriatric specialists. Conclusions.
As conclusions, the question of the
pluridisciplinary is on that atherosclerosis is a



specialistii de medicina interna si geriatrie.
Concluzii. Ca si concluzii, problema caracterului
de pluridisciplinaritate se pune pe faptul ca
ateroscleroza este o boala sistemica, deci si la
nivel oro-dentar prezinta evolutie cronica, iar pe
acest fond cronic al bolii apar, din cand in cand,
sub influenta unor factori de mediu intern sau
extern, faze evolutive, care necesita un diagnostic
si tratament multispecializat. Cuvinte cheie:
geriatrics, interdiciplinarity, atherosclerosis.

50. CE NE SPUNE VOCEA
VARSTNICULUI?

Daniela Neacsu®, Corneliu Toader?,
Miorita Toader?®, Noela-Elena lonescu’
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2. Institutul National de Neurologie si boli
Cerebrovasculare, Bucuresti, Romania

3. Spitalul clinic de urgenta pentru copii
,,Grigore Alexandrescu” Bucuresti, Romania
4. Medlife, Bucuresti, Romania

In practica zilnica, am observat ca tulburarea de
fonatie-disfonia- persoanelor varstnice incepand
cu cea de a sasea decada de viata este trecuta cu
vederea atat de pacient, familie, prieteni dar si de
medic. Oare disfonia varstnicului poate avea vreo
importanta? Raspunsul este da. Indiferent de
varsta omul trebuie sa comunice, sa socializeze.
Anamneza scoate la iveala faptul ca de cele mai
multe ori varstnicul este respins de anturaj din
cauza timbrului vocal modificat sau chiar el
refuza conversatia din cauza fonasteniei. Este
binecunoscut faptul ca izolarea varstnicului este
unul din factorii care agraveaza dementa
Alzheimer. Pe de alta parte practica a dovedit ca
disfonia poate demasca unele afectiuni ca BRGE
cu reflux extralaringian, sindroame neurologice
(ex. Meyge sindrom, SLA, sindroame
pseudobulbare) inainte de aparitia altor semne
neurologice majore, pareze recurentiale ( de
etiologie  multipla:  pulmonara, cardiaca,
tiroidiana, esofagiana, mediastinala, laringiana,
alta cauza cervicala, centrala) psihoze etc. Toate
aceste afectiuni beneficiaza de tratamente de
specialitate singure sau combinate (endocri-
nologic, neurologic, gastroenterologic, pneumo-
logic, cardiologic) psihoterapie si nu in ultimul
rand terapie vocala cu restabilirea rapida si
spectaculoasa a vocii. Autorii vor sa prezinte
cateva cazuri de disfonie neglijata la persoane
varstnice si modalitatile de reabilitare a vocii de
conversatie, vorbite si cantate. Managementul
terapeutic este individualizat in functie de
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systemic disease, and therefore at present of
chronic oro - dental and this fund chronic disease
appear from time to time, under the influence of

environmental factors, internal or external,
evolutionary phase, requiring diagnosis and
multispecialized treatment. Key-words:

geriatrics, interdisciplinary, atherosclerosis.
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VOICE?
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In daily practice, | noticed that disfony, the
fonation disorder at third age persons it is ignored
not only by the pacient, family, friends but also
by doctors. Has the disphony of the elder any
importance? The answer is yes. Regardless of
age, the man has to comunicate, to socialise. The
anamnesis reveals the fact that most of the time
the elder is rejected by antourage because of his
modified vocal or himself refuses conversation
because of phonasteny. It is well known that
isolating the elder is one of the factors that
agravates the Alzheimer dementia. On the other
hand, practice has demonstrated that disphony
can reveal some affections as BRGE with
extralaringeal reflux, neurological sindroms (as
Meyge syndrom, SLA, pseudobulbar syndrom)
before the start of other major neorological signs,
recurentia  paresis (of multiple etiology:
pulmonary, cardiac, thyriodian, esofagian,
mediastinal, laryngeal, other cervical causes),
psihosis, etc. All these afections benefit of
specialised treatments, individual or combined,
(endocrinological,  neurologic,  gastroentero-
logical, neumological, cardiologic) psihoterapy
and not last the vocal therapy with quick and
spectacular regain of voice. The authors want to
show some cases of disphony at elder people and
the ways of regaining or enhancing the voice.
Therapeutical management is individualised by
total loss or moderate loss of voice with accent
on its phisiology: vocal higyene, vocal



pierderea totala sau moderata a vocii cu accent pe

fiziologia ei: igiena vocala, constientizarea
coordonarii ~ vocale, asigurarea  suportului
respirator (respiratie costodiafragmatica)

corectarea posturii, relaxare progresiva precum si
stimularea imaginatiei, acupunctura, psihoterapie,
kinetoterapie. Obiectivul terapeutic pune accent
pe sustinerea biofeedback-ului visual, auditiv si
Kinetic.

Cuvinte cheie: varstnic, disfonie,
vocala

reabilitare
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1. Geriatrie-gerontologie, geriatrie nursing-
home, medic primar de medicina de familie,
doctor in stiinte medicale, SOAZ/RACE, Olanda
2. Professor in Care sciences, Universitatea din
Groningen, Olanda, visiting profesor la
Facultatea de Medicina Universitatea Titu
Maiorescu, Bucuresti

3.Medic primar de medicina de familie, doctor in
stiinte medicale, conferentiar Facultatea de
Medicina, Universitatea Titu Maiorescu,
Bucuresti

Tn asistenta medicala primara, profesionistii din
domeniul sanatatii se confrunta frecvent cu
varstnici fragili. Fragilitatea este comuna la
persoanele Tn varsta. Cu toate acestea, prevalenta
fragilitatatii variaza, ceea ce este legat de folosire
de definitii si instrumente diferite de evaluare.
Evaluarea fragilitatii la persoanele in varsta este
importanta pentru ca acesta conditie este strans
legata de rezultatele negative asupra sanatatii:
dependenta tot mai mare, o mai mare utilizare a
serviciilor de ngrijire, si moarte. Un instrument
de screening valabil pentru "a evalua” fragilitatea
este esentiala din punct de vedere clinic si social.
In asistenta medicala primara este importanta a
avea la indemana un instrument simplu de utilizat
in practica de zi cu zi. Indicatorul de Fragilitate
Groningen (GFI: Groningen Frailty Indicator) va
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coordination, ensure of the respiratory support,
correction of the position, progressive relaxation
and stimulating the imagination, acupuncture,
phyhotherapy, kinetotherapy. The therapeutic
goal is sustaining visual feedback, audio and
kinetic. Keywords: elderly, dysphonia, voice
rehabilitation
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52.a. ASSESSMENT OF FRAILTY IN
PRIMARY HEALTH CARE AND A
FOLLOW-UP

Marinela Olaroiu®, Wim van den Heuvel?,
Minerva Ghinescu®.
1.Geriatrics-gerontology, nursing home and
family medicine, SOAZ / RACE, Netherlands
2. Care Sciences, University of Groningen, the
Netherlands

3. Faculty of Medicine, University Titu
Maiorescu, Bucharest, Romania

In primary health care, health professionals are
frequently confronted with frail old. Frailty is
common in old age. However, the prevalence of
frailty varies, which is related to different
definitions  and  assessment  instruments.
Assessment of “frailty’ in older people is
important because frailty is strongly related to
adverse health outcomes: increasing dependence,
more utilization of care services, and death. A
valid screening tool to ‘assess’ frailty is essential
from a clinical and social perspective. In primary
health care an easy instrument to be used in daily
practice is important. The Groningen Frailty
Indicator (GFI) will be presented as an useful
instrument to assess frailty in primary health care.
The validity of the GFI in primary health care
will be presented. However, General Practitioners



fi prezentat ca un instrument util pentru a evalua
fragilitatea in asistenta medicala primara. Va fi
prezentata si validitatea GFI in asistenta medicala
primara. Medicii de familie au propria lor
experientda clinica si cunostinte pentru a evalua
daca un pacient in varsta este fragil sau nu. In
aceasta prezentare se compara scorul fragilitatea
GFI si evaluarea medicilor de familie privitor la
fragilitate. Apoi vor fi prezentate rezultatele unui
studiu de follow-up: ce sa intamplat cu pacientii a
caror fragilitate a fost evaluat cu un an Tnainte, de
exemplu cine a decedat, cine a fost internat in
spital, cine s-a prezentat la medicul de familie si
cine a dezvoltat noi probleme de sanatate. Exista
o relatie intre scorul GFI si utilizarea serviciilor
de sanatate si ce se poate spune despre evaluarea
fragilitatii de catre medicii de familie?

53. SINDROMUL DE FRAGILITATE SI
IMPACTUL ASUPRA CAI:ITATII VIETII
LA PACIENTUL VARSTNIC

Ramona Onugu®, Irina Cracana?,

Madalina Iftincal, Anca Morosanu*?,
loana-Dana Alexa'?, *Cristina Gavrilovici

1. Clinica de Geriatrie, Spitalul Clinic ,,Dr. C.1.
Parhon™, lasi, Romania

2. Universitatea de Medicina si Farmacie ,,Gr.T.
Popa™, lasi, Romania.

3.Departamentul de Bioetica

Introducere: Populatia varstnica, o datd cu
cresterea sperantei de viata, devine un segment in
continua crestere. Calitatea vietii acestei categorii
de varsta este asigurata prin imbatrénirea
sanatoasa, controlul bolilor cronice si preventia
evenimentelor acute, asigurea unei  vieti
independente si mentinerea activitatilor zilnice,
aspecte influentate major de gradul de fragilitate
a varstnicului. Prezentul studiu doreste sa
realizeze o corelatie a gradului de fragilitate cu
nivelul de calitate a vietii la pacientii peste 65 de
ani. Material si metoda: Am luat Tn studiu doua
loturi de pacienti: un lot de 30 de pacienti
internati in Clinica de Geriatrie din cadrul
Spitalului Clinic C.lI. Parhon din lasi si un lot de
30 de pacienti evaluati in Ambulatorul de
Geriatrie din cadrul aceluiasi spital care au
raspuns voluntar la chestionare. Au fost inclusi Tn
studiu pacientii fara declin cognitiv (MMSE>24)
si fara afectiuni psihiatrice (GDS-8 < 7).
Evaluarea sindomul de fragilitate s-a efectuat
utilizand cele 5 criterii FRIED conform caruia am
Tmpartit loturile Tn grupuri de pacienti fragili,
prefragili sau non-fragili. Calitatea vietii a fost

72

(GPs) have their own, clinical experience and
knowledge to assess whether they consider an
older patient as frail or not. This paper compares
the GFI frailty score and the GP assessment of
frailty. Next a follow-up study is presented: what
happened to the patients whose frailty was
assessed one year before, i.e. who did die, who
was admitted to a hospital, who had visited the
GP and who did develop new health problems. Is
the GFI related to health services utilization and
what about the GPs' assessment of frailty?

53.a. QUALITY OF LIFE IN ELDERS
WITH FRAILTY SYNDROME

Ramona Onugu®, Irina Crdcana'?,

Maddalina Iftinca’, loana-Dana Alexa'?,
23Cristina Gavrilovici

1.Department of Geriatrics, Clinical Hospital
,,Dr. C.l. Parhon”, lasi, Romania

2.University of Medicine and Pharmacy ,,Gr.T.
Popa™, lasi, Romania

3.Department of Bioetics

Introduction: Elderly represents an increasingly
important segment of population. Quality of life
in elderly patients implies growing old healthy,
maintaining autonomy and preventing
hospitalization. Frailty is associated with high
risk of disability and falls, therefore affecting
quality of life. The aim of this study is to
correlate the degree of frailty with quality of life
levels in patients over 65 years old. Material and
methods: Web studied 2 groups of patients: first
group of 30 patients that were hospitalized in the
Department of geriatric from Clinical Hospital
“Dr. C.I. Parhon” lasi and a second lot of 30
home dwelling geriatric patients evaluated in the
Outpatient clinic of the same hospital. They
answered voluntarily the questionnaires. Patients
with cognitive decline (MMSE <24) or
psychiatric problems (GDS-8 >7) were not
included in the study. Frailty was assessed using
the Fried phenotype and were qualified as frail,
pre-frail and robust elderly. Quality of life was
evaluated using the Short Form Health Survey -
36. (SF-36). Results: Significant correlations
were found between the degree of frailty and age,



evaluata utilizand Short Form Health Survey -36
(SF-36). Rezultate: Am gasit corelatii
semnificative intre gradul de fragilitate si varsta
si un declin semnificativ al nivelului de calitate a
vietii corelat cu un grad Tnalt de fragilitate.
Concluzii: Sindromul de fragilitate are un impact
negativ asupra calitatii vietii, de aceea o depistare
cauzelor acesteia poate conduce spre asigurarea
unei calitati a vietii acceptabile si o imbatranire
sanatoase. Cuvinte cheie: fragilitate, calitatea
vietil.

54.LEGATURA DINTRE PEPTIDELE
NATRIURETICE SI LIPOLIZA, LA
VARSTNICII OBEZI CU AFECTIUNI
CARDIOVASCULARE

Simona Opris, Gianina Constantin,

Elena Lupeanu

Institutul National de Gerontologie si Geriatrie
“Ana Aslan”’, Bucuresti, Romania.

Obezitatea este factor de risc major in dezvoltarea
bolilor cardiovasculare (CVD) si s-a aratat ca are
un impact asupra nivelelor de peptide natriuretice
(BNP) atat la pacientii cu CVD cat si la cei
sanatosi. Probele de ser au fost obtinute de la
pacienti varstnici cu CVD distribuiti in 2 grupe:
I-non-obezi si 1l-obezi. Studiul a relevat pentru
grupul 1 cu un BMI de 22.77+2.15 Kg/m? nivele
ridicate de BNP (18.79+16.87 pmol/L) versus
grupul 11 (16.57£20.81 pmol/L) cu un BMI
33.33+4.75 Kg/m?. Prin urmare, in ciuda aceleasi
severitati a CVD, nivelele de BNP au fost mai
scazute cu 11.81% la obezi fata de cei fara
obezitate. Corelatia inversa dintre BNP si BMI ar
putea sugera efecte “benefice” ale obezitatii, dar
cu siguranta un nivel mai scazut nu va conferi o
prognoza mai favorabila. Astfel, BNP ar juca un
rol important in mobilizarea excesiva a acizilor
grasi liberi si anomalii metabolice conexe.

55. DECLINUL RASPUNSULUI PRIN
PROTEINELE DE SOC TERMIC IN
SENESCENTA

Catalina Monica Pena, Gianina loana
Constantin, Crina Amalia Carazanu,

Irina Dumitrescu

Institutul National de gerontologie si Geriatrie
“Ana Aslan”, Bucuresti, Romania.

Proteinele de soc termic (Hsp) sunt sintetizate la
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and also a significant decline in quality of life in
patients with frailty. Conclusion: Frailty status
has a negative influence on quality of life. A
timely diagnosis of frailty and an early and
appropriate treatment of its causes may lead to
insure a better quality of life. Key words: frailty,
quality of life.
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CARDIOVASCULAR DIDEASES
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and Geriatrics, Bucharest Romania

Obesity is been identified as a major risk factor
for the development of cardiovascular diseases
(CVD) and has been reported to have an impact
on BNP in apparently healthy subjects but also in
CVD patients. Serum samples were obtained
from CVD elderly patients distributed in 2
groups: I-non-obese and Il-obese. Our study

revealed for  group I with BMI
(22.77+2.15Kg/m?)  higher ~ BNP  levels
(18.79+£16.87 pmol/L) versus group Il

(16.57+20.81 pmol/L) with BMI 33.33+4.75
Kg/m?. Thereby, despite a similar severity of
CVD, levels of BNP were 11.81% lower in obese
than in non-obese patients. Inverse relationship
between BNP and body mass index may suggest
“beneficial” effects of obesity, but clearly lower
levels did not confer a more favourable
prognosis. Thus, BNP might play an important
role in excessive fatty free acid mobilization and
related metabolic abnormalities.

55.a. DECLINE IN THE HEAT SHOCK
RESPONSE IN SENESCENCE

Catalina Monica Pena, Gianina loana
Constantin, Crina Amalia Carazanu,

Irina Dumitrescu

“Ana Aslan” National Institute of gerontology
and Geriatrics, Bucharest, Romania.

Heat shock proteins (Hsp) are synthesized in all
species and it is hypothesized that they might



toate speciile si se presupune ca acestea ar avea
efecte benefice pentru sanatate. Studiile in vitro si
pe modele animale au demonstrat ca raspunsul la
stress si capacitatea de a produce Hsp scade cu
varsta. S-a demonstrat Tn studii recente ca la
pacientii varstnici concentratiile serice de Hsp au
fost semnificativ scazute cand au fost comparate
cu subiectii sanatosi tineri din lotul de control, iar
pacientii varstnici cu sindrom inflamator (nivelul
seric al proteinei C reactive > 5 mg/L) au avut
valori semnificativ crescute ale Hsp. In absenta
unor conditii inflamatorii serioase, nivelele serice
scazute ale Hsp sunt asociate cu Tmbatranirea
biologica de succes si ar putea reflecta un status
antiinflamator puternic al sistemului imun. S-a
observat de asemenea 0 asociere semnificativa
intre nivelele de Hsp cu gradul de dependenta si
declinul cognitiv al pacientilor geriatrici. Intr-
adevar, nivelele serice sunt semnificativ crescute
la majoritatea pacientilor varstnici fragili, prin
corelarea pozitiva cu gradul de dependenta fizica
(activitati de baza ale traiului zilnic) si corelare
negativa cu functia cognitiva (MMSE). Cu toate
acestea ramane neclar daca exista vreo relatie cu
conditia inflamatorie subclinica ce Tnsoteste
Tmbatranirea fiziologica.

56. BETA-2 MICROGLOBULINA CA
MARKER AL FRAGILITATII LA ADULTII
VARSTNICI

Catalina Monica Pena, Gianina loana
Constantin, Crina Amalia Carazanu,

Irina Dumitrescu

Institutul National de gerontologie si Geriatrie
“Ana Aslan”, Bucuresti, Romania.

Informatiile despre markerii de risc biologic
pentru mortalitate la populatia varstnica raman
limitate, desi sunt relevante deoarece pot asigura
indicii importante referitor la caracterizarea
mecanismelor cauzale pentru mortalitate sau
dezvoltarea algoritmilor de screening predictiv
pentru identificarea persoanelor cu risc. Tn acest
context se impune gasirea unor noi markeri de
risc pentru mortalitate. Un test de sange usor
accesibil ar putea simplifica aprecierea sistemica
concentratia de beta-2 microblobulina (B2M) — un
lant usor al antigenului MHC-1 care se desprinde
de pe membranele celulelor nucleate sub
influenta unor diversi stimuli, a fost stabilita ca
un marker biologic nespecific in unele afectiuni
maligne (mielom multiplu), disfuntia renala
cronica, afectiuni autoimune, diferite infectii. De
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have beneficial health effects. Studies in vitro and
in animal models have demonstrated that the
stress response and the capacity to produce Hsp
decrease with age. It was demonstrated in recent
studies that in elderly patients serum Hsp
concentrations were significantly lower when
compared to healthy young control subjects, and
elderly patients presenting inflammation (CRP
serum levels > 5 mg/L) showed significantly
higher Hsp values. In the absence of serious
inflammatory conditions, low levels of serum
Hsp are associated with successful biological
aging and might reflect a strong anti-
inflammatory status of an individual’s immune
system. A significant association was also noted
between Hsp levels and the degree of dependency
and cognitive decline in geriatric patients. Indeed,
serum levels are significantly higher in the most
frail patients, by the positive correlation with the
level of physical dependency (basic activities of
daily living) and the negative correlation with
cognitive function (MMSE). However it remains
unclear whether there is any relationship with the
subclinical  inflammatory  condition  that
accompanies normal aging.

56.a. BETA-2 MICROGLOBULIN AS
A MARKER OF FRAILTY IN OLDER
ADULTS

Catalina Monica Pena, Gianina loana
Constantin, Crina Amalia Carazanu,

Irina Dumitrescu

“Ana Aslan” National Institute of gerontology
and Geriatrics, Bucharest, Romania.

Knowledge about biological risk markers for
mortality in the elderly population remains
limited. Such knowledge is relevant because it
may provide important clues about the
characterization of causal mechanisms for
mortality or the development of predictive
screening algorithms for identifying high-risk
individuals. In this context, a search for novel
mortality risk markers is warranted. An easily
accessible blood test could simplify the
systematic assessment of frailty in daily practice.
For instance, beta-2 microglobulin (B2M)
concentration—a light chain of MCH-1 antigen
that dissociates from nucleated cells membrane
under various stimuli—has been established as a
nonspecific biological marker of disease in
malignancies (multiple myeloma), chronic renal
dysfunction, autoimmune affections, and various



aceea, cresterea concentratiei plasmatice de p2M
reflecta declinul in sisteme fiziologice multiple si
poate aprecia fenotipul fragil la adultii varstnici.
1n plus, concentratia de p2M se coreleaza pozitiv
cu conditii medicale preexistente cum ar fi
accidentul vascular cerebral, boala cardiaca
ischemica si hipertensiunea, nivelul proteinei C
reactive, consumul anterior de alcool, fumatul si
se coreleaza negativ cu nivelul albuminei,
fractiunii HDL colesterol si viteza mersului
obisnuit. Persoanele varstnice cu concentratii
crescute de P2M pot avea un risc crescut de
mortalitate prin disfunctia mecanismului renal. O
alta posibilitate este aceea ca f2M este un marker
inflamator. Luand in considerare rolul relevant al
B2M in raspunsurile imune, concentratiile
crescute ale B2M pot proveni de la o inflamatie
locala sau sistemica, posibil asociata cu boli
cardiovasculare  subclinice sau  malignitati.
Ramane sa fie stabilit daca nivelele crescute de
B2M au un efect patogenic direct, analog cu ceea
ce s-a speculat pentru nivelele crescute de
proteina C reactiva. In plus, informatiile despre
factorii clinici care pot influenta concentratia de
B2M, in afara de varsta, sex, conditii cronice,
functia renala, si inflamatie, raman limitate. De
asemenea, ramane sa se determine daca valorile
circulante ale B2M pot fi modificate si care ar fi
impactul acestor schimbari.

57. ACTUALITATI TN ABORDAREA
TERAPEUTICA A OSTEOPOROZEI
LA FEMEILE TN POST-MENOPAUZA -
FOSAVANCE

Anca Cristina Popescu
Spitalul Universitar de Urgen¢a Bucuresti

58. GLAUCOMUL, O UMBRA IN
FERICIREA BATRANETII.

Popescu Elena
Asistenta medicala principala-cabinetul de
oftalmologie Otopeni

infections. Thus, an increase in plasma B2M
concentration reflects declines across multiple
physiologic systems and may account for the
frailty phenotype among older adults. In addition,
2M concentration was positively associated with
preexisting medical conditions such as stroke,
ischemic heart disease and hypertension; CRP
level; and former alcohol drinking and smoking
habits and was negatively associated with
albumin level, total and high-density lipoprotein
cholesterol level and usual walking speed. Older
persons with higher B2M concentrations may
well be at increased risk for mortality via a renal
dysfunction mechanism. Another possibility is
that p2M is an inflammation marker. Considering
the relevant role of B2M in immune responses,
higher circulating B2M concentrations may
derive from increased systemic or local
inflammation,  possibly  associated  with
subclinical cardiovascular diseases or
malignancies. It remains to be established
whether high levels of circulating p2M have a
direct pathogenic effect, analogously to what has
been speculated for high CRP levels. In addition,
knowledge about clinical factors that may affect
B2M concentration, beyond age, sex, chronic
conditions, renal function and inflammation
remains limited. It also remains to be determined
whether circulating p2M levels are potentially
modifiable and, if so, what the impact of such
changes would be on f2M levels.

57.a. UPDATE ON THERAPEUTIC
MANAGEMENT OF POST-MENOPAUSAL
WOMEN - FOSAVANCE

Anca Cristina Popescu
University Emergency Hospital Bucharest

58.a. GLAUCOMA - A SHADOW IN THE
HAPPYNESS OF OLD AGE

Popescu Elena

Registered nurse - Ophtalmology Department
Otopeni

National Institute of Gerontology and Geriatrics.
Otopeni Department, Bucharest, Romania

Printre bolile ce conduc la orbire incurabila se numara si glaucomul. De obicei apare dupa 40 de
ani dar sunt cazuri de imbolnaviri si la o varsta mai tanara. Conditia de baza pentru prevenirea orbirii
este diagnosticarea si tratarea acestei boli in stadiul incipient. In majoritatea cazurilor glaucomul are o
evolutie de lunga durata, la inceput fara simptome evidente. Treptat starea sanatatii se agraveaza:
campul vizual se ingusteaza,desi vederea centrala ramane neafectata si omul munceste fara dificultati.
Putin cate putin aceasta forma afecteaza si vederea centrala, conducand la orbire. Glaucomul poate



aparea si intr-o forma acuta, adesea in orele diminetii: omul simte dureri taioase in ochi, vede ca prin
ceata, in jurul surselor de lumina observa niste cerculete colorate asemanatoare curcubeului. Ochiul
este rosu, pupila e mai mare ca la ochiul sanatos, vederea scade brusc, apar dureri de cap, greturi.
Ochiul devine tare *“ca piatra”. Daca tratamentul medicamentos este administrat in primele 24 de ore,
vederea va fi restabilita. Din fericire, forma acuta de glaucom se intanleste rar. Fenomenele descrise
sunt cauzate de tensiunea intraoculara majorata. Cauzele aparitiei glaucomului sunt diverse.
Ereditatea joaca un rol major. De asemenea, glaucomul e provocat de imbatranirea organismului, de
factorii ce tin de schimbul de substante, de modificari patologice ale sistemului nervos central.
Medicina moderna dispune de mijloacele necesare pentru tratarea glaucomului.Mai intai bolnavul
trebuie luat in evidenta de catre oftalmolog. Pacientul trebuie sa respecte regimul zilei si sa urmeze

tratamentul prescris.

59. EXPERIENTA PRACTICA MEDICALA -
CAZ CLINIC PACIENT CUHTA
S| DIABET ZAHARAT TIP 2

Gabriel-loan Prada
Institutul Nasional de Gerontologie si Geriatrie
,»Ana Aslan”, Bucuresti, Romania

Tn ultimele decenii se constati o accentuare
progresiva a fenomenului de Tmbatranire
demografica.Pacientii Tn varsta prezinta de regula
multiple asocieri morbide care impun o abordare
terapeutica specifica. Sunt expuse o serie de
recomandari privind tratamentul unui pacient
reprezentativ prezentand concomitent HTA grad
I1l, grup de risc foarte Tnalt asociind diabet
zaharat tip 2, dislipidemie, artropatie cu
localizare lombara si nefropatie hipertensiva si
diabetica. Tn plus, pacientul este un vechi fumator
(20 tigari pe zi de circa 30 de ani), sedentar, cu

factori de risc genetici (ambii  parinti
hipertensivi). Pacientul mai prezinta
microalbuminurie.Sunt  prezentate argumente

medicale care justifica alegerea candesartan
(Atacand) pentru tratarea HTA la acest pacient,
bazata pe recomandarile Ghidului European
pentru diabet zaharat, pre-diabet si boli
cardiovasculare. Sunt trecute Tn revista studii care
sustin eficienta anti-hipertensiva superioara fata
de inhibitorii enzimei de conversie, faptul ca are
cel mai mic risc legat de aparitia de novo a unui
diabet zaharat tip 2, ca prezinta un profil
metabolic superior oricarui diuretic si ca este
eficient la pacientii care au concomitent HTA si
diabet zaharat, prezentand si beneficii asupra
functiei renale. Este un produs evaluat in multe
studii, la diverse categorii de pacienti, cu
eficienta antihipertensiva de lunga durata (peste
24 de ore) si persistenta superioara fata de alte
clase antihipertensive. Sunt expuse si avantajele
asocierii rosuvastatin (Crestor) la acest tip de
pacienti, Tmpreuna cu avantajele utilizarii
asocierii  medicamentoase  Vimovo  pentru
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59.a. MEDICAL PRACTICE - CLINICAL
CASE OF APATIENT WITH HTA AND
TYPE 2 DIABETES MELLITUS

Gabriel-loan Prada
National Institute of Gerontology and Geriatrics
"Ana Aslan", Bucharest, Romania

A phenomenon of demographic ageing has been
observed during the last decades. Older patients
usually present multiple comorbidities that
impose a specific therapeutic approach. Authors
highlight a series of recommendations regarding
treatment options for a patient with concomitant
arterial hypertension (HTA) grade Il1, very high
risk group, associated type 2 diabetes mellitus,
dyslipidemia, osteoarthritis localized in lumbar
region and  hypertensive and  diabetic
nephropathy. In addition, the patient was a long-
standing smoker (20 cigarettes a day for 30
years), sedentary, and with genetic risk factors
(both  parents with arterial hypertension).
Moreover this patient has micro albuminuria.
Authors present medical arguments that support
selection of Candesartan (Atacand) for treatment
of hypertension in this patient, based on the
recommendations of European Guide for diabetes
mellitus, pre-diabetes and cardio-vascular
diseases. Next the authors are carrying out an
overview of the studies that support the superior
anti-hypertensive efficacy of this approach as
compared to angiotensin converting enzyme
inhibitors, that shows Candesartan has the lowest
risk to uncover a type 2 diabetes mellitus, that it
has a superior metabolic profile as compared to
all diuretics and that it is effective in patients
presenting both HTA and diabetes mellitus,
demonstrating also benefits on renal function. It
is @ medicine evaluated in many studies and on
various categories of patients, it has a long lasting
anti-hypertensive efficacy (over 24 hours) and a
superior persistence as compared to other classes
of anti-hypertensive drugs. In addition authors



artropatia cu localizare lombara la acest pacient.

60. TRATAMENTUL SIMPTOMATIC AL
ARTRITELOR INFLAMATORII

Gabriel-loan Prada, Raluca Nacu,

Eliza Tapelea, Irina Ignat,

Mircea Gaiculescu, Bogdan Paltineanu,
Speranta Prada, loana Gabriela Fita
Institutul Nazional de Gerontologie si Geriatrie
,»Ana Alan”, Bucuresti, Romania

Durerea reprezinta unul dintre cele mai frecvente
simptome pentru care persoanele de peste 65 de
ani se prezinta la medic, iar dintre toate cauzele
de durere, afectiunile articulare degenerative
ocupa primul loc, durere fiind o problema majora
in acest tip de afectiune. Artroza este o entitate
morbida foarte adesea intalnita la populatia n
varsta, iar printre numeroasele optiuni terapeutice
un loc aparte 1l ocupa inhibitorii de
ciclooxygenaza 2 (COX-2). Decizia de a prescrie
inhibitorii COX-2 trebuie facuta dupa evaluarea
tuturor riscurilor. Dintre inhibitori COX-2,
Etoricoxib (Arcoxia) acopera un spectru larg de
dureri, de la tratamentul de scurta durata pentru
durerea din interventiile chirurgicale dentare sau
din artrita gutoasa acuta, la terapia pentru
ameliorarea simptomelor din boala artrozica,
poliartrita reumatoida sau spondilita
anchilopoietica. COX-2 impreuna cu
prostaglandina E 2 joaca un rol important atat n
durerea centrala, cat si in cea periferica,
contribuind la aparitia durerii de tip inflamator.
Tratamentul ideal pentru durerea de tip
inflamator este acela care inhiba COX-2 atat
central cat si in periferie. Etoricoxib realizeaza
concentratii  optime inhibitorii COX-2 atét
periferic, cat si central. Tn plus are cel mai rapid
efect dintre toate anti-inflamatoriile nesteroidiene
si cea mai lunga persistenta avand cel mai lung
timp de Tnjumatatire (22 de ore). Sunt prezentate
0 serie de studii care arata eficienta superioara
fata de preparatele din aceeasi clasa, precum si
profilul avantajos sigurantda la nivel gastro-
intestinal, atdt n boala artrozica, cat si n
poliartrita reumatoida.
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present the advantages of associating
Rosuvastatin (Crestor) in this type of patients,
together with the advantages of the use of the
combination medicine Vimovo for lumbar
osteoarthritis in this patient.

60.a. SYMPTOMATIC THERAPY IN
INFLAMMATORY OSTEOARTHRITIS

Gabriel-loan Prada, Raluca Nacu,

Eliza Tapelea, Irina Ignat,

Mircea Gaiculescu, Bogdan Paltineanu,
Speranta Prada, loana Gabriela Fita

National Institute of Gerontology and Geriatrics
"Ana Aslan", Bucharest, Romania

Pain represents one of the most frequent
symptoms and cause for presentation to medical
consultation in people beyond the age of 65
years, and amongst all the etiologies of pain, joint
degenerative diseases are on the first place, pain
being a major problem in this disorder.
Osteoarthritis is a condition very often
encountered in older population, and amongst the
therapeutic options a special place is reserved for
cyclooxigenase-2 (COX-2) inhibitors.Decision to
prescribe COX-2 inhibitors should be done after
a careful evaluation of all risks. Amongst all
COX-2 inhibitors, Etoricoxib (Arcoxia) covers a
wide spectrum of pains, from the short term
treatment for pain after dental surgical
interventions or for acute gouty arthritis, to the
therapy for alleviating symptoms in osteoarthritis,
rheumatoid arthritis or ankylosing spondylitis.
COX-2 together with Prostaglandin E 2 plays an
important role both in central pain and in
peripheral pain, contributing to the occurrence of
inflammatory pain. The ideal treatment for
inflammatory pain should inhibit COX-2 both
centrallyand in periphery. Etoricoxib provides
optimum COX-2 inhibiting concentrations both
peripherally and centrally.In addition it has the
most rapid effect amongst all non-steroidal anti-
inflammatory drugs and also the longest
persistence since it has the longest half time (22
hours). Then follows an overview of a series of
studies that demonstrate its superior efficacy as
compared to other medicines in the same class, as
well as an advantageous gastro-intestinal safety
profile, both in osteoarthritis and rheumatoid
arthritis.



61. ELIQUIS TN PREVENTIA
ACCIDENTULUI VASCULAR CEREBRAL
LA PACIENTII CU FIBRILATIE ATRIALA

NON-VALVULARA

Gabriel-loan Prada, Raluca Nacu,

Eliza Tapelea, Irina Ignat, Mircea Gaiculescu,
Bogdan Paltineanu, Speranta Prada,

loana Gabriela Fita

Institutul Nasional de Gerontologie si Geriatrie
,»Ana Alan”, Bucuresti, Romania

Accidentul vascular cerebral tromboembolic este
una dintre complicatiile cel mai frecvent intélnite
la pacientii cu fibrilatie atriala non-valvulara.
Fibrilatia  atriala adesea poate  ramane
nediagnosticata o perioada lunga de timp fiind
asimptomatica, iar riscul de aparitie al acestei
afectiuni pe durata vietii este de 1 la 4 pentru
barbatii si femeile cu varste de peste 40 de ani.
Incidenta bolii este estimatd a se dubla in
urmatorii 50 de ani. Fibrilatia atriala genereaza
un risc tromboembolic ridicat, mai ales la nivel
cerebral. Accidentul vascular cerebral datorat
fibrilatiei atriale este de regula mai sever
comparativ cu accidentul vascular cerebral de alta
cauza. Tratamentul antitrombotic este de aceea
esential, iar selectia tipului de terapie
antitrombotica constituie o decizie extrem de
importanta in managementul fibrilatiei atriale.
Tratamentele anticoagulante cu preparate noi de
tipul apixaban (Eliquis) prezinta o serie de
avantaje fata de cumarinicele clasice. Tn primul
rand nu mai este necesara determinarea frecventa
a timpului de coagulare. De aceea de obicei nu
este necesara modificarea dozei 1n timpul
tratamentului.Apixaban este indicat in caz de
fibrilatie atriala non-valvulara si daca exista cel
putin una dintre urmatoarele situatii (conform
ghidului NICE din Marea Britanie): persoane cu
varste de 75 de ani si peste; hipertensivi; prezenta
diabetului zaharat; prezenta insuficientei cardiace
congestive; antecedente de accident vascular
cerebral sau atac ischemic tranzitor.Preparatul
trebuie utilizat cu prudenta in asocierea cu AINS
deoarece aceste medicamente genereaza cresterea
riscului de sangerare.
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6l.a. ELIQUIS IN PREVENTING STROKE
IN PATIENTS WITH NON-VALVULAR
WITH ATRIAL FIBRILLATION

Gabriel-loan Prada, Raluca Nacu,

Eliza Tapelea, Irina Ignat, Mircea Gaiculescu,
Bogdan Paltineanu, Speranta Prada,

loana Gabriela Fita

National Institute of Gerontology and Geriatrics
"Ana Aslan", Bucharest, Romania

Thromboembolic stroke is one of the most
frequently encountered complications in patients
with non-valvular atrial fibrillation. Often atrial
fibrillation remains undiagnosed for a long period
of time since it is asymptomatic, and the life-long
risk of occurrence of this condition is 1 in 4 for
both men and women beyond the age of 40 years.
It is estimated that the incidence of this diseases
will double over the next 50 years. Atrial
fibrillation generates a high thromboembolic risk,
especially at cerebral level. Cerebrovascular
accident due to atrial fibrillation usually is more
severe as compared to the one due to other
causes. Consequently, anti-thrombotic treatment
is essential, and the selection of the type of anti-
thrombotic therapy is an extremely important
decision in the management of atrial fibrillation.
Anticoagulant treatments with novel medicines as
Apixaban (Eliquis) have several advantages over
the classical coumarinic drugs. Firstly, there is no
need to frequently assess coagulation time, but
there still is need to test renal function. Usually a
change of dose is not necessary during the
treatment. Apixaban is indicated in case of non-
valvular atrial fibrillation and if there is at least
one of the following situations (according to
NICE Guide in UK): people beyond the age of 75
years; if diabetes mellitus is present; presence of
congestive heart  failure; history  of
cerebrovascular accidents or transient ischemic
attacks.This medicine should be used cautiously
if  associated with  non-steroidal  anti-
inflammatory drugs since these medicines
generate an increase in the risk of bleeding.



62. NEUROPROTECTIE SI
NEUROREGENERARE TN TULBURARILE
NEURO-COGNITIVE LA VARSTNICI -
CEREBROLYSIN

Gabriel-loan Prada, Raluca Nacu,

Eliza Tapelea, Irina Ignat, Mircea Gaiculescu,
Bogdan Paltineanu, Speranta Prada,

loana Gabriela Fita

Institutul Nasional de Gerontologie si Geriatrie
,»Ana Alan”, Bucuresti, Romania

Afectiunile cerebro-vasculare si
neurodegenerative reprezinta de departe cele mai
frecvente cauze de tulburari neuro-cognitive, mai
ales la populatia varstnica. Prevalenta acestor
tulburari este Tn crestere si datorita fenomenului
de Tmbatranire demografica prezent la nivel
mondial, inclusiv in Romania.In acest context
apare necesitatea unei medicatii multimodale n
cadrul terapiei afectiunilor cerebro-vasculare si
neurodegenerative, medicatie care sa asigure
neuroprotectia  si  neuroregenerarea.  Sunt
prezentate date recente referitoare la mecanismele
endogene de aparare neuronala demonstrate a
interveni in cadrul afectiunilor cerebro-vasculare
si neurodegenerative. Tn lumina datelor actuale,
nu mai este indicata abordarea separata a
neuroprotectiei si a  neuroregenerarii  /
neurorecuperarii. Practic neurorecuperarea are la
baza toate procesele biologice endogene neuro-
protectoare si neuroreparatorii. Cerebrolysin,
datorita actiunii multimodale, prezinta un
potential terapeutic ridicat in cele mai importante
afectiuni ale sistemului nervos central, afectiuni
adesea insotite de tulburari neuro-cognitive cu
grade variabile de intensitate: accidentul vascular
cerebral, traumatismele cranio-cerebrale si bolile
neurodegenerative (boala Alzheimer, dementa
vasculara, dementa mixta). Cerebrolysin intervine
atat in faza acuta, prin limitarea mortii celulare

necrotice si apoptotice, cat si in faza de
recuperare/ neuroreabilitare, prin stimularea
mecanismelor  de  neuroregenerare.  Sunt

prezentate studii clinice care sustin aceste
afirmatii ~ privind  eficacitatea  clinica a
medicamentului, precum si profilul de siguranta
foarte bun, similar cu placebo. O serie de
metaanalize vin in sprijinul efectelor favorabile
ale Cerebrolysin in ameliorarea tulburarilor
neuro-cognitive de diverse cauze.Sunt influentate
pozitiv atat performantele cognitive, cat si
tulburarile comportamentale.
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62.a. NEUROPROTECTION AND
NEUROREGENERATION IN NEURO-
COGNITIVE DISORDERS IN OLDER

PEOPLE - CEREBROLYSIN

Gabriel-loan Prada, Raluca Nacu,

Eliza Tapelea, Irina Ignat, Mircea Gaiculescu,
Bogdan Paltineanu, Speranta Prada,

loana Gabriela Fita

National Institute of Gerontology and Geriatrics
"Ana Aslan”, Bucharest, Romania

Cerebro-vascular and neurodegenerative diseases
are by far the most frequent causes of neuro-
cognitive  disorders, especially in  older
population. Their prevalence is growing due to
several factors, including the phenomenon of
demographic ageing present both worldwide and
in Romania.In this context there is a high need
for a multimodal medication to be used in the
treatment of cerebro-vascular and
neurodegenerative disorders, medication aimed at
providing neuroprotection and neuroregeneration.
Authors  present recent data  regarding
endogenous neuronal defense mechanisms
proved to be involved in cerebro-vascular and
neurodegenerative diseases. In the light of present
data, there is a strong support for a common
approach of neuroprotection and of neurore-
generation/  neurorehabilitation.  Practically,
neurorehabilitation is based on all
neuroprotective and neurorecovery endogenous
biological processes. Cerebrolysin, due to its
multimodal action, has a high therapeutic
potential in the most important diseases of the
central nervous system, diseases that are often
accompanied by neuro-cognitive disorders with
various degrees of intensity: cerebrovascular
accident, cranio-cerebral trauma, and
neurodegenerative disorders (Alzheimer's
disease, vascular dementia and mixed dementia).
Cerebrolysin intervenes both in acute phase, by
limiting necrotic and apoptotic cellular death, as
well as in recovery/ neurorehabilitation phase, by
stimulating the mechanisms of neurore-
generation. Authors present clinical studies that
support these aspects regarding the clinical
efficacy of this medicine, as well as its very good
safety profile, similar to placebo.A series of
meta-analyses come to support the favorable
effects of Cerebrolysin in improving neuro-
cognitive disorders with various etiologies. Both
cognitive performances and behavioral disorders
are positively influenced.



63. COMBINATIA FIXA CU VALENTE
TERAPEUTICE MULTIPLE -
BISOPROLOL SI AMLODIPINA -
CRESTEREA COMPLIANTEI LA
TERAPIA AFECTIUNILOR CARDIO-
VASCULARE LA VARSTNICI

Gabriel-loan Prad, Raluca Nacu, Eliza Tapelea,
Irina Ignat, Mircea Gaiculescu,

Bogdan Paltineanu, Speranta Prada,

loana Gabriela Fita

Institutul Nasional de Gerontologie si Geriatrie
,»Ana Alan”, Bucuresti, Romania

Hipertensiunea arteriala este cea mai frecventa
afectiune avand o prevalenta de 27-55% din
populatia adulta. Este un factor de risc major
pentru alte afectiuni cardiovasculare si pentru

boli renale, precum si principala cauza a
deceselor premature. Nivelul de protectie
impotriva bolilor cardiovasculare este
proportional cu gradul de reducere spre

normalizare a tensiunii arteriale. Din pacate, doar
intre 20% si 55% dintre pacientii tratati ating si
mentin nivelele tinta ale wvalorilor tensiunii
arteriale acceptate la nivel international. Tn
Romania doar circa 26% dintre pacientii tratati
ating valorile tinta.De aceea apare necesitatea
terapiei combinate.n acest mod se asociaza
medicamente care actioneaza in diverse sisteme
fiziologice, blocheaza efectele de contrareglare si
reduc variatia valorilor tensiunii arteriale.Peste
75% dintre pacienti necesita terapie combinata
pentru atingerea valorilor normale recomandate
de ghidurile internationale.Asocierea beta-
blocantelor si a blocantelor de canale de calciu
realizeaza un control complementar al tensiunii
arteriale.Sunt prezentate avantajele utilizarii
combinatiei dintre bisoprolol (cel mai selectiv
blocant beta-1 asigurand un control eficient al
tensiunii arterial timp de 24 de ore) si amlodipina
(beta-blocant care reduce eficient TA pe o
perioadd mai mare de 24 ore si peste 6
ani).Combinatia  fixa  bisoprolol+amlodipina
(Concor AM) este o alegere optima deoarece au
efecte complementare, eficacitate pe termen lung
si un profil de sigurantd comun foarte bun.
Aceasta combinatie realizeaza un control adecvat
al tensiunii arteriale si o cardioprotectie eficienta.
Tn plus ofera un profil de tolerabilitatea foarte
bun si exista combinatii multiple de doze,
adaptabile fiecarui pacient in parte.
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MULTIPLE THERAPEUTIC EFFECTS -
BISOPROLOL AND AMLODIPINE -
INCREASING COMPLIANCE TO CARDIO-
VASCULAR THERAPY IN OLDER
PEOPLE
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Hypertension is a common condition in
developed and developing countries.It remains an
important risk factor for cardiovascular and renal
diseases.Studies show that a significant
proportion of people with hypertension do not
reach target blood pressure.  However,
cerebrovascular and cardiovascular mortality and
morbidity decrease significantly when blood
pressure is lowered, highlighting the importance
of optimal blood pressure control.Arterial
hypertension is the most frequent disease with a
prevalence of 27-55% in adult population. It is a
major risk factor for other cardiovascular diseases
and for renal diseases, and it is the main cause of
premature deaths. The level of protection against
cardiovascular diseases is proportionate to the
degree of reduction towards normal values of
arterial  hypertension.  Unfortunately, only
between 20% and 55% of treated patients reach
the internationally accepted target levels of blood
pressure. In Romania, onlyabout 26% of the
treated patients reach these target levels.
Consequently there is a strong demand for a
combined therapy for this condition. By this
approach medicines that act in different
physiologic systems are associated, they block
counter-regulation effects and reduce the
variability of blood pressure values. Over 75% of
patients need combined therapy to attain normal
blood pressure values recommended by
international guidelines. By associating beta-
blockers and calcium channel blockers a
complementary control of blood pressure is
attained. Authors present the advantages of using
a combination between Bisoprolol (the most
selective beta-1 blocker that provides and
efficient control of blood pressure for 24 hours)
and Amlodipine (a beta-blocker that efficiently
reduces blood pressure for more than 24 hours
over a period of more than 6 years).Fixed
combination  bisoprolol+amlodipine  (Concor



64. ACIDUL ALPHA LIPOIC - ROLUL
UNUI ANTIOXIDANT IDEAL IN
NEURORECUPERARE
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Accidentul vascular cerebral ischemic reprezinta
cauza cea mai frecventa de disabilitate
neurologica si a doua cauza de mortalitate la
nivel mondial.Aceasta afectiune apare mult mai
frecvent la varstnici la care prezinta o mai mare
probabilitate de a fi urmat de deces sau de
ingrijiri complexe de lunga durata.Aceste aspecte
au fost demonstrate inclusiv pe modele animale la
care conditiile de experiment sunt mai bine
controlate. Chiar si la persoanele in varsta
creierul are capacitatea de a se reface dupa o
leziune ischemica. O serie de mecanisme, printre
care si stresul oxidativ, sunt implicate 1n
instalarea leziunilor secundare accidentului
vascular cerebral ischemic generdnd afectare
neuronala ireversibila in focarul ischemic. Sunt
prezentate date recente referitoare la acidul alfa-

lipoic (acidul tioctic), cel mai puternic
antioxidant avand atat efect direct asupra
radicalilor liberi, cat si efect indirect prin

stimularea antioxidantilor endogeni. Sunt trecute
in revistd o serie de studii care aduc date in
sprijinul efectului antioxidant puternic al acidului
alfa-lipoic. Este analizat un studiu relativ recent
care are drept obiectiv abordarea mitocondriilor
cerebrale ca strategie terapeutica n boala
Alzheimer si accidentele vasculare cerebrale prin
influentarea stresului oxidativ. S-a demonstrat ca
stresul oxidativ induce afectare mitocondriala
severa cu insuficienta functionala. Un alt studiu
urmareste rolul anti-inflamator si neuroprotector
al acidului alfa-lipoic in boala Alzheimer, iar un
studiu foarte recent (2013) evidentiaza, pe
modele animale de boalda Alzheimer, efectele
acidului alfa-lipoic de modulare a plasticitatii
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AM) is an optimal selection since they have
complementary effects, long-term efficacy and a
very good common safety profile. This
combination provides an adequate control of
blood pressure and effective cardio-protection. In
addition it offers a very good tolerability profile
and exists in multiple combinations of doses,
adaptable to each individual patient.

64.a. ALPHA LIPOIC ACID - ROLE OF
AN IDEAL ANTIOXIDANT IN
NEUROREHABILITATION

Gabriel-loan Prada, Raluca Nacu,

Eliza Tapelea, Irina Ignat, Mircea Gaiculescu,
Bogdan Paltineanu, Speranta Prada,

loana Gabriela Fita
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,»Ana Alan’, Bucuresti, Romania

Ischemic cerebro-vascular accident represents the
most frequent cause of neurological disability and
the second cause of mortality worldwide. This
condition occurs more often in older people who
also have a higher probability to die or to need
complex long-term care. These aspects have been
demonstrated also on animal models that offer
conditions for experiment better controlled.
Nevertheless, even in older people the brain has
the capacity to recover after an ischemic lesion. A
series of mechanisms, including oxidative stress,
are involved in the occurrence of the lesions
secondary to ischemic cerebral vascular accidents
generating irreversible neuronal damage in the
ischemic zone. Authors present recent data
regarding alpha-lipoic acid (tioctic acid), the most
powerful antioxidant medicine that has both
direct effect on free radicals and indirect effectby
stimulating endogenous antioxidants. Authors
review a series of studies that provide data to
support the strong anti-oxidant effect of alpha-
lipoic acid. A relatively recent study has the
purpose to approach cerebral mitochondria as
therapeutic target in Alzheimer's disease and
vascular cerebral accidents by influencing
oxidative stress. It has been proved that oxidative
stress induces severe mitochondrial damage with
functional failure. Another study evaluates anti-
inflammatory and neuroprotective role of alpha-
lipoic acid in Alzheimer's disease, and a very
recent study (2013) demonstrates, on animal
models of Alzheimer's disease, the involvement
of alpha-lipoic acid in modulating synaptic
plasticity and in insulin-mimetic effect. In
conclusion, alpha-lipoic acid (tioctic acid) could



sinaptice si mimetic insulinic. Tn concluzie, se | have beneficial effects in both acute and post-
poate afirma ca acidul alfa-lipoic (acidul tioctic) | acute cerebro-vascular accident by direct and
ar putea avea efecte benefice in accidentul | indirect anti-oxidant mechanism.

vascular cerebral acut si post-acut prin mecanism
anti-oxidant direct si indirect.

65. PROMOVAREA INDEPENDENTEI 65.a.PROMOTING INDEPENDENCE IN
VARSTNICULUI = LONGEVITATE OLDER PEOPLE = ACTIVE LONGEVITY
ACTIVA
Preda Marioara
Preda Marioara Registered nurse, Osteodensitometry
Asistenta medicala principala, cabinetul de | Department, Otopeni
osteodensitometrie Otopeni National Institute of Gerontology and Geriatrics.

Otopeni Department, Bucharest, Romania

Ingrijirea varstnicilor in actualul sistem de sanatate, precum si modalitatile prin care pot fi sustinute
longevitatea activa ,independenta,confortul si siguranta lor, constitue obiective care sant urmarite si
promovate tot mai mult in ultimul timp. Odata cu trecerea anilor, scade capacitatea varstnicilor de a
face fata unor situatii: noi probleme de sanatate, schimbarea mediului de viata, schimbari in structura
familiei,etc. Mentinerea independentei si a calitatii vietii, reprezinta telul multor persoane varstnice.
Numeroase studii au aratat ca varstnicii care raman in caminul lor isi pastreaza independenta mai mult
timp, sunt mai bine conectati social,au sentimentul propriului control si al starii de bine, toate acestea
influentand pozitiv starea lor de sanatate. Cum isi pot pastra varstnicii aceasta pretioasa
independenta? Prin masuri luate de ei insisi ,dar si prin cele sustinute de familie, servicii medicale,
comunitate si servicii publice. Mentinerea greutatii optime,previne numeroase boli. Mentinerea
activitatii fizice, intarzie pierderea masei musculare, si alterarea mobilitatii, pastrarea capacitatii de a
efectua activitatile zilnice. Pastrarea legaturilor sociale si cu familia ajuta la mentinerea starii de buna
dispozitie si sanatate, precum si la intarzierea declinului cognitiv. Pentru prevenirea caderilor se
recomanda aranjamente ale mediului ambiant in asa fel incat sa se evite astfel de evenimente
neplacute. La varsta inaintata riscul de fractura este crescut datorita osteoporozei. Exista programe de
intretinere functionala, raportate la varsta persoanei si la diverse situatii patologice.Curele balneare in
diverse statiuni sant deasemenea recomandate. Toate aceste masuri s-a vazut, fac ca scopul pe care il
urmarim si anume LONGEVITATEA ACTIVA, sa fie asigurata , iar independenta, confortul si
siguranta varstnicilor sa fie asigurate.

66. POSTMENOPAUSAL OSTEOPOROSIS TREATMENT WITH DENOSUMAB IN
ELDERLY POPULATION - CLINICAL CASES

Denisa Predefeanu, MD, PhD

Department of Internal Medicine and Rheumatology
Research Center for Rheumatic Diseases (RCRD)

*““Sf. Maria” Clinical Hospital

University of Medicine and Pharmacy, Bucharest, Romania

Elderly population represents a category of patients with special problems requiring a special
attention. Osteoporosis is a chronic disease of the skeleton characterised by diminished bone strength
causing multiple osteoporotic fractures in specific sites (vertebrae, distal forearm, hips) associated
with high morbidity and even mortality. In elderly population, osteoporosis may have several causes
varying from postmenopausal state to lack of movement and poor exposure to sunlight. In this group
of population, osteoporosis may develop severe forms of disease with high risk for fracture:
undiagnosed vertebral fractures in the absence of treatment, osteoporotic fractures during
antiosteoporotic treatment, failure or intolerance to other available antiosteoporotic therapies, multiple
risk factors. There are many antiosteoporotic therapies, but Denosumab which is the first fully human
monoclonal antibody to the receptor activator of nuclear factor-kB ligand (RANKL) is indicated
in severe forms of postmenopausal osteoporosis with high risk for fracture. Data from medical
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literature with Denosumab in postmenopausal osteoporosis with high risk for fracture such is
Fracture Reduction Evaluation of Denosumab in Osteoporosis Every 6 Months (FREEDOM)
study show good efficacy in reducing the risk of vertebral, nonvertebral and hip fracture and also
good tolerability and safety of the drug over a long period of time. Efficacy of Denosumab was
greater in those patients at moderate to high risk of fracture as assessed by FRAX. This presentation
will focus on the results of Denosumab treament in eldely women with severe postmenopausal
osteoporosis with high risk for fracture based on “real life” clinical cases presenting some complex
aspects regarding both patients and treatment. In conclusion, Denosumab is rightly considered a good
choice for elderly patients with severe form of postmenopausal osteoporosis but, nevertheless, the
clinician plays an important role in the correct management of such patients. Treatment with
Denosumab in elderly osteoporotic women with high risk for fracture still remains a challenge.

67. AINS SI FUNCTIA AFECTIVA:
REZULTATE EXPERIMENTALE
OBTINUTE LA TESTUL DE INOT FORTAT
MODIFICAT LA SOARECI

Ileana Raducanu®, Ana Segarceanu?,

Cristina lonescu !, lon Fulga?

YInstitutul National de Gerontologie si Geriatrie
“Ana Aslan’ Bucuresti,

2 Universitatea de Medicina si Farmacie “Carol
Davila Bucuresti

Introducere AINS sunt o clasa de medicamente
larg utilizate, mai ales la pacientii varstnici si au
numerose reactiile adverse: cardiovasculare,
digestive sau renale. In schimb efectele asupra
functiei afective nu sunt pe deplin cunoscute iar
datele din literatura privind acest subiect sunt
controversate. Din acest motiv, in lucrarea de fata
s-a folosit un model experimental validat la
soarecii de laborator in care s-a testat efectul mai
multor AINS asupra dispozitiei. Material si
metoda S-a utilizat ca test validat pentru
cercetarea experimentala pe soareci testul de inot
fortat modificat (Porsolt), cu o singura sesiune de
testare de 6 minute: 2 minute de acomodare Si
ultimele 4 minute in care s-a inregistrat timpul de
miscare. S-au alcatuit serii experimentale a cate 4
loturi in functie de substanta administrata: martor
- AINS - antidepresiv - AINS+antidepresiv. Au
fost testate succesiv urmatoarele  AINS:
ketoprofenul (50 mg/kg i.p.), diclofenacul (20
mg/kg i.p.), meloxicamul (10 mg/kg i.p.) si
celecoxibul (50 mg/kg prin gavaj) iar ca
antidepresiv s-a utilizat amitriptilina (10 mg/kg
i.p.). Administrarea a fost efectuata 7 zile iar
testul de inot fortat modificat a fost aplicat la 2
ore de la ultima administrare, analizandu-se
timpul de miscare inregistrat. Cercetarea
experimentala s-a efectuat respectdnd toate
normele legale Tn vigoare, in concordanta cu
Directiva Europeana 86/609/EEC/24.11.1986 si
Ordonanta de Guvern nr. 37/30.01.2002 privind
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THE MODIFIED FORCED SWIMMING
TEST IN MICE
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Introduction Anti-inflammatory nonsteroidal
drugs AINS are a largely used drug class,
especially for elderly patients, these drugs having
as well adverse renal, digestive and
cardiovascular effects. On the contrary, AINS
effects on the affective function have not been
completely understood and specialized literature
data with regard to the latter mentioned topic are
controversial. For this reason, in this work we
used a validated experimental model in which
laboratory mice were utilized, in order to test
effects of several AINS on the mood. Materials
and methods: As validated approach for
experimental research in mice, the modified
forced swimming test (Porsolt) in one single
testing session of six minutes was used: two
minutes were for accommodation and in the last
four minutes, the movement time was recorded.
Experimental series were formed, each of four
study groups, which differed depending on the
administered drug, namely: control groups,
groups which received AINS, groups groups
which were given antidepressants and groups
which  were given both  AINS and
antidepressants. The following AINS were tested
successively ketoprofen (50 mg/kg body weight
i.p.), diclofenac (20 mg/kg body weight i.p.),
meloxicam (10 mg/kg body weight i.p.) si
celecoxib (50 mg/kg body weight by gavage) and
amitryptiline (10 mg/kg body weight i.p.) was the
antidepressant used. Drug administration was



protectia animalelor folosite Tn scopuri stiintifice
sau in alte scopuri experimentale. Rezultate si
discutii  Utilizdnd testul t pentru esantioane
independente, am  constatat  urmatoarele:
administrarea de ketoprofen a redus semnificativ
timpul de miscare la testul de Tnot fortat,
comparativ cu martorul [t(22)=2,550; p=0,018]
sugerand ca ketoprofenul induce efect depresiv la
modelul experimental folosit; timpul de miscare
la administrarea concomitenta de ketoprofen si
amitriptilina a fost comparabil cu cel obtinut la
lotul  martor [t(21)=-0,056; p=0,956] si
semnificativ mai mare comparativ cu lotul la care
s-a administrat doar ketoprofen [t(21)=-2,162;
p=0,042], sugerand ca adaugarea amitriptilinei a
antagonizat efectul ketoprofenului. Efectul
observat pentru ketoprofen de a induce depresie,
prin reducerea semnificativa a timpului de
miscare la testul de not fortat, nu a fost observat
si pentru celelalte AINS testate: diclofenac
(p=0,389), meloxicam (p=0,659) si celecoxib
(p=0,126) atunci cand s-a comparat timpul de
miscare obtinut la loturile de studiu cu martorul.
Concluzii Utilizarea testului de inot modificat la
soareci a demonstrat ca administrarea cronica de
ketoprofen a determinat reducerea semnificativa a
timpului de migcare, punand in evidenta efectul
depresiv al acestuia. Efectul AINS asupra functiei
afective nu a fost unul de clasa deoarece
rezultatele nu au fost reproductibile si pentru alte
AINS testate: diclofenac, meloxicam, celecoxib.

68. EVALUAREA MECANISMULUI DE
ACTIUNE AL KETOPROFENULUI
ASUPRA FUNCTIEI AFECTIVE
UTILIZAND TESTUL DE INOT FORTAT
LA SOARECI
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Introducere Rezultatele preliminare obtinute
utilizand un model experimental aplicat la soareci
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conducted for seven days, the forced swimming
test was performed two hours after the last
administration of drugs and the movement time
recorded was analyzed. The experimental
research was conducted according the legal
regulations in use and also in line with the
European Directive 86/609/EEC/24.11.1986 and
the Governmental Order no 37/30.01.2002 with
regard to protection of laboratory animals used in
experimental ~ approaches. Results  and
discussions: Using t test for independent
samples, we found out the following results:
administration  of  ketoprofen  significantly
shortened the movement time of the forced
swimming test compared with the control group
[t(22)=2,550; p=0,018]  suggesting  that
ketoprofen induced depressant effects; the
movement time when concomitantly ketoprofen
and amitriptyline were given was comparable to
that obtained in the control group[t(21)=-0,056;
p=0,956] and significantly longer compared with
the group which received only ketoprofen
[t(21)=-2,162; p=0,042], suggesting that adding
amitriptyline  antagonized the  ketoprofen
depressant effect. The latter mentioned effect was
not pointed out for the other AINS tested, namely
diclofenac (p=0,389), meloxicam (p=0,659) and
celecoxib (p=0,126) when values for time
movement of study-groups were compared with
controls.  Conclusions: Using the modified
forced swimming test in mice has demonstrated
that chronic administration of ketoprofen
determined significant shortage of movement
time, hence pointing out a ketoprofen depressant
effect. AINS (ketoprofen) depressant effect on
the affective function was not a drug —class effect
as results have not been reproducible in the cases
of other AINS tested, namely diclofenac,
meloxicam, celecoxib.
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TEST IN MICE
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Introduction Preliminary results obtained using
an experimental model in mice (the modified



(testul de inot fortat modificat) au aratat ca unele
AINS pot induce depresie, efect obtinut de noi
doar pentru ketoprofen. Lucrarea de fata a
incercat sa puna in evidenta mecanismul
responsabil de acest efect folosind acelasi model
experimental. Material si metoda S-a utilizat ca
test validat pentru cercetarea experimentala pe
soareci: testul de Tnot fortat modificat (Porsolt) cu
0 singura sesiune de testare de 6 minute: 2 minute
de acomodare si ultimele 4 minute in care s-a
inregistrat timpul de miscare. S-au alcatuit trei
serii experimentale a cate 4 loturi in functie de
substanta administrata: martor - ketoprofen -
antidepresiv - ketoprofen+antidepresiv. A fost
administrat ketoprofenul (50 mg/kg i.p.) in toate
cele trei serii experimentale, fiecare serie
utilizand insa alt antidepresiv: amitriptilina (10
mg/kg i.p.), mianserina (10 mg/kg gavaj) si
respectiv. fluoxetina (10 mg/kg gavaj).
Administrarea a fost efectuata 7 zile iar testul de
inot fortat modificat a fost aplicat la 2 ore de la
ultima administrare, analizandu-se timpul de
miscare obtinut. Cercetarea experimentala s-a
efectuat respectdnd toate normele legale 1n
vigoare, in concordantd cu Directiva Europeana
86/609/EEC/24.11.1986 si Ordonanta de Guvern
nr. 37/30.01.2002 privind protectia animalelor
folosite Tn scopuri stiintifice sau in alte scopuri
experimentale. Rezultate In toate cele trei serii
experimentale ketoprofenul a redus semnificativ
statistic timpul de miscare (p<0,05) comparativ
cu lotul martor, demonstrand efectul depresiv al
acestuia. Asocierea de amitriptilina a antagonizat
efectul depresiv al ketoprofenului, timpul de
miscare pentru lotul la care s-a administrat
amitriptilina si ketoprofen fiind comparabil cu
martorul [t(21)=-0,056; p=0,956]. Administrarea
de fluoxetina a anatonizat si ea efectul depresiv al
ketoprofenului [t(21)=1,800; p=0,086). In schimb
asocierea mianserinei la ketoprofen nu a mai
antagonizat efectul depresiv al ketoprofenului,
timpul de miscare fiind semnificativ mai mic fata
de martor [t(37)=4,052; p=0,000] si comparabil
cu lotul ce a primit ketoprofen [t(38)=0,747;
p=0,460]. Concluzii Efectul depresiv indus de
ketoprofen a fost antagonizat atat la administrarea
de amitriptilina, substanta ce actioneaza la nivel
neuronal asupra transmisiei serotoninergice si

noradrenergice dar si de fluoxetina care
actioneaza doar la  nivelul transmisiei
serotoninergice. In schimb asocierea de

mianserina, ce actioneaza la nivel noradrenergic
nu a mai antagonizat efectul depresiv al
ketoprofenului. Aceste date au demonstrat ca
ketoprofenul intervine asupra dispozitiei, prin
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forced swimming test) have shown that some
anti-inflammatory nonsteroidal drugs can induce
depression, which is an effect we found out only
for ketoprofen. The present work has attempted
to point out the mechanism responsible for
induced depression using the same experimental
model. Materials and methods: As validated
approach for experimental research in mice, the
modified forced swimming test (Porsolt) in one
single testing session of six minutes was used:
two minutes were for accommodation and in the
last four minutes, the movement time was
recorded. Experimental series were formed, each
of four study groups, which differed depending
on the administered drug, namely: control group,
group which received ketoprofen, groups groups
which were given antidepressants and groups
which  were given both ketoprofen and
antidepressants. Ketoprofen was administered (50
mg/kg body weight, i.p.) in all three experimental
series but each series received another
antidepressant amitriptyline (10 mg/kg body
weight, i.p.), mianserine (10 mg/kg body weight
by gavage) and fluoxetine (10 mg/kg body
weight by gavage). Drug administration was
conducted for seven days, the forced swimming
test was performed two hours after the last
administration of drugs and the movement time
recorded was analyzed. The experimental
research was conducted according the legal
regulations in use and also in line with the
European Directive 86/609/EEC/24.11.1986 and
the Governmental Order no 37/30.01.2002 with
regard to protection of laboratory animals used in
experimental approaches. Results: In all three
experimental series ketoprofen significantly
shortened the movement time (p<0,05) compared
with the control group, hence demonstrating
ketoprofen depressant effect. Association of
amitriptyline to ketoprofen antagonized the AINS
depressant effect of ketoprofen, the value for the
movement time in the study group with both
ketoprofen and amitriptyline administered being
comparable to that of the control [t(21)=-0,056;
p=0,956]. Administration of fluoxetine as well
antagonized the ketoprofen depressant effect
[t(21)=1,800; p=0,086). Instead, further
association of mianserine to ketoprofen did not
antagonize the ketoprofen depressant effect, the
movement time being significantly shorter
compared with the control [t(37)=4,052;
p=0,000] and as well, comparable with that in
the study group which received ketoprofen
[t(38)=0,747; p=0,460]. Conclusions The
ketoprofen induced depressant effect has been



actiune doar la nivelul transmisiei

serotoninergice.
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Syncopa reprezinta o pierdere temporara subita a
cunostintei si a tonusului postural de obicei
pentru cateva secunde ,care nu necesita conversie
electrica sau chimica. Unul din patru indivizi in
cursul vietii se confrunta cu un episod sincopal ,
dificil de stabilit originea acestuia. O pacienta de
72 de ani cu factori de risc cardiovasculari
multipli(EHTA,dislipidemie si diabet de tip 2
vechi de 7 ani, insulino necesitant,complicat cu
retinopatie,neuropatie si ateromatoza importanta
in teritoriile renal si carotidian, a fost internata in
Departamentul de cardiologie pentru numeroase
episoade sincopale la mici eforturi,in cursul
ultimului an. Inregistrari EKG seriale au scos in
evidenta episoade de tahicardie atriala , alternand
cu bradicardie sinusala.La examinarea Holter s-
au descoperit episoade de tahicardie atriala cu
bloc variabil2:1/ 3:1 cu iesire in ritm sinusal
bradicardic si perioade de bloc sinoatrial, pledand
pentru cauzele partiale ale episoadelor sincopale.
Au fost excluse: stenozele valvulare, infarctul
miocardic acut,mixomul atrial, precum si cauzele
neurologice si metabolice ale sincopei ca si
intoxicatiile medicamentoase . Initial,Bradicardia
moderata la examinarea Holter poate fi
suspectata de generarea sincopei.Producerea
episodului sincopal ( 14 secunde asystolie cu
instalarea blocului atrioventricular ( de gradul3)
in ziua urmatoare examinarii Holter, a impus
implantarea de pacemaker . Evolutia pacientei a
fost favorabila  fara repetarea episoadelor
sincopale, pledand pentru originea cardiaca a
sincopelor. Particularitatile cazului sunt legate de
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antagonized both when amitriptyline acting on
serotonin and noradrenergic neurons synaptic
transmissions and fluoxetine acting only on
serotonin neurons synaptic transmission, were
administered. Instead, association of mianserine
acting only on noradrenergic neurons synaptic
transmission has not antagonized ketoprofen
depressant effect. These data have demonstrated
that ketoprofen intervenes on mood by acting
only at the level of serotonin transmission.

69.a. PARTICULAR ASPECTS OF
SYNCOPE INA 72 YEARS OLD WOMAN
PATIENT. CASE REPORT

Cristian Romeo Revnic*,Carmen Ginghina*,
Adrian Mereuta*, Eduard Apetrei*

* Ambroise Pare” Hospital,University of
Medicine Paris VI,France

** C.C.llescu Cardiovascular Disease
Institute,Cardiology Department

Syncope is a sudden temporary loss of
consciousness and  posture tonus ussualy for a
few seconds, which does not require electrical or
chemical cardioversion. One out of four
individuals during life have at least one
syncopal episode , difficult to establish the origin.
A 72 wyears old woman with  multiple
cardiovascular risk factors( EAHT,dyslipidemia
and type Il diabetes insulin requirement (7 years)
complicated with retinopathy, nephropathy,
neuropathy  with important  polivascular
atheromatosis in renal and carotidian teritory,
was admited in Cardiology Department for
several syncope episodes at small efforts,during
the past year.Serial ECG recordings revealed
episodes of atrial tahichardia , alternating with
sinusal bradicardia.On Holter examination have
been discovered atrial tahicardia episodes with a
variable block2:1/ 3:1 with exit at bradicardic
synusal rhythm and periods of synoatrial block,
accounting for as partialy causes of syncopal
episodes. Have been excluded valvular
stenosis,acute myocardial infarction,atrial
mixoma , neurological causes of syncope as well
as metabolical and drug intoxications . Initial
moderate  bradicardia at Holter examination
might be suspected for syncope generation.The
occurrence of syncope episode ( 14 seconds
asystolia with instalation of an atrioventricular
block(3" grade)in the following day after Holter
examination, imposed a pacemaker implanting .
Patient evolution has been favorable without
repetition of syncope episodes, accounting for a



prezenta placilor ateromatoase severe in
teritoriile renal si carotidian dar nu si in cel
coronarian, ca si dificultatea stabilirii precise a
etiologieie episoadelor sincopale la acest pacient
(tahiarythmic, bradicardic, situational, metabolic,
ori neurologic). Cuvinte cheie: pacemaker,
sincopa, tahicardie, bradicardie, placa
atheromatoasa

70. EVALUAREA BIOMARKERILOR
CARE AU ROL PREDICTIV ASUPRA
EVENIMENTELOR
CEREBROVASCULARE LA PACIENTI CU
VARSTE DIFERITE AVAND
ATEROSCLEROZA CAROTIDIANA

Cristian Romeo Revnic*, Constantin Popa**,
Bogdan Paltineanu***, Catalina Pena****,
Speranta Prada****, Daniela Gradinaru****,
Claudia Borsa****, Cristina lonescu****,
Flory Revnic**** Gabriel loan Prada*****
*Ambroise Pare” Hospital,University of
Medicine,Paris VI,**Vlad
VoiculescuCerebrovascular Disease
Institute,***UMF Tg.Mures,**** NIGG™Ana
Aslan” *****JMF”’Carol Davila”

Inflamatia joaca un rol important in procesul
aterosclerozei , evaluaarea nivelurilor serice ale

Hs-CRP impreuna cu cele ale IL-6 pare a
reprezenta un predictor important pentru
accidentul  vascular  cerebral si  pentru

evenimentele cardiovasculare la pacientii cu
ateroscleroza. Scopul studiului a fost acela de a
investiga diferentele in nivelurile circulante ale
citokinelor proinflamatorii(Hs-CRP and IL-6) la
pacientii cu ateroscleroza carotidiana supusi
endarterectomiei  carotidiene  pentru  boala
aterosclerotica  carotidiana  simptomatica  si
asimptomatica.In studiu au fost evaluati 86
pacenti din Clinica de Neurologie a Institutului
de Boli Cerebrovasculare”Vlad Voiculescu”(62
barbati) (40 grup de control fara ateroscleroza
carotidiana, 22 pacienti cu stenoze carotidiene
asimptomatice si 24 pacienti cu stenoze
carotidiene simptomatice) cu varste cuprinse intre
42-86 ani -varsta medie 61.3+5.8 ani Toti
pacientii au fost examinati ultrasonograficEcho
Doppler la nivel carotidian cu ajutorul
Scannerului SSD-5500 (Aloka Co. Ltd) la 7.5-
MHz proba de imagine.Probele de sange obtinute
din vena cubitala prin punctie venoasa au fost
colectate, dupa centrifugare timp de 10 minute la
3000 rpm serum s-a separat serul de chiag acesta
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cardiac origin of syncopes. Case particularities
are related to the presence of severe
atheromatous plaques in renal and carotidian
teritory but not in coronary teritory as well as the
difficulty of precise establishment of ethiology of
syncope episodes in this patient (tahiarythmical,
bradicardial, situational, metabolical,or
neurological). Key words: syncope, pacemaker,
tahicardia, bradicardia, atheromatous plaque

70.a. EVALUATION OF BIOMARKERS
THAT PREDICT CEREBROVASCULAR
EVENTS IN PATIENTS OF DIFFERENT
AGES WITH CAROTID
ATHEROSCLEROSIS

Cristian Romeo Revnic*,

Constantin Popa**, Bogdan Paltineanu***,
Catalina Pena****, Speranta Prada****,
Daniela Gradinaru****, Claudia Borsa****,
Cristina lonescu****, Flory Revnic****,
Gabriel loan Prada*****

*Ambroise Pare” Hospital,University of
Medicine,Paris VI,**Vlad
VoiculescuCerebrovascular Disease
Institute,***UMF Tg.Mures,**** NIGG”’Ana
Aslan” *****JMF"’Carol Davila”

Inflammation plays an important role in the
process of atherosclerosis, evaluation of serum
Hs-CRP together with IL-6 seems to be an
important predictor for stroke and cardiovascular
events in patients with atherosclerosis. We aimed
to investigate differences in circulating levels of
proinflammatory cytokines(Hs-CRP and IL-6) in
patents with carotid atherosclerosis undergoing
carotid endarterectomy for symptomatic and
asymptomatic carotid atherosclerotic disease.The
study evaluated 86 patients from Neurology
Clinique of Vlad Voiculescu Cerebrovascular
disease Institute(62 men) (40 controls without
carotid  atherosclerosis, 22 patients with
asymptomatic carotid stenosis and 24 patients
with symptomatic carotid stenosis) mean age
61.3+5.8 years; range 42 to 86 years. All patients
were evaluated by Echo Doppler -carotid
ultrasound examination using an SSD-5500
(Aloka Co. Ltd) scanner equipped with a 7.5-
MHz imaging probe. Blood samples from cubital
vein puncture were collected, after centrifugation
for 10 minutes at 3000 rpm serum was separated
from clot and freezed at -70 until the
determination were made.Serum Hs-CRP and IL-
6 levels were determined in all patients using a
Dade Behring hsCRP assay and Quantikine_ HS



fiind pastrat la -70 C pana la prelucare.Nivelurile
serice ale Hs-CRP si IL-6 au fost determinate la
toti pacientii utilizand Dade Behring hsCRP
assay si  Quantikine_ HS Human IL-6
Immunoassay cu ajutorul metodei  ELISA.
Niveluri ridicate ale IL-6 , alaturi de cele ale
HsSCRP levels, par a fi asociate cu ecogenicitatea
redusa a placitor carotidiene, sugerand o legatura
intre inflamatie si riscul potential al placilor.
Nivelurile crescute de Hs-CRP si IL-6au fost
asociate cu progresia morfologica si clinica a
bolii aterosclerotice carotidiene. Pacientii cu
niveluri crescute de Hs-CRP si IL-6 au un risc

crescut de accident vascular cerebral si de
complicatii cardiovasculare datorita
evenimentelor clinice adverse ale  bolii
aterosclerotice  progresive.  Cuvinte cheie:

citokine proinflamatorii,
Ultrasonografia Doppler

stenoza carotidiana,

71. SINDROMUL OBSTRUCTIV SlI
EMFIZEMUL PULMONAR IN
ATEROSCLEROZA SUBCLINICA

Cristain Romeo Revnic*, Bogdan Paltineanu**,
Catalina Pena***, Speranta Prada***,

Flory Revnic***, Gabriel Prada****
*Ambroise Pare Hospital,University of
Medicine,ParisVI,**UMF
Tg.Mures,***NIGG’’Ana

Aslan” ****UMF’’Carol Davila”

Patologia cardiaca coronariana ,afectiunile
respiratorii si accidentul vascular cerebral sunt
cele mai importante cauze ale mortalitatii in
Statele Unite (1milion de morti in 2005).
Sindromul obstructiv este un factor de risc
independent de mortalitatea cardiovasculara si de
accidentul vascular cerebral.Care este implicatia
vasculara? Emfizemul determina  cresterea
spatiilor  aeriene  distal de  bronhiolele
terminale.Evaluarea cantitativa s-a efectuat cu CT
toracica pentru stabilirea procentului de emfizem
la nivelul plamanului . Studiul pulmonar MESA
(multi etnic atherosclerosis) a cuprins analiza
genetica,evaluarea  functiei  endoteliale  si
spirometria. Prima evaluare a ATS subclinica +
Spirometrie MESA pulmonara a evidentiat o
ingrosare a I-M(intimei-media) carotidiene la
ecografie in mod B la nivelul carotidei interne si
comune.Indicele Glezna-brat evaluat prin tehnica
Doppler vascular la nivelul arterelor brahiale
bilaterale,al celor dorsale,pedioase si tibiale
posterioare a inregistrat o scadere iar scorul
Calciului coronarian-(Agaston score) nu a fost
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Human IL-6 Immunoassay by ELISA method.
Higher IL-6 levels, in addition to hsCRP levels,
appear to be associated with lower echogenicity
of carotid plaques, suggesting a link between
inflammation and potential risk of plaques.
Higher levels of hs-CRP and IL-6 were
associated with morphological and clinical
progression of the carotid atherosclerotic disease.
Patients with high levels of hs-CRP and IL-6
have an increased risk for stroke and
cardiovascular outcome due to clinical adverse
events of progressive atherosclerotic disease.

Key  words:proinflamatory  cytokine,carotid
atherosclerosis, Doppler carotid ultrasound

71.a. OBSTRUCTIVE SYNDROME AND
PULMONARY EMPHYSEMA IN
SUBCLINIQUE ATHEROSCLEROSIS

Cristain Romeo Revnic,* , Gabriel Prada**,
Catalina Pena***, Speranta Prada***,
Flory Revnic***, Bogdan Paltineanu****
*Ambroise Pare Hospital,University of
Medicine,ParisVI,**UMF *“Carol
Davila”,***NIGG”Ana Aslan” ****UMF
Tg.Mures

Coronary artery disease, respiratory diseases and
stroke are the most important causes of death in
USA(1milion of death in 2005).The Obstructive
syndrome is an independent risk factor of
cardiovascular and stroke mortalityWhat is the
vascular implication? Emphysema determines the
increase of airflow spaces distal from the terminal
bronchioles.Quantitative evaluation has been
done with thoracic CT in order to establish the
% of emphysema at the lung level. MESA Lung
study (multi etnic atherosclerosis) included
genetic  analysis, evaluation of endothelial
function and Spirometria. The first evaluation of
subclinical ATS and Pulmonary MESA done
on Echography in B mode at the level of internal
carotid artery pointed out a thickness of |-
M(intima-media) of carotid artery..Ancle-Arm
index has been evaluated with Doppler technique
at the level of bilateral brachial arteries ,of
dorsal pedious and posterior tibial arteries — a
decrease in this index has been recorded
.Coronary Calcium Score (Agaston score) has not
been associated with Obstructive syndrome. The



asociat cu sindromul obstructiv. Sindromul
obstructiv este aociat cu cresterea indicelui |-
M(intima-medie) in Carotida interna.Procentul de
emfizem este corelat cu reducerea Indicelui
Glezna-Brat. Procentajul de emfizem la pacienti
e asociat cu factorii de risc cardiovascular,sexul
masculin,varsta, antecedentele de fumat si ATS
subclinica.Exista o relatie intre ATS sindrom
obstructiv si  emfizemul pulmonar.Disfunctia
endoteliala(DE) , maladia microvasculara /stresul
oxidativ sunt argumente in favoarea teoria
lipidice a ATS. Disfunctia endoteliala(DE)
+maladia microvasculara stau la baza maladiei
vasculare periferice.Stresul oxidativ conduce la
ATS(CConcluziiSindrmul obstructiv <> ATS
arterelor carotide (prédominant la fumatori)%
emfizemului < |indexul C-B indépendent de

tutun. Sindrmul obstructiv </> scorul calciului
coronarian.
Cuvinte cheie: sindrom obstructiv, emfizem

pulmonar, ateroscleroza subclinica(ATS)

72. MANAGEMENTUL HIPERGLICEMIEI
IN PROFILAXIA PRIMARA SI
SECUNDARA A ACCIDENTULUI
VASCULAR CEREBRAL LA PACIENTII
DIABETICI DE VARSTE DIFERITE

Dr.Cristian Romeo Revnic,*,

Prof.Dr.Popa Constantin**

Prof.Dr. lonescu- Targoviste Constantin***
Dr.Bogdan Paltineanu*****

Dr.Catalina Pena******

Dr.Speranta Prada*****,

Dr.Flory Revnic***** Dr.Gabriel loan Prada*
*Ambroise Pare Hospital,University of Medicine
Paris VI,**Institutul de Boli Cerebro-Vasculare
Prof.Dr. "Vlad Voiculescu™,*** Institutul de Boli
de Nutritie si Diabet "Nicolae
Paulescu®,****UMF
Tg.Mures,*****NIGG’’Ana Aslan”

Accidentul Vascular Cerebral (AVC) este a treia
cauza de deces dupa bolile cardiace si
cancer.Diabetul zaharat creste cu cel putin de
patru ori incidenta AVC comparativ cu populatia
nediabetica.Diabetul zaharat de tip Il are o
prevalenta de aprox. 4% in populatia
generala.Selecta pacientilor:Studiul nostru a fost
realizat pe un numar de 94 pacienti internati
Clinica de Neurologie a Institutului de Boli
Cerebro-Vasculare "Prof.Dr.VIlad Voiculescu” cu
diagnosticul de AVC asociat cu valori crescute
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Obstructive syndrome is associated with increase
in I-M(intima-media) in Internal carotid artery.%
of Emphysema is correlated with reduction in
Ancle-Arm index . % of emphysema in patients
is associated with cardiovascular risk factors ,
male sex, age, smoke hystory and subclinical

ATS. There is a relation between ATS,
Obstructive syndrome and Pulmonary
Emphysema.Endothelial ~ dysfunction(DE)

microvascular disease /oxidative stress account

for the lipid theory of ATS.Endothelial
dysfunction(DE) +microvascular disease
accounts for peripherial vascular

disease.Oxidative stress leads to ATS(Internal
Carotid)Conclusions: The Obstructive syndrome
< ATS of carotid arteries (esspecialy in smokers
)% of emphysema < |Ancle-Arm index
indépendent on smoking. The obstructive
syndrome </> carotidian Calcium score.

Key words:Obstructive syndrome, Pulmonary
emphysema, subclinical atherosclerosis
subclinica(ATS)

72.a. HIGH BLOOD GLUCOSE LEVEL
MANAGEMENT IN PRIMARY AND
SECONDARY PROFILAXIS OF STROKE
IN DIABETES PATIENTS OF DIFFERENT
AGES

Dr.Cristian Romeo Revnic*,

Prof.Dr.Popa Constantin** |

Prof.Dr. lonescu- Targoviste Constantin®*** ,
Dr.Bogdan Paltineanu*****,

Dr.Catalina Pena******
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Dr.Flory Revnic***** Dr.Gabriel loan Prada*
*Ambroise Pare Hospital,University of
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Institute Prof.Dr. "Vlad Voiculescu",***
Nutrition Disease and Diabetes Institute "Nicolae
Paulescu“,****UMF
Tg.Mures,*****NIGG”’Ana Aslan™

Stroke is the 3rd cause of death after cardiac and
cancer diseases.Diabetus mellitus increases with
at least 4 times the incidence of stroke
comparatively with non diabetes general
population. Pateint Selection:Our study has been
done on 94 pacients admited in Neurology
Clinique of Prof.Dr. Vlad Voiculescu
”Cerebrovascular disease Institute with Stroke
diagnosis associated with increased values of
blood level glucose. The studied group included
53 men and 41 female ,the age of patients was



ale glicemiei.Lotul de studiu a cuprins 53 barbati
si 41 femei,varsta pacientilor fiind cuprinsa intre
29 si 91 ani,varsta medie fiind de 68.71 ani.Din
cele 94 cazuri studiate, 11 cazuri aveau mai mult
de patru factori de risc pentru AVC: HTA,
Dislipidemie, Consum de alcool,Fumat 41 cazuri
din care:37 cazuri DZ tip 11(7 cazuri echilibrate
doar prin dieta specifica pentru DZ).4 cazuri DZ
tip | Vechimea bolii a variat intrel-20
ani,majoritatea avand intre 5-10 ani de la
diagnostic.Evolutia sub regim hipoglucidic +
antidiabetice orale sau insulina asociat cu
tratament  specific pentru AVC a fost
favorabila,cu exceptia a 3 pacienti cu nefropatie
diabetica care au fost ameliorati neurologic dar la

care compensarea metabolica a fost mai
dificila,necesitand transfer in serviciul de
dializa.Diagnosticul ~ precoce si tratamentul

diabetului zaharat si al complicatiilor acestuia
este important pentru profilaxia primara si
secundara a AVC. Examenele Doppler al vaselor
cervico-cerebrale,examinarea CT si RMN(care
poate vizualiza si leziunile vaselor mici,de tip
lacunar) sunt importante si pot orienta atitudinea
terapeutica in aceste cazuri.Lacunarismul
cerebral este mai frecvent intalnit la pacientii
diabetici comparativ cu cei nediabetici.
Cuvinte cheie:accident vascular
hiperglicemie, Dopller vascular

cerebral,

73. IMPACTUL TERAPIEI DE
BIOSTIMULARE CU LASERUL DE
PUTERE JOASA ASUPRA
PERMEABILITATII HEPATOCITARE LA
PACIENTII DE VARSTE DIFERITE CU
PATOLOGIE OSTEOARTICULARA SI
POSTRAUMATICA

Flory Revnic*, Bogdan Paltineanu*¥*,
Catalina Pena*, Speranta Prada*,
Cristian Romeo Revnic *** Gabriel Prada****

Exista o preocupare continua in lumea medicala
in ceea ce priveste demonstrarea si sustinerea
efectelor  terapeutice locale si generale ale
terapiei cu laser.Scopul studiului a fost acela de a
vedea in ce masura terapia cu Laser de joasa
putere induce modificari  biochimice si
hematologice urmare a biostimularii cu Laser la
pacientii cu patologii  osteoarticulare i
posttraumatice. In acest context am urmarit
modificarile permeabilitaii hepatocitare prin
evaluarea concentratiei plasmatice a enzimelor
L-aspartataminotransferaza (AST) si L
alanylaminotransferaza (ALT) cu specificitate
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beteen 29 and 91 ani,years old with a mean age
of 68.71years.Among the 94 studed cases, 11
cases had more than four risk factors for
stroke:AHT, Dyslipidemia, Alcohol
Consumption, Smoking. In 41 cases from
which:37cases with type Il diabetes (7 cases
equlibrated only with diet specific for diabetes).4
cases with type | diabetes .The age of diabetes
ilness varied in between 1-20 years, the majority
having between 5-10 years from diagnosis.The
evolution under hypoglucidic treatment and oral
antidiabetics or insulin associated with specific
treatment for stroke has been favorable excepting
3 patients with diabetis nephropathy which have

been  neurological ameliorated , but where
metabolic compensation has been
difficult,requering  transfer  into  dyalisis

department.The early diagnosis and treatment of
diabetes mellitus and of its complications is
important for primary and secondary profilaxis of
stroke.Doppler examination of cervico-cerebral
vessels , CT andNMR(able to visualise also the
small vessel lesions and lacunar type lessions)
are important and may orient therapeutic atitude
in these cases.Cerebral lacunarism is more
frequently found in diabetes patients rather than
in non diabetes.

Key words:stroke, hyperglycemia,Dopller of
cervicco-cerebral vessels

73.a. THE IMPACT OF LOW PAWER
LASSER BIOSTIMULATION THERAPY
ON HEPATOCYTE PERMEABILITY IN
PATIENTS OF DIFFERENT AGES WITH

OSTEORTICULAR AND

POSTTRAUMATIC PATHOLOGIES

Flory Revnic*, Bogdan Paltineanu**,

Catalina Pena*, Speranta Prada*,

Cristian Romeo Revnic***, Gabriel Prada****
*NIGG”’Ana Aslan” , **UMF
Tg.Mures,***Ambroise Pare Hospital,University
of Medicine,Paris VI,****UMF"Carol Davila”

There is continuous increased concern of medical
world regarding demonstation and ~ support of
local and general therapeutical effects of Laser
therapy. The aim of study was to see to what
extent Low power Laser therapy induces some
biochemical and haemathological modifications
following Laser biostimulation in patients with
osteoarticular and degenerative pathologies. In
this context we have followed modifications in
hepatocytes permeability by evaluating the
plasma concentration of L-



intracelulara, in prima zi si dupa 12 zile de
tratament . Studiul s-a efectuat pe un numar de
100 pacienti(intre 30-75 ani) din Clinica de
Recuperare, impartiti in doua loturi : A).55
pacienti cu gonartroza bilaterala(30 femei si 25
barbati) si 2).B 45 pactienti cu patologie
scapulohumerala ,(30 femei Si 15
barbati).Patientii  have been divided into two
groups: Lotul A=control care a primit doar
tratament  medicamentos  si terapie
fiziokinetictica si grupul B care a beneficitat de
asemenea de biostimulare cu Laser de putere
joasa GaA/As.Prin determinarea concentratiilor
sanguine a enzimelor hepatice in prima si a 12 zi
de tratament s-a inregistrat modificarea
permeabilitatii hepatice.Urmare a biostimularii cu
laserul de putere joasa Ga A/As Laser la pacientii
cu patologie osteoarticulara s-a produs o scadere
in nivelurile (AST) and ALT,datorita reducerii
permeabilitaii  hepatocitare care sugereaza
protectie hepatica pe langa alte efecte benefice
antialgice si aniinflamatorii in comparatie cu
tratamentul clasic fiziokinetic si medicamentos la
pacientii cu patologie inflamatorie si degenerativa
cu cresterea indexului De Rits .Biostimularea cu
Laser de putere joasa GaA/AS are un efect
moderat asupra protectiei hepatocitare cu
reducerea hepatocitolizei Dozele ridicate de
tratament cresc hepatocitoliza.

Cuvinte cheie: Biostimularea cu Laser de putere
joasa, L-aspartataminotransferaza, L-
alanylaminotransferaza, protectia hepatocitara

74. STUDII DE 'HNMR A
PERMEABILITATIIMEMBRANEI
ERITROCITARE LA PACIENTII DE
VARSTE DIFERITE CU PATOLOGII
CARDIOVASCULARE

Flory Revnic' ,Ruxandra Gatina? Gabriel
Prada’Catalina Pena’,Speranta Prada’ Cristian
Romeo Revnic* Bogdan Paltineanu®
INIGG”Ana Aslan, *Victor Babes National
Institute, *UMF”’Carol Davila”, “Ambroise
Pare” Hospital,University of Medicine Paris
V1,France, *"UMF Tg. Mures

Tehnicile de Rezonanta Nucleara Magnetica

prezinta un avantaj semnificativ  pentru
diagnosticul neinvaziv al patologiei
cardiovasculare. Scopul lucrarii: In aceasta

lucrare, am investigat cu tehnica de RMN
permeabilitatea eritrocitara la pacienti cu
patologii cardiovasculare cu diferite mecanisme
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aspartateaminotranspherase (AST) and L -
alanylaminotranspherase (ALT) with intracellular
specificity in the first day of treatment and after

12 days. This study has been done on 100
patients pacients(30-75  years)  from
Rehabilitation Clinique, with bilateral

gonarhrosis group(30 women and 25 men) and
on 45 patients group with Scapulohumeral
pathology ,(30 women and 15 men).Patients have
been divided into two groups: A=control who
received drug and physiokinetic therapy only and
group B who benefited also from biostimulation
with Low power Laser GaA/As.Modification of
hepatocyte permeability has been recorded, by
determining differences in hematologic
concentrations of these enzymes in the first and
12th day of treatment. Low power Ga A/As Laser
biostimulation in degenerative pathology of
locomotor apparatus in elderly patients produce a
reduction in (AST) and ALT,by reduction in
hepatocyte permeability which suggest a
hepatocyte protection among other  benefic
antialgic and antiinflamatory effects in
comparison with clasic physiokinetic therapeutic
and drug treatments in patients with inflamatory
and degeneative pathologies with increasing De
Rits index. GaA/AS Laser biostimulation has a
posible moderate effect of hepatocyte protection
with reduction in hepatocitolysis .High doses of
treatment increase hepatocitolysis.

Key words: Low power laasser, biostimulation,
L-aspartataminotranspherase, L-
alanylaminotranspherase, hepatocyte protection

74.a. 'HNMR STUDIES OF RED CELL
MEMBRANE PERMEABILITY IN
PATIENTS OF DIFFERENT AGES WITH
CARDIOVASCULAR PATHOLOGIES

Flory Revnic' , Ruxandra Gatina?,

Gabriel Prada® Catalina Pena®, Speranta Prada’
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Pare” Hospital,University of Medicine Paris
VI,France, >UMF Tg. Mures

Nuclear magnetic resonance techniques afford a
significant advantage for non invasive diagnosis
of cardiovascular pathology.Aim: In this paper,
we investigated by nuclear magnetic resonance
(NMR) erythrocyte membrane permeability in
patients with cardiovascular pathologies with
different pathogenic mecanisms:such as arterial
hyperthension,atherosclerosis and chronic



patogenice  precum:hipertensiunea  arteriala,
ateroscleroza si  Cardiomiopatia  ischemica
cronica. Material si metode: Investigatiille RMN
s-au efectuat la nivelul membranei eritrocitare de
la pacienti cu patologii cardiovasculare versus
control utilizand urmatoarele teste:T,, — timpul
de relaxare protonilor apei intraeritrocitatete ;
-timpul de viata a protonilor din eritrocit; EMPW
—Permeabilitatea membranei eritrocitare pentru
apa; Esq — energia de activare relaxarii protonilor
intreaeritrocitari.; E - energia de activare a
transportului  de apa prin  membrana
eritrocitara.Masuratorile RMN au fost effectuate
cu Spectrometrul AREMI'78 la o frecventa de
25 MHz folosind secventa standard CARR-
PURCELL-MEIBOOM-GILL cu interval de 1-
msec intre pulsuri.Resultate:Datele noastre au
scos in evidenta ca cele mai mari valori ale
timpului de injumatatire a protonilor apei ,
caracterizand in special  pacientele ci CIC
(cardiopatia ischemica cronica) si ateroscleroza,
reflectand metabolismul intracellular diminuat.
Permeabilitatea  membranei  eritrocitare  a
inregistrat valori mult peste normal la la pacientii
cu HTA de ambele sexe, apoi acest parametru
scade in functie de stadiul bolii si de severitatetea
acesteia. Valorile reduse ale energiei de activare
a transportului de apa prin membrana eritrocitara,
asociata cu valorile relaxarii protonilor apei
intraeritrocitare  sunt  caracteristice  pentru
pacientii varstnici cu ateroscleroza.Concluzie:
RMN este 0 medoda utila pentru caracterizarea
anumitor aspecte biofizice care au loc in
eritrocitele pacientilor cu diferite  boli
cardiovasculare si in predictia debutului bolii.
Cuvinte cheie: rezonanta nucleara magnetica,
(RMN), permeabilitatea membranei eritrocitare
pentru apa EMPW), Hipertensiune arteriala
(HTA), Cardiopatia ischemica cronica (CIC),
Ateroscleroza (AT)
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ischemic cardiomypathy.Material and methods:
NMR investigations were done on erythrocyte
membrane from patients with cardiovascular
pathologies versus controls using the following
tests:T,, — the intraerythrocyte water protons
relaxation time; - the red cell water protons
lifetime; EMPW - the erythrocyte membrane
permeability to water; Esq — the activation energy
of the intraerythrocyte proton relaxation
processes; E - the activation energy of the water
transport through the erythrocyte membrane.
NMR measurements were performed with an
AREMI pulse spectrometer at a frequency of 25
MHz using the standard sequence CARR-
PURCELL-MEIBOOM-GILL with a 1-msec
interval between pulses.Results:Our data pointed
out the highest red cell water proton lifetime
values, characterizing mostly women patients
with CIC(chronic ischemic cardiopathy) and

atherosclerosis, reflect the diminished
intracellular ~ metabolism.  The erythrocyte
membrane permeability values higher than

normal are experienced by the HTA men and, in
the onset phase, by both sexes , then this
parameter decreases as a function of disease
stage and  severity. The lower values of
activation energy of water transport through the
erythrocyte membrane, associated with the higher
intraerythrocyte water protons relaxation time
values are characteristic for old atherosclerotic
men.Conclusion: The nuclear magnetic resonance
is a useful tool in characterization of some
biophysics aspects occurring in erythrocites
different cardiovascular diseases and in onset
disease prediction.

Key words: nuclear magnetic resonance (NMR),
erythrocyte membrane permeability to water
EMPW) , Arterial hyperthesion (AHT), Chronic
ischemic cardiomyopathy (CIC), Atherosclerosis
(AT)



75. DE LAVULNERABILITATE LA
FRAGILITATE IN ONTOGENEZA UMANA
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Vitalitatea (vigoarea, forta, dinamismul si
energia) organismului uman este reprezentata de
redundanta structurala si rezerva functionala.
Vitalitatea si redundanta scad cu desfasurarea in
timp a etapelor ontogenezei, fata de
vulnerabilitatea  (structurala, functionala si
informationald), care are un parcurs invers,
deoarece creste odatd cu Tnaintarea Tn varsta. In
plus, diminuarea vitalitatii si augmentarea
vulnerabilitatii sunt accelerate de factori externi
bio-psiho-socio-ecologici. Vulnerabilitatea - v.
(factor cheie in biomedicina), cu cele doua laturi
ale sale (v. biologica si v. neuropsihica) se
reflecta prin ansamblul factorilor mosteniti sau
dobanditi care predispun la aparitia si dezvoltarea
bolilor. Complexitatea mozaicata in timp si spatiu
a vulnerabilitatii biologice cu - particularitati la
nivel macromolecular (v. ADN nuclear, v. ADN
mitocondrial, v. proteinelor chaperones), la nivel
subcelular (v. mitocondriala la stresul oxidativ) si
celular (v. apoptotica in special) si cu
particularitati la nivel tisular, de organ si de
sistem (mai ales wvulnerabilitatea selectiva a
creierului la hipoxie/ischemie si distres) conduce
la fragilitatea varstnicului si la tetrada entropica,
dezorganizatoare distres — uzura — imbatranire
— polipatologie. Profilactic si sanogenetic,
aceasta cascada negativa poate si trebuie inlocuita
cu tetrada longevitatii, anti-entropica neg-
entropica, organizatoare, revitalizanta anti-stres
— anti-uzura — anti-imbatranire —  anti-
polipatologie. Constructia vitalitatii produce
rezistenta, sanatate si longevitate, In timp ce
distrugerea vitalitatii genereaza fragilitate, boala
si mortalitate.
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75.a. FROM VULNERABILITY TO
FRAILTY IN HUMAN ONTOGENESIS

Dan RIGA', Sorin RIGA!, Coralia
COTORACI?, Aurel ARDELEAN?,

Cristian Andrei TEODORESCU?®, Oana
STANCIU*

! Department of Stress Research and Prophylaxis
’Al. Obregia” Clinical Hospital of Psychiatry,
Bucharest

2 Faculty of Medicine, ”Vasile Goldis” Western
University, Arad

% Ana Aslan National Institute of Gerontology
and Geriatrics

*>°St. Luca” Hospital of Chronic Diseases

Vitality (strength, force, dynamism and energy)
of human body is represented by structural
redundancy and functional reserve. Vitality and
redundancy decrease during time-dependent
stages of ontogenesis, in comparison with

vulnerability ~ (structural,  functional  and
informational), which has an inverse route,
because he increases together with age

progressing. In addition, vitality diminution and
vulnerability growing are accelerated by external
bio-psycho-socio-ecological agents. Vulnerability
- V. (key element in biomedicine), with her two
sides (biological v. and neuro-psychic v.) is
reflected by the ensemble of factors, inherited or
acquired, which predispose to the disease
appearance and aggravation. Intricate complexity
during time and space of biological vulnerability
with - particularities of macromolecular level
(nuclear DNA v., mitochondrial DNA v.,
molecular chaperones v.), of subcellular level
(mitochondrial v. to oxidative stress) and cellular
level (apoptotic v. especially) and with
particularities to tissual, organ and system levels
(particularly selective brain vulnerability to
hypoxia/ischemia and distress) conduct to old
man frailty and to entropic, disorganized tetrad
distress — impairment — senescence —
polypathologies. ~ From  prophylactic  and
sanogenetic point of view, this negative cascade
may and must replaced by longevity tetrad, anti-
entropic, neg-entropic, organizational and
revitalizing anti-stress — anti-impairment —
anti-aging —  anti-polypathologies. Vitality
construction produces resistance, health and
longevity, while vitality destruction generates
frailty, disease and death.



76. FRAGILITATEA VARSTNICULUI 76.a. FRAILTY IN OLDER PEOPLE

Robe Roxana’, Necula Madalina-Jeni? Robe Roxana’, Necula Madalina-Jeni?
1.Asistenta medicala principala-cabinetul de 1.Registered nurse - Esthetic and Body
estetica si remodelare corporala Otopeni Remodeling Department, Otopeni

2. asistenta cabinetul de estetica si remodelare 2.Nurse - Esthetic and Body Remodeling
corporala Otopeni Department, Otopeni

National Institute of Gerontology and Geriatrics.
Otopeni Department, Bucharest, Romania

Tn anul se definea n literatura medicala de specialitate (Fried an all, 2003) un nou concept: frail old
(fragilitatea varstnicului): *Stare clinica de vulnerabilitate crescuta si abilitate scazuta in mentinerea
homeostaziei organismului care este corelata cu varsta si este caracterizata printr-un declin al
rezervelor functionale ce implica insuficienta multipla de organe’’. Acest sindrom a fost observat de
clinicieni in randul persoanelor in varsta internate la care cu toate interventiile medicale si ingrijiri
acordate, se instala treptat un declin functional greu sau imposibil de compensat. Tn decurs de un an,
cei mai multi dintre acesti varstnici fragili decedau. De atunci s-au efectuat numeroase studii si s-au
dezvoltat cateva instrumente de screening si diagnostic pentru acest sindrom al varstnicului.
Fragilitatea se manifesta cu simptome fizice cum ar fi fatigabilitatea, pierderea fortei musculare si a
echilibrului functional, dar si psihice, tulburari cognitive, depresive, anxietate si sociale, singuratate,
izolare. Din aceste motive, abordarea acestui sindrom trebuie sa se faca holistic, implicand nu numai
inventarierea afectarilor fizice ci si a elementelor psihologice, sociale, emotionale si spirituale ce
definesc persoana in cauza. Recent au fost dezvoltate interventii pentru a preveni fragilitatea si au fost
concepute instrumente ce pot fi utilizate la nivelul asistentei primare pentru a depista fragilitatea n
politicilor de sanatate ale UE, asistentei medicale primare i revine o responsabilitate specifica, avand
n vedere Tmbatrénirea accentuata a europenilor si impactul acestui sindrom asupra calitatii vietii Tn
ultima ei parte.

77. STUDIU EPIDEMIOLOGIC PRIVIND 77.a. AN EPIDEMIOLOGIC STUDY
CATEVA CRITERII DE DEFINIRE A REGARDING SOME CRITERIA FOR
FRAGILITAtIl, INTR-UN LOT DE DEFINING FRAILTY, IN A SAMPLE OF
PACIENTI DIN INGG INGG
Doina Roditis, Elena Lupeanu Doina Roditis, Elena Lupeanu
Institutul Nasional de Gerontologie si Geriatrie The National Institute of Gerontology and
“Ana Aslan” Geriatrics ““Ana Aslan”, Bucharest, Romania.

Fragilitatea este mai frecventa Tn randul | Frailty is considered prevalent in old age and
varstnicilor si confera un risc crescut de | confers high risk for falls, disability,
accidente prin cadere, dizabilitate, spitalizare | hospitalization, and mortality. The absence of a
deces. Absenta unei metode standardizate de | standardized method for screening of frails
screening al fragilitatii reprezinta un obstacol n | represents an obstacle in their therapy. Objective:
terapia ei. Obiectiv: Evidentierea unor criterii de | The study aims to highlight some criteria of
definire a fragilitatii, printr-o evaluare geriatrica | defining frailty, by global geriatric assessment, in
globala, intr-un lot de subiecti din INGG. | a sample of INGG. Methods and materials: A
Material si metoda: Un lot de 163 subiecti (in | number of 163 inpatients, women in majority,
majoritate femei) cu varste cuprinse ntre 50 si 98 | with ages between 50 and 98 years, are assessed
ani, este evaluat medico-social, prin teste de | by medico-social tests of physic, nutritional and
functionalitate fizica, nutritionala si psiho- | psycho-social functionality. Discussions: (1)
sociala. Rezultate si discutii: (1)Diagnosticarea | Phenotype Fried calculation reveals the presence
fragilitatii, realizatd prin calcularea fenotipului | of 36.8% frails in our sample, among them,
Fried, releva prezenta a 36.8% subiecti fragili. | 58.3% being 75 years aged and older. (2)
Din totalul ,fragililor”, cei de ,,75 ani si peste” | Reviewing different definitions for frailty, we
reprezinta 58.3%. (2)Trecand Tn revista diverse | emphasize the criteria mentioned by Canadian
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definitii ale fragilitatii, am retinut criteriile
mentionate de grupul *“Canadian Initiative on
Frailty and Aging”. Analiza corelationala
evidentiaza legaturi semnificative dintre acestea
si scorul Fried. Astfel, ponderea fragilitatii: -
creste odata cu varsta(r=.161/p=.041), - coreleaza
cu nivelul de dizabilitate  si de
comorbiditate(r=.243 / p=.003) si coreleaza
negativ cu autoaprecierea sanatatii(r= -.250 /
p=.001). (3)Acelasi grup de cercetatori subliniaza
importanta depistarii si a altor markeri de
fragilitate, la persoanele varstnice independente.
Si studiul nostru evidentiaza alti markeri ai
fragilitatii, ce coreleaza cu scorul Fried:
depresia(r=.433/ p= .002), afectarea cognitiva,
reducerea contactelor sociale(r= .177 /p=.024),
deficientele auditive. Concluzii: Definirea si
masurarea standardizata a fragilitatii ajuta la
identificarea varstnicilor la risc, ei putand astfel
beneficia de programe tintite de interventie
/mentinere a sanatatii. Avand instrumente valide
de masurare a componentelor cheie ale
fragilitatii, medicii ar putea recunoaste situatiile
potential reversibile prin tratament.

78. REGIMUL DIETETIC IN
PIELONEFRITE

Stan Emilia
Asistent dietetician principal INGG *“Ana Aslan”

Initiative on Frailty and Aging. There are
significant links between them and Fried score.
So, the level of frailty - increases with age(r=
.161/p=.041), - it is linked to disability and co-

morbidity level(r=.243 / p=.003) and -it
negatively correlates with self-assessment of
health(r= -.250 / p=.001). (3) The same

researchers group also underlines the importance
of other frailty markers, in independent older
persons. So, we highlight such frailty markers,
which significantly are linked with Fried score: -
depression  (r=.433/ p= .002), -cognitive
impairments, -social contacts reducing(r= .177
/p=.024), -hearing deficits. Conclusions: Defining
and measuring frailty helps identify at-risk older
adults who may benefit from public health
intervention  or  maintenance  programs.
Physicians should have the skills of measuring
the key components of frailty and recognising
those which are reversible and amenable to active
treatment.

78.a. DIET IN PYELONPHRITIS

Stan Emilia

Registered dietitian nurse

National Institute of Gerontology and Geriatrics
"Ana Aslan" Otopeni Department, Bucharest,
Romania

Pielonefritele sunt inflamatii renale in focar, de origine bacteriana. Dietetica este implicata diferit in

functie de stadiul evolutiv al bolii. Dietetica in p

ielonefrita acuta se caracterizeaza in general prin

lipsa de restrictii si caracterul usor digerabil al alimentelor. Se vor administra lichide din abundenta,
sub forma de ceaiuri, ape minerale, sucuri de fructe iar tendinta la constipatie va fi combatuta printr-
un regim adecvat. Aportul de sare nu este restrictionat pentru ca afectiunea evolueaza de cele mai

multe ori fara edeme si fara hipertensiune arteriala.

Dietetica pielonefritelor cronice, fara complicatii,

va asigura o stare de nutritie buna, o diureza suficienta, corectarea pierderilor saline, conditii necesare
asigurarii unui bun rezultat al antibioterapiei care reprezita tratamentul de baza. Nu se poate vorbi de
un regim standard ci sunt modalitati alimentative care constituie adaptari la starea generala si renala a
bolnavului, in functie de prezenta insuficientei renale sau hipertensiunii arteriale.

79. STRESUL CA TRAIRE
CONTROLABILA

Polixenia Stan
INGG ““Ana Aslan”, Bucuresti, Romania.

79.a.STRESS AS A CONTROLLABLE
FEELING

Polixenia Stan

National Institute of Gerontology and Geriatrics
"Ana Aslan”, Central Department, Bucharest,
Romania

In 1935, Hans Seyle este primul care, defineste termenul stres si il descrie ca un sindrom general de
adaptare. Stresul, ca raspuns nespecific , global, este o caracteristica a materiei vii la orice solicitare.

Lipsa totala a stresului este echivalenta cu moartea.
95

Modul in care o0 persoana intelege o situatie data



si felul de a percepe o sarcina de rezolvat si nu ceea ce se intampla de fapt, determina intensitatea
starii de confort sau disconfort. In prima faza se evalueaza potentialul stresant si apoi calitatea si
intensitatea emotiilor ( emotii negative , amenintare , beneficiu). Efectele asupra organismului pot fi
pozitive determinand reactii mai rapide, activand si mobilizand resursele idividuale. Eustresul
“reprezinta o stare de stres validata printr-o reactie insotitoare moderata catecolaminica si
cortizolica.” In schimb, distresul, “reprezinta starea de stres cu un potential negativ pentru organism”.
Termenul desemneaza sensul de stres in vorbirea curenta. De obicei stresul este asociat cu o stare
negativa. Efectele lui sunt resimtite la nivel fizic ( dureri de cap, indigestie etc); intelectual (intuitie
scazuta, gandire negativa etc) ; emotional (deprimare, nervozitate, etc); comportamental (supra -
alimentare, dificultati in vorbire etc), performanta in munca, implicare (ore suplimentare excesive,
dezinteres, slaba participare la luarea deciziilor, etc). Exista modalitati de a gestiona intensitatea
trairilor si reducerea disconfortului psihic datorat unor situatii mai greu controlabile. Efectuarea
uneor activitati care sa ne faca placere in mod constant, timpul personal, modificarea subiectiva a
evenimentului, resursele sociale, stabilirea de standarde si program realist, acceptarea situatiei asa
cum este, ne sunt aliati in restabilirea confortului emotional.

80. DIABETUL ZAHARAT -FACTOR DE 80.a. DIABETES MELLITUS- RISK
RISC AL DEMENTEI LA VARSTNICI FACTOR OF DEMENTIA AT THE
ELDERLY

Oana Maria Stanciu®*®, Roxana Mateescu®?,
Sorina Aurelian®® Andreea Zamfirescu®, Ana | Oana Maria Stanciu®®, Roxana Mateescu*?, ,

Capisizu®® Sorina Aurelian®® Andreea Zamfirescu® Ana

! Universitatea de Medicina si Farmacie ,,Carol | Capisizu'?

Davila, Bucuresti, Romania 1 The University of Medicine and Pharmacy

2 Universitatea ,, Titu Maiorescu™ , Bucuresti, ’Carol Davila”, Bucharest, Romania

Romania % The ’Titu Maiorescu’ University, Bucharest,
3Clinica de Geriatrie, Spitalul de Boli Cronice Romania

,,of Luca” Bucuresti”’, Romania ®The Geriatric Department, Hospital for Chronic

Diseases’St. Lucas”, Bucharest, Romania

Introducere: Multi cercetatori au identificat | Background: Many researchers have identified
diabetul zaharat(DZ2) ca fiind un factor de risc | diabetes mellitus (DM2) as a risk factor for
pentru deficitul cognitiv si, posibil, pentru boala | cognitive impairment and potentially Alzheimer
Alzheimer(BA). Metode: Este un studiu | disease  (AD). Methods:  Observational,
observational, retrospectiv. pe un an(2013), | retrospective cross-sectional one year study
pel640 de pacienti geriatrici. Au fost selectati | (2013), on 1640 geriatric inpatients. Included
224 de pacienti pacienti vastnici cu dementa | elderly with dementia of various types and forms
asociate cu diabet (152 femei, 72 barbati, cu | associated with diabetes and selected 224 patients
varsta medie 81.73+6.081 ani). Au fost folosite | (152 females, 72 males, mean age.81.73+6.081
testele psihologice(MMSE si testul ceasului). Am | years). Dementia was diagnosed by psychological
analizat prevalenta diabetului si asocierea cu | tests(MMSE and clock Test). We analyzed the
dementa, urmarind si alte variabile varsta, forma | prevalence of diabetes and its association with
si tipul dementei. Rezultate: Grupa de varsta | dementia in these patients by age, by the shape
“foarte varstnic” are procentul cel mai mare de | and type of dementia. Results: The highest
pacienti cu dementa moderata(33%) si | percentage of patients with moderate dementia
severa(12.1%), cu o frecventa mai mare n randul | (33%) and severe (12.1%) is for the very old age
femeilor. Prevalenta dementei Alzheimer 1in | group, with a higher frequency among women.
randul pacientilor inclusi este mai mare decét a | Prevalence of Alzheimer's dementia comparative
dementei mixte, comparativ mai mare la sexul | with mixed dementia among patients enrolled is
feminin(73.9%) fata de cel masculin(66%). | more at females (73.9%) than male (66%). DM2
Prevalenta DZ2 in randul pacientilor inclusi Tn | prevalence among all patients included is 17.0%.
studiu este de 17.0%. Prevalenta DZ2 este mai | DM2 prevalence is higher among men (20.8%)
mare in randul barbatilor(20.8%) comparativ cu | compared with women (15.1%), not a statistically
femeile incluse(15.1%), nefiind o diferenta | significant difference between the sexes. The
semnificativ statistica Tntre sexe. Cea mai inalta | highest prevalence of diabetes (68.42%) is
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incidenta a diabetului zaharat(68.42%) este
prezenta la grupa de varsta “foarte varstnic”(75-
84 ani). Observam ca exista o corelatie pozitiva
semnificativa intre prezenta diabetului zaharat cu
fhaintarea  Tn  varsti(tau=0.173, p<0.01).
Concluzii: Exista o crestere aproape epidemica
de DM2, precum si de dementa. Descoperirea
precoce a pacientilor cu diabet ce sunt la risc
crescut de dementa, precum si instituirea unui
tratament antidiabetic ar putea ajuta, constituind
un posibil tratament profilactic al dementei.
Dintr-o perspectiva clinica, se sugereaza ca

present in very old age group (75-84 years). We
note that there is a significant positive correlation
between the presence of diabetes with age (tau =
0.173, p <0.01). Conclusions: There is an
epidemic of diabetes type 2 and dementia. Early
detection of patients with diabetes who are at
increased risk of dementia could help to develop
and target preventive treatment. From a clinical
perspective, a link would suggest that currently
available “antidiabetic’ drugs might be beneficial
in treating AD patients. Key words: elderly,
diabetes, dementia

medicamentele ,antidiabetice” ar putea fi
benefice pentru tratarea pacientilor cu BA.
Cuvinte cheie : varstnici, diabet, dementa

81. COGNITIVE FRAILTY SYNDROME - ANEW CONCEPT

Adrian Stanescu
Medical Director Oxxygene Hospital Otopeni

Motivation for proposal terminology:

1. Existence of a syndrome of frailty in the geriatric field.

2. Consensus: An International Consensus Group on "Cognitive Frailty” was organized by the
International Academy on Nutrition and Aging (IANA) and the International Association of
Gerontology and Geriatrics (IAGG) on April 16th, 2013 in Toulouse (France). The present report
describes the results of the Consensus Group and provides the first definition of a "Cognitive Frailty"
condition in older adults. Specific aim of this approach was the design of future preventive
personalized interventions in older people. Finally, the Group discussed the use of multidomain
interventions focused on the physical, nutritional, cognitive and psychological domains for improving
the well-being and quality of life in the elderly. Cognitive impairment compensation is proportional
with cognitive reserve capacity. The main factor that influences the cognitive reserve is individual
educational level. High cognitive reserve probably delay the appearance and preserve of stages 6 and
7 Reisberg and shortening them. Reducing phases with disabilities in dementia determine benefits for
both individual and population-based (economic). Cognitive health (mental health - a term too broad -
includes other areas of brain activity) depends on a number of protective factors as well as risk factors
that influence neurocognitive activity. A potential for reversibility may also characterize this
syndrome. Key words: Cognitive frailty — Syndrome - Risk factors - Reversibility

82. SOCIAL INNOVATIONS AND THE EXAMPLE OF INNOVAGE

Torbjérn Svensson
Centre for Ageing and Supportive Environments, CASE, Lund University, Sweden

A great interest in and the growing investments in social innovations in the EU and globally can be
noticed. What do we mean by social innovation, how do we execute and develop social innovations
and how do we judge their success? The phenomenon of social innovation will problematized and
discussed. As an example of social innovation we will use the ongoing EU project INNOVAGE.
Special attention will be given to one of the research activities; the development of ‘user driven
housing for older people’. This is a project aiming at developing an App for basing the choice of
housing on the match between the functional capacity of the individual and the available housing
stock.
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83. EVALUAREA STATUSULUI MOTRIC
LA UN LOT DE 290 PACIENTI INTERNATI
IN CLINICA IV MEDICALA A
SPITALULUI CF TIMISOARA

Lelia Maria Susan
ClinicalV Medicala, Spitalul CF Timisoara,
Romania.

In  cadrul sindromului geriatric, prezenta
tulburarilor de motricitate sunt frecvent legat de
imobilitate si instabilitate si au drept cauze
afectiuni multiple, atat somatice cat si psihice.
Am analizat in Clinica IV Medicala un lot de 290
pacienti internati pe o perioada de 12 luni, avand
varsta cuprinsa intre 65-94 ani, media 76,5 ani.
Repartitia pe sexe a fost de B=39% si F=61%.
Acesti pacienti au avut afectiuni complexe, in
special cardio-vasculare si boli degenerative,
osteo-articulare. Testele de evaluare au fost
complexe:

1). ADL, IADL

2). Testele de motilitate:

- capacitatea de a se intoarce cu 360%

- rezistenta la impingere brusca

- capacitatea de-a mentine o pozitie in tandem
sau semitandem 10 secunde

3). Teste privind forta cvadricepsului:

- ridicarea de pe scaun — fara ajutorul mainilor

- testul up&go (ridica-te si pleaca)

- testul scaritei

S-a efectuat si masurarea dimensiunii bratului,
treimea superioara a gambei pentru evaluarea
modificarilor date de sarcopenie. La un procent
de 68% (197 pacienti) au fost intalnite modificari
de motilitate — unele cu risc ridicat de cadere
(10% - 29 pacienti) si sarcopenie la 17% (33
pacienti). Cei cu asocierea de boli metabolice si
boli osteo-articulare degenerative au avut
tulburari de motricitate mai accentuate. In
concluzie se impune o dispensarizare activa a
pacientilor cu tulburari de motilitate pentru
prevenirea caderilor si accelerarea starii de
fragilitate.

84. CORELATII INTRE FACTORII DE
NUTRITIE SI FRAGILITATEA
VARSTNICULUI

Susan Lelia Maria
Clinicalv Medicala, Spitalul
Romania

CF Timisoara,

Fragilitatea la persoanele varstnice se manifesta
prin modificarea starii de sanatate si s-a observat
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83.a. EVALUATION OF THE MOTILITY
STATUS ON A GROUP OF 290 PATIENTS
HOSPITALIZED IN THE 4TH MEDICAL
CLINICS OF THE CF HOSPITAL FROM
TIMISOARA

Susan Lelia Maria
4-th Medical Clinics, CF Hospital, Timisoara,
Romania.

In the geriatric syndrome, the presence of
motility disorders are often related to immobility
and instability and are caused by multiple
diseases, both somatic and psychological. We
analyzed a group of 290 patients in the IV
Medical Clinic, hospitalized for a period of 12
months, aged between 65 and 94 years, the mean
age beeing 76.5 years. Sex distribution was B =
39% and F = 61%. These patients had complex
disorders,  especially  cardiovascular  and
degenerative, osteoarticular diseases. Evaluation
tests were complex:

1). ADL, IADL

2). Tests for motility:

- Ability to return 360 degrees

- Resistance to sudden push

- Ability to maintain a position in tandem or
semitandem for 10 seconds

3). Tests of quadriceps strength:

- Getting up from a chair - without using hands

- Up & Go test (get up and go)

- The ladder test

It was also made the measurement of the arm, the
upper third of the calf for evaluating changes
given by sarcopenia. At a rate of 68% (197
patients) were found motility changes - some
with high risk of falls (10% - 29 patients) and
sarcopenia in 17% (33 patients). Those with
associated metabolic  and degenerative
osteoarticular disease had more pronounced
motility disorders. In conclusion, it is required an
active medical care of those patients with motility
disorders to prevent two main issues: falling and
accelerating the frailty status.

84.a. CORRELATIONS BETWEEN
NUTRITIONAL FACTORS AND FRAILTY
OF ELDERLY PEOPLE

Susan Lelia Maria
4-th Medical Clinics, CF Hospital, Timisoara,
Romania

Frailty in the elderly is manifested by health
changes and it was found that lifestyle, dietary



ca stilul de viata, factorii alimentari o pot
modifica intr-un mod favorabil sau nu. In Clinica
IV Medicala a Spitalului CF Timisoara -
Compartimentul de Geriatrie — au fost urmariti un
numar de 290 pacienti pe o perioada de 12 luni
avand varsta cuprinsa intre 65-94 ani (media 76,5
ani). Repartitia pe sexe a fost de 114 barbati
(39%) si 176 femei (61%). Patologia prezentata
de acestia a fost complexa, in special afectiuni
cardio-vasculare (hipertensiune arteriala, boala
coronariana ischemica, fibrilatie atriala), boli
degenerative osteo-articulare , boli digestive
(sindrom  de intestin iritabil, ischemie
mezenterica difuza, gastro-duodenite cronice
H.Pylori pozitiv sau nu), steatoza hepatica, diabet
zaharat. Investigatiile efectuate au urmarit teste
paraclinice (colesterol total, LDL., HDL.,
albuminemia), evaluarea tipului de alimentatie si
a orarului meselor. In functie de stilului de viata,
s-a observat instalarea mai precoce a fragilitatii
cu o polipatologie (cardio-vasculara, metabolica
si digestiva), astfel persoanele consumatoare de
alimente bogate in legume si fructe au avut un
indice de masa corporala in limite cvasi-normale
comparativ cu persoanele cu regim alimentar
bogat in proteine si grasimi au prezentat afectiuni
severe precum diabet zaharat cu complicatii
vasculare si obezitate si afectiuni osteo-articulare
cu limitarea mobilitatii si alterarea calitatii vietii.
Se impun metode de educare a stilului de viata in
vederea reducerii riscului de aparatie precoce a
fragilitatii (caderi, imobilizare, etc.) si o urmarire
activa a pacientilor cu afectiuni complexe
degenerative.

85. CONSIDERATII GENERALE IN
DIAGNOSTICUL FRAGILITATII
VARSTNICULUI

Susan Lelia Maria
Clinica IV Medicala, Spitalul CF Timisoara,
Romania

Conceptul de fragilitate se defineste prin
evidentierea unei stari de vulnerabilitate crescuta
si abilitati scazute de mentinere a homeostaziei
organismului, ce antreneaza un deficit progresiv
al functiilor fiziologice celulare, o diminuare a
capacitatii de rezerva si o limitare precoce,
insidioasa a aptitudinilor relationale si sociale.
Impactul major al fragilitatii este reprezentat de
prezenta modificarilor statusului cognitiv, al
fortei motrice, prezenta denutritiei si a unor
dereglari de incontinenta. Este important de
retinut implicarea fragilitatii in tratamentul
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factors can change it in a positive way or not.In
the 4th Medical of CF Hospital from Timisoara -
Department of Geriatrics - were evaluated for 12
months 290 patients, aged between 65 and 94
years (mean age: 76.5 years). Sex distribution
was 114 males (39%) and 176 women (61%).
The pathology presented by them was complex,
especially cardiovascular diseases (hypertension,
ischemic heart disease, atrial fibrillation),
degenerative osteo-articular diseases, digestive
diseases (irritable bowel syndrome, diffuse
mesenteric ischemia, chronic peptic disease, H.
pylori positive or not), fatty liver disease,
diabetes  mellitus.  Investigations included
laboratory tests (total cholesterol, LDLc, HDLc,
albumin), evaluating the type of diet and meals
schedule. Depending on the lifestyle, it was
observed an earlier installation of frailty in
patients having polipathology (cardiovascular,
metabolic and digestive pathologies), so people
having a fruit and vegetable based diet had a
body mass index in the quasi-normal limits, in
comparison with patients with a diet rich in
protein and fats, developing severe diseases like
diabetes mellitus with vascular complications and
obesity and osteoarticular diseases with limited
mobility and impaired quality of life. Education
methods are needed concerning lifestyle in order
to reduce the risk of early frailty (falls,
immobilization, etc.) and active tracking of
patients with complex degenerative disorders.

85.a. GENERAL CONSIDERATIONS IN
DIAGNOSIS OF FRAILTY IN ELDERLY
PEOPLE

Susan Lelia Maria
4-th Medical Clinics, CF Hospital, Timisoara,
Romania

The concept of fragility is defined by showing a
state of increased vulnerability and lower ability
to maintain body homeostasis, which trains
progressive deficiency of cellular physiological
functions, a reduction in reserve capacity and an
early, insidous restriction of social and relational
skills. The major impact of this frailty is
represented by cognitive status changes, the
motor output, the presence of denutrition and
some incontinence disorders. It is important to
remember the frailty involvement in the treatment
of patients because of the changes in distribution,



pacientilor din cauza modificarilor existente in
distributia, transportul, metabolizarea hepatica si
eliminarea medicamentelor, dar si existentei unei
insuficiente  digestive  partiale.  Evaluarea
fragilitatii este complexa, prin metode geriatrice
si se impune instituirea unor grile de evaluare a
acesteia pentru preventia ei, atat primara cat si
secundara.

86. IMBATRANIREA ACTIVA SI
CALITATEA VIETII LA VARSTNICI IN
ROMANIA

Tiribegea Daniela — Psiholog Voluntar
Institutul National de Gerontologie si Geriatrie
“Ana Aslan’, Bucuresti

Lucrarea de fata cuprinde doua directii de
abordare: una teoretica, iar cea de-a doua
aplicativa. In partea teoretica, m-am axat in
principal pe dezbaterea conceptului de calitatea
vietii si cele trei mari domenii importante ale ei:
sanatatea, integrarea sociala si participarea, dar si
pe investitiile in imbatranirea activa in fazele
timpurii si inaintate ale vietii. In partea aplicativa,
ca oObiective am urmarit: identificarea si
ierarhizarea principalelor nevoi/probleme cu care
se confrunta varstnicii, evidentierea principalelor
modificari fiziologice si psihologice care survin o
data cu imbatranirea, atenuarea “socului” produs
de pensionare si adaptarea la noul statut,
determinarea retelelor sociale de sprijin formal si
informal (suport socio-afectiv) si a masurii in
care acestea raspund necesitatilor varstnicilor,
estimarea gradului de satisfactie/insatisfactie fata
de viata a varstnicilor. Ipotezele care stau la baza
cercetarii sunt: daca varsta de pensionare este mai
redusa, atunci schimbarea statutului persoanei
este mai usor depasita si viata de pensionare este
perceputa ca fiind mai buna; daca persoana
varstnica este singura, atunci calitatea vietii este
perceputa ca fiind mai scazuta; nivelul de
instruire al subiectilor influenteaza perceptia
asupra calitatii vietii; domeniul Tn care persoana a
activat influenteaza perceptia asupra calitatii
vietii. Rezultatele obtinute in urma cercetarii
realizate in cadrul Institutului de Gerontologie si
Geriatrie “Ana Aslan” au scopul de a evidentia
aspecte ale calitatii vietii persoanelor varstnice
iesite la pensie. Obiectivul cercetarii consta in
conturarea, prin agregare a unei imagini reale
asupra conditiilor de viata ale varstnicilor
intervievati. Concluziile vor lua forma unor
recomandari privind imbatranirea activa si 0
calitate a vietii ridicate. Cuvinte cheie: calitatea
vietii, imbatranirea activa, varstnici.

transport, hepatic metabolism and elimination of
drugs, and also the existence of a partial digestion
insufficiency. The assessment of frailty is
complex, using geriatric methods and requires the
establishment of evaluation grids, in order to
prevent, both primary and secondary frailty.

86.a. ACTIVE AGING AND QUALITY OF
LIFE IN ELDERLY IN ROMANIA

Tiribegea Daniela — Volunteer Psychologist
National Institute of Gerontology and Geriatrics
“Ana Aslan’, Bucuresti

This paper consists of two main approaches: one
theoretical and the second the application.
Theoretical foundations focused primarily on
discussion of the concept of quality of life and
the importance of its three main areas: health,
social integration and participation, and on
investments in active aging early in life and later
in the life course. In the application part of the
paper, as objectives | followed: identifying and
prioritizing key needs/issues facing the elderly,
highlighting the main physiological and
psychological changes that occur with aging;
mitigation “shock” produced by retirement and
adaptation to the new status; determination of the
social networks support formal and informal
(socio-emotional support) and the extent to which
they address the needs of the elderly; estimating
the degree of satisfaction/dissatisfaction about
life of the elderly. Assumptions of the research
are: if the retirement age is lower, then the
change of the person status is more easily
overcome and life retirement is perceived as
better; if the elderly person is alone, then the
quality of life is perceived as being lower;
education level of the subjects influences the
perception of quality of life; the area in which the
person worked influences the perception of
quality of life. The results from this research
conducted at the Institute of Gerontology and
Geriatrics “Ana Aslan” have the goal to highlight
aspects of quality of life of elderly retired. The
aim of the research is shaping through
aggregation of a real image on the living
conditions of seniors surveyed. Conclusions are
as recommendations on active aging and quality
of life high. Keywords: quality of life, active
ageing, elderly.
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87. ACCIDENTUL VASCULAR CEREBRAL
LA VARSTNICI - ASPECTE
NEUROIMAGISTICE

Corneliu Toader*, Mioriga Toader**,

Daniela Neacsu***

*Innbcv, Bucuresti , Romania.

**Spitalul Clinic De Urgenta Pentru Copii,
,,Grigore Alexandrescu’’, Bucuresti, Romania
***Institutul Nagional De Geriatrie Si
Gerontologie ,, Ana Aslan’ , Bucuresti, Romania.

Rolul imagisticii a fost pentru o lunga perioada
de timp doar un rol de excludere a leziunilor care
mimeaza AVC ischemic. Astazi, tomografia
computerizata si rezonanta magnetica ofera
metode de inalta performanta in determinarea
cauzelor infarctului, Tn identificarea zonelor de
penumbra ischemica si intr-un final, Tn triajul
pacientilor care pot beneficia de terapia
trombolitica si  Tn  monitorizarea evolutiei
terapeutice. Dezvoltarea terapiilor trombolitice a
facut sa creasca si rolul neuroimagisticii n
evaluarea pacientilor cu AVC acut sau hiperacut.
Autorii prezinta o serie de aspecte imagistice la
pacienti cu AVC din cazuistica personala.
Cuvinte cheie: AVC, neuroimagistica.

88. TUMORILE CEREBRALE LA
VARSTNICI

Corneliu Toader*, Miorifa Toader**, Daniela
Neacsu***

*Innbcv Bucuresti, Romania.

**Spitalul Clinic De Urgenta Pentru Copii,
,,Grigore Alexandrescu’’ Bucuresti, Romania.
***Institutul Nasional De Gerontologie Si
Geriatrie,, Ana Aslan” Bucuresti, Romania.

Tumorile cerebrale reprezinta o parte a patologiei
cu localizare la nivelul sistemului nervos
central.Cauza exacta care determina aparitia
acestora nu este pe deplin cunoscuta.
Exista Tnsa cativa factori de risc predispozanti
stabiliti  Tn  urma unor cercetari recente.
Una din cauze se pare ca este iradierea cerebrala
cu doze mari n copilarie, care poate predispune
la aparitia de tumori cerebrale la persoanele in
varsta. Exista de asemenea o serie de factori
genetici, boli genetice, care sunt factori de risc in
aparitia tumorilor cerebrale. Varsta este si ea un
factor de risc, din aceasta cauza la persoanele cu
varsta peste 65 de ani frecventa tumorilor
cerebrale este de patru ori mai mare fata de

87.a. STROKE ELDERLY -LOOKING
NEUROIMAGING

Corneliu Toader*, Miorifa Toader**, Daniela
Neacsu***

*The National Institute of Neurology and
Cerebrovascular Diseases, Bucharest, Romania
** Grigore Alexandrescu” Clinical Emergency
Children Hospital Bucharest, Romania

*** Ana Aslan’ National Institute of
Gerontology and Geriatrcs, Bucharest, Romania

The role of imaging has been for a long time,
only a part of the exclusion of lesions that mimic
ischemic stroke.Today computer tomography and
magnetic resonance offers high performance
methods in determining causes infarction, in
identifying areas of ischemic penumbra and
finally, in the triage of patients may benefit from
thrombolytic therapy and monitoring therapy
evolution. Development of thrombolytic therapy
did increase the role of neuroimaging in the
evaluation of stroke patients acute or hyperacute.
The authors present a number of aspects of
imaging in patients with stroke, the personal
casuistry. Keywords: stroke, neuroimaging.

88.a. BRAIN TUMORS IN THE ELDERLY

Corneliu Toader*, Miorifa Toader,** Daniela
Neacsu

The National Institute of Neurology and
Cerebrovascular Diseases, Bucharest, Romania
,,Grigore Alexandrescu’ Clinical Emergency
Children Hospital Bucharest, Romania

,Ana Aslan” National Institute of Gerontology
and Geriatrics, Bucharest, Romania

Brain tumors represent a localized pathology in
the central nervous system. The exact cause of
their causes are not fully known. There are few
established risk factors predisposing a result of
recent research. One reason seems to be high-
dose brain irradiation in childhood that may
predispose to the occurrence of brain tumors in
the elderly. There are also a number of genetic
factors, genetic diseases which are risk factors in
the development of brain tumors. Age is also a
risk factor, therefore the people over 65 years
old has the frequency of brain tumors four times
higher than young people. The authors wish to
make a review on the symptoms, diagnosis and
treatment of brain tumors and also present a
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persoanele tinere. Autorii doresc sa faca o
recenzie asupra simptomatologiei , diagnosticului
si tratamentului tumorilor cerebrale si de
asemenea sa prezinte o serie de cazuri clinice.
Cuvinte cheie:varstnic, tumora cerebrala.

series of clinical cases. Keywords: elderly, brain
tumor.

89. "TIMELY DIAGNOSIS” - ELEMENT FUNDAMENTAL TN MANAGEMENTUL
MODERN AL TULBURARILOR DETERIORATIVE DEMENTIALE

Catalina Tudose

Spitalul Clinic de Psihiatrie Alexandru Obregia, Bucuresti

90. HEART ISCHAEMIA AND VASCULAR
ENDOTHELIAL FACTORS. AGE
CORRELATIONS.

Anton Valuch, Simona Opris, Mihaela Grigorie
Institutul National de Gerontologie si Geriatrie
“Ana Aslan”, Bucuresti, Romania.

Obiectiv: Am investigat o posibila legatura intre
VE-caderina (caderina endoteliului vascular) si
varsta, in boala cardiaca ischemica umana.
Metoda: Studiul nostru a fost efectuata pe doua
loturi — grupul cu boala cardiaca ischemica (65,6
+ 9,0) ani, n = 15 si grupul sanatos (67,1 £+ 7,0)
ani, n = 12. Sangele venos a fost folosit pentru
obtinerea serului care s-a pastrat la temperaturi
sub -70 grade Celsius pentru o perioada de pani
la 6 luni. VE-caderina serica a fost determinata pe
un cititor de micro placi Statfax 2100, prin kit
ELISA RD (DCADVO) la 450 nm. Am folosit un
program SPSS pentru determinarea coeficientilor
de corelatie Pearson si a semnificatiilor statistice.
Rezultate. Datele noastre arata o corelatie
inversa si semnificativa statistic ntre VE-
caderina serica si varsta (r = - 0,557, p = 0,03, n
= 15) in grupul cu boala cardiaca ischemica.
Grupul sanatos nu prezinta nici o corelatie intre
VE-caderina si varsta (r = - 0,546, p = 0,07, n =
12). Concluzii: VE-caderina, factor implicat in
modularea structurii vasculare, scade odata cu
varsta in boala cardiaca ischemica, dar nu in
grupul sanatos; aceasta scadere devenind ub
factor agravant al patologia vasculara incluzand
bolile cardiace.

91. FENOMENUL DE BURNOUT LA
ASISTENTELE DIN DOMENIUL
GERIATRIC
Vartan loana, Avadanei Alexandra
INGG ““Ana Aslan”

Fenomenul de burnout este rezultatul Tncarcarilor
emotionale si fizice indelungate sau repetate, la

90.a. HEART ISCHAEMIA AND
VASCULAR ENDOTHELIAL FACTORS.
AGE CORRELATIONS

Anton Valuch, Simona Opris, Mihaela Grigorie
"Ana Aslan” Nat. Inst. Gerontol. & Geriatrics,
Bucharest, Romania

Objective: We investigated a possible connection
between VE-cadherin (vascular endothelial
cadherin) and age, in human ischemic heart
disease. Method: Our study was conducted on
two groups - ischemic heart disease group (65.6 +
9.0) years, n = 15 and health group (67.1 + 7.0)
years, n = 12. Venous blood was used for
obtaining serum, stored below -70 Celsius
degrees for 6 months. Serum VE-cadherin was
determined on a Statfax 2100 micro plate reader,
through ELISA RD kit (DCADVO0) at 450 nm.
We used a SPSS program for determining
Pearson correlation coefficients and statistic
significances. Results: Our data shows an inverse
and significant correlation between serum VE-
cadherin and age (r =- 0.557, p = 0.03, n =15) in
ischemic heart disease group. Health group has
no correlation between VE-cadherin and age (r =
- 0.546, p = 0.07, n = 12). Conclusion: VE-
cadherin, factor implicated in modulating
vascular structure, decrease with age in ischemic
heart disease, but not in health group; this being
an aggravation mechanism in vascular pathology
including heart disease.

91.a. THE BURNOUT PHENOMENON IN
THE GERIATRIC NURSES

Vartan loana, Avadanei Alexandra

“Ana Aslan’ National Institute of gerontology
and geriatrics

The phenomenon of burnout is the result of
emotional and physical long or repeated load, in
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instalarea caruia persoana recunoaste, cu durere,
ca nu-si mai poate ajuta clientii deoarece nu mai
are eficienta in munca sa. Cand persoana este
afectata de burnout constientizeaza ca are 0
problema, dar este prea obosita pentru a 0 mai
gestiona. Si pentru a putea sa o rezolve intr-un
mod eficient; dispar scopurile importante din
viata, iar grijile de zi cu zi devin tot mai
apasatoare atat in viata privata cat si in cea
profesionala. Daca persoana nu este ajutata in
aceasta faza de burnout, ea risca sa-si piarda locul
de munca pentru ca in timp devine tot mai
ineficienta. Persoanele epuizate, nu mai prezinta
interes autentic pentru clienti si mai ales pentru
angajatori. S-a afirmat ca burnout-ul poate aparea
in orice profesie, dar ca el este mai frecvent in
profesiile de sprijin. Ne putem da seama ca exista
un fenomen de burnout cand apar umatoarele
simptome: dificultati de concentrare, tulburari ale
somnului,  tulburari gastrointestinale  si
iritabilitate. Metodologie: Obiectivul specific al
acestei lucrari il constituie identificarea gradului
de burnout al asistentelor medicale din domeniul

geriatric. Al doilea obiectiv il constitute
identificarea dimensiunilor afectate datorita
epuizarii  profesionale. Metode: Anamneza,

Chestionarul de evaluare a burnout-ului Maslach,
Chestionarul COPE. Subiecti: Chestionarele au
fost aplicate pe un numar de 23 de asistente
angajate in cadrul I.LN.G.G. Ana Aslan, sediile
central si Otopeni. Rezultatele cercetarii aduc
concluzii  edificatoare  privind  epuizarea
profesionala in domeniu. Cuvinte- cheie-
burnout, geriatrie, eficienta.

which installation person recognizes with pain
that he can not help clients because it has
inefficient work. When a person is affected by
burnout he realize he has a problem but is too
tired to manage it any further. And to be able to
solve in an efficient manner; disappear important
life goals and everyday worries become more
burdensome both in private life and professional
life. If the person is helped in this phase of
burnout, it is likely to lose work because
meanwhile he becomes increasingly ineffective.
Exhausted people shows no genuine interest in
customers and especially for employers. It stated
that burnout can occur in any profession, but it is
frequently in support professions. Sometimes
may occur these symptoms: difficulty
concentrating, sleep disturbances, gastrointestinal
disturbances, irritability. Methodology: The
specific objective of this paper is to identify the
degree of burnout of nurses in the geriatric field.
The second objective is to identify the
dimensions of work affected due to burnout.
Methods: History, Evaluation of burnout Maslach
Questionnaire, COPE Questionnaire. Subjects:
For these research it’s been used 23 nurses
employed at I.N.G.G. Ana Aslan, central office
and Otopeni. Keywords- burnout, geriatrics,
efficiency.

92. QU’EST QU’UN ETABLISSEMENT D’HEBERGEMENT POUR PERSONNES AGEES
DEPENDANTES EN FRANCE EN 2014 ?

Dr Jean-Marie VETEL — Directeur médical

Mr Mohamed BOUCHAMMA - Directeur Qualité et Médico-social

GDP Vendbme, France

Theme 1: Qu’est qu’un Etablissement d’Hébergement pour Personnes Agées Dépendantes en
France en 2014 ?

Depuis 20 ans pour diverses raisons sociologiques on constate une aggravation de la perte
d’autonomie et de la gravité des maladies des résidents des EHPAD en France. Ce changement
progressif de la clientele va influer sur I’organisation et I’architecture des établissements ;

L’EHPAD d’aujourd’hui est un établissement d’en moyenne 80 lits, avec 0,6 agent par lit tous
personnels confondus, composé de chambres en majorité a 1 lit d’une surface de 22 m2.avec
éventuellement un balcon. Chaque chambre comprends : Télévision, téléphone, lit électrique, salle de
bain avec douche sans ressaut « a I’italienne », WC, cordons d’alarme et appel malade. Compte tenu
de I’évolution de la clientele de plus en plus en perte d’autonomie, une organisation compléte par
étage indépendant est souhaitable : poste infirmier, salon, salle a manger pour les résidents a chaque
étage afin d’éviter des manutentions verticales tres chronophages. Cette organisation s’oppose a la
disposition classique des batiments de 1990 ou toutes les activités étaient regroupées au rez de
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chaussé :salle & manger, salle kiné, salle polyvalente etc Chaque résident doit avoir son projet de vie
et de soins personnalisé et les activité d’animation sont essentielles et donc requiérent des personnels
formés et des espaces architecturaux adéquats. La croissance de la maladie d’Alzheimer a conduit a
développer dans la plupart des EHPAD le plus souvent au rez de chaussé une ou plusieurs unité
spécifiques d’une douzaine de lits , fermées par un digicode pour éviter les fugues Ces unités de vie
indépendantes du reste de I’établissement doivent étre vaste pour la déambulation incessante de
certains résidents et avec un grand jardin clos. Un centre de jour est souvent associé pour prendre en
charge une a deux fois par semaine les personnes du voisinage soutenues a domicile mais dont les
familles souhaitent « souffler ». 1l est demandé a ces éetablissements de fonctionner en réseau avec
I’hopital de proximité en insistant autant que possible sur la programmation des hospitalisations afin
d’éviter des passages aux urgences inutiles.

Théme 2 : Le dispositif de financement des maisons de retraite en France évolution sur 15 ans
Fondement de la réflexion : une maison de retraite est un substitut de domicile et donc peut avoir un
financement de I’aide domestique et des soins comme a domicile.(payement du médecin a I’acte
remboursé par la SS, des kiné a I’acte remboursé SS, des medicaments remboursés a 65% ou 35%
selon leur intérét (les mutuelles compensant la différence a 100%.) Jusqu’en 1960 les personnes agées
restaient chez elles ou allaient vivre chez leurs enfants .Les trés pauvres allaient a I’hospice, vastes
établissements avec dortoirs et réfectoires collectifs. Progressivement avec les changements
sociétaux, avec I’éclatement géographique des familles les PA ont commencee a aller de plus en plus
en maison de retraite. Il y a 30 ans les maisons de retraite étaient devenues des « pensions de
familles » accueillant des personnes agées valides ou semi valides souvent veuves...ou veuf. Dans
les années 1980 les maisons de retraite ont vu augmenter leur nombre de PA dépendantes et malades
et a méme été créé un petit espace de 15 chambres pour mettre les malades les plus graves avec prise
en charge globale et forfaitaire des soins quel que soit I’état du résident : les autres lits restant comme
a domicile en payement remboursé a I’acte. Dans les années 1995 le systéme forfaitaire pour payer la
prise en charge a été abandonné et a été créé un nouveau systeme de financement des soins
(médecins, personnels soignants, examens , médicaments) calculé pour I’ensemble des lits de chaque
EHPAD , en fonction de I’évaluation de la perte d’autonomie( outil AGGIR) et de la gravité des
maladies (outil Pathos) pour chaque résident : Par ailleurs on a créé la fonction de Médecin
Coordonnateur et d’infirmiére coordinatrice dans chaque établissement et une évaluation obligatoire
de, la qualité. Progressivement la lourdeur des résident c’est accrue et au jour d’hui les EHPAD sont
quasiment des hépitaux locaux avec des malades trés dépendants (Alzheimer 50%) et des maladies
multiples(8 simultanées) et graves. Mais 2 options tarifaires restent possibles :
le tarif partiel ou I’état finance directement une petite partie des soignants (aides-soignantes,
infirmiére) avec une enveloppe établie apres [I’évaluation de chaque résident, le reste du
financement(consultations des medecins, examens, médicaments) continuant a se faire comme a
domicile au nom du principe de substitut de domicile.

Le tarif global ou I’Etat verse au directeur chaque année un budget global pour I’établissement pour
la prise en charge de tous les soins y compris les consultations des médecins et les médicaments

Le probléme c’est que pour le moment 70% des EHPAD sont encore en tarif partiel, les médecins
généralistes y soignent chacun leur malades et prescrivent ce qu’ils veulent....(qq fois 40 généralistes
différents)la qualité n’est pas toujours au rendez-vous !

En tarif global quelques médecins salariés, budget maitrisé....bien meilleur qualité, mais il faut que
I’Etat alloue un budget raisonnable....c’est le risque en temps de crise.
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93. PRURIGO PARAZITAR, ASPECTE
CLINICE IN DERMATOLOGIA
GERIATRICA - PREZENTARE DE CAZ
CLINIC

Carmen-Daniela Vinge
Cabinetul de Dermatologie, Ambulatoriul de
specialitate I.N.G.G. “Ana Aslan”, Bucuresti

Pacienta in varsta de 84 de ani, cu istoric de prurit
sever, predominant nocturn, de aproximativ trei
saptamani, s-a prezentat la cabinetul de
dermatologie, dupa ce a dezvoltat o eruptie
generalizata in ultimele doua zile. Examenul
clinic a evidentiat eruptia alcatuita din papule
eritematoase, acoperite de crusta hematica,
excoriatii  post-grataj, hiperpigmentari  post-
inflamatorii.  Examenul  dermatoscopic  a
evidentiat elemente de diagnostic Tn favoarea
prurigoului parazitar. S-a initiat tratament topic
Cu antiparazitare, emoliente, si tratament sistemic
cu antihistaminice, alaturi de masurile de igiena
corespunzatoare in caz de scabie. Evolutie
favorabila cu disparitia completa a leziunilor
dupa doua saptamani de tratament. La vizita de
control, pacienta vine fTnsotita de nepoata in
varsta de 63 de ani, ce prezinta simptomatologie
similara, cu evolutie de 3 luni de zile, fiind n
observatie clinica la un alt cabinet de specialitate,
pentru eczema cronica hiperkeratozica, ce
raspunde lent la tratament. Examenul clinic
obiectiv a decelat stare generala influentata,
echimoze ale extremitatii cefalice post-
traumatism prin cadere de la acelasi nivel,
candidoza orala, placi hiperkeratozice multiple la
nivelul toracelui si membrelor, traversate de fisuri
prin care se elimina secretie seroasa. Avand in
vedere contextul epidemiologic, se avanseaza

ipoteza  diagnostica de scabie  crustoasa
Norvegiana, si se extinde protocolul de
investigagii  Tn  cautarea unei cauze de

imunodepresie. Pacienta primeste tratament topic
keratolitic, antiparazitar si antiseptic. Examenul
de laborator sustine diagnosticul de infectie
HIV/SIDA, pacienta fiind orientata catre Spitalul
de Boli Infectioase unde decedeaza trei saptamani
mai tarziu. De la cazul index, cu prurigo parazitar
(si infectie HIV/SIDA) in total, au mai fost
afectate inca 5 persoane (membri ai familiei).
Toti au primit tratament antiparazitar, cu evolutie
favorabila.

93.a. SCABIES, CLINICAL ASPECTS IN
GERIATRIC DERMATOLOGY -
CLINICAL CASE PRESENTATIONS

Carmen-Daniela Vinge
“Ana Aslan” I.N.G.G. - Ambulatory Care Unit,
Dermatology Clinic, Bucharest

An 84 years female patient, with a history of
three weeks severe itch, was referred for
dermatological evaluation, after developing a
rash in the last two days. The clinical
examination revealed the generalized eruption
with erythematous papules, covered by hematic
crusts, excoriations and post-inflammatory
pigmentations. The dermoscopy was in favor of
Scabies. Topical treatment with antiscabetics,
emollients and systemic treatment with
antihistamines was prescribed, along with general
measures of hygiene in case of scabies. The
lesions cleared in two weeks. At the follow-up
visit, the patient came accompanied by her 63 yo
granddaughter, who presented similar symptoms
for the last 3 months, being under clinical
observation for chronic hyperkeratotic eczema,
with poor response to treatment. The clinical
examination revealed poor general state, head
hematomas, oral candidiasis, and hyperkeratotic
plaques with fissures covered by exudates. Given
the epidemiological context, we advanced the
hypothesis of crusted Norwegian scabies, with a
need for extension of the protocol of
investigation in search for a cause of
immunodepression. The patient received topical
keratolytics,  antiscabetics and  antiseptic
treatment. The laboratory evaluation showed
HIV/SIDA infection and the patient was referred
to the Infectious Disease Hospital, where it died
three weeks later. Starting from the index case,
other 5 members of the family were diagnosed
with scabies. All received topical antiscabetic
treatment, with clearance of the skin lesions.

105



94. FRAGILITATEA SI RISCUL DE
INFECTII LA VARSTNICII
INSTITUTIONALIZATI

Mihai-Viorel Zamfir?, Mihaela Ceuca?,

Prof. Constantin Bogdan®*

1. Disciplina Fiziologie Il — Neurostiinge,
Facultatea de Medicina, UMF ““Carol Davila™,
Bucuresti; 2. Complexul de Servicii Socio-
Medicale al Municipiului Bucuregti; 3.
Facultatea de Sociologie si Asistenta Sociala,
Universitatea Babes-Bolyai; 4. Presedinte
Comitetul Nagional Roman de Bioetica UNESCO

Introducere: Fragilitatea fost studiata ca factor
predispozant pentru numeroase tipuri de
prognostic nefavorabil, de la scaderea autonomiei
si institutionalizare pana la deces. In practica,
fragilitatea este utilizata pentru a elabora planuri
de interventie cat mai complexe care sa
anticipeze riscurile. Obiective: evaluarea riscului
de infectii Tn functie de stadiul de fragilitate la
pacientii varstnici institutionalizati. Materiale si
metode: Am efectuat un studiu transversal pe 43
de pacienti institutionalizati in august 2014 la
Complexul de Servicii Socio-Medicale al
Municipiului Bucuresti. Pacientii au avut varste
intre 65-93 ani (media 76 de ani). Am determinat
stadiul de fragilitate folosind Scala Clinica de
Fragilitate si incidenta episoadelor infectioase in
ultimele 12 luni. Diagnosticul de episod infectios
a fost stabilit folosind criterii clinice si
paraclinice. Rezultate: Atat severitatea fragilitatii
cat si incidenta infectiilor s-au corelat pozitiv cu
varsta. S-a constatat o tendinta la corelatie
pozitiva intre stadiul de fragilitate si incidenta
infectiilor. Concluzii: Studiul evidentiaza o
legatura 1intre vérsta, riscul de infectii si
fragilitate. Aceste date pot sta la baza unei
strategii de preventie a infectiilor la pacientii
varstnici, in functie de stadiul de fragilitate.
Cuvinte cheie: fragilitate, infectii,
varstnici

varsta,

94.a. FRAILTY AND RISK OF INFECTIONS
IN INSTITUTIONALIZED ELDERLY

Mihai-Viorel Zamfir?, Mihaela Ceuca?,

Prof. Constantin Bogdan®*

1. Physiology Il — Neuroscience Discipline,
Faculty of Medicine, Carol Davila University of
Medicine and Pharmacy, Bucharest; 2. Center of
Socio-Medical Services - City of Bucharest; 3.
Faculty of Sociology and Social Work, Babes-
Bolyai University, Cluj-Napoca; 4. President of
UNESCO - Romania National Bioethics
Committee

Introduction: Frailty has been studied as a
predisposing factor for several negative
outcomes, from decline in autonomy and
institutionalization to death. In practice, frailty is
used to develop intervention plans as complex as
possible that are usefull to anticipate risks.
Objectives: assessment of risk of infections
corresponding to frailty stage in elderly
institutionalized  patients.  Materials and
methods: We made a transversal study on 43
patients institutionalized in Center of Socio-
Medical Services - City of Bucharest in august
2014, with ages between 65-93 years (mean age
76 years). We determined frailty stage with
Clinical Frailty Scale and the incidence of
infections in the last 12 months. The diagnosis of
infection episode was established using clinical
and paraclinical criteria. Results: Both frailty
severity and infections incidence were positively
correlated with age. There was a trend to positive
correlation between frailty stage and infections
incidence. Conclusions: The study underlines a
link between age, risk of infections and frailty.
These data could stay at the base of a strategy for
infections prevention in elderly, according to
frailty stage.

Keywords: frailty, infections, age, elderly
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95. FRAGILITATEA LA PACIENTII
VARSTNICI: ABORDARI
COMPLEMENTARE

Mihai-Viorel Zamfir?, Mihaela Ceuca?,

Prof. Constantin Bogdan®*

1. Disciplina Fiziologie Il — Neurostiinge,
Facultatea de Medicina, UMF ““Carol Davila™,
Bucuresti; 2. Complexul de Servicii Socio-
Medicale al Municipiului Bucuregti; 3.
Facultatea de Sociologie si Asistenta Sociala,
Universitatea Babes-Bolyai; 4. Presedinte
Comitetul Nagional Roman de Bioetica UNESCO

FRAGILITATEA se refera la o stare de
vulnerabilitate pentru diverse tipuri de prognostic
nefavorabil:  spitalizari  frecvente,  caderi,
dizabilitate, recuperare incompletd, institutio-
nalizare, deces. Abordarile teoretice asupra
fragilitatii prezinta un spectru larg, de la
conceptualizarea ca un sindrom clinic de epuizare
(fenotipul Fried), pana la teoria acumularii de
deficite fiziologice. Fragilitatea este considerata
rezultatul scaderii rezervelor fiziologice intalnita
la varstnici, scadere care duce la alterarea
homeostaziei (homeostenoza). Pornind de la
teorii ale biologiei sistemelor, se descrie o
scadere a complexitatii sistemelor fiziologice si a
robustetei  functionale la pacientii fragili.
Mecanismele implicate in patogeneza fragilitatii
sunt multiple: deficite hormonale, inflamatia,
stresul oxidativ, sarcopenia, neurodegenerarea.
Conceptul de fragilitate are calitatea de a atrage
atentia asupra acelor varstnici aflati la risc inalt
pentru prognostic nefavorabil. Fragilitatea nu este
o stare de “’totul sau nimic*’, ci prezinta o
multitudine de manifestari si de nivele de
severitate. Sunt propuse modele dinamice ale
fragilitatii, care sustin utilitatea interventiilor
terapeutice timpurii la varstnicii fragili. Fragi-
litatea nu este consideratda o alta comorbiditate
sau forma de dependenta, acestea putand coexista
dar fiind considerate fenomene distincte.
Instrumentele propuse pentru evaluare sunt
multiple, de la parametri unidimensionali pana la
scale complexe care pornesc de la evaluarea
geriatrica multidimensionala. Includerea starii
nutritionale, a dispozitiei, starii cognitive, a
parametrilor de functionalitate fizica si a
domeniului social Tn instrumentele de evaluare a
fragilitatii constituie, Tntr-o buna masura, o
ncercare de evaluare globala a starii de sanatate la
persoanele varstnice. Cuvinte cheie: fragilitate,
vulnerabilitate, modele, prognostic, varstnici

95.a. FRAILTY IN ELDERLY PATIENTS:
COMPLEMENTARY APPROACHES

Mihai-Viorel Zamfir?, Mihaela Ceuca?,

Prof. Constantin Bogdan®*

1. Physiology Il — Neuroscience Discipline,
Faculty of Medicine, Carol Davila University of
Medicine and Pharmacy, Bucharest; 2. Center of
Socio-Medical Services - City of Bucharest; 3.
Faculty of Sociology and Social Work, Babes-
Bolyai University, Cluj-Napoca; 4. President of
UNESCO - Romania National Bioethics
Committee

FRAILTY refers to a state of vulnerability for
various negative outcomes: frequent
hospitalizations, falls, disability, incomplete
recovery, institutionalization, death. Theoretical
approaches on frailty present a wide spectrum,
from the clinical conceptualization as a wasting
syndrome (Fried phenotype) to the theory of
deficit accumulation. Frailty is considered the
result of decline in physiologic reserves
encountered in elderly, decline which produces
alteration of homeostasy (homeostenosis).
Starting from theories of systems biology, a
reduction of complexity of physiological systems
is described, in elderly patients. Several
mechanisms are proposed for the pathogenesis of
frailty: hormonal deficiencies, inflammation,
oxidative stress, sarcopenia, neurodegeneration.
The concept of frailty has the quality to draw
attention on those elderly who are at high risk for
negative outcomes. Frailty is not a “all or nothing
state”, but presents a multitude of manifestations
and degrees of severity. Dynamic models of
frailty are proposed, which support the utility of
early therapeutic interventions in frail elderly.
Frailty is not considered another co-morbidity or
dependence type, these can coexist but are
considered distinct phenomena. Instruments
proposed for assessment are multiple, from
unidimensional parrameters to complexe scales
that start from comprehensive geriatric
assessment. Inclusion of nutritional state, , mood,
cognitive function, functionality and social
domain in frailty assessments instruments is, to a
large extent, an attempt of global assessment of
health in elderly patients.
Keywords: frailty,
prognosis, elderly

vulnerability,  models,
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