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1. UN CAZ DE TAMPONADA CARDIACA LA
UN PACIENT HIPOTIROIDIAN

Albisteanu Andrei’, Ilie Adina Carmen'?,
Turcu Ana Maria®, Brodocianu Raluca’,
Tdranu Sabinne-Marie', Alexa loana Dana™?

YClinica de Geriatrie, Spitalul Clinic ’Dr. C.I Parhon”,
lasi, Romdnia
2Universitatea de Medicina si Farmacie ,, Grigore T.
Popa”, lasi, Romdnia
Autor corespondent: Andrei Albisteanu,
andreaschermak@yahoo.com

Pericardita este inflamatia pericardului iar scopul
diagnosticului este, in toate situatiile, gasirea
etiologiei. Manifestarile clinice clasice includ
durere toracica si frecatura pericardica. Descriem
un caz cu simptomatologie atipica si dezvoltare de
tamponada cardiaca pe fond hipotiroidian. Va
prezentdm cazul unui barbat de 60 ani, care s-a
prezentat in urgentd pentru dispnee la eforturi
medii-mici, fatigabilitate, oligurie si edeme
gambiere. Clinic mentiondm bradilalie, tensiune
arteriald de 85/60mmHg iar paraclinic cord global
marit radiografic si microvoltaj electrocardiografic.
Ecocardiografia releva lichid pericardic in cantitate
mare punandu-se diagnosticul de pericarditd cu
tamponada cardiaca. S-a Tnceput tratament specific
cu ibuprofen si colchicind iar pacientul a necesitat
perfuzie cu dobutamind si noradrenalind. S-a
practicat pericardiocenteza cu evacuare a 900 ml
lichid serocitrin cu rezultat negativ citologic si
bacteriologic. Explorarea complexd a -etiologiei
tamponadei pericardice deceleaza hipotiroidie (TSH
47.2uUN/1 si FT4<0.3ng/dl). Consultul endocrino-
logic confirméd diagnosticul, initiindu-se tratament
cu levotiroxind. Concluzii: Hipotiroidia nu este o
cauzd frecventd a tamponadei pericardice, dar
dozarea TSH ar trebui sa fie o explorare de rutind in
astfel de situatii, mai ales daca exista si alte semne
clinice sugestive pentru diagnostic, in acest caz
bradilalia si hipotensiunea arteriala.

Cuvinte cheie: hipotiroidie, tamponada cardiaca,
hipotensiune ortostatica

ABSTRACTS

A CASE OF CARDIAC TAMPONADE ON A
HYPOTHYROID PATIENT

Albisteanu Andrei’, Ilie Adina Carmen'?,
Turcu Ana Maria®, Brodocianu Raluca’,
Tdranu Sabinne-Marie', Alexa loana Dana*?

'Dr.C.1.Parhon, Clinical Hospital, Geriatric Clinic, lasi,
Romania
’Gr.T.Popa University of Medicine and Pharmacy, lasi,
Romania
Corresponding author: Andrei Albisteanu,
andreaschermak@yahoo.com

Pericarditis is the inflammation of the pericardium,
and the main objective of the diagnosis is always
finding the cause. Classic clinical manifestations
include chest pain and pericardial rub. We describe
a case with atypical symptoms which developed
cardiac tamponade on the background of hypo-
thyroidism. We present the case of a 60-year-old
man, who came in the emergency room for dyspnea
on effort, fatigability, oliguria and peripheral
edemas. Clinically, he had bradylalia, a blood
pressure of 85/60mmHg while radiographically an
enlarged heart and low voltage QRS complexes
electrocardiographically. Echocardiography found

high volume pericardial effusion diagnosing
pericarditis and cardiac tamponade. Specific
treatment was initiated with ibuprofen and

colchicine and the patient also required perfusion
with dobutamine and noradrenaline.
Pericardiocentesis drained 900 ml of serous fluid
but the bacteriological and cytological exams were
negative. A complex examination of the cardiac
tamponade etiology revealed hypothyroidism (TSH
47.2uUI/1 si FT4<0.3ng/dl). The endocrinological
exam confirmed the diagnostic and treatment with
levothyroxine ~ was  initiated.  Conclusions:
Hypothyroidism is not a frequent cause of cardiac
tamponade, however, testing of TSH should be
done in all similar cases especially when suggestive
clinical signs supporting the diagnostic are present,
in our situation, bradylalia and low blood pressure.
Key words: hypothyroidism, cardiac tamponade,
orthostatic hypotension



2. MEDICINA DEFENSIVA SI SISTEMUL
MEDICAL DIN ROMANIA

Alexa loana Dana'?, Sandu loana Alexandra'?, Pislaru
Anca luliana®?, Ilie Adina Carmen'?

Universitatea de Medicina si Farmacie ,, Grigore T.
Popa”, lasi, Romadnia
2Clinica de Geriatrie, Spitalul Clinic "Dr. C.I Parhon”,
lasi, Romania
Autor corespondent: loana Dana Alexa,
ioana.b.alexa@gmail.com

Medicina defensivd reprezintd o modificare in
comportamentul medicului cu scopul de a reduce
sau de a preveni o posibila acuzatie de malpraxis
care ar putea fi facutd de pacient sau de familia
acestuia.  Aceastd  modificare  constd  in
recomandarea de investigatii, proceduri, tratamente
care sunt mai curand destinate protectiei doctorului
decat Tmbunatatirii prognosticului pacientului.
Prezentam cazul unei paciente in varsta de 90 de ani
care este adusd de familie in Unitatea de primire
urgente (UPU) acuzidnd dureri abdominale si
toracice aparute in urma unui traumatism prin
cadere de la acelasi nivel survenit in propria
locuinta. Este retinutd in UPU timp de 36 de ore,
timp n care i se fac 11 consulturi interclinice la 3
spitale diferite., fard a fi internata. In acest interval
pacienta devine deshidratatd, confuza si anxioasa,
iar in final este adresatd Clinicii de Geriatrie, unde
este spitalizatd. Criza severd ce apare in relatia
medic-pacient se regdseste cel mai bine in cazul
pacientilor varstnici si foarte varstnici, deoarece
evaluarea acestora necesitd experientd si cunostinte
in domenii multidiscciplinare, cel mai bine
realizandu-se n clinicile de geriatrie.

Cuvinte cheie: medicina defensiva, varstnic

3. ALEGEREA ALGORITMULUI
MEDICAMENTOS POTRIVIT LA PACIENTII
GERIATRICI CU BOALA RENALA
CRONICA

Aurelian Sorina Maria®?, David Ana Maria®, Mihalache
Ruxandral?, Zamfirescu Andreeal?, Aurelian Justin®?®,
Capisizu Ana'?

Spitalul de Boli Cronice “Sf. Luca”, Bucuresti,
Romania
2Universitatea de Medicina si Farmacie “Carol Davila”,

Bucuresti, Romdnia

3Spitalul Clinic ,, Prof. Dr. Theodor Burghele”,
Bucuresti, Romania

Autor corespondent: Sorina Maria Aurelian,
sorinamaria.aurelian@gmail.com

THE PRACTICE OF DEFENSIVE MEDICINE
AMONG DOCTORS IN ROMANIA

Alexa loana Danal?, Sandu loana Alexandra®?, Pislaru
Anca luliana®?, llie Adina Carmen'?

YGr.T.Popa University of Medicine and Pharmacy, lasi,
Romania
’Dr.C.1.Parhon, Clinical Hospital, Geriatric Clinic, lasi,
Romania
Corresponding author: loana Dana Alexa,
ioana.b.alexa@gmail.com

Defensive medicine is a new qualification of
unwanted care, a physician’s deviation from
standard practice to reduce or prevent complains
from the patient and to protect the doctor from
liability. Increasing the number of consults,
exposing the patient to aggressive and unnecessary
investigations and polypharmacy has unwanted
effects over the patients, especially senior patients.
We present the case of a 90-years old lady
addressed by her family to the Emergency Room
for thoracic and abdominal pain following trauma —
she fell in her home. The Emergency Doctor recom-
mended several medical consultations related to
post-traumatic status, but also others that were not.
After 36 hours in the Emergency Room, she had 11
inter-clinical consultations performed in three
different hospitals. The patient became dehydrated,
disoriented and very anxious, and she was
recommended to the Geriatric Clinic. It is difficult
to accept that “best defense is a good attack™ when
talking about medical approach of elderly patients.
Complex investigations, if needed, should be
performed under the supervision of the geriatric
doctor, and defensive medicine should be
considered after careful consideration, after
evaluating the risk/benefit rate.

Key words: defensive medicine, senior population

CHOOSING THE SUITABLE ALGORITHM
OF MEDICAL TREATMENT IN GERIATRIC
PATIENTS WITH CHRONIC RENAL
DISEASE

Aurelian Sorina Maria?, David Ana Maria®, Mihalache
Ruxandra®?, Zamfirescu Andreea?, Aurelian Justin®?,
Capisizu Ana*?

IChronic Disease Hospital “Sf. Luca”, Bucharest,
Romania
2“Carol Davila” University of Medicine and Pharmacy,

Bucharest, Romania

3 Prof. Dr. Theodor Burghele” Clinical Hospital,
Bucharest, Romania

Corresponding author: Sorina Maria Aurelian,
sorinamaria.aurelian@gmail.com



Introducere: Overprescrierea se refera la utilizarea
de medicamente multiple, precum si la folosirea
inadecvata a dozei, a indicatiei sau contraindicatiei
si a asocierii acestora. Boala cronica de rinichi este
asociatd cu mai multe afectiuni cronice la varstnici,
cum ar fi bolile cardiovasculare si cresterea riscului
de agravare a dizabilitatii, definit ca pierderea > 1
activitati din viata zilnica (scor ADL) la RFG sub
60ml/min. De asemenea, una dintre cele mai
relevante caracteristici din BCR este acumularea
metabolitilor din medicamentele administrate, dand
nastere la un amestec de substante farmacologice
potential necunoscute. Material §i  metoda:
Polipragmazia si aparitia reactiilor adverse 1in
geriatrie reprezintd o decizie importantd in
managmentul pe termen lung al pacientului varstnic
cu polipatologie.  Prioritizarea  tratamentului
conform criteriilor Beers si a recomandarii
ghidurilor medicale de la nivel European trebuie
privitd cd o metodd de preventie In medicind
secolului 22. Rezultate: O rata de (filtrare
glomerularad redusa este asociatd cu risc crescut de
aparitie a reactiillor adverse la medicament
hidrosolubile si a celor cu eliminare renald dupa
metabolizare hepatica, chiar si atunci cand nivelul
seric al  creatininei  este in  limitele
normale.Productia si excretia creatininei scade
odatd cu varsta, prin urmare valorile normale ale
creatininei serice nu pot reprezenta functia renald
normald la  pacientii  vérstnici.  Concluzii:
Consecintele excesului de prescriptie include
aparitia reactiilor adverse, interactiunile
medicament-medicament, dublarea terapiei cu
medicamente, scdderea calitatii vietii si costul
inutil.Pacientii vérstnici cu boala cronica trebuie
evaluati si tratati In echipa multidisciplinara: medic
de familie, medic geriatru, medic nefrolog si
farmolog clinician n situatii speciale.
Cuvinte cheie: medicamente, varstnici,
cronica renala

boala

4. RELATIA DINTRE CANCER SI
VULNERABILITATEA
CARDIOVASCULARA LA VARSTNICI

Avram Lucretial, Donca Valer!, Sunkur Dhashant!

YUniversitatea de Medicind si Farmacie ,, luliu
Hatieganu”, Cluj-Napoca, Romania
Disciplina Geriatrie si Gerontologie

Autor corespondent: Valer Donca,
valerdonca@gmail.com

Cancerul reprezintd a doua cauzd de mortalitate
dupa bolile cardiovasculare si o problema majora de
sanatate. In fiecare an, zeci de milioane de oameni
din intreaga lume sunt diagnosticati cu cancer, iar
mai mult de jumitate au evolutie nefavorabila. in

Introduction: Over-prescription refers to the use of
multiple drugs, as well as to the inappropriate use
of the dose, indication or contraindication and their
association. Chronic kidney disease is associated
with more chronic conditions in the elderly, such as
cardiovascular disease and increased risk of
disability, defined as loss > 1 of daily life (ADL
score) for GFR below 60ml / min. Also, one of the
most relevant features of CKD is the accumulation
of metabolites of the administered drugs, giving rise
to a mixture of potentially unknown
pharmacological substances. Material and method:
Polypharmacy and appearance adverse reactions in
geriatrics are a decision important in management
on patient's long term elderly with polypathology.
Beers Criteria and treatment recommendation of
clinical guidelines at European level must regarded
as a method of prevention in medicine. Results: A
reduced glomerular filtration rate is associated with
an increased risk of adverse reactions to water-
soluble and renal elimination after hepatic
metabolism, even when serum creatinine levels are
within normal range. Production and excretion
creatinine decreases with age, the result of normal
seric creatinine values can t represent a normal
kidney in the elderly. Conclusions: Consequences
of excess prescription include the occurrence of
adverse reactions, drug-drug interactions, drug
therapy duplication, decreased quality of life and
unnecessary cost. Elderly patients with chronic
disease should be evaluated and treated in a
multidisciplinary team: family doctor, geriatric
physician, nephrologist and pharmacology clinician
in special situations.

Key words: drugs, elderly, chronic kidney disease

THE RELATIONSHIP BETWEEN CANCER
AND CARDIOVASCULAR VULNERABILITY
IN THE ELDERLY

Avram Lucretia?, Donca Valer!, Sunkur Dhashant!

Y“Tuliu Hatieganu” University of Medicine and
Pharmacy, Cluj-Napoca, Romania
Department of Geriatrics and Gerontology
Corresponding author: Valer Donca,
valerdonca@gmail.com

Cancer represents the second leading cause of death
after cardiovascular disease and is a major health
problem. Every year, tens of millions of people
around the world are diagnosed with cancer, and
more than half have an unfavorable evolution. In



ultima decadd a crescut numarul neoplaziilor la
varstnici si deasemenea s-a observat o tendintd de
crestere 1n rAndul cancerelor digestive. Modalitatile
de screening, preventie si atitudine terapeutica sunt
uneori limitate, ceea ce duce la subdiagnosticare si
intarzierea tratamentului. Relatia dintre cancer si
Vulnerabilitatea cardiovasculard nu este pe deplin
definita. Unele date recent publicate au atras atentia
asupra disfunctiei cardiace preexistente la pacientii
oncologici, anterior initierii oricarui tratament
specific. Evaluarea cordului la ecografia cardiaca
din punct de vedere al toxicitdtii cardiovasculare,
determinarea  stiffness-ului  arterial, aplicarea
scorului Framingham si a scorului SCORE au rol
important in caracterizarea statusului hemodinamic
preoncologic, contribuind la alegerea conduitei
terapeutice corespunzitoare. Pentru evaluarea
leziunii miocardice infraclinice, determinarea
nivelurilor serice de CK, CK-MB, hs-troponina T,
NT-proBNP, copeptin, markeri proinflamatorii
interleukina 6 (IL-6), proteina reactiva C (CRP),
amiloidul seric al citokinelor (SAA), haptoglobina,
fibronectina este de maxim interes. Indicatorii
mentionati mai sus au fost puternic legati de
mortalitatea din toate cauzele, sugerdnd prezenta
daunelor miocardice functionale si morfologice
subclinice legate direct de progresia bolii.
Considerand aceste aspecte, studiul nostru a vizat
evaluarea afectarii cardiovasculare intr-un grup cu
patologie oncologica digestiva recent diagnosticata
si evidentierea modificarilor care preced initierea
terapiei cardiotoxice. Aceastd constatare ar putea

conduce la noi modalititi de identificarea a
vulnerabilitatii cardiovasculare la pacientii cu
neoplazii.

Cuvinte cheie: cancer digestiv, varstnic, toxicitate
cardiovasculara, afectare infraclinica

5. CARENTA DE VITAMINA D LA FEMEI:
IMPACTUL ASUPRA
AUTOIMUNITATII TIROIDIENE iN
FUNCTIE DE VARSTA

Badiu Corin*, lacob Ctdlina®, Stancu Cristina®

YInstitutul National de Endocrinologie - Sectia Patologie
tiroidiana de corelatie, Bucuresti, Romania
Autor corespondent: Corin Badiu

Tiroida este cel mai afectat organ de catre patologia
autoimund, cu o precadere la sexul feminin. Boala
autoimund  tiroidiand cuprinde hipotiroidism
autoimun — tiroidita autoimuna cronica sau tiroidita
Hashimoto —, tiroidita post-partum (tiroidita nedu-
reroasd) si hipertiroidismul autoimun, Boala
Graves. Incidenta acestor boli este in continud
crestere. Vitamina D este implicata atat in
metabolismul fosfocalcic cat si in procese

10

the last decade the number of neoplasms in the
elderly has increased and there is a growing trend
among digestive cancers. The modalities of
screening, prevention and therapeutic attitude are
sometimes limited, which leads to underdiagnosis
and delay of treatment. The relationship between
cancer and cardiovascular vulnerability is not fully
defined. Some recently published data have drawn
attention to pre-existing cardiac dysfunction in
oncology patients, prior to the initiation of any
specific treatment. Cardiac ultrasound assessment
of cardiac toxicity, determination of arterial
stiffness, application of the Framingham score and
SCORE score, play an important role in
characterizing the preoncologic hemodynamic
status, contributing to the choice of the appropriate
therapeutic treatment. For evaluation of paraclinical
myocardial injury, determination of serum CK, CK-
MB, hs-troponin T, NT-proBNP, copeptin, pro-
inflammatory markers interleukin 6 (IL-6), C-
reactive protein (CRP), serum cytokine amyloid
(SAA) ), haptoglobin, fibronectin are of highest
interest. The indicators mentioned above are
strongly linked to mortality from all causes,
suggesting the presence of functional and
morphological subclinical myocardial damage
directly related to disease progression. Considering
these aspects, our study aimed to evaluate the
cardiovascular impairment in a group with newly
diagnosed digestive oncological pathology and to
highlight the changes that precede the initiation of
cardiotoxic therapy. This finding could lead to new
ways of identifying cardiovascular vulnerability in
patients with neoplasms.

Key  words:  digestive  cancer,
cardiovascular toxicity, infraclinic disease

elderly,

THYROID AUTOIMMUNITY INFLUENCE
BY VITAMIN D LEVELS IN WOMEN
ACROSS AGE GROUPS

Badiu Corin, lacob Cdtdlina®, Stancu Cristina®

National Institute of Endocrinology, Department of
Thyroid Related Disorders, Bucharest, Romania
Corresponding author: Corin Badiu

Thyroid is the organ most affected by autoimmune
disorders, with a predominance in the female sex.
Thyroid autoimmune disease includes autoimmune
hypothyroidism — chronic autoimmune thyroiditis
or Hashimoto's thyroiditis —, post-partum thyroiditis
(painless thyroiditis) and autoimmune hyperthy-
roidism, Graves' disease. The incidence of these
diseases is constantly increasing. Vitamin D is
involved in both phospho-calcium metabolism and



imunomodulatoare, iar carenta de vitamina D este
foarte intalnita. Ipoteza studiului este ca
normalizarea nivelului de vitamina D permite un
control mai bun al bolii tiroidiene autoimune.
Pacienti si metode: Studiul s-a efectuat pe 717
pacienti cu diagnosticul de tiroiditd cronica
Hashimoto, internati in Institutul de Endocrinologie
C.l. Parhon, sectia Patologie Tirodiana de Corelatie,
in perioada ianuarie 2014 — decembrie 2017. O
parte din pacienti (n=637) cu o singurd internare au
constituit studiud transversal, cu varsta medie
54,87£13,75 ani, iar alt grup cu internari multiple,
(n=80, varsta medie la inrolare 59,61+12,11 ani)—
studiul de cohorta. Suplimentarea cu vitamina D s-a
efectuat la 156 de pacienti; 561 de pacienti nu au
primit suplimente de vitamina D. Tuturor
pacientilor le-au fost dozate nivelurile de TSH, FTy,
ATPO, 25(0OH),D si profilul lipidic. Rezultate:
Prevalenta tiroiditei cronice autoimune este mai
mare la femei (96,2%), decat la barbati, creste cu
inaintarea in varsta incepand din decada a 5-a pana
in a 7-a. Nivelul autoanticorpilor anti-tireoper-
oxidaza este mai mic la pacientii care au primit
tratament cu suplimente de vitamina D. Intre
nivelul vitaminei D si nivelul autoanticorpilor anti-
tireoperoxidaza existd o corelatie negativa semnifi-
cativd. Profilul lipidic nu este semnificativ
influentat de administrarea de vitamina D. Pacientii
cu tiroiditd Hashimoto asociazi si alte patologii cu
substrat patogenic legat de hipovitaminoza D.
Urmarirea pe termen lung a celor tratati substitutiv
inregistreaza o scadere semnificativa a nivelului de
anticorpi, comparativ cu prima prezentare. Lipsa
administrarii in conditiile evolutiei bolii duce,
similar, la o crestere semnificativa a titrului de
anticorpi  (p<0.01). In concluzie, atat boala
tiroidiana autoimuna cat si carenta de vitamina D
(deficit sau insuficienta) sunt frecventa intalnite pe
masura inaintarii in varsta. Suplimentarea permite
atenuarea fenomenelor autoimune tiroidiene.
Cuvinte cheie: boala tiroidiana autoimuna, carenta
de vitamina D
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immunomodulatory processes, and vitamin D
deficiency is very common. The hypothesis of the
study is that normalization of vitamin D levels
allows better control of autoimmune thyroid
disease. Patients and methods: The study was
performed on 717 patients with the diagnosis of
chronic Hashimoto's thyroiditis, admitted to the
Institute of Endocrinology C.l. Parhon, Department
of Thyroid Related Disorders, from January 2014
to December 2017. Part of the patients (n = 637)
with a single hospitalization constituted a
transversal study, with a mean age of 54.87 + 13.75
years, and another group with multiple admissions,
(n = 80, mean age at enrollment 59.61 + 12.11
years) - cohort study. Vitamin D supplementation
was performed in 156 patients; 561 patients did not
receive vitamin D supplements. All patients were
dosed with TSH, FT4, ATPO, 25 (OH),D levels
and lipid profile. Results: The prevalence of
chronic autoimmune thyroiditis is higher in women
(96.2%) than in men, increasing with age from the
5" to the 7™ decade. The level of anti-thyroid
peroxidase autoantibodies is lower in patients
receiving vitamin D supplementation. There is a
significant negative correlation between the level of
vitamin D and the level of anti-thyroid peroxidase
autoantibodies. Lipid profile is not significantly
influenced by vitamin D. Patients with Hashimoto's
thyroiditis also associate other pathologies with
pathogenic substrate related to hypovitaminosis D.
Long-term follow-up of those vitamin D substituted
shows a significant decrease in antibody level
compared to the first presentation. The lack of
administration under the conditions of the disease
evolution leads, similarly, to a significant increase
of the antibody titer (p <0.01). In conclusion, both
autoimmune thyroid disease and vitamin D
deficiency (carence or insufficiency) are common
as we get older. Supplementation allows the
alleviation of thyroid autoimmune phenomena.

Key words: autoimmune thyroid disease, vitamin
D deficiency



6. CARACTERISTICI DEMOGRAFICE,
CLINICE SI TERAPEUTICE ALE
POPULATIEI ADRESATE iN CONSULTATIA
DE MEMORIE INTR-UN SERVICIU PUBLIC
DE GERIATRIE PE O PERIOADA DE
CINCI ANI

Badescu Mihail Adrian*?**

YCentrul Geriatric Fundatia Conde
%Societatea de Geriatrie si Gerontologie a Regiunii
Picardia
3Asocia}ia Medicilor Coordonatori de Camine de
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Autor corespondent.: Badescu Mihail Adrian,
mihailbadescu@yahoo.com

in sistemul de sanatate francez, conform Planurilor
sanitare (cincinale) numite Plan National Alzheimer
2004-2007, 2008-2012, (actualmente extins sub
forma unui Plan Maladii neurodegenerative 2014-
2019), diagnosticarea §i urmadrirea pacientilor cu
boald Alzheimer sau inrudita se realizeaza in cadrul
consultatiilor de memorie, efectuate de catre un
medic geriatru sau (mai rar) neurolog. Aceastd
urmarire are loc 1n spitale sau cabinete liberale,
etichetate drept «Consultatii de Memorie»; ele
depinzand de un Centru de Resurse si Cercetare
pentru Memorie la nivel regional, Centrele
regionale fiind toate in legatura cu Banca de date

Nationala Alzheimer, toate consultatiile
comunicand datele anonimizate prin intermediul
plaformei  «Calliope». Autorul  analizeaza

caracteristicile demografice, clinice si terapeutice
ale publicului adresat in consultatie pe o perioada
de 5 ani, intr-un serviciu de geriatrie dintr-un spital
public.

Cuvinte cheie: Plan National Alzheimer, maladii
neurodegenerative, boald Alzheimer, consultatii
memorie, caracteristici demografice, clinice si
terapeutice
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DEMOGRAPHIC, CLINICAL AND
THERAPEUTIC CHARACTERISTICS OF
THE POPULATION ADDRESSED IN THE
MEMORY CONSULTATION IN A PUBLIC

SERVICE OF GERIATRICS FOR A PERIOD
OF FIVE YEARS

Badescu Mihail Adrian®3*

Condé Foundation Geriatric Centre
%Society of Geriatrics and Gerontology of the Picardy
Region
®Association of Physicians Coordinators of Nursing
Homes in Picardy
*National Professional Geriatrics Council
Corresponding author: Badescu Mihail Adrian,
mihailbadescu@yahoo.com

For Alzheimer or related diseases the French
healthcare system is based on five-year healthcare
plans called "Alzheimer's National Plan 2004-
2007", respectively "Alzheimer's National Plan
2008-2012" which has developed into the “2014-
2019 Neurodegenerative Diseases Plan”. The
diagnosis and follow-up of patients with
Alzheimer's or related diseases take place during
memory consultations performed within hospitals
or private practices by geriatricians or (rarely)
neurologists.  These  medical offices are
subordinated to regional Resource and Research
Centers for Memory. The regional centers are all
connected to the National Alzheimer's Database and
results’ communication is made through Calliope
platform using anonymized data. The demographic,
clinical and therapeutic characteristics of the
referred patients are analyzed in a geriatric service
of a public hospital for a period of 5 years.

Key  words:  Alzheimer  National  Plan,
neurodegenerative diseases, Alzheimer's disease,
memory consultations, demographic, clinical and
therapeutic characteristics



7. DIRECTIVELE ANTICIPATE, EXPRESIE
A AUTONOMIEI PACIENTILOR
GERIATRICI - PROTOCOL SUB FORMA
DE ALGORITM INTR-UN CENTRU
GERIATRIC PRIVAT

Badescu Mihail Adrian*?®*

YCentrul Geriatric Fundatia Condé
ZSocietatea de Geriatrie si Gerontologie a Regiunii
Picardia
3Asociatiia Medicilor Coordonatori de Camine de
Varstnici din Picardia
*Consiliul National Profesional de Geriatrie
Autor corespondent.: Badescu Mihail Adrian,
mihailbadescu@yahoo.com

Drepturile pacientilor au fost incluse in legea din 4
martie 2002 ca o reforma a sistemului de sanatate
francez. Un caz celebru al unui pacient aflat in stare
vegetativda devine repede subiectul unor aprinse
controverse la nivel familial si profesional, fiind
preluat de presa si apoi ajungand pe agenda politica
a guvernului. Legea din 22 aprilie 2005, zisa Legea
LEONETTI extinde aceste drepturi inclusiv in
situatiile paliative si In starile terminale, fiind
dezvoltata in 2 februarie 2016 de noua Lege
LEONETTI CLAEYS. Notiuni ca «persoand de
incredere», «directive anticipate», «procedurda
colegiala», «concertare pluridisciplinara» sunt astfel
definitiv legate de ceea ce putem numi in medicina
drept cultura paliativa.

Cuvinte cheie: directive anticipate, autonomie,
drepturile pacientilor, situatii paliative, stari
terminale

8. CAMPANIE DE INFORMARE SI
SENSIBILIZARE PRIVIND RECONVERSIA
SI REINTEGRAREA PROFESIONALA A
PERSOANELOR DE VARSTA A TREIA

Bdlan Claudial, Gaiculescu loana
Ynstitutul National de Gerontologie si Geriatrie “Ana
Aslan”, Bucuresti
Autor corespondent: Claudia Balan,
bluegipt@yahoo.com

In viitorul apropiat dinamica varstei a treia va arita
complet diferit fatd de prezent. Conform
cercetarilor recente, ideea de pensionare va
disparea. Persoana cu varsta de peste 65 ani o sa
incetineasca ritmul muncii, 0 sd munceascd mai
putin, o sa isi schimbe profilul muncii de-a lungul
vietii, o sd lucreze in arii noi, dar o sa fie implicata
in activitati generatoare de venit. Aceste tendinte au
dus la dezvoltarea conceptelor de reconversie si
reintegrare profesionald la vérsta a treia. Pornind de
la aceste date si coroborandu-le cu afirmatiile
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ANTICIPATED DIRECTIVES, EXPRESSION
OF THE AUTONOMY OF GERIATRIC
PATIENTS - PROTOCOL UNDER THE

FORM OF ALGORITHM IN A PRIVATE
GERIATRIC CENTER

Bddescu Mihail Adrian™***

Condé Foundation Geriatric Centre
2Society of Geriatrics and Gerontology of the Picardy
Region
3Association of Physicians Coordinators of Nursing
Homes in Picardy
*National Professional Geriatrics Council
Corresponding author: Badescu Mihail Adrian,
mihailbadescu@yahoo.com

On March 4th, 2002 the patients’ rights were
enacted into law as part of the French healthcare
reform. Soon after, a well known case of a patient
in a vegetative state arisen family disputes and
debates among professionals that made it into
mainstream media and ultimately was included in
the government’s political agenda. On April 22nd,
2005 the LEONETTI Law has been passed and it
extends the above mentioned rights to palliative
situations and terminal patients. On February 2nd,
2016 the LEONETTI CLAEYS Law has been
adopted which enforces and broadens medical
palliative culture concepts such as "trusted person”,
"anticipated directives", "collegial procedure” and
"multidisciplinary teamwork".

Key words: advance directives, autonomy, patients'
rights, palliative situations, terminal states

ADVOCACY CAMPAIGN ON THE
RECONVERSION AND PROFESSIONAL
REINTEGRATION OF THIRD-AGE PEOPLE

Bdlan Claudia®, Gaiculescu loana®
“Ana Aslan” National Institute of Gerontology and
Geriatrics, Bucharest
Corresponding author: Claudia Balan,
bluegipt@yahoo.com

In the near future the dynamic of old age will look
completely different. According to recent research,
the idea of retirement will disappear. The pace of
work will slow down. People will work less, they
will change their work profile, explore new areas,
but most important, they will be involved in
income-generating activities. These trends have led
to the development of the concepts as professional
reconversion and reintegration of the the people
over 65 years on the labor market. Starting from
these data and corroborating them with statements
of patients from INGG “Ana Aslan”, Otopeni clinic



pacientilor internati la INGG ,,Ana Aslan”, sectia
Otopeni, privind efectele pensionarii si a lipsei de
activitate, am demarat 0 campanie de advocacy: de
informare i sensibilizare privind reconversia
profesionald si reinserarea persoanei de varsta a
treia in activititi generatoare de venit. In urma
aplicarii chestionarului si discutiilor avute cu
pacientii participanti la aplicarea chestionarului, a
reiesit un interes pentru reintoarcerea pe piata
muncii si/ sau reconversia profesionald, lucru care
ne motiveazd 1In wurmarea pasilor necesari
continudrii campaniei de informare si sensibilizare.
Cuvinte cheie: reconversie si  reintegrare
profesionald, persoane 1in varstd, informare si
sensibilizare

9. SINDROMUL POSTTRAUMATIC LA
PACIENTUL VARSTNIC

Bilan Oana Diana’, Brodocianu Raluca?, Pislaru Anca
luliana?, Ilie Adina Carmen'?,
Sandu loana Alexandral?, Alexa loana Dana'?

YClinica de Geriatrie, Spitalul Clinic”’Dr. C.I Parhon”,
lasi, Romania
2Universitatea de Medicina si Farmacie ,, Grigore T.
Popa”, Iasi, Romadnia
Autor corespondent: Oana-Diana Balan,
diana_oana25@yahoo.com

Fenomenul de imbatranire demografica este un
concept Tntalnit tot mai des la nivel mondial. Tn
Romania, conform statisticilor, in anul 2018,
persoanele varstnice reprezentau 18% (3.559.957)
din populatia rezidentd. Desi o parte din adultii
varstnici se bucura de bundstare si satisfactie, unii
intampind dificultati in pdastrarea unei sanatati
psihice optime. Un subiect de o importanta
deosebita este intelegerea, evaluarea si tratamentul
stresului  posttraumatic la varstnic deoarece
afecteaza starea de bine emotionald, mentala si
fizica si poate sd nu prezinte un tablou simptomatic
decét dupa cateva luni sau chiar ani mai tarziu. Mai
mult decét atat, sindromul post-traumatic (post
traumatic stress disorder — PTSD) este o entitate
medicald deseori subdiagnosticatad si netratatd la
varstnic. Prezentam cazul unei paciente in varsta de
71 de ani, din mediul rural. Se adreseaza triajului
pentru valori tensionale scazute, episoade
lipotimice si astenie fizicd marcata. La efectuarea
anamnezei se obiectiveaza un staus psihoemotional
sever afectat, disforic si anxios secundar uni
eveniment traumatic care implicd abuz fizic si
sexual In urma cu 2 ani. Pacienta a fost capabila sa
mentind un trend liniar al géndirii fard nici o
dezorganizare aparentd sau conexiuni irationale
atunci cand se exprima. Pacienta a relatat detaliat si
cu o atentie deosebitd asupra momentului precis pe
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regarding the effects of retirement and inactivity,
we started an advocacy campaign in order to inform
and raise awarness about professional reconversion
and reintegration people over 65 years into income-
generating activities. Following the results obtained
from the questionnaire and the discussions with the
participants regarding their interest for professional
reconversion and reintegration on the labor market,
we are motivated to continue the necessary steps for
the advocacy campaign.
Keywords:  reconversion
reintegration, elderly, advocacy

and  professional

POST-TRAUMATIC SYNDROME IN THE
SENIOR PATIENT

Bdlan Oana Diana’, Brodocianu Ralucal, Pislaru Anca
luliana®?, Ilie Adina Carmen®?,
Sandu loana Alexandral?, Alexa loana Dana*?

'Dr.C.I.Parhon, Clinical Hospital, Geriatric Clinic, lasi,
Romania
2Gr. T.Popa University of Medicine and Pharmacy, lasi,
Romania
Corresponding author: Oana-Diana Balan,
diana_oana25@yahoo.com

The phenomenon of demographic aging is a
concept that is increasingly common world wide. In
Romania, according to statistics, in 2018, the senior
represent 18% (3,559,957) of the resident
population. Although some older adults enjoy
wellbeing and satisfaction, some have difficulty
maintaining optimal mental health. A topic of
particular importance is the understanding;
evaluation and treatment of post-traumatic stress in
senior patients because it affects the emotional,
mental and physical wellness of a person and may
not present a symptomatic aspect until after a few
months or even years later. Moreover, post
traumatic stress disorder (PTSD) is a medical entity
often underdiagnosed and untreated in the elderly
patients. To illustrate, we present the case of a 71-
year-old rural patient. She addressed the emergency
room for low blood pressure, lipothymic episodes
and marked physical asthenia. When performing the
anamnesis, we observed a severely affected psycho-
emotional status, dysphoria and anxiety secondary
to a traumatic event involving physical and sexual
abuse that took place 2 years ago. The patient was
able to maintain a linear line of thinking without
any apparent disruption or irrational connections
when expressing. The patient had reported in detail
and with special attention to the precise moment
she experienced intensely and emotionally charged



care l-a trait intens si incarcat afectiv intr-un mod
negativ si dureros. Identificarea si tratamentul
PTSD la pacientii varstnici poate prezenta multiple
provocdri, incepand cu aspectele unice ale
simptomatologiei acestei tulburari dar si asupra
problemelor care apar in  managementul
tratamentului,  deoarece  ghidurile nu fac
recomandari specifice. Pacientii de varsta geriatrica
sunt de cele mai multe ori exclusi din cadrul
studiilor randomizate si nu existd analize subgrup-
grup publicate de la aceasta populatie.

Cuvinte cheie: PTSD, varstnic, depresie, abuz

10. REZILIENTA CA MODERATOR AL
RELATIEI DINTRE EXPERIENTELE
TRAUMATICE SI CALITATEA VIETII LA
PERSOANELE VARSTNICE

Bara Luxita !, Nicolescu Florentina %, Vasile Diana
Lucia®, Draghici Rozeta , Rusu Alexandra

Ynstitutul pentru Studiul si Tratamentul Traumei
2Institutul de Gerontologie si Geriatrie “Ana Aslan”,
Bucuresti
Autor corespondent: Luxita Bara,
luxita_bara@yahoo.com

Rezilienta este capacitatea de a face fatd
adversitatilor vietii Intr-o manierd pozitiva apeland
la resurse personale, familiale si sociale. Acest
lucru s-a constatat prin numeroasele studii ce
confirma faptul cd Tmbunatateste calitatea vietii
pentru o imbatranire reusitd si cit mai activa.
Obiectivul principal al cercetarii a fost acela de a
testa faptul ca experientele traumatice din ultimii
cinci ani sunt un predictor semnificativ al calitatii
vietii in randul persoanelor varstnice. De asemenea,
al doilea obiectiv al cercetirii, cel secundar, este de
a testa rolul de moderator al rezilientei si al
mediului din care provin, asupra relatiei dintre
experientele traumatice si calitatea vietii. Acest
studiu a fost realizat pe un esantion de 115
persoane care au fost internate Tn cadrul Institutului
National de Geriatrie si Gerontologie “Ana Aslan”
din Bucuresti. Participantii au avut varste cuprinse
intre 65 si 94 de ani iar datele necesare realizarii
acestei cercetari au fost culese in perioada martie —
aprilie 2019. Rezultatele cercetdrii au aratat ca
rezilienta modereaza semnificativ relatia dintre
experientele traumatice percepute in ultimii cinci
ani si calitatea vietii persoanelor cu varsta de peste
65 de ani. O altd concluzie a studiului a fost ca
mediul din care provine nu este un moderator
semnificativ al relatiei dintre experiente traumatice
percepute in ultimii cinci ani si calitatea vietii.
Acest studiu a evidentiat faptul ca persoanele cu
rezilientd crescutd au avut mai putine afectdri in
calitatea vietii si 0 mai buna satisfactie a reusitelor
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in a negative and painful way. The identification
and treatment of PTSD in senior patients can
present multiple challenges, starting with the unique
aspects of the symptomatology of this disorder but
also on the problems that arise in the management
of the situation, because the guides do not make
specific recommendations. Geriatric patients are
mostly excluded from randomized studies and there
are no subgroup analyzes published from this
population.

Key words: PTSD, senior, depression, abuse

RESILIENCE AS A MODERATOR IN THE
RELATIONSHIP BETWEEN TRAUMATIC
EXPERIENCES AND THE QUALITY OF
LIFE OF THE ELDERLY

Bara Luxita !, Nicolescu Florentina !, Vasile Diana
Lucia®, Draghici Rozeta 2, Rusu Alexandra

!Institute for the Study and the Treatment of Trauma
2“Ana Aslan” National Institute of Gerontology and
Geriatrics, Bucharest
Corresponding author: Luxita Bara,
luxita_bara@yahoo.com

Resilience is the ability to cope with life’s
adversities in a positive way by personal, family
and social resources. This is a finding of numerous
studies that confirm that they may have the capacity
to ensure quality of life for successful improvement
and may be more active. The main objective of the
research was also to test that traumatic experiences
of the last five years are a significant predictor for
quality of life among older people. Also, the second
objective of the research, the secondary one, is to
test the role of moderator of resilience and the
environment from which they come over the
relation between traumatic experiences and quality
of life. This study was performed on a sample of
115 people who were admitted to the National
Institute of Geriatrics and Gerontology "Ana Aslan”
in Bucharest. The participants ranged in age from
65 to 94 years and the data needed to carry out this
research were collected between March and April
2019. The results of the research showed that
resilience significantly moderates the relationship
between the traumatic experiences perceived in the
last five years and the quality of life of people over
65 years. Another conclusion of the study was that
the environment they come from is not a significant
moderator of the relationship between traumatic
experiences perceived during the last five years and
the quality of life. This study highlighted that
people with high resilience had less quality of life
and better satisfaction of personal successes, good
relationships with family and a sense of personal



personale, relatii bune cu familia si un sentiment de | well-being despite the traumatic experiences they
bunastare personald 1in pofida experientelor | have experienced in the last 5 years.

traumatice traite de ei Tn ultimii 5 ani. Keywords: elderly, resilience, quality of life,
Cuvinte cheie: varstnici, rezilienta, calitatea vietii, | traumatic experiences.

experiente traumatice.

11. TREATMENT OF ARTERIAL HYPERTENSION IN THE ELDERLY
ACCORDING TO THE LATEST ESH / ESC GUIDELINES

Barbagallo Mario®, Dominguez Ligia J*

'Geriatric Unit, Post-graduate School of Geriatrics, University of Palermo, Italy
Corresponding author: Mario Barbagallo, mario.barbagallo@unipa.it

The prevalence of arterial hypertension is constantly raising, mainly as the result of the aging of the
population, in particular, the increase in the population over 80 years old. This is mainly the clinical
expression of arterial stiffening as a result of the population’s aging. Chronic elevation in blood pressure
represents a major risk factor not only for cardiovascular morbidity and mortality but also for cognitive
decline and loss of autonomy later in life. There is no debate that lowering BP in the elderly confers
impressive cardiovascular benefits, as was documented in SHEP, Syst-Eur, HYVET, and SPRINT.
However, high BP in older adults is a complex and heterogeneous pathological condition. Recent
AHA/ACC 2017 guidelines have disregarded age when defining hypertension and on treatment BP targets.
The new AHA/ACC 2017 guideline lowers the blood-pressure goal for people over 65, and suggests that
30-year-olds and 80-year-old should have the same goal. Achieving that goal is almost impossible for
many people, especially those with poor vascular compliance (i.e., pulse pressures above 80 to 90 mm
Hg), who typically have dizziness and poor mentation as their systolic blood pressure approaches 140 mm
Hg. In addition, the AHA/ACC 2017 guideline does not consider isolated systolic hypertension, which is a
major problem among many people over 70. European ESH/ESC 2018 guidelines although using the same
data have different definition and different target of treatment in the elderly. In the ESH/ESC 2018
classification of BP and the definition of hypertension is unchanged from previous European guidelines,
and is defined as an office SBP > 140 and/or DBP > 90 mmHg. Initial treatment includes lifestyle
intervention such as sodium restriction, alcohol moderation, healthy eating, regular exercise, weight
control and smoking cessation and risk factors modifications. Guidelines encourage implementation of
strategies in order to diagnose, prevent or reduce HMOD (Hypertension Mediated Organ Damage). Blood
Pressure (BP)-lowering drug treatment together with lifestyle intervention are recommended in fit older
patients (> 65 years but not > 80 years) when SBP is in the grade 1 range (140-159 mmHg), provided that
treatment is well tolerated. In older patients (aged > 65 years) receiving BP-lowering drugs, it is
recommended that SBP should be targeted to a BP range of 130 to < 140 mmHg. BP targets in old and
very old patient is different: In fit older patients with hypertension (> 80 years), BP-lowering drug
treatment is recommended only when SBP is > 160 mmHg.

12. PACIENTUL GERIATRIC SI THE GERIATRIC PATIENT AND
INTOXICATIILE POLIMEDICAMENTOASE POLYMEDICATION INTOXICATIONS
Barbu Roxana Mihaela®, Paraschiv Cringuta®, Barbu Roxana Mihaela®, Paraschiv Cringuta®,
Munteanu Dragos®, Stana Bogdan', Ghiuru Rodica?, Munteanu Dragos®, Stana Bogdan®, Ghiuru Rodica?,
Gavrilescu Cristina-Maria® Gavrilescu Cristina-Maria®
"UMF ,,Gr.T.Popa”, lasi, Romdnia "UMF ,,Gr.T.Popa”, lasi, Romania
2 Universitatea ,,Apollonia”, lasi, Romania 2 University ,,Apollonia”, lasi, Romania
Autor corespondent: Cringuta Paraschiv, Corresponding author: Cringuta Paraschiv,
cringutaparaschiv@yahoo.com cringutaparaschiv@yahoo.com

Intoxicatiile medicamentoase apar datoritd unor | Drug poisoning occurs due to patient errors by
erori ale pacientului prin depasirea zilnicd a dozei | exceeding the recommended dose daily or
recomandate sau asocierea cu alte medicamente cu | combining with other drugs with synergistic action,
actiune sinergicd, erori ale farmacistului, erori ale | pharmacist errors, and doctor errors. Many of the
medicului. Multe din greselile pacientului se | patient's mistakes are due to his entourage and can
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datoreazd anturajului sau si pot conduce la
intoxicatii  polimedicamentose.  Etiologia  si
frecventa intoxicatiilor acute variaza in functie de
varsta pacientului. Studiul s-a efectuat pe un grup
de 100 pacienti cu intoxicatii medicamentoase, 60%
de sex feminin, varsta intre 50-90 ani, cel mai
frecvente cazuri aflandu-se in grupa de varsta 50-59
ani, de provenientd rurald 54%, in general fara
ocupatie. Informatiile cheie incluse in formatul
structurat sunt varsta, sexul, starea civila a
pacientului, istoricul s@natatii mintale, istoricul
familial, numele / tipul agentului de otravire,
managementul 1n sectie si unitatea de administrare
si medicamentele administrate, asistenta
ventilatorului, durata sederii in spital. Rezultate: In
proportie de 99,2%, intoxicatiile medicamentoase
au fost voluntare. Medicamentele cele mai utilizate
au fost: benzodiazepinele (55%), alcoolul (35,8%),
antidepresive triciclice (ADT) (27,5%),
carbapeneme (18,3%) si cardiovasculare (15,8%).
Dintre combinatiile de medicamente cel mai
frecvent incriminate in intoxicatiile voluntre au
fost: benzodiazepine + alcool = 21 pacienti
(17,5%); benzodiazepine + ADT 14 pacienti
(11,7%); cardiovasculare + alcool = 11 pacienti
(9,2%); ADT + alcool = 10 pacienti (8,3%);
carbamazepin + alcool = 9 pacienti (7,5%).

Cuvinte cheie: intoxicatii, medicamente, pacient
geriatric

13. PROIECTUL SENSE-GARDEN —
NOUTATI

Berteanu Mihai! & all SG team*

YUniversitatea de Medicind si Farmacie ”Carol Davila”,
Bucuresti
Autor corespondent: lleana Ciobanu,
ileanacuk@yahoo.co.uk

Introducere. Proiectul SENSE-GARDEN are drept
tinta crearea de spatii tip gradind, spatii terapeutice
in care muzica, mirosul, imaginile si filmele
prezentate sunt utilizate cu scopul de a reconecta
persoana varstnica cu tulburare neurocognitiva cu
realitatea imediatd prin intermediul emotiilor.
Obiectiv. Prezentarea stadiului actual al cercetarii
desfasurate in cadrul proiectului SENSE-GARDEN.
Metodologie de lucru. Cercetare-dezvoltare
centratd pe utilizator. Rezultate. SENSE-GARDEN
este o aplicatie IT care controleazd un sistem
alcatuit din dispozitive high-tech capabile sa creeze
o trdire unicd prin Imbinarea a sase experiente
diferite, personalizate; astfel muzica si/sau sunetele
familiare redate vor fi asociate cu mirosul si/sau
imagini sau filme, pentru a oferi persoanei varstnice
cu tulburare neurocognitivd un spatiu imersiv,
ajustat automat fiecarui utilizator. SENSE-
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lead to polymedication poisoning. The etiology and
frequency of acute intoxication vary with the age of
the patient. The study was performed on a group of
100 patients with drug poisoning, out of which 60%
were female, the most frequent cases being in the
age group of 50-59 years, of rural origin in 54%,
most of them unemployed. The key information
included in the structured format are age, gender,
patient's marital status, mental health history,
family history, name / type of poisoning agent,
management in the unit and administration unit and
medicines administered, ventilator assistance,
length of stay in hospital. Results: Of the 99.2%,
drug poisoning was voluntary. The most commonly
used drugs were: benzodiazepines (55%), alcohol
(35.8%), tryciclic antidepressants (TAD) (27.5%),
carbapenems  (18.3%) and  cardiovascular
medication (15.8%). Among the drug combinations
most commonly incriminated in  voluntary
intoxication were: benzodiazepines + alcohol = 21
patients (17.5%); benzodiazepines + TAD = 14
patients (11.7%); cardiovascular + alcohol = 11
patients (9.2%); TAD + alcohol 10 patients
(8.3%); carbamazepine + alcohol 9 patients
(7.5%).

Key words: poisoning, drugs, geriatric patient

SENSE-GARDEN PROJECT - AN UPDATE

Berteanu Mihai' & all SG team*
YCarol Davila” University of Medicine and Pharmacy,
Bucharest
Correspondent author: lleana Ciobanu,
ileanacuk@yahoo.co.uk

Introduction. SENSE-GARDEN project’s aim is
to create garden-like therapeutic spaces in which
music, scent, image and movies are used in order to
reconnect the elderly with neurocognitive disorder
with the immediate reality, through emotions.
Objective. To present the status of the research and
development activity in SENSE-GARDEN project.
Method. User-centered design and development.
Results. SENSE-GARDEN is a software
controlling a high-tech system able to generate
unique experiences by combining 6 personalized
kinds of approaches. So, favorite music and sounds,
wil be associated with appropriate visual, tactile
and olfactive stimuli to offer to the user an
immersive space, automatically adjusted to each
session. SENSE-GARDEN will stimulate memory,
awareness, reaction speed, the ability to initiate and
to actively engage in activities, communication, the



GARDEN va stimula memoria, atentia, viteza de
reactie, capacitatea de initiere si/sau implicare in
activitdti, comunicarea, capacitatea de focusare pe
sarcina si realizarea de activitati fizice. Concluzii.
Proiectul SENSE-GARDEN abordeaza holistic
procesul de interventie terapeutici personalizata,
prin utilizare de dispozitive high-tech, integrand
intr-o experientd unica pentru persoana varstnica cu
tulburare neurocognitiva atat activititi de stimulare
cognitiva, cat si activitati fizice, cu scopul de a
imbunatati calitatea vietii acesteia.

Cuvinte cheie: tulburare neurocognitiva, calitatea
vietii, stimulare multisenzoriala
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Cercetarile care vizeaza legatura dintre clasa sociala
si dementa s-au concentrat Tn mare parte pe
masurile de statut socio-economic ca factor de risc
cauzal pentru dementa si in diferentele observate in
diagnostic, tratament si ingrijire. Aceasta abordare a
produs perspective importante, dar sunt prezente
inca numeroase puncte slabe. Cercetarea noastra
doreste sa tind cont de modul 1n care imbatranirea si
clasa sociala au fost transformate in tandem cu
coordonatele economice, sociale si culturale ale
modernitatii tarzii. Aceste schimbari au consecinte
particulare pentru identitétile individuale si relatiile
sociale. In acest sens, studiul de fati adopti o
privire criticd asupra cercetarilor care iau in
considerare interactiunile dintre dementd si clasa
sociald 1n trei domenii cheie: 1. abordari
epidemiologice ale inegalitatilor in riscul
dezvoltarii bolii, 2. rolul clasei sociale In diagnostic
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ability to focus on tasks and physical activity.
Conclusion. SENSE-GARDEN projects uses high
tech devices and techniques to approach the process
of personalized therapeutic intervention in a holistic
manner, integrating in an unique experience
activities  targeting sensory and  cognitive
stimulation with physical activities. The final scope
is to improve the quality of life of people with
neurocognitive disorders.

Keywords: neurocognitive disorder, quality of life,
multisensory stimulation
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Research focusing on the link between social class
and dementia has focused largely on socio-
economic status measures as a causal risk factor for
dementia and in the differences observed in
diagnosis, treatment and care. This approach has
produced important perspectives, but many
weaknesses are still present. Our research wants to
take into account how the aging and social class
have been transformed in tandem with the
economic, social and cultural coordinates of late
modernity. These changes have particular
consequences for individual identities and social
relationships. In this regard, the present study takes
a critical look at research that takes into account the
interactions between dementia and the social class
in three key areas: 1. epidemiological approaches to
inequalities in the risk of developing the disease, 2.
the role of the social class in diagnosis and
treatment, and 3. the place in the frame of care and



accesul la ingrijire. Perspective sociologice n acest
domeniu provin din conceptia cd dementa si clasa
sociald sunt incorporate in relatiile sociale. Astfel,
formele de distinctie bazate pe relatiile de clasa pot
juca inca un rol important in experienta traita a
dementei. Desi legitura dintre clasa sociald si
dementa tinde sd fie restrictionatd la diferentele
dintre factorii de risc asociati pentru dezvoltarea
bolii sau a nivelurilor diferite de acces la diagnostic,
ingrijire si asistentd, existd o recunoastere din ce 1n
ce mai mare ca identitatile clasei sociale au un rol
semnificativ in modalititile in care dementa este
atat experimentata, cat si conceptualizata.

Cuvinte cheie: dementa, statut socio-economic,
factor de risc, clasa sociala
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Boala Parkinson este o afectiune neurodegenerativa
progresivd, in care coexistd simptome motorii
(tremor, rigiditate, hipokinezie, bradikinezie,
tulburari de echilibru) si nonmotorii (deficite
cognitive, depresie, tulburari de somn, simptome
psihotice). Studiile au dovedit ca anumite
caracteristici nonmotorii ale bolii Parkinson apar cu
mult Tnainte de simptomele motorii, din acest motiv
acestea pot fi considerate factor determinant n
scaderea calitatii vietii pacientului. Din acest motiv,
managementul bolii se poate gestiona eficient
printr-o abordare interdisciplinara, rolul echipei de
specialisti — medic, neuropsiholog, kinetoterapeut,
logoped, asistent social si arhitect - fiind foarte
important. In lucrarea de fata vom insista pe rolul
medicului, neuropsihologului, kinetoterapeutului si
arhitectului. Medicii de diverse specialitati asigura
asistenta medicala: neurologul coordoneaza intreg
tratamentul, psihiatrul manageriazd tulburarile
mentale iar medicii de alte specialitati cum ar fi
geriatrul, abordeaza comorbiditatile somatice.
Medicul de familie are un rol foarte important,
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access to care. Sociological perspectives in this
field come from the conception that dementia and
the social class are incorporated in social relations.
Thus, forms of distinction based on class
relationships may still play an important role in the
lived experience of dementia. Although the link
between social class and dementia tends to be
restricted to differences between associated risk
factors for disease development or different levels
of access to diagnosis, care and assistance, there is a
growing recognition that social class identities play
a significant role in the ways in which dementia is
both experienced and conceptualized.

Key words: dementia, socio-economic status, risk
factor, social class
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Parkinson's disease is a progressive neurode-
generative disorder, in which motor symptoms

(tremor, rigidity, hypokinesia, bradykinesia,
balance disorders) and nonmotors (cognitive
deficits, depression, sleep disorders, psychotic

symptoms) coexist. Studies have shown that certain
nonmotor characteristics of Parkinson's disease
occur well before the motor symptoms, which is
why they can be considered a determining factor in
lowering the quality of life of the patient. For this
reason, the management of the disease can be
managed efficiently through an interdisciplinary
approach, the role of the team of specialists -
doctor, neuropsychologist, Kkinetotherapist, speech
therapist, social worker and architect - being very
important. In this paper we will insist on the role of
the doctor, neuropsychologist, kinetotherapist and
architect. Doctors of various specialties provide
medical care: the neurologist coordinates the entire
treatment, the psychiatrist manages the mental
disorders and the doctors of other specialties such
as the geriatrician, approach the somatic comorbi-



asigurand managementul de caz. Asistenta medicala
coordoneaza procesul de ingrijire. Evaluarea
neuropsihologicd cuantificad deficitele, modelul de
deteriorare cognitiva, aspectele comportamentale si
sistemice ale bolii, concluzionand gradul de
dizabilitate produsa de acestea, urmand, in functie
de diferite variabile clinice, sd se contureze un
program de consiliere psihologicd atit pentru
pacient cat si pentru apartinatori. Kinetoterapia
ajutd pacientul sd contracareze semnele clinice si
sa-si recalibreze posturarea corporald si activititile
de zi cu zi. Pacientul este instruit sd abordeze in
unele cazuri diferit actiunea motricd voluntara.
Arhitectul 1si poate aduce aportul la cresterea
eficientei conduitei terapeutice printr-0 amenajare a
spatiului adaptata limitarilor acestui tip de pacient
utilizdnd principiile Designului Universal, oferind
un spatiu accesibil, sigur si prietenos. Cand vorbim
de locuintd este important sa adaptam pardoselile,
sa eliberam caile de circulatie si sd fie bine
luminate, sunt recomandate scaunele cu spatar drept
si cu brate, se recomandd de asemenea instalarea
barelor de sustinere mai ales in baie. Cromatica
poate fi un instrument ajutitor pentru gestionarea
simptomelor nonmotorii. Tn concluzie putem spune
ca eficienta conduitei terapeutice la pacientul cu
Parkinson creste prin sinergia interdisciplinard a
abordarii.

Cuvinte cheie: boala Parkinson, calitatea vietii,
Design Universal, interdisciplinaritate
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Incontinenta urinard (IU) este definita ca “pierdere
involuntara de urind”. IU afecteaza ambele sexe, dar
este mai frecvent intalnitda la femei, putdnd fi o
consecintd a sarcinilor neurmate de exercitii pentru
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dities. The family doctor plays a very important
role, ensuring case management. The nurse
coordinates the care process. The neuropsy-
chological evaluation quantifies the deficits, the
model of cognitive deterioration, the behavioral and
systemic aspects of the disease, concluding the
degree of disability produced by them, following,
depending on different clinical variables, a
psychological counseling program for both the
patient and careers. Physical therapy helps the
patient to counteract the clinical signs and to
recalibrate body posture and daily activities. In
some cases, the patient is instructed to approach
voluntary motric action differently. The architect
can contribute to the increase of the efficiency of
the therapeutic conduct through a spatial arrange-
ment adapted to the limitations of this type of
patient using the principles of Universal Design,
offering an accessible, safe and friendly space.
When it comes to housing, it is important to adapt
the floors, to clear the roads and to be well lit. The
chairs with straight back and arms are
recommended. It is also recommended to install the
grab bars especially in the bathroom. Chromatics
can be a helpful tool for managing nonmotor
symptoms. In conclusion, we can say that the
efficacy of therapeutic conduct in Parkinson's
patients increases through the interdisciplinary
synergy of the approach.

Key words: Parkinson's disease, quality of life,
Universal Design, interdisciplinarity

NEWS ON THE KINETIC PROGRAM IN THE
TREATMENT OF URINARY
INCONTINENCE IN THE OLDER WOMAN
IN AN INTERDISCIPLINARY PERSPECTIVE

Bogdan Dragos-Cristian', Zamfir (Grigorescu)
Mihaela?, Zamfir Mihai V3, Costisanu Bianu Gina*,
Hristea Daniel®

1,,Spiru Haret” University, Bucharest, Romania
2 Synthesis of Architectural Design” Department,
Faculty of Architecture, ,,Ion Mincu” University of
Architecture and Urbanism, Bucharest, Romania
*physiology 11-Neuroscience Division, Faculty of
Medicine, ,,Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania
4 Carol Davila™ University of Medicine and Pharmacy,
Bucharest, Romania
5Emergency Clinical Hospital ,, Prof. Dr. Agrippa
lonescu”, Bucharest, Romania
Corresponding author: Dragos-Cristian Bogdan,
bogdandragoscristian@yahoo.com

Urinary incontinence (Ul) is defined as
“involuntary loss of urine”. Ul affects both sexes,
but is more commonly encountered in women,
which may be a consequence of the non-routine



intarirea planseului pelvin si abdominal si se
accentueaza 1n cazul femeii varstnice. IU afecteaza
semnificativ starea de bine a pacientei, din punct de
vedere social, psihologic si fizic. Are un impact
negativ asupra vietii familiale si asupra serviciilor
de sanatate. Lucrarea de fatd 1isi propune sa
demonstreze importanta construirii unui program de
reabilitare integrativ. cu accent pe sinergia
Kinetoterapiei si aparaturii de electroterapie
specifica de ultima generatie. Se vizeazd de
asemenea demonstrarea importantei lucrului in
echipd interdisciplinara. Materiale si metode:
Cercetarea are la baza lucrarea de disertatie (2019)
a primului autor, porneste de la prezentarea succinta
a anatomiei planseului pelvin, prezinta obiectivele
in kinetoterapia dedicatda IU si parcurge studii
recente care privesc metodele moderne aplicate n
tratamentul 1U precum cdmpul electromagnetic de
inaltd intensitate noninvaziv, fotoliul electro-
magnetic, tehnologia HIFEM. Este utilizata
cercetarea bibliografica si studiul de caz. Rezultate:
Exercitiile facute zilnic prezerva castigul pe durata
semnificativd de timp iar efectul acestor exercitii
poate fi crescut in prezent prin tehnologiile de
ultima generatie, cum este fotoliul electromagnetic.
Un program eficient combind sinergic exercitii
clasice de tip Kegel, exercitii de tip Pilates, exercitii
de bazd pentru statica pelvind si electroterapie
moderna (de tip HIFEM). Durata acestui program
este in functie de profilul pacientei si se va urma pe
o perioadd de minim 6 luni. In succesul unei astfel
de conduite terapeutice este foarte importanta starea
psihicd a pacientei pentru a avea constantad in
efectuarea tratamentului. Eficacicatea conduitei
terapeutice este influentatd in mod pozitiv de
arhitectura, design si ergonomie. Concluzii:
Abordarea unei paciente cu disfunctii ale planseului
pelvin si implicit cu IU se face in echipa interdis-
ciplinara: medic urolog, ginecolog, de reabilitare
medicala, geriatru, kinetoterapeut, asistent de
balneo-fizio-terapie si nu in ultimul rand psiholog.
Conduita terapeuticad se stabileste personalizat, in
functie de profilul bio-psiho-social al pacientei.
Reabilitarea staticii planseului pelvin creste
calitatea vietii femeii si ii reda bucuria de a trai.
Este important ca specialistul in kinetoterapie sa
facd supraspecializari mai ales pentru astfel de
patologii delicate cum sunt disfunctiile planseului
pelvin. Kinetoterapeutul trebuie de asemenea s dea
dovada de tact, de intelegere si empatie pentru a

castiga 1increderea pacientei in mijloacele de
tratament.
Cuvinte cheie: incontinentd urinara, femeie

varstnica, exercitii Kegel, HIFEM, calitatea vietii,
interdisciplinaritate
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workouts for strengthening the pelvic and
abdominal floor and is accentuated in the elderly
woman. Ul significantly affects the patient's well-
being, socially, psychologically and physically. It
has a negative impact on family life and health
services. The present paper aims to demonstrate the
importance of building an integrative rehabilitation
program focusing on the synergy of kinetotherapy
and specific electrotherapy equipment of last
generation. It is also aimed to demonstrate the
importance of interdisciplinary team work.
Materials and methods: The research is based on
the dissertation work (2019) of the first author,
starts from the brief presentation of the anatomy of
the pelvic floor, presents the objectives in the
dedicated physiotherapy of Ul and carries out
recent studies regarding the modern methods
applied in the treatment of Ul such as the non-
invasive high intensity electromagnetic field,
electromagnetic armchair, HIFEM technology. The
bibliographic research and the case study are used.
Results: The exercises done daily preserve the gain
for a significant period of time and the effect of
these exercises can now be increased by the latest
technologies, such as the electromagnetic armchair.
An efficient program synergistically combines
classical Kegel exercises, Pilates exercises, basic
exercises for pelvic statics and modern electro-
therapy (HIFEM type). The duration of this
program is according to the patient profile and will
be followed for a minimum period of 6 months. In
the success of such therapeutic behavior, the mental
state of the patient is very important in order to
have consistency in the treatment. The effectiveness
of therapeutic behavior is positively influenced by
architecture, design and ergonomics. Conclusions:
The approach of a patient with pelvic floor
dysfunction and implicitly with Ul is done in an
interdisciplinary team: urologist, gynecologist,
medical rehabilitation, geriatrician, Kinetotherapist,
assistant of balneo-physio-therapy and not least
psychologist. ~The therapeutic behavior is
established personalized, according to the bio-
psycho-social profile of the patient. The
rehabilitation of the pelvic floor statics increases the
quality of the woman's life and gives her the joy of
living. It is important for the kinetics specialist to
over-specialize  especially for such delicate
pathologies as pelvic floor dysfunctions. The
physiotherapist must also show tact, understanding
and empathy to gain the patient's confidence in the
means of treatment.

Key words: urinary incontinence, elderly woman,
Kegel exercises, HIFEM, quality of life,
interdisciplinarity
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Durata de viata a eritrocitelor umane este de 120 de
zile, dupa care sunt indepartate din sangele periferic
de catre celulele reticulo endoteliale urmare a
procesului de senescentd ca raspuns la stimulii
eriptotici  printr-un mechanism independent de
caspaze. In imbatranirea in vivo, eritrocitele
externalizeaza reziduuri de fosfatildil serina, insa nu
se stie daca aceste celule exprima caspaze active la
acesta etapad. Obiective: Sa se demonstreze daca
caspazele active pot participa la reglarea in vivo a
timpului de injumatatire al eritrocitelor. Material si
metode: Eritrocitele care au  exprimat
fosfatidilserine la nivelul suprafetei lor celulare au
fost isolate din sangele uman printr-o metoda
originala de cromatografie de afinitate utilizand
anexina V fixatd pe gelatind Eritrocitele isolate au
fost analizate prin citometrie in flux pentru
modificari morfologice (dot plot FCS/SSC),
externalizarea fosfatidilserinei (testul anexina V),
viabilitatea celulard (testul calceina AM) si
activitatile  caspazelor  folosind  substraturi
fluorescente specifice pentru caspazele 3 si 8.
Celulele au fost vizualizate sistematic folosind
microscopia cu fluorescenta in contrast de faza si
confocala. Rezultate: Populatia de eryitrocite fixate
pe annexina-V este un amestec de discocite si
cellule ratatinate ;aceastd populatie celulara
annexina-V-pozitiva a manifestat o pierdere
dramaticd aviabilitatii bazatd pe determinarea
activitatii esterazice (testul la calceina-AM). S-a
demonstrat ca eritrocitele din sangele circulant
exprimd ambele caspaze active -8 gi-3 1n jumatate
din celulele positive la Anexina-V. Aceste date au
fost confirmate si prin microscopia in contrast de
faza,fluorescenta si confocala. Concluzii: Caspazele
active din eritrocitele circulante care prezinta
reziduuri de fosfatidil serina la nivelul suprafetei
celulare pot participa in reglarea in vivo a timpului
de injumatatire al eritrocitelor deschizdnd astfel
calea investigatiilor clinice in domeniul patologiei
eritrocitare.

Cuvinte cheie: apoptoza, senescenta eritrocitara,
expunerea de reziduuri de fosfatidil serina, caspaza-
8 si 3, citometrie in flux

22

FLOW CYTOMETRY STUDIES OF
MECHANISMS OF APOPTOSIS OF IN VIVO
AGING HUMAN ERYTHROCYTES

Bratosin Danielal, lordachel Catalin®, Sidoroff
Manuela®, Revnic Flory?

National Institute for Research and Development in
Biological Science,Bucharest, Romania
2“Ana Aslan” National Institute of Gerontology and
Geriatrics, Bucharest, Romania
Corresponding author: Flory Revnic,
f_revnic@yahoo.com

The life span of human erythrocytes is 120 days,
and then these are removed from peripherial blood
by reticuloendothelial cells following a process of
senescence in response to eriptotic stimuli through
caspase independent pathway. In vivo aging
erythrocytes from the blood stream externalize
phosphatidylserine residues but it is unknown
whether these cells express active caspases at this
stage. Objective: To demonstrate that active
caspases may participate in regulation of in vivo
erythtrocytes half life. Material and methods:
Erythtrocytes expressing phosphatedylserine on
their surface were isolated from human blood by
applying an original method of affinity
chromatography using annexin-V fixed on gelatin.
The isolated erythtrocytes were analyzed by flow
cytometry for morphological changes (dot-plot
FCS/SSC), phosphatedylserine  externalization
(annexin-V test), cell viability (calcein-AM test),
and caspase activities using fluorescent substrates
specific for caspases-8 and -3.The cells were
systematically visualized using phase contrast,
fluorescence, and confocal microscopy. Results the
population of erythrocytes fixed on annexin-V are a
mixture of discocytes and shrunken cells; this
annexin-V-positive population showed a dramatic
loss of viability based on esterase activity
determination (calcein-AM test). It has been
demonstrated that circulating erythrocytes from
peripherial blood express both active caspases-8
and -3 in half of the annexin-V positive cells. These
data were confirmed by phase contrast,
fluorescence, and confocal microscopy.
Conclusion: Our results demonstrates that active
caspases in circulating erythrocytes displaying
phosphatidylserine residues on their surface may
participate in the regulation of in vivo erythrocytes
half-life, opening the way of clinical investigations
in the field of erythrocyte pathology.

Key words: apoptosis, erythrocyte senescence,
phosphatidylserine exposure, caspase-3 and 8, flow
cytometry
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Odata cu cresterea incidentei bolilor coronariene si
a populatiei varstnice, prevalenta insuficientei
cardiace este in crestere si este una dintre cauzele
majore de morbiditate si mortalitate la nivel
mondial. Etiologia insuficientei cardiace la varstnici
poate fi multipla, ce mai frecventa fiind boala
coronariana si bolile cardiace valvulare. Existd si
cauze foarte rare, una dintre acestea este
hipertiroidismul. Pentru a ilustra cele mentionate,
vom prezenta cazul unei paciente de 93 de internata
in clinica noastrd pentru fenomene de
decompensare cardiaca globald, scidere ponderala
de aproximativ 10 kg in decurs de 8 luni, palpitatii.
Pacienta prezintd antecedente cardiovasculare
semnificative, avand cardiopatie ischemica cronica,
complicata cu un sindrom coronarian acut stentat si
cu fibrilatie  atriala  cronica.  Accentuarea
fenomenelor de insuficienta cardiaca au aparut
treptat, culminand cu dispnee de repaus si ortopnee
si  palpitatiile. Evaluarea cardiovasculara a
evidentiat nTproBNP= 15626 pg/ml, radiografic
prezenta unei pleurezi bilaterale iar ecocardiografic
hipochinezie de ventricul stang, functie sistolica

sever afectata. Avand in vedere persistenta
tahicardiei, a scaderii in greutate, a absentei
acutizarii cardiopatiei ischemice cronice si a

compliantei la tratament, am cautat alte cauze mai
putin frecvente de insuficienta cardiaca. Biologic se
deceleaza TSH=0,00 pnlU/ml, identificand un status
hipertiroidian. Astfel simptomatologia asociata
hipertiroidiei a fost intricata cu cea a afectiunii
cardiace de fond si a imbatranirii, ducand la
intarzierea diagnosticului. Hormonii tiroidieni au un
impact semnificativ asupra functiei si structurii
cardiace. Acest caz ilustreaza  necesitatea
colaborarii intre endocrinologi, cardiologi si geriatri
pentru a identifica cele mai bune optiuni de
tratament la pacientii varstnici cu insuficienta
cardiaca secundara hipertiroidiei.

Cuvinte cheie: insuficienta cardiaca, varstnic,
hipertiroidie, insuficientd ventriculard stanga
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The senior population is growing, and this increase is
met with an increase in the incidence of coronary
heart disease and the prevalence of heart failure. This,
in turn, represents a major cause of morbidity and
mortality worldwide. There are many common causes
of heart failure, but similarly as any other disease,
there are the less common ones, and hyperthyroidism
is one of them. Thyroid hormones have a significant
impact on cardiac function and structure, and any
change in thyroid function will interfere with the
cardiac function and might lead to cardiac
impairment. We will present a case of heart failure
due to hyperthyroidism. A patient, 93 years old who
was admitted in our clinic, with a past history of acute
coronary syndrome and chronic atrial fibrillation, fully
compliant with hers chronic treatment. The history of
present illness is a weight loss (10 kg in 8 months),
palpitation and symptoms of congestive heart failure;
dyspnoea at rest, orthopnoea of gradual onset and
progressive course. CXR shows bilateral pleural
effusion, echocardiography shows hypokinesia of the
left ventricle in association with a severe systolic
function impairment in association with high level of
proBNP = 15626 pg/ml. Given the previous history
(weight loss, palpitations), clinical examination
(bilateral pleural effusion), investigations, it was
important to exclude hyperthyroidism as a common
risk factor of atrial fibrillation and less common cause
of congestive heart failure. TSH was ordered, which
show undetectable level of 0.00 plU/ml
Hyperthyroidism was diagnosed, however, the
symptoms of hyperthyroidism in the geriatric
population are usually masked. This occurs because of
the associated comorbidities in elderly, including
malnutrition, sarcopenia, and frailty. In our case, the
co-existence of atrial fibrillation and ischemic heart
disease are leading to nonspecific symptoms. This
case illustrates the need for highly multidisciplinary
cooperation between endocrinologists, cardiologists
and geriatrics in order to manage heart failure
secondary to hyperthyroidism in the senior population.
Key words: heart failure, senior, hyperthyroidism, left
ventricular failure
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Introducere: Infectia tractului urinar (ITU) este cea
mai frecventd infectie bacteriand cu morbiditate si
mortalitate considerabild, in special la pacientii
geriatrici  spitalizati. Material si Metode: Am
realizat un studio retrospective pe un an (2018) in
Clinica de Geriatrie Spital “Sf. Luca” pe un numar
de 1791 de pacienti cu varsta medie 73+6,23 ani.
Datele pentru studiu au fost uroculturile si
antibiogramele realizate cu Automat Microscan.
Am analizat profilul demografic, incidenta
factorilor favorizanti si frecventa simptomelor
intalnite la persoanele din lot. Microorganismele
izolate si sensibilitatea acestora la antibiotice au stat
la baza unei analize comparative. Rezultate: Au fost
inregistrate 221 uroculturi dintre care 23 au fost
bacteriurii asimptomatice. 82.32% dintre pacientii
cu ITU sunt femei; 51% sunt din mediul rural.
Grupa de varsta ,,varstnici” (75-84 de ani) sunt cei
mai numerosi (46,6%). Constipatd si hidratatrea
insuficenta sunt cei mai frecventi factori favorizanti
(50%); abuzul de medicamente este foarte rar
ntalnit la persoanele varstnice incluse in lot (0,5%).
Simptomele cele mai frecvente sunt polakiuria si
disuria (67%). Uropatogenii izolati sunt Esch.coli
(58,4%), Klebsiella (17,7%) si Enterococus si
Pseudomonas in proportie aprox. egald (4,52%).
Sensibilitatea la antibiotice a germenilor izolati
difera: sensibilitate de 30-40%la majoritatea
antibioticelor pentru Klebsiella, Enterococus si
Proteus; sensibilitate relativ bunda (50-70%) la
chinolone, cefalosporine si carbapenem pentru
Esch. coli si Pseudomonas. Antibioticelecele mai
eficiente sunt Amikacin (80% sensibilitate) pentru
Proteus si Pseudomonas; Carbapenem
(90%sensibilitate) pentru Esch.Coli si Proteus.
Concluzii: ITU sunt frecvente, depinzand de varsta
si de gen. Factorii favorizanti ai ITU sunt specifici
persoanelor varstnice (hidratatrea redusa @ si
constipatia). Uropatogenii izolati au o sensibilitate
redusd la antibiotice. Clasele de antibiotice cu
eficacitate  pastratd sunt cefalosporinele si
chinolonele.

Cuvinte cheie: infectii urinare, varstnici, antibiotice
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Introduction: Urinary Tract Infection (UTI) is the
most common bacterial infection with considerable
morbidity and mortality, especially in hospitalized
geriatric patients. Material and Methods: |
conducted a one-year retrospective study (2018) in
Chronic Diseases Hospital Sf. Luca, on 1791
patients with a mean-age73+6.23 years. Data for the
study were urocultures and antibiograms performed
by Automat Microscan. We analyzed the
demographic profile, the incidence of the favoring
factors and the frequency of the symptoms
encountered. Isolated microorganisms and their
sensitivity to antibiotics were the basis of a
comparative analysis. Results: There were 221
urocultures 23 of which were asymptomatic
bacteria. 82.32% of patients with UTI are women;
51% are from rural areas. The “elderly” age group
(75-84y) is the most numerous (46.6%).
Constipation and insufficient hydration are the most
frequent favoring factors (50%); drug abuse is very
rare in elderly people included in the batch (0.5%).
The most common symptoms are pollakiuria and
dysuria (67%). The isolated uropathogens are
Escherichia Coli (58.4%), Klebsiella (17.7%);
Enterococcus and Pseudomonas in approx. equal to
(4.52%). The antibiotic sensitivity of the isolated
germs differs: 30-40% sensitivity to most
antibiotics for Klebsiella, Enterococcus and
Proteus; relatively good sensitivity (50-70%) to
quinolones, cephalosporins and carbapenem for
Escherichia Coli and Pseudomonas. The most
effective antibiotics are Amikacin (80% sensitivity)
for Proteus and Pseudomonas; Carbapenem
(90%sensitivity) for Escherichia Coliand Proteus.
Conclusions: UTI are common disease, depending
on age and gender. Factors favoring of UTI are
specific to the elderly (reducing hydration and
constipation). Isolated uropathogens have a low
sensitivity to antibiotics. The classes of antibiotics
with efficacy are cephalosporines and quinolones
Key words: urinary tract infections, elderly,
antibiotics
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In clinicd, inaintarea in vérstdi aduce cu sine o
diminuare a aciditaii gastrice determinatd 1in
principal de agresiunile repetate la care este supusa
mucoasa gastricd de-a lungul vietii. Suprafata
mucoasei gastrice suferd o uzurd permanentd care
determind cu timpul scaderea capacitatii functionale
a stomacului precum si fenomene de adaptare si
reparatie. Astfel, mucoasa corpului gastric, care este
raspunzatoare de secretia de acid, se reduce iar cea
a segmentului antro-piloric, secretoare de mucus, se
extinde, jonctiunea celor doud tinzand sa se
deplaseazd proximal. Aceastd transformare este
cunoscutd sub  denumirea de metaplazie
pseudopilorica, celulele  acid-secretoare  ale
glandelor corpului gastric fiind nlocuite zonal de
celule secretoare de mucus. In studiul de fata,
efecuat pe pacienti decedati in clinica Institutului
nostru si selectati pe criteriul lipsei patologiei
gastrice prexistente, au fost analizati parametri
histopatologici precum: prezenta infiltratului
inflamator cronic, predominant la nivelul mucoasei
antrale, tendinta acestuia de a forma pseudofoliculi
limfoizi, prezenta de mitoze ca semn de regenerare
caracteristicd, cresterea numarului de celule
secretoare de mucus, fenomen care explica scaderea
secretiei acide caracteristice varstei inaintate. S-au
remarcat de asemeni hipotrofia si atrofia mucoasei,
cu subtierea variabila a grosimii acesteia precum si
rarefierea glandelor obiectivatd prin disocierea lor
de catre expansiuni ale laminei propria. Ansamblul
acestor  aspecte  caracteristice la  nivelul
microstructurii mucoasei gastrice se pot defini ca
substrat morfologic al declinului fiziologiei
varstnicului, la nivelul activitatii gastrice.

Cuvinte cheie:  metaplazie  pseudopilorica,
hipoclorhidrie, hipotrofie gastricid, expansiune
lamina propria
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PROCESS - POSTMORTEM STUDY
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In the clinic, aging brings with it a decrease in
gastric acidity, mainly caused by the repeated
aggressions to which the gastric mucosa is
subjected throughout life. The surface of the gastric
mucosa undergoes permanent wear which
eventually decreases the functional capacity of the
stomach as well as adaptation and repair events.
Thus, the mucosa of the gastric body, which is
responsible for the secretion of acid, is reduced and
that of the antral-pyloric segment, secretory of
mucus, extends, the junction of these two areas
tending to move proximally. This transformation is
known as pseudopiloric metaplasia, the acid-
secreting cells of the glands of the gastric body
being replaced zonal by mucus-secreting cells. In
the this study, performed on patients deceased in
the clinic of our Institute and selected by the
absence of pre-existing gastric pathology, were
analyzed histopathological parameters such as: the
presence of chronic inflammatory infiltrate, which
is predominant in the antral mucosa, where tends to
form lymphoid pseudofollicles, mitosis as a sign of
characteristic regeneration, increase in the number
of mucus secretory cells, a phenomenon that
explains the decrease of acid secretion
characteristic of the older age. Also noted were the
hypotrophy and atrophy of the mucosa, with the
variable thinning of its thickness as well as the
rarefaction of the glands, objectified by their
dissociation by expansions of the lamina propria.
The ensemble of these characteristic aspects at the
microstructural level of the gastric mucosa can be
defined as morphological substrate of the decline of
the physiology of the elderly, in terms of gastric
activity.

Key words: pseudopyloric metaplasia, gastric
hypotrophy, lamina propria expansion
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Vertijul este o falsd senzatie de migcare asociatd cu
tulburari de echlibru sau de mers. In mod obisnuit,
migcarea poate fi perceputa rotativ, dar unii pacienti
simt ca sunt pur si simplu trasi intr-0 parte.
Pacientul simte ca si cum el sau mediul sunt in
miscare. Sindromul vertiginos se asociaza frecvent
cu astenie fizica, indiferent de wvarsta. Astenia
fizica poate fi descrisda printr-o senzatie de
slabiciune la nivelul muschilor, dureri de cap, o
stare generaldi de oboseald, caderea parului,
probleme cu somnul si probleme de greutate.
Cauzele sindromului vertiginos pot fi multiple, cele
mai  frecvente  fiind  consumul  anumitor
medicamente, infectiile, traumatismele si tumorile.
Desi acestea asigurd mare parte din cazuistica
patologiei, in practica de zi cu zi, intalnim situatii
particulare. In continuare, prezentim cazul unei
paciente care s-a prezentat la Spitalul Clinic “’Prof.
Dr. Th. Burghele”, a carei evolutie a fost favorabila
sub tratament.

Cuvinte cheie: astenie fizica, sindrom vertiginos,
varsta
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Varsta inaintatd inseamna debutul unei alte etape a
vietii, respectiv a varstei senectutii asa cum o
descrie Erickson. Aceastad etapa vine cu o serie de
provocari si confruntdri personale datoritd unor
procese corelate organic, precum 0 capacitate mai
scazutd de sustinere a mecanismelor psihologice de
aparare fata de continuturi emotionale asociata cu o
deteriorare a functiilor cognitive. Aceasta este o
etapa Incd plind de resurse si de posibilititi in
privinta procesului de individualizare asa cum este
el descris de C.G.Jung. Viata tarzie, in aceastd
prezentare, este corelata cu ultima perioadd a vietii
individului 1n care este nevoit sia facd fatd
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VERTIGO AND SEVERE PHYSICAL
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Vertigo refers to a false sensation of movement
associated with moving or equilibrium impairment.
Commonly, movement can be perceived rotatory,
but some patients feel that they are literally pulled
to a side. The patient feels like him or the
environment are moving. Vertigo can be associated
frequently with physical asthenia, not age related.
Physical asthenia can be described as muscular
weakness, headaches, general tiredness, hair loss,
sleep issues and weight issues. The causes of
vertigo can be multiple, but the most common are
the use of certain medications, infection, trauma
and tumor. Although they provide a considerable
amount of cases to this particular pathology, in
everyday practice, we encounter individual
circumstance. We will further present the case of a
female patient which presented herself to the “Prof.
Dr. Th. Burghele” Clinical Hospital, whose
evolution was favorable under treatment.

Key words: physical asthenia, vertigo, age.

FROM “OLD AGE” TO “LATE LIFE”:
PSYCHOTHERAPEUTIC PERSPECTIVE
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Old age means the onset of another stage of life,
respectively the age of senescence, as Erickson
describes it. This stage comes with a series of
challenges and personal confrontations due to
organically correlated processes, such as a lower
capacity to support the psychological mechanisms
of defense against emotional contents associated
with a deterioration of cognitive functions. This is a
stage still full of resources and possibilities
regarding the process of identification as described
by C.G. Jung. The late life, in this presentation, is
correlated with the last period of the individual's
life in which he is forced to face the changes and



schimbdrilor si declinului organic inevitabil fiind
confruntat cu procesul clar al trecerii in nefiinta. O
parte considerabild a muncii de consiliere sau
psihoterapie se centreaza pe capacitatea pacientului
de a relationa si a accepta procesul de degradare
fizica si gestionarea vietii emotionale. Voi vorbi
despre viata si mecanismele defensive folosite de
pacienti, dar voi vorbi si despre moarte si
modalitatea de abordare a acesteia.

Cuvinte cheie: varsta inaintata, viata tarzie, viata
emotionala, mecanisme defensive, psihoterapia
varstnicului
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Introducere. Primele referiri legate de terapia prin
reminiscentd dateaza din 1963 (Butler). Terapia
prin reminiscentd face trimitere catre readucerea in
campul constientei a evenimentelor indepartate, dar
ca interventie terapeutica a fost adaptatd permanent
evolutiei echipamentelor tehnice utilizate. Acest tip
de terapie presupune abordarea senzoriala bazata pe
memorie, prin intermediul unor stimuli — factori
declansatori/factori trigger. Obiectiv. Personali-
zarea interventiei de terapie prin reminiscentd prin
utilizare de triggere selectate conform unui abore
decizional Tn cadrul proiectului SENSE-GARDEN.
Metodologie de lucru. Cercetare-dezvoltare
centratd pe utilizator. Rezultate. Experienta
SENSE-GARDEN presupune o tehnologie ce pune
la dispozitia utilizatorului sase tipuri de experiente,
in cadrul unor sedinte personalizate, prin stimularea
auzului, vazului, mirosului si a simtului tactil, prin
aplicarea celor mai potriviti factori
declansatori/factorilor trigger. Acesti factori trigger
necesitd o activitate aparte de colectare si
prelucrare, pentru a fi ulterior inclusi in kitul de

lucru necesar in terapie. Concluzii. Tinta
proiectului SENSE-GARDEN consta in
personalizarea  interventiei de terapie  prin

reamintire, cu readucerea informatiilor legate de
istoricul personal In cdmpul constientei persoanei
cu tulburare neurocognitiva, prin intermediul unor
dispozitive high-tech generatoare de stimuli —
factori  declansatori/factori  trigger. = Gradina
senzoriala, SENSE-GARDEN, va stimula memoria,
capacitatea de comunicare, capacitatea de initiere a
activitatilor vietii zilnice si capacitatea participativa
a persoanei cu tulburare neurocognitiva.

Cuvinte cheie: tulburare neurocognitiva, terapie
prin reminiscenta, factori trigger
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the inevitable organic decline being confronted with
the clear process of transition into nonbeing. A
considerable part of counseling or psychotherapy
work is focused on the patient's ability to relate and
accept the process of physical degradation and
management of emotional life. | will talk about life
and the defensive mechanisms used by patients, but
I will also talk about death and how can be
approached.

Keywords: old age, late life, emotional
defensive mechanisms, elder psychotherapy
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Introduction. The first references related to
Reminiscence Therapy are from 1963 (Butler) and
they refer to bringing back into the field of
consciousness the distant events. The therapeutic
approach was permanently adapted, through the
years, to the development of the technical
equipment used for the intervention. This type of
therapy consists in the sensory approach based on
memory, through stimuli factors / trigger factors.
Objective. Reminiscence Therapy intervention
personalization through high-tech devices in the
SENSE-GARDEN project. Work Methodology.
User-centered research design. Results. The
SENSE-GARDEN experience is about o room that
integrates six different experiences for the person
with dementia, through vision, hearing, smelling
and touching stimulation with the personal trigger
factors of the person. A special collecting activity is
required for the trigger factors, to be included, at
the end of the collection process, in the
Reminiscence Therapy working kit. Conclusion.
The aim of the SENSE-GARDEN project is to
personalize the Reminiscence Therapy intervention,
bringing the information in the person's field of
consciousness, through some stimuli or trigger
factors generated by high-tech devices. The
SENSE-GARDEN will stimulate the memory, the
communication, the capacity to initiate the activities
of daily living and the participative capacity of the
person with dementia.
Keywords: dementia,
trigger factors
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Introducere: Scopul proiectului SENSE-GARDEN
este acela de acrea o tehnologie inovativa dedicata
unor interventii sigure, eficiente si bazate pe dovezi,
de terapie prin reminiscentd si stimulare
multisenzoriald ~ pentru persoanele cu tulburare
neurocognitiva. Obiectiv: Prezentarea procesului de
cercetare-dezvoltare centrat pe utilizator, agsa cum
este aplicat in proiectul SENSE-GARDEN.
Metoda: Tehnologia SENSE-GARDEN este
dezvoltatd cu implicarea viitorilor utilizatori, Inca
de la inceput. Rezultate: Feedbackul continuu si
inputul valoros al persoanelor cu tulburare
neurocognitive, al profesionistilor si familiei ajuta
la definirea si rafinarea noii tehnologii, pentru ca
aceasat sa raspunda cerintelor unei interventii
terapeutice eficiente de terapie prin reamintire prin
stimulare ~ multisenzoriala, permitdnd echipei
adaptarea interfetelor sistemului cu utilizatorul,
precum si adaptarea materialului de lucru si a
modalitatilor de lucru la deficitul specific senzitivo-
motor si cognitiv al utilizatorului — persoana
varstnicd cu tulburare neurocognitivd. Concluzii:
Proiectarea si dezvoltarea de tehnologie centrata pe
utilizator asigurd un nivel ridicat de acceptantd si
utilizabilitate pentru viitoarea tehnologie, sustinand
implicarea active si complianta utilizatorului la
interventia terapeuticd. O tehnologie construita
conform cu limitéarile, nevoile si rezerva functionala
ale utilizatorului permite personalizarea si succesul
interventiilor de terapie prin reamintire.

Cuvinte cheie: tulburare neurocognitiva, proiectare
centrati pe utilizator, terapie prin reamintire,
stimulare multisenzoriala
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SENSE-GARDEN.
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Introduction: SENSE-GARDEN project’s aim is to
develop an innovative technology for safe, efficient
and evidence-based reminiscence therapy and
multisensory ~ stimulation  for  people  with
neurocognitive disorders. Objectiv: To present the
process of user-centered design and development
applied in SENSE-GARDEN project. Method:
SENSE-GARDEN technology is developed
involving future users in all steps of design and
development, from the beginning. Results:
Continuous feedback and valuable input of people
with  neurocognitive  disorders,  professional
caregivers and family caregivers shape the new
technology in order to respond to the requirements
of efficient reminiscence therapy interventions
through multisensory stimulation, by allowing the
team to adapt user interfaces, working material and
intervention modalities to the specific sensory-
motor and cognitive deficits and needs of the future
users elderly people with neurocognitive
disorders. Conclusion: User centered technology
design and development provides a higher level of
acceptance and usability of the new technology, by
ensuring compliance and active involvement in the
therapeutic interventions. A technology built in
accord with users’ limitations, needs and functional
reserve allows personalization and the success of
the reminiscence therapy interventions.

Key words: neurocognitive disorder, user centered
design, reminiscence therapy, multisensory
stimulation

Acknowledgement: This work was performed with the
support of the European Union Active and Assisted



Acknowledgment. Aceasta lucrare este realizata cu
sprijinul Programului AAL al Uniunii Europene si al
Autoritatii  Nationale Romdne pentru Cercetare,
UEFISCDI, Proiect AAL 2016 SENSE-GARDEN.
“Ileana Ciobanu, Artur Serrano, Mihai Berteanu, Ronny
Broekx, Iulian Anghelache, Catalina Anghelache-
Tutulan, Mara Diaconu, Piet Bormans, Siegrid Maeland,
Rita Valadas, Jon Sgrgaard, Gemma Goodall, Siri
Bjgrvig, Kamilla Michalsen, Merethe Drivdal, Marianne
Leyssen, Andreea Marin, Mihaela Zamfir, Mihai Zamfir,
Rozeta Draghici, Alina Iliescu, Therese Borve, Audun
Digranes Dagestad, Alda Matias, Aat Vos, Filipa de
Araljo, Lara André Gongalves, Therese Bakke
(http://www.webdisplay.be/sgws/team.html)

25. POTENTIALUL ENZIMELOR
DIGESTIVE TN EFICIENTIZAREA
ABSORBTIEI NUTRIENTILOR LA

VARSTNICI

Cojocaru Manole', Soare Simona®?, Mocanu Cristina®

lUMF, Bucuresti, Romdnia
%Spitalul Universitar de Urgentd Elias, Bucuresti,
Roméania
3Carpatia Group/Mapamond Oy Romania/Finland
Autor corespondent: Manole Cojocaru,
manole.cojocaru@yahoo.com

Inaintarea in vérsta vine cu o digestie mai putin
eficientd. Varstnicii se confruntd mai des cu
meteorism, gaze, indigestie, dureri abdominale si
alte simptome digestive. Tn cazuri extreme,
persoanele in varstd pot deveni subnutriti datorita
carentelor de absorbtie. Nevoile lor nutritionale
sunt mai mici decat cele ale tinerilor, ceea ce
necesiti o nutritie adecvatid si personalizati. In
corpul uman, existd mii de enzime, dintre care
mentionam: lipazele - un grup de enzime care ajuta
la digestia grasimilor in intestin; amilaza - ajuta la
descopunerea amidonului in zaharuri simple.
Amilaza se gaseste in saliva; maltaza - descopune
maltoza in glucozd. Maltaza se giseste in saliva.
Maltoza se gaseste 1n alimente precum cartofi, paste
si bere; tripsina descompune proteinele 1in
aminoacizi. Tripsina se gaseste in intestinul subtire;
lactaza descopune lactoza, zaharul din lapte, in
glucoza si galactoza. Lactaza se gaseste 1n intestinul
subtire; acetilcolinesteraza descompune
neurotransmitatorul acetilcolina in nervi si muschi;
elicaza - descopune ADN; ADN-polimeraza -
sintetizeaza ADN-ul din dezoxiribonucleotide.
Enzimele joaca un rol imens in functionarea de zi
cu zi a corpului uman. Prin legarea si modificarea
compusilor, acestia sunt esentiali pentru buna
functionare a sistemului digestiv, a sistemului
nervos, a muschilor si chiar mult mai mult.

Cuvinte cheie: enzime digestive, nutrienti, varstnici
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The aging body has less efficient digestion. Seniors
are subject to more bloating, gas, indigestion,
abdominal pain, and other digestive malfunctions.
They gradually produce fewer digestive enzymes.
Improperly digested food causes uncomfortable
symptoms. In extreme cases, seniors can become
malnourished from poor absorption. Their nutrients
needs are lower than young people’s, making
proper nutrition an uphill battle. There are
thousands of enzymes in the human body; here are
just a few examples: lipases- a group of enzymes
that help digest fats in the gut; amylase- helps
change starches into sugars. Amylase is found in
saliva; maltase- also found in saliva; breaks the
maltose into glucose. Maltose is found in foods
such as potatoes, pasta, and beer; trypsin- found in
the small intestine, breaks proteins down into amino
acids; lactase- also found in the small intestine,
breaks lactose, the sugar in milk, into glucose and
galactose; acetylcholinesterase- breaks down the
neurotransmitter acetylcholine in nerves and
muscles;  helicase- unravels DNA; DNA
polymerase- synthesizes DNA from deoxyribonu-
cleotides. In conclusion, enzymes play a huge part
in the day-to-day running of the human body. By
binding to and altering compounds, they are vital
for the proper functioning of the digestive system,
the nervous system, muscles, and much, much
more.

Key words: digestive enzyme, nutrients, elderly
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Introducere: Riscul evenimentelor trombembolice si
hemoragice creste odatd cu varsta la pacientii cu
fibrilatie atriald (FA). Metoda: Pacienta in varsta de
83ani, cu istoric de FA permanentd cu control
anticoagulant ineficient, insuficienta cardiacd, boala
renald cronicd, BPOC, insuficienta venoasa cronica,
s-a prezentat cu dispnee, dureri osteoarticulare.
Examen clinic: IMC:24kg/m2, TA:130/ 80mmHg,
FC:104bpm, aritmic, astenie fizica, dispnee cu
ortopnee, auscultator pulmonar: fara raluri de staza,
dermatita ocra, durere articulatie scapulo-humerala
stdngd polakiurie, disurie, Giordano negativ
bilateral. Rezultate: ECGstandard: FA, 80bpm,
unda T negativa infero-lateral. Radiografie cardio-
pulmonara: cardiomegalie. Ecocardiografie: FA
nonvalvulard. Analize de laborator: INR=1.17;
Hgb=12.8¢/dl; eRFG=57mImin/1.73m2; leuco-
citurie  (500Leu/uL), hematurie (300Ery/uL),
proteinurie  (30mg/dl);  Uroculturd  pozitiva:
Escherichia coli  (100.000UFC/ml) sensibil la
fluorochinolone. CHA2DS2-VASc=5p-risc  de
eveniment cardioembolic= 10%; HAS-BLED=3p-
risc Tnalt de séngerare (5.8%). Scala Groningen a
fragilitatii=Sp (fragil). S-a Tnlocuit tratamentul cu
Acenocumarol cu anticoagulant de noud generatie
(NOAC)-Dabigatran 110mg x2/zi. Dupa o
saptamana de tratament pacienta prezinta hematurie
macroscopica, durere lombara iradiatd anterior,
Giordano pozitiv dreapta, scaderea Hgb (10.8g/dl).
Ecografia  abdomino-pelvind:  litiazd  renalad
bilaterald, calcul (2cm) bazinet RD, hidonefroza
grad2. Radiografie abdominald pe gol: fara calculi
radioopaci, scoliozd lombard. Analiza raportului
risc-beneficiu  al  anticoagularii CHA2DS2-
VASc=5p-risc de eveniment cardioembolic=10%;
HAS-BLED=4p-risc foarte Tnalt de
sangerare=8.9%. Comisia interdisciplinara
(cardiolog, geriatru, urolog) a decis continuarea
NOAC, dar inlocuirea cu Apixaban 2.5mgx2/zi
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THE IMPORTANCE OF A
MULTIDISCIPLINARY TEAM FOR A
PROPER MANAGEMENT OF
ANTICOAGULATION IN A FRAIL
ELDERLY PATIENT
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Aim: The risks of thromboembolic and
hemorrhagic events in patients with atrial
fibrillation (AF) both increase with age. Methods:
Patient 83-years-old, with a history of permanent
AF with ineffective anticoagulant control, heart
failure, chronic kidney disease, COPD, chronic
venous insufficiency, presented with dyspnoea,

osteoarticular ~ pain.  Clinical  examination:
BMI:24kg/m2, BP:130/80mmHg, HR:104/min,
arrhythmia, physical asthenia, dyspnoea with

orthopnea, pulmonary auscultator: without stasis,
ocher dermatitis, pain in the left SH joint, polakuria,
dysuria, negative Giordano bilateral. Results:
ECGstandard: AF, 80/min, infero-lateral negative
T-wave. Cardio-pulmonary radiography:
cardiomegaly. Echocardiography: nonvalvular AF.
Laboratory: INR=1.17, Hgbh=12.8g/dl,
eGFR=57ml/min/1.73m2; leukocyte (500Leu/uL),
hematuria (300Ery/uL), proteinuria (30mg/dl);
Positive uroculture: Escherichia coli
(100.000UFC/ml) sensitive to fluoroquinolones;
CHA2DS2-VASc=5p-risk of cardioembolic
event=10%; HAS-BLED=3p-high risk of bleeding
(5.8%); Groningen frailty scale=5p (frail). Aceno-
cumarol treatment was replaced with new
generation  anticoagulant ~ (NOAC)-Dabigatran
110mgx2/day. After one week of treatment the
patient had macroscopic hematuria, previously
irradiated lumbar pain, Giordano positive right,
Hgb decreased (10.8g/dl). Abdominal ultrasound:
bilateral renal lithiasis, calculation(2cm) basin RK,
hydronephrosis  grade2.  Empty  abdominal
radiography: no radiopaque calculations, lumbar
scoliosis; Analysis of risk-benefit ration of
CHA2DS2-VASc  anticoagulation=5p-risk  of
cardioembolic event=10%; HAS-BLED=4p-very
high risk of bleeding=8.9%. Interdisciplinary
commission (cardiologist, geriatrician, urologist)



(Calitati  farmacocinetice  avantaj  Apixaban/
Dabigatran pentru eliminare renala 25%/85%) cu
monitorizare urologicd si cardiologicd (eRFG in
evolutie). Concluzii: Profilul de sigurantd al noilor
anticoagulante orale (NOAC) poate optimiza
tratamentul pacientilor varstnici cu FA. La pacientii
varstnici fragili cu comorbiditati se recomanda o
abordare personalizatd in alegerea tipului de
NOAC.Colaborarea interdisciplinara conform celor
mai recente ghiduri si a medicinii bazate pe dovezi
determind  imbundtatirea  recomandarilor  de
tratament.

Cuvinte cheie: anticoagulant, véarstnic, fragilitate,
management, multidisciplinar
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Pacientii cu diabet zaharat au o susceptibilitate
semnificativ crescutd de a dezvolta boli
cardiovasculare (BCV), 1n asociere cu stresul
oxidativ, ducand la formarea si progresia accelerata a
placii de aterom. Studii recente au aratat ca
mieloperoxidaza (MPO), o proteind hem eliberata de
leucocite, este implicata in procesul de stres oxidativ
si joacd un rol important in initierea §i progresia
bolilor inflamatorii acute si cronice, sugerand o
corelatie pozitiva intre activarea ei si tulburdrile
metabolice. Studiul nostru si-a propus sa urmareasca
modificarile nivelurilor de mieloperoxidaza la doua
grupuri de pacienti varstnici (69,15 = 7,33 ani): un
grup de pacienti cu BCV si un grup de pacienti cu
BCV si diabet zaharat de tip 2. Nivelurile de MPO
au fost determinate Tn ser prin analiza
imunoenzimatica si detectie spectrofotometrica la
450 nm. Rezultatele obtinute au aratat o concentratie
sericd de MPO semnificativ mai mare la pacientii
diabetici cu BCV decét la grupul non-diabetic (625 +
252,83 vs 386,66 + 89,62 ng/ml ser). In concluzie,
nivelele serice de MPO sunt mai crescute la pacientii
cu diabet zaharat de tip 2, astfel incidenta bolilor
cardiovasculare la acesti pacienti este mai mare decat
la pacientii non-diabetici, deoarece procesul de
ateroscleroza e mai accentuat. De aceea MPO poate
fi consideratd un biomarker precoce si indicator
pentru inflamatia asociatd riscurilor cardiovasculare
si metabolice la pacientii diabetici.

Cuvinte cheie: mieloperoxidaza, diabet zaharat de
tip 2, boli cardiovasculare, varstnici
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decided to continue NOAC but to replace it with
Apixaban 2.5mgx2/day (pharmacokinetic qualities

advantage  Apixaban/Dabigatran ~ for  renal
elimination  25%/85%) with urological and
cardiological monitoring (eGFR  evolution).

Conclusions: The safety profile of NOAC can
optimize the treatment of elderly patients with AF.
A personalized approach is recommended for the
NOAC type to use in older frail patients with
comorbidities. Interdisciplinary collaboration lead
to improved treatment based on updated and
evidence-based knowledge.

Key words: anticoagulant,
management, multidisciplinary

elderly, frail,
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LEVELS IN OLDER PATIENTS WITH TYPE
2 DIABETES
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Corresponding author: Gianina loana Constantin,
gianina_constantin@yahoo.com

Diabetic patients have a significantly increased
susceptibility of developing cardiovascular diseases
(CVD), in association with oxidative stress, leading
to the formation and accelerated progression of
atheroma plaque. Recent studies have shown that
myeloperoxidase (MPQO), a heme protein released by
leukocytes, is involved in the oxidative stress process
and plays an important role in the initiation and
progression of acute and chronic inflammatory
diseases, suggesting a positive correlation between
its activation and metabolic disorders. Our study
aimed to follow changes in myeloperoxidase levels
in two groups of older patients (69.15 + 7.33 years):
a group of patients with CVD and a group of patients
with CVD and type 2 diabetes. MPO levels were
determined in serum by immunoenzymatic assay and
spectrophotometric detection at 450 nm. The results
obtained showed a significantly higher serum MPO
concentration in diabetic patients with CVD than at
the non-diabetic group (625 + 252.83 vs 386.66 *
89.62 ng/ml serum). In conclusion, serum MPO
levels are more increased in patients with type 2
diabetes, so the incidence of cardiovascular disease
in these patients is higher than in non-diabetic
patients, because the process of atherosclerosis is
more accentuated. Therefore, MPO can be
considered an early biomarker and indicator for
inflammation associated with cardiovascular and
metabolic risks in diabetic patients.

Key words: myeloperoxidase, type 2 diabetes
mellitus, cardiovascular disease, older
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Criteriile imbatranirii, stabilite de Finch si Austad
definesc Tmbatranirea unei specii prin cresterea
mortalitatii si sciderea fertilititii o datd cu varsta. in
aceste conditii, cresterea duratei de viatd, medii
si/sau maxime, ar putea fi considerata un tratament
anti-aging? Dar cresterea fertilitatii la animalele
batrane? Un astfel de experiment in care s-au folosit
substante care au crescut durata de viata la animale
batrane, sugereaza ca da. Material si metoda: S-au
format 4 loturi de tratament, 6 femele si doi
masculi, de un an si 2 luni, varsta la care fertilitatea
soarecilor scade, si un lot martor. Tratamentul a fost
cu 3 substante care influenteaza durata medie si sau
maxima a vietii, unul cu o combinatie a lor.
Rezultate: Rezultatele pentru doud substante au
ardtat o crestere semnificativ statistic superioard a
fertilitatii, atat prin cresterea frecventei fatarilor, dar
si a numarului de pui timp de 4 luni. Concluzii:
Rezultatele acestui experiment sugereaza ca
imbatranirea poate fi influentatd chimic, in sensul
ambelor criterii care o stabilesc la o specie. Una
dintre substante se va constitui intr-un medicament
anti-imbatranire.

Cuvinte cheie: imbatranire, fertilitate, durata medie
si maxima de viata
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Dupa varsta de 55 ani apare frecvent polipatologia,
datorita unor afectiuni primare sau secundare.
Afectiunile  osteo-articulare,  cardiovasculare,
digestive, endocrinologice, psihiatrice sunt adesea
insotite de patologie neurologicd, existand
interconectivitate din  punct de vedere al
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FERTILITY IN OLDER ANIMALS CAN BE
RESTORED BY SUBSTANCES THAT
INCREASE LONGEVITY

Diaconeasa Amalia Gabriela®

Lpolitehnic University, Bucuresti, Romania
Corresponding author: Diaconeasa Amalia Gabriela,
gabi37dia@gmail.com

There are two criteria, established by Finch and
Austad, which define the aging of a species: 1.the
increase in mortality; 2. the decrease in fertility
with age. In these conditions, could the increase in
the average and/or maximum lifespan induced by
substances be considered an anti-aging treatment?
But the increasing in fertility in older animals?
Such an experiment in which substances that have
increased the lifespan of old animals have been
used, suggests that it is the case. Material and
method: 4 treatment groups and one control group
were formed, consisting of 6 females and two
males, one year and 2 months old, age at which the
fertility in mice decreases. 3 substances that
influenced the average and or maximum life span
were used in each of the first 3 treatment group and
a combination of two of them in the fourth. Results:
The results for two substances showed a statistically
significantly higher fertility increase, both by
increasing the frequency of the births, but also the
number of offspring during 4 months. Conclusions:
The results of this experiment suggest that aging
can be chemically influenced, in the sense of both
criteria that determine its existence in a species.
One of the substances will be an anti-aging drug.
Key words: ageing, fertility, average and maximum
lifespan
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Patients after 55 years old often develop
polipatology, driven by primary or secondary
diseases. The osteo-articular, cardiovascular,
digestive, endocrinologic, psychiatric ones usually
develop alongside neurological issues with a high
degree of interconnectivity when it comes to



simptomatologiei. Aceastd presupune colaborari
interdisciplinare intre specialistii clinicieni si Intre
acestia si cei ce isi desfdsoard activitatea in sectorul
paraclinic in vederea diagnosticarii, tratararii
pacentului geriatric precum si asigurarii calitatii
vietii acestuia. Lucrarea de fatd 1isi propune
prezentarea aspectelor EEG-rafice pre- si post-
activari de rutind, coroborate cu datele obtinute in
urma analizelor, testelor, investigatiilor si
consulturilor la un pacient internat in 2019 n INGG
,,Ana Aslan” cunoscut cu HTA, BCI, Histerectomie
totala pentru fibrom uterin, Colecistectomie si cu
diagnosticul de Sindrom Lance Adams. cu
mioclonii generalizate post encefalopatie hipoxic
ischemicd secundard survenitd in urma unui stop
cardio-respirator in 2016, in timpul unei interventii
artroscopice pentru impingement subacromial si
leziuni de tendon supraspinos stang.
Cuvinte cheie: Sindrom Lance Adams,
activari de rutina

EEG,
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Abuzul asupra batranilor este cunoscut incd din
antichitate, insd acest fenomen a devenit o
preocupare serioasd §i in continud crestere abia 1n
ultimele decade. Organizatia Mondiala a Sanatatii
considerd in prezent cd abuzul asupra varstnicilor
este o problemd de sanatate publicd. La nivel
mondial, prevalenta reald a acestui fenomen este
putin cunoscuta, in conditiile in care abia 1 din 4
pand la 1 din 16 cazuri existente ajung sa fie
inregistrate. Factorii de risc sunt numerosi, dar
scaderea capacitatii functionale, fizice sau psihice,
cu cresterea gradului de dependentd ocupd un loc
important. Principalii responsabili de abuzul asupra
varstnicilor sunt Tn general membrii familiei.
Formele de manifestare ale abuzului asupra
varstnicilor sunt multiple: fizic, emotional, sexual,
financiar si neglijarea. Stabilirea unor strategii de
prevenire a abuzului Tn cazul persoanelor
vulnerabile si dezvoltarea unor programe de
screening pentru identifycarea abuzului, cu
scaderea impactului asupra varstnicului abuzat
trebuie sa reprezinte preocupari importante ale
autoritatilor si serviciilor sociale.

Cuvinte cheie: abuz, varstnic
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symptoms. Thus, specialised interdisciplinary
collaborations are required between both the
clinical and paraclinical specialists, especially when
it comes to setting a clear diagnostic, treatment and
maintaining a good lifestyle. This paper aims to
present the EEG graphics before and after routine
activations, combined with the data obtained from
blood tests, further tests, investigations and consults
on a patient admitted to the Ana Aslan Institute in
2019 known of suffering from high blood pressure,
Ischemic heart disease, full hysterectomy for
uterine fibroid, Cholecystectomy and with a
diagnosis of Lance Adams syndrome, with
generalised myoclonics after secondary hypoxic-
ischemic encephalopathy suffered from a cardiac
arrest in 2016, during an arthroscopic intervention
for subacromial impingement and left supraspinatus
tendon lesions.
Key words:
activations

Lance Adams Syndrome, EEG,
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Abuse of the elderly has been known since ancient
times, but this phenomenon has become a serious
and steadily increasing concern in recent decades.
The World Health Organization currently considers
elder abuse to be a public health issue. At the global
level, the true prevalence of this phenomenon is
little known, as only 1 out of 4 to 1 out of 16
existing cases become registered. The risk factors
are numerous, but the decrease of the functional
capacity, physical or mental, with the increase of
the degree of dependence occupies an important
place. The main ones responsible for the abuse of
the elderly are generally family members. The
forms of manifestation of elder abuse are manifold:
physical, emotional, sexual, financial and neglect.
Establishing strategies to prevent abuse in the case
of vulnerable persons and developing screening
programs to identify abuse, with less impact on the
abused elder should be important concerns of the
authorities and social services.

Key words: elderly, abuse
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Calitatea vietii in legatura cu sanatatea este foarte
importantd in raport cu cresterea populatiei
varstnice si a sperantei de viatd. Starea de bine a
varstnicului trebuie sa fie mentinutd atat din punct
de vedere fizic, cat si psihologic si social.
Tehnologia are un potential enorm in a aduce
beneficii vietii persoanelor varstnice, permitandu-le
sa traiasca independent si oferindu-le sprijin n
educatiei pentru sinatate. In aceastd lucrare
propunem un ecosistem digital capabil sa coreleze
si sd interconecteze mai multe domenii de asistenta
medicald, informatii centrate pe pacientul varstnic
si tehnologia VINCI. Acest sistem integreaza
dispozitive inteligente cu senzori de monitorizare,
destinate varstnicilor, pentru a colecta parametri de
activitate, psihologici si sociali, precum si date
privind sanatatea si contextul care descriu persoana
respectivd. Se dezvoltd un model personalizat al
profilului  pacientului pentru o monitorizare
continud inteligentd a starii clinice §i a compor-
tamentului. Tehnologia VINCI poate oferi o
oportunitate realizabild pentru pacientii varstnici,
profilul pacientului ar putea fi pus la dispozitia
personalului de ingrijire si clinicilor ambulatorii si
ar putea oferi suport pentru individualizarea
interventiilor privitor la calitatea vietii si starea de
bine a varstnicului.

Cuvinte cheie: Starea de bine, Calitatea Vietii,
varstnic, profilul pacientului, tehnologia VINCI
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The quality of life related to health is very
important in relation to the growth of elderly
population and life expectancy. The well-being of
older adult must be physically maintained, as well
as psychologically and socially. Technology has an
enormous potential to benefit the lives of older
people, enabling them to live independently and
providing the support to implement preventive
health care, health education. In this paper we
propose a digital ecosystem capable of correlating
and interconnecting several areas of healthcare,
information centered on the elderly patient and
VINCI technology. This system integrates smart
devices with monitoring sensors for the elderly to
collect activity, psychological and social
parameters, as well as health and context
information describing that person. A personalized
pattern of patient profile is developed for intelligent
continuous monitoring of clinical status and
behavior. VINCI technology can provide a feasible
opportunity for the elderly inpatients, the patient's
profile could be made available to outpatient care
and ambulatory clinics and could provide support
for the individualization of interventions regarding
the quality of life and the well-being of older adult.
Keywords: Well-being, Quality of Life, older
adult, patient profile, vVINCI technology
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Longevitatea activd, cunoasterea factorilor care
determind ceea ce se numeste o imbétranire optima
devine deosebit de importantd. Rezilienta poate
reprezenta o tintd importantd de tratament si de
prevenire in anxietate, depresie si reactii anormale
de stres 1n Imbatranire. Persoanele in varstd
reziliente utilizeaza flexibilitatea si adaptarea ca
abilitati de a-si reveni fara dificultate la fel ca si
ceilalti adulti. La ora actuala interventiile urmaresc
in mod special sd promoveze starea de bine a
persoanelor varstnice, rolul psihologului fiind acela
de a-i asista sa-si intdreasca sentimentul de control
asupra propriei existente si evenimentelor care-i
afecteaza, favorizandu-le cresterea personald astfel
incat sd se accepte asa cum sunt, in armonie cu
ceilalti, mentinindu-le autonomia. In aceastd
prezentare ne propunem o conceptualizare a
rezilientei, care aratd capacitatile unor persoane in
varstd sd rdmana bine, sa recupereze, sau chiar sa
imbunatiteasca starea lor in fata provocarilor
cumulate. Distingem intre rezilienta ca un set de
criterii rezultat, si o rezilientd ca un proces
dinamic. Vom examina factorii de protectie care par
a tine cont de rezistenta in fata adversita-
tii. Adversitatile sunt limitele date de boald sau
deteriorarea sanatatii (limitare functionald), mai
mult stres, permanenta schimbare, problematica
financiar (sardcia), confruntarile cu un eveniment
negativ sau dificil, cum ar fi in caz de deces
(separare in caz de deces sau maritald). Ne
apropiem astfel de factori din punct de vedere
multidisciplinar, care includ o serie de resurse
socio-demografice, psiho-sociale si  biologice.
Explorarea a ceea ce ar putea constitui baza de
rezilientd dintr-o perspectivd psihologica permite o
intelegere mai profunda de ce unele persoane pot
ramane pozitive In circumstante dificile, in special
la unele dintre provocdrile Tmbatranirii. Scopul
cercetdrii asupra Tmbatranirii nu este de a creste
longevitatea umana indiferent de consecinte, ci de a
creste longevitatea activa, fara dizabilitati si
dependentd functionala.
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The active longevity, the knowledge on the factors
contributing to what is called optimal aging
becomes extremely important. Resilience may
represent an important target for prevention and
treatment in anxiety, depression and abnormal
stress reactions due to aging. As any other adults,
resilient old people also use flexibility and
adaptation to bounce back without any difficulty.
Nowadays, the interventions are specifically
designed to promote the wellbeing of older people,
whereas the psychologist is there only to assist
them strengthen their feeling of control what to
contributing their own existence and the events that
affect them, favoring their personal growth so they
accept them selves as they are, in harmony with
others, but keeping them autonomously. Elevating
the side of strenghts, we propose a
conceptualization of resilience, which speaks to the
capacities of some aging persons to stay well,
recover, or even improve, in the face of cumulating
challenge. We distinguish between resilience as a
set of outcome criteria, and a resilience as a
dynamic process. We examine protective factors
that appear to account for resilience in the face of
adversity. The adversities are being limited by

illhealth or deteriorating health (functional
limitation), having more stress, changing life
circumstances, being worse off financially

(poverty), and experiencing a negative or difficult
event such as bereavement (bereavement or marital
separation). We approach such factors from a
multidisciplinary standpoint that incorporates an
array of sociodemographic, psychosocial, and
biological resources. Exploring what might form
the basis of resilience from a psychologic
perspective enables a deeper understanding of why
some individuals can remain positive in difficult
circumstances, particularly some of the challenges
of ageing. The goal of research on ageing is not to
increase human longevity regardless of the
consequences, but to increase active longevity free
from disability and functional dependence.
Keywords: psychological resilience, protective
factors, active longevity, optimal aging
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Introducere. Camera multisenzorialda este acea
camera plind de culoare n interiorul careia fiecare
devine mai interesat de activitdtile terapeutice
propuse, acel spatiu in care Inveti cum sa integrezi
stimuli  diferiti. Gradina senzoriala SENSE-
GARDEN face referire la integrarea tuturor
stimulilor personali, pentru a crea o experientd unica,
cu scopul de a retrdi emotia, ajutdnd persoana cu
tulburare neurocognitivd sd se regdseascd, sa se
reconecteze cu propria identitate, dar si cu a celor din
jur. Obiectiv. Crearea unei experiente multi-
senzoriale unice prin intermediul tehnologiei.
Metodologie de lucru. Cercetare-dezvoltare centrati
pe utilizator. Rezultate. In gradina senzoriala
SENSE-GARDEN nu este vorba despre prezentarea
unui anumit continut care sa “trimita” persoana intr-
un locsor comfortabil asa cum se intdmpld in
unititile de terapie senzoriald. Camera SENSE-
GARDEN este de fapt o colectie de amintiri, bine
reglatd de catre membrii familiei cu ajutorul
terapeutilor, ce are drept tinta declansarea unor
emotii, a unor trairi, astfel Incat interactiunea este
semnificativa si lipsitd de presiune. Concluzii. Cu
cat vom fi mai performanti in ceea ce priveste
colectarea datelor optime pentru a face posibild
experienta, cu atat experienta SENSE-GARDEN va
atinge asteptarile dorite. Este, de fapt, un proces fara
sfarsit, intrucdt memoria persoanei cu tulburare
neurocognitivd este stimulatd cu ajutorul factorilor
declansatori — trigger, si astfel ea interactioneaza cu
persoanele care o insotesc Tn momentul respectiv — 0
persoand apropriatd sau un membru al echipei
terapeutice sau al personalului de ingrijire.
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Introduction. A multisensory room is a colored
room in which everyone becomes more interested
about the therapeutic activities, where they learn
how to integrate different stimuli. The SENSE-
GARDEN room is about integrating all the personal
stimuli for creating an unique experience in order to
bring back the emotion, helping the person with
dementia to reconnect with their identity and with
other people. Objective. Creating a unique multi-
sensory experience through technology. Work
Methodology. User-centered research design.
Result. In SENSE-GARDEN is not about showing
some content that will snooze them in a
comfortable position like the snoezelen units. The
SENSE-GARDEN room is a collection of
memories, fine-tuned by family members with the
help of caregivers, who really want to trigger the
person with dementia, so the interaction is
meaningful and without any pressure. It's like a
SPA, or like a wellness center — every piece of the
experience is connected with each other like scent,
soft music, perfect humidity, sounds of water and
that's why the overall is so great. Conclusion. The
better we get the content right, the better SENSE-
GARDEN experience will deliver on its
expectations. It is a never-ending process as the
person with dementia is triggered by the memory
and by triggering is interacting with the persons
who accompaniments them — a loved one or a
formal/informal caregiver.

Keywords: older person, dementia, multisensory
stimulation
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Efectele poludrii asupra sanatatii sunt incomplet
definite, iar contributia la povara globald asupra
sanatatii este subestimata. Dintre cele peste 140,000
noi substante chimice sintetizate din 1950,
aproximativ 5000 dintre ele (produse Tn volumul cel
mai mare), sunt larg raspandite in mediu si
provoaca o expunere aproape universald a fiintelor
umane. Mai putin de jumatate dintre ele nu au fost
evaluate din punct de vedere al sigurantei si
toxicitatii, iar evaluari riguroase premarketing au
devenit obligatorii doar din deceniul trecut si doar
pentru putine tari, dintre cele cu venit ridicat.
Numeroase substante chimice, al caror efect asupra
sanatatii nu a fost corect evaluat, au produs
cresterea morbiditatii si a mortalitdtii. Studiile
populationale au demonstrat efectul dezastruos
substante chimice. Sunt insd mult mai greu de
definit efectele expunerii cronice la doze mai mici
decét cele considerate toxice. Sunt implicate in
acest caz numeroase verigi patogene cu impact
asupra starii de sdnatate, care actioneaza complex si
sinergic, mai ales la persoanele varstnice, cu o
vulnerabilitate maritd si o capacitate redusa de
eliminare a substantelor toxice. Ca o consecintd
apare un risc crescut de afectiuni respiratorii,
cardiovasculare, digestive, renale, hematologice,
osteoarticulare, neurologice si endocrine.
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The effect of pollution on human health is only
partly defined, and its contribution to global burden
of disease is underestimated. Out of the 140,000
new chemical substances synthetized since 1950,
approximately 5000 are largely spread and produce
an almost universal exposure of the human beings.
Less of half of these substances haven’t been
evaluated regarding safety and toxicity, and
rigorous premarketing studies have become
compulsory only in last decade, and only for few
countries (with high income). Many chemicals,
under evaluated regarding safety, have increased
morbidity and mortality in different areas.
Population studies proved a disastrous effect on
health in case of exposure to high doses of
chemicals. But it is much more difficult to define
the effect of chronic exposure to smaller doses then
that considered toxic. In this case there are involved
many pathogenic complex and synergic pathways,
especially in the elderly, which have higher
vulnerability and decreased possibility of
eliminating the toxic substances. There is thus
incriminated a higher risk of respiratory,
cardiovascular, digestive, renal, hematological,
osteoarticular, neurologic or hormonal diseases
when exposed to small but repeated doses of
chemicals.
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Accidentul vascular cerebral (AVC) este principala
cauzd de dizabilitate si mortalitate a varstnicului.
Incidenta creste cu varsta la ambele sexe, insa 50%
apar la varstnicii peste 75 ani. Conform studiilor,
pacientii cu AVC in emisfera cerebrald dreapta
prezintd un risc semnificativ de cadere din cauza
deficitului cognitiv, a tulburarilor de echilibru si a
hemineglijentei. Pacientd in varstd de 72 ani, cu
multiple prezentiri la INRMFB, cunoscutd cu
hemipareza spastica stinga post AVC ischemic prin
mecanism cardioembolic Tn teritoriul sylvian drept,
asociazd comorbidititi precum:, embolie de arterd
brahiald dreaptd, aritmie extrasistolicd supraven-
triculara, hipertensiune arteriald stadiul III,
hipotiroidism,  supraponderalitate, fractura de
maleola peroniera stanga, fostd fumatoare (15PA).
Clinic, pacienta prezinta deficit motor de intensitate
paretica la nivelul hemicorpului stang, PFC stanga,
control motor proximo-intermediar deficitar al
membrului superior si inferior, iar distal este schitat
la nivelul membrului superior si absent inferior.
ROT sunt vii, spasticitatea Ashworth pe membrul
superior 2/4 si % pe membrul inferior, probe de
parezd pozitive, clonus plantar epuizabil dupa 3-4
secuse, semnul Babinski prezent. Functional,
pacienta se deplaseaza cu ajutorul fotoliului rulant.
Evolutia pacientei a fost favorabila pand 1in
momentul in care a suferit o cddere din pat soldata
cu o fracturd de maleold peroniera stangd. Ulterior,
recuperarea a fost ingreunatd de purtarea aparatului
gipsat, evolutia fiind stationara. Particularitatea
cazului este datd de prezenta patologiilor precum
tromboza de artera brahiala, HTA stadiul III
insuficient controlatd medicamentos si fractura de
maleola peronierda stdnga (pe hemicorpul afectat),
asociata cu sindrom algoneurodistrofic, ce au dus la
o evolutie stationara a pacientei.

Cuvinte cheie: recuperare medicala,
vascular, comorbiditati, varstnic

accident

36. STILUL DE VIAATA SI ALIMENTATIA LA
VARSTNIC

Ghiorghiu loana'?, Mitoiu Brindusa llinca*?, Paduraru
Georgiana Lidia', Meiu Lili%, Nica Sarah Adriana®?

YUniversitatea de Medicind si Farmacie ,, Carol Davila”,
Bucuresti, Romdnia
2Institutul National de Recuperare, Medicina Fizica §i
Balneoclimatologie, Bucuresti, Romania
Autor corespondent: Mitoiu Brinduga Ilinca,
brindusailinca@yahoo.com

Scopul Tmbatranirii sdndtoase este sa prelungeasca
anii sanatosi activi. Dar bolile cronice devin din ce
in ce mai frecvente cu varsta fiind considerate o
parte inevitabila a Tmbatranirii. Studiile aratd ca
prevalenta tot mai mare a acestor boli la varste mai
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Stroke is the main cause for disability and mortality
of the elderly. The incidence grows in both sexes,
but 50% occur in the elderly over 75 years.
According to studies, patients with stroke in the
right cerebral hemisphere present a significant risk
due to increased cognitive deficits, balance disorder
and heminegligence. Patient aged 72 years with
several hospitalisations at NIPMRB, known with
left spastic hemiparesis post ischemic stroke
occurred by cardio embolic mechanism in the right
sylvian territory, associates comorbidities such as:
right brachial artery embolism, extra systolic
arrhythmia, 1l rd stage of hypertension, left
peroneal ankle fracture, former smoker (15PY).
Clinically, the patient has deficient paretic motor
impairment on the left hemicorp, left facial central
paresis, proximal-intermediary motor control
deficient in the upper and lower limb, and distally is
sketched at the upper limb and the inferiors’ one
absent. The osteotendinoid reflexes are present,
Ashworth spasticity on the upper limb is 2/4 and %
on the lower limb, paresis signs are positive, plantar
clonus depletable after 3-4 shakes and Babinski
sign’s present. Functionally, the patient moves with
the wheelchair. The patient’s evolution was
favorable until she suffered a left peroneal ankle
fracture because of a fall off the bed. Subsequently,
the rehabilitation process was hampered because of
the gypsum device, the evolution being stationary.
The particularity is represented by pathologies like
right brachial artery thrombosis, Il rd stage of
hypertension and left peroneal ankle fracture (on
the affected hemicorp), associated with algoneuro-
dystrophic syndrome, which lead to the patient’s
stationary evolution.

Key words: medical
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The purpose of healthy aging is to extend the active
healthy years. But chronic diseases are becoming
more and more common with age being considered
an inevitable part of aging. Studies show that the
increasing prevalence of these diseases at younger



tinere nu este o functie normalad a Tmbatranirii, ci o
consecinti a unor comportamente necorespun-
zatoare. OMS estimeazd ca eliminarea factorilor
majori de risc pentru bolile cronice (fumatul, lipsa
exercitiilor fizice, dietd necorespunzatoare) ar
reduce riscul de boli cardiovasculare, accident
vascular cerebral si diabet de tip 2 cu 80%.
Patologia pacientului varstnic este vasta, atat din
punct de vedere al afectiunii principale care 1i aduce
in serviciul de recuperare, cat si al bolilor cronice
asociate. Existd studii care creeazd o punte de
legaturd intre artroze (patologie majoritard in
Recuperare) si  diabetul zaharat, obezitate,
microbiota intestinald, diverse tipuri de diete,
pacientii clinicii noastre fiind un lot reprezentativ
pentru studiul incadrarii intr-o anumita tipologie din
aceste puncte de vedere. S-au aplicat chestionare
referitoare la date antropometrice, tipul de activitate
fizicd, modul de alimentatie, perceptia asupra
impactului acestora asupra propriei patologii,
pacientilor varstnici spitalizati in clinica III
INRMFB (perioada aprilie-august 2019). Rezultate:
un procent semnificativ de pacienti cu greutate
corporald in exces, cu nivel scazut de activitate
fizica, obiceiuri alimentare nesanitoase, dar si
dorinta clara de a face modificari benefice asupra
stilului de viatd si a alimentatiei, dacd ar avea
resursele si informatiile necesare. Concluzii: Identi-
ficarea factorilor care Tmpiedica o alimentatie si un
stil de viatd sdndtos (starea de spirit, motivatia
pentru Tmbunatatirea rezultatelor, nedetinerea unor
informatii corecte referitoare la aceste aspect) oferd
posibilitatea  dezvoltdrii unor programe de
gestionare a greutatii si a altor boli cronice asociate
varstnicului.
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Moartea subitd este definita de Organizatia
Mondiala a Sanatatii ca fiind un deces brusc,
neasteptat survenit la un individ in plina stare de
sanatate aparentd, ce survine la mai putin de 24 de
ore de la aparitia primelor simptome. O parte din
clinicieni si anatomopatologi considera intervalul
de 24 ore prea extins, acceptand un interval de doar
o ora de la aparitia simptomelor. Moartea subitd
cardiaca (MSC) este decesul neasteptat provocat de
pierderea functiei miocardice avand ca mecanism
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ages is not a normal function of aging, but a
consequence of inappropriate behaviors. WHO
estimates that eliminating major risk factors for
chronic diseases (smoking, lack of exercise, poor
diet) would reduce the risk of cardiovascular
disease, stroke and type 2 diabetes by 80%. The
pathology of the elderly patient is vast, both from
the point of view of the main illness that brings
them to the rehabilitation service, as well as of the
associated chronic diseases. There are studies that
create a bridge between osteoarthritis (major
pathology in Rehabilitation) and diabetes, obesity,
intestinal microbiota, different types of diets, the
patients of our clinic being a representative group
for the study of the classification in a certain
typology from these points of view. Questionnaires
were applied regarding anthropometric data, type of
physical activity, feeding mode, perception on their
impact on their own pathology, to elderly patients
hospitalized in INRMFB Il clinic (April-August
2019). Results: A significant percentage of patients
with excess body weight, low level of physical
activity, unhealthy eating habits, but also a clear
desire to make beneficial changes in lifestyle and
nutrition, if they had the necessary resources and
information. Conclusions: Identifying the factors
that impede a healthy diet and lifestyle (mood,
motivation to improve results, lack of accurate
information on these aspects) offers the possibility
of developing weight management programs and
other chronic diseases associated with the elderly.
Key words: live style, feeding behavior in the
elderly, chronic diseases
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Sudden death is defined by the World Health
Organization as an unexpected sudden death
occurred in an individual in a state of apparent
health, which occurs less than 24 hours after the
onset of the first symptoms. Part of clinicians and
anatomo-pathologists consider the 24-hour interval
too extensive, accepting a one-hour interval from
the onset of symptoms. Sudden cardiac death
(SCD) is the unexpected death caused by the loss of
myocardial function having as a final mechanism



final stopul cardiac. Afectiunile cardiovasculare
reprezintd o cauza principald de mortalitate la nivel
mondial, reprezentand aproape 17 milioane de
decese anual sau 30% din cauzele de deces in
intreaga lume. Incidenta anuald a infarctului la
varste peste 65 de ani este de 15-20 la 1000 de
indivizi. Prezinta repartitic egald pe sexe, spre
deosebire de tineri unde raportul barbati/femei este
de 3 la 1.Cel mai important factor de risc este
virsta, urmat de incidenta crescutd a HTA si DZ,
antecedentele familiale de boalad coronariana, nivele
crescute de homocisteind. Simptomatologia este
dominata de triada clinica: durere atroce iradiind in
tot toracele, rezistentd la nitroglicerind + anxietate,
hipotensiune arteriala + bradicardie (hipervago-
tonie) — soc, hipertermie — 38°C la 24-48 h,
simptome hipervagotonice: sldbiciune, ameteli,
transpiratii  reci, greata, vérsaturi, sughit.
Particularitati  specifice virstei:durerea apare in
repaus, frecvent in somn sau cu ocazia unor
afectiuni  sau  interventii care  determind
hipotensiune, hemoragie, 1in stiri infectioase,
AlT,durere tipica < 1/5 cazuri, tablou asimptomatic
sau oligosimptomatic, durere mai pufin intensd +
variatii TA, infarcte silentioase (alterarea
de catre dispnee instalatd sau accentuatd brusc si
nemotivat (EPA).

Cuvinte cheie: moarte subita,
miocardic, varstnic
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“Preventia este medicind viitorului §i cd aceasta
trebuie scoasd din spitale si sa fie dezvoltata in
locurile in care omul modern 1isi desfasoara
activitatea”,spunea profesorul Luc Montagnier,
laureat al premiului Nobel pentru Fiziologie si
Medicind in 2008 pentru descoperirea virusului
HIV. Tn ultimii ani s-a subliniat necesitatea trecerii
spre o medicind a pacientului . Acesta din urma
prezintd anumiti factori genetici ce cresc riscul
aparitiei anumitor boli, rolul medicului in acest sens
fiind covarsitor. In prezent se recunoaste
variabilitatea raspunsului terapeutic a diferitilor
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the cardiac arrest. Cardiovascular disease is a
leading cause of death worldwide, accounting for
nearly 17 million deaths annually or 30% of all
deaths worldwide. The annual incidence of heart
attack over the age of 65 is of 15-20 per 1000
individuals. It has an equal distribution by gender,
as opposed to young people, in which the ratio
between men and women is 3 to 1. The most
important risk factor is age, followed by the
increased incidence of high blood pressure and
diabetes, family history of coronary heart disease,
increased homocysteine levels. The symptoms are
dominated by the clinical triad: atrocious pain
radiating throughout the chest, resistant to
nitroglycerin + anxiety, high blood pressure +
bradycardia (hypervagotonia) — shock, hyper-
thermia — 38°C at 24-48 h, hypervagotonic
symptoms: weakness, dizziness, cold sweat, nausea
vomiting, hiccup. Particular characteristics of the
age: the pain appears at rest, often during sleep or
during conditions or interventions that cause
hypotension, hemorrhage, in infectious states,
transient ischemic injury, typical pain <1/5 cases,
asymptomatic or oligosymptomatic picture, less
intense pain + blood pressure variations, silent
infarctions (alteration of sensitivity to pain,
diabetes, PA), masking of pain by installed
(alteration of sensitivity to pain, diabetes, PA),
masking of pain by installed or sharply and
unmotivated accentuated dyspnea (acute pulmonary
edema)-APE.

Key words: sudden death, cardiac, myocardial
infarction, elderly
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“Prevention is the medicine of the future and that it
needs to be removed from hospitals and developed
in places where modern man operates”, said
Professor Luc Montagnier, laureate of the Nobel
price for Physiology and Medicine in 2008 for the
discovery of HIV. In recent years it has been
discussed the need to move to a patient's medicine.
The patient has certain genetic factors that increase
the risk of developing certain diseases, the role of
the doctor in this regard being overwhelming.
Currently, the variability of the therapeutic response
of different patients is recognized. The medicine of



pacienti. Medicina viitorului este medicina celor ,.4
P”: P1 — predictiva (anticipativd), P2 — preventiva,
P3 — personalizatd si P4 — participativa. In primul
rand, medicind trebuie sa fie personalizatd , aceasta
avand la baza farmacogenomica. Fiecare pacient
beneficiaza de o terapie cat mai specifica, acest fapt
impiedicand aparitia unor efecte secundare
nefavorabile. Grupurile de pacienti aviand un
patrimoniu genetic similar vor beneficia astfel de
strategii terapeutice similare. Medicind predictiva
implicd, pe langa studii stiintifice si interpretari
aprofundate, si spirit anticipativ. Fenomenul
demografic, durata de viatd, patologia geriatrica,
bolile infectioase, psihice, metabolice si, nu in
ultimul rand, problema medicamentelor sunt doar
cateva dintre marile probleme de sdnatate care au
nevoie de o viziune anticipativd corectd. Rolul
societdtii in problemele de sandtate este
indiscutabil. Pacientul geriatric necesita suport atat
psihoemotional, cat si social, iar medicind
participativd este esentiald in aceastd directie.
Medicina preventiva trebuie sa se bazeze pe toate
noile descoperiri ale cercetarii biomedicale care ne
pot oferi solutii de evitare a bolilor (in special cele
infectioase) si de diminuare a factorilor de risc, care
se ITnmultesc vertiginos 1n jurul nostru.
Cuvinte cheie: geriatrie, preventie,
batranilor
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Viitorul in geriatrie este promitator. Drept dovada
stau numeroasele si vastele studii in domeniu.
Suntem martorii unei noi ere diagnostice si
terapeutice.Preocuparea continud a medicilor in
domeniul profilaxiei cunoaste implicatii multiple.
Preventia este medicina viitorului. Speranta de viata
a crescut considerabil 1n ultimele decenii. Viata se
imbunatateste  considerabil ~ datoritd  noilor
descoperiri in toate domeniile medicale si nu
numai. Un medic geriatru de succes trebuie sa isi
dezvolte abilitatile anticipative. Pacientul este o
constanta provocare, avand in vedere diversele
contexte socio-economice actuale. Preventia devine
o reala necesitate. Descoperirea precoce a unor
patologii sistemice si nu numai reprezintd un
deziderat. Medicul are in prezent armele necesare
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the future is the medicine of the “4 P”: Pl -
predictive (anticipative), P2 — preventive, P3 —
personalized and P4 — participative First of all, the
medicine must be personalized, based on
pharmacogenomics. Each patient benefits from the
most specific therapy, this fact preventing the
occurrence of adverse side effects. Patient groups
with a similar genetic heritage will benefit from
similar therapeutic strategies. Predictive medicine
involves, in addition to scientific studies and in-
depth interpretations, anticipatory spirit. The
demographic phenomenon, the life expectancy, the
geriatric  pathology, the infectious, mental,
metabolic diseases and, last but not least, the
problems of medicine are some of the big health
problems that need a correct anticipatory vision.
The role of society in health problems is
indisputable. The geriatric patient needs both
psychoemotional and social support, and
participatory medicine is essential in this direction.
Preventive medicine must be based on all the new
discoveries of biomedical research that can provide
us the solutions to prevent diseases (especially
infectious ones) and to reduce the risk factors,
which multiply around us.

Key words: geriatrics, prevention, elderly care
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The future of geriatrics is promising. The numerous
and extensive studies in the field stand as proof. We
are witnessing a new era of diagnostics and
therapeutics. The continuous concern of physicians
in the field of prophylaxis knows multiple
implications. Prevention is the medicine of the
future. Life expectancy has increased considerably
in the last decades. Life is greatly improved due to
new discoveries in all medical fields and beyond. A
successful — geriatric  physician must develop
anticipatory skills. The patient is a constant
challenge, considering the different socio-economic
contexts today. Prevention becomes a real
necessity. Early detection of systemic pathologies
and not only represents a wish. The doctor currently
has the weapons to treat diseases that in the past



pentru a trata boli care Tn trecut se considerau
incurabile. Simtul anticipativ necesitd o atentd
anamneza si coroborarea datelor clinico-paraclinice
sugestive. Geriatria este o specialitate in care
medicul trebuie sd integreze pacientul intr un
context social favorabil si s tind cont de nevoile
speciale pe care acesti pacienti le au. Viitorul este
promitator in aceastd directie, preocuparea actualad
fiind catre o medicind anticipativd si preventiva.
Medicina bazatd pe anticipare inseamnd o
intelegere a faptului ca tratamentele individualizate
aplicate pacientului implica o perceptie holistica
asupra organismului.

Cuvinte cheie: geriatrie, medicina anticipativa
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Fibrilatia atriala este cea mai frecventd aritmie
cardiaca §i se previzioneaza ca incidenta acesteia va
creste la 3% 1n anii urmatori (2050) datorita
cresterii populatiei varstnice. Pacientd in varsta de
70 ani, hipertensiva, diabeticd, fard tratament la
domiciliu, se prezintd in clinica de geriatrie pentru
alterarea starii generale, epigastralgii, palpitatii cu
ritm rapid insotite de dispnee la eforturi moderate.
Examenul clinic: anxietate, obezitate
(IMC=38.45kg/m2), edeme gambiere, tahiaritmie
(FC=170bpm), TA=150/ 80mmHg, dureri Tn etajul
abdominal  superior, capacitate  functionalad
(ADL=4/6p, IADL= 5/8p). Analize de laborator:
sindrom inflamator (VSH=40mm/1h), dislipidemie
(TGL= 300mg/dl, CHO-T=250mg/dl),
hiperglicemie (GLU=180mg/dI), clearance
creatinind (eRFG=52.66ml/min/1.73m2). Rezultate:
Electrocardiograma: fibrilatie atriald, AV=125bpm,
modificari ischemice; Ecocardiografie
transtoracica: fractie de ejectie a ventriculului stang
la limita inferioard a normalului (FEVS=45%), fara
valvulopatii sau disfunctii ale peretilor; Ecografie
abdominald: secrefie gastrica abundentd; Tranzit
baritat: hernie hiatala; Antigen Helicobacter pylori
pozitiv; CHA2DS2-VASc=5/9p; HAS-BLED=2/9p.
Diagnostic pozitiv: Fibrilatie atriala permanenta cu
ritm rapid si risc scazut de hemoragie, Gastritd cu
Helicobacter pylori, Hernie hiatala tip IA. Desi cu
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were considered incurable. The anticipatory sense
requires careful anamnesis and corroboration of the
suggestive clinical-paraclinical data. Geriatrics is a
specialty in which the physician must integrate the
patient in a favorable social context and take into
account the special needs that these patients have.
The future is promising in this direction, the current
concern being towards preventive medicine.
Anticipatory medicine means to understand that
individualized treatments applied to the patient
involve a holistic perception of the body.

Key words: geriatrics, anticipatory medicine
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Atrial fibrillation (AF) is one of the most common
sustained cardiac arrhythmia and is set to rise up to
3% in the followings years (2050) due to
demographic increase of the elderly population. 70
year-old female patient with known history of
hypertension and diabetes mellitus, without home
treatment is admitted for altered general condition,
heartourn and pain in the upper abdomen, rapid
palpitation, dyspnoea at moderate effort. Clinical
examination: anxious, BMI= 38.45kg/m2, bilateral
lower extremity edema, tachyarrhythmia
(HR=170/min), BP=150/80 mmHg, epigastric pain,
functional capacity (ADL=4/6pts, IADL=5/8pts).

Laboratory: inflammatory syndrome
(ESR=40mm/1h), dyslipidemia (TG=300mg/dl,
TCHOL=250 mg/dl, glycemic value

(GLU=180mg/dl), eGFR=52.66 ml/min/ 1.73m2.
Results: Electrocardiogram: AF, 125/min, ischemic
changes;  Transthoracic echocardiogram: left
ventricular ejection fraction at the lower limit of
normal (LVEF=45%), no valvulopathy or wall
changes; Abdominal ultrasound: increased gastric
secretion; Upper gastrointestinal tract radiography:
sliding hiatal hernia; Helicobacter pylori antigen
test=positive; CHA2DS2-VASc=5/9p, HAS-
BLED=2/9p. Primary diagnosis: Permanent AF
with increased frequency and low risk of
hemorrhage, Gastritis with Helicobacter pylori,



patologie gastricd acutd, pentru prevenirea
evenimentelor cardiovasculare se initiaza tratament
anticoagulant tinand cont de factorii de risc cardio-
vasculari prezenti. Am opinat pentru anticoagulant
oral de noud generatie (Apixaban 5mg x2/zi) avand
cateva calitati farmacologice: absorbtie intestinala
rapida, timp de injumatatire de aproximativ 12 ore
si lipsa de monitorizare. Concluzii: Prognosticul
fibrilatiei atriale depinde de varsta pacientului si de
factorii de risc cardio-vasculari existenti. La
pacientul varstnic cu comorbiditati, alegerea
tratamentului anticoagulant este individualizat,
bazat pe evaluarea riscurilor de evenimente cardio-
vasculare si hemoragice, dar si pe specificitatile
farmacologice ale anticoagulantelor. Complianta la
tratament poate salva viata pacientului.

Cuvinte cheie: varstnic, anticoagulare, fibrilatie
atriala
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Scaderea concentratiei de sodiu in ser sub
135mmol/l este o tulburare electrolitica destul de
frecventa la populatia varstnica, datoritd prezentei
factorilor care contribuie la cresterea hormonului
antidiuretic, a prescrierii frecvente a
medicamentelor asociate cu hiponatremia si, de
asemenea, a altor mecanisme precum sindromul
»ceal si paine”. Aceastd prezentare abordeaza
consecintele neurologice grave (obnubilare- coma -
exitus) la o pacienta de 81 ani, cu morbiditati
complexe cardiovasculare, respiratorii, metabolice
si oncologice, in contextul hiponatremiei severe
(Na<100mmol/l). Tulburarile neurologice aparute
au variat de la astenie marcatd, greatd, somnolenta,
pana la obnubilare, coma si deces. Dificultatile in
corectia dezechilibrelor hidroelectrolitice au depins
de afectarea multiorganica: sepsis cu punc de
plecare pulmonar- bronhopneumonie cu pleurezie
dreapta si urinar, decompensarea cardiaca si posibil
sindromul SIADH paraneoplazic (neoplasm mamar
cu diseminari secundare pulmonare in obeservatie),
prognosticul fiind rezervat si In contextul obezitatii
morbide si a escarelor. Astfel etiologia
hiponatremiei fiind multifactoriala a necesitat o
abordare diagnosticd in trepte, un tratament de
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Hiatal hernia type IA. Although with acute gastric
pathology, for the prevention of cardiovascular
events, anticoagulant treatment is initiated taking
into account the cardiovascular risk factors present.
I have opted for a new generation oral anticoagulant
(Apixaban 5mg b.i.d.) with several pharmacological
qualities: rapid intestinal absorption, half-life of
approximately 12 hours and lack of monitoring.
Conclusions: Atrial fibrillation prognosis depends
on the patient’s age and cardiovascular risk factors.
In the elderly patient with comorbidities, the choice
of anticoagulant treatment is individualized, based
on the assessment of the risks of cardio-vascular
and hemorrhagic events, but also on the
pharmacological specificities of the anticoagulants.
Compliance with treatment can save the patient’s
life.
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Decreased serum sodium concentration below
135mmol/L is a rather frequent electrolyte disorder
in the older population, due to the presence of
factors contributing to increased antidiuretic
hormone, the frequent prescribing of drugs
associated with hyponatremia, and also to other
mechanisms such as the “tea and toast” syndrome.
This presentation addresses the serious neurological
consequences (dizziness- coma- exitus) in an 81-
year-old  female  patient  with  complex
cardiovascular,  respiratory, = metabolic  and
oncological morbidities, in the context of severe
hyponatremia (Na < 100mmol/L). The neurological
manifestations that appeared ranged from fatigue,
confusion, nausea, drowsiness, to coma and death.
Difficulties in  correcting the electrolytes
imbalances depended on the multi-organ
impairment: sepsis with urinary and pulmonary
starting point - bronchopneumonia with right
pleural effusion, heart failure and possibly SIAD
syndrome (personal medical history of breast
cancer), extreme obesity and multiple bedsores. The
etiology of hyponatremia was multifactorial,
requiring a stepwise diagnostic approach, an
adequate hydroelectrolytic correction treatment



corectie hidroelectrolitica adecvat (cu o atentie
speciald pentru corectarea nivelului seric de sodiu la
viteza corespunzatoare, pentru a evita sindromul de
demielinizare osmoticd) completat de cel al
comorbiditatilor. In concluzie, atit evaluarea, cat si
tratamentul hiponatremiei prezinta multe provocari
in randul populatiei varstnice, iar consecintele
neurologice pot fi severe.

Cuvinte  cheie:  hiponatremie,
neurologice, varstnic
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In 2018, populatia varstnici in Uniunea Europeana
(EU-28) a fost estimata la 19,7% din populatie, iar in
decadele urmatoare proportia vérstnicilor si in
special a varstnicilor varstnici va continuda si
creascd. In Romania, populatia in varsta de 65 de ani
si peste a fost 18,2% in 2018 si va continua sa
creascd in urmatoarele decenii intr-un ritm mai
accelerat comparativ cu media Uniunii Europene. Tn
medie, Tn 2015, speranta de viata la varsta de 65 de
ani a fost de 21,2 ani la femei si 17,9 ani la barbati la
nivelul UE, iar in Romania mult mai scazuta, 18 ani
la femei respectiv 14,5 ani la barbati. Aceeasi
diferenta semnificativd s-a raportat si in ceea ce
priveste speranta de viata fard boala la varstd de 65
de ani. In ceea ce priveste indicatorii de povara a
bolii si cauzele de mortalitate, bolile cardiovasculare,
bronhopulmonare si cancerele ocupa primele pozitii
atit in UE cat si in Romania. Managementul
afectiunilor cronice, mentinerea independentei
functionale si a unei bune calitati a vietii legate de
starea de sandtate la varstnici necesitd servicii
medicale specializate precum si suportul serviciilor
sociale, nevoile de ingrijire a varstnicilor prezentand
o serie de particularitati. Comisia Europeana
recunoaste geriatria ca si specializare medicala
distincta precum si importantd acesteia in contextul
demografic actual si viitor iar la nivelul Societatii
Europene de Geriatrie se promoveaza curriculum
comun de pregatire in aceastd specializare la nivelul
tuturor tarilor din UE. in medie, in UE, exista 7500-
10000 medici geriatri comparativ cu Romania unde
numarul acestora este de aproximativ 200.

Cuvinte cheie: varstnici, populatie, geriatrie
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(with special attention to correcting the serum
sodium level at the appropriate speed, to avoid
osmotic demyelination syndrome) supplemented by
that of comorbidities. In conclusion, both
assessment and treatment of hyponatremia present
many challenges in the older population, and the
neurological consequences can be severe.

Key words: hyponatremia, neurological
complications, older people
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In 2018, the elderly population in the European
Union (EU-28) was estimated at 19.7% of the
population, and in the coming decades the
proportion of the older people and especially the
oldest old will continue to grow. In Romania, the
population aged 65 and over was 18.2% in 2018
and will continue to grow in the coming decades at
a faster rate compared to the European Union
average. In 2015, life expectancy at the age of 65
was 21.2 years for women and 17.9 years for men
in the EU, and much lower in Romania, 18 years
for women and 14.5 years for men. The same
significant difference was also reported in terms of
life expectancy without illness at the age of 65
years. With regard to the indicators of burden of
disease and causes of mortality, cardiovascular
diseases, bronchopulmonary diseases and cancers
are on the top first positions both in the EU and in
Romania. The management of chronic diseases, the
maintenance of functional independence and a good
health related quality of life in elderly require
specialized medical services as well as the support
of the social services, as the care needs of the
elderly present a series of particularities. The
European Commission recognizes geriatrics as a
distinct medical specialization and recognizes its
importance in the current and future demographic
context. The European Geriatrics Society promotes
a training curriculum in this specialization common
to all EU countries. On average, in the EU, there are
7500-10000 geriatric doctors compared to Romania
where their number is about 200.

Key words: elderly, population, geriatrics
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Odata cu Tnaintarea in varsta o serie de modificari

structurale si functionale discrete la nivel
cardiovascular, renal, endocrin, gastro-intestinal,
hepatic si cerebral pot influentd aspectele

farmacokinetice si farmacodinamice ale terapiei
medicamentoase. Volumul  de  distributie a
medicamentelor hidrosolubile scade si creste pentru
cele liposolubile Tn special 1n obezitatea
sarcopenica prevalenta la varstnici. Dozele
medicamentelor cu indice terapeutic Tngust cum
sunt aminoglicozidele, warfarin, digoxin, la fel si
ale  antiinflamatoarelor ~ nonsteroidiene  si
substantelor de contrast iodate, trebuie ajustate in
boald cronici renald. In boald cronici renald la
varstnici trebuie avutd In vedere pe de o parte
capacitatea de excretie si metabolizare renald si pe
de altd parte poentialul nefrotoxic al medicamen-
telor precum si  potentialele  interacttiuni
medicamentoase. Criteriile Beers ale Societatii
Americane de Geriatrie stabilesc o serie de
recomandari privind ajustarea dozelor medica-
mentelor non-antiinfectioase la varstnici cu boald
cronicd renala in functie de rata de filtrare
glomerularad. Ghidurile europene si americane
includ de asemeni recomandari privind optiunile in
terapia medicamentoasd in diferite stadii ale bolii
cronice renale.

Cuvinte cheie: medicatie, varstnici, boald renala
cronicd
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Varstnicii sunt o populatie cu risc crescut de a
dezvolta sespsis datoritd declinului sistemului imun
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DRUG CHOICES IN ELDERLY WITH
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With advancing age, a series of discrete structural
and functional changes in cardiovascular, renal,
endocrine, gastrointestinal, hepatic and cerebral
systems can influence the pharmacokinetic and
pharmacodynamic aspects of drug therapy. The
volume of distribution of water-soluble drugs
decreases and increases for the fat-soluble ones,
especially in the sarcopenic obesity, a highly
prevalent condition in the elderly. The doses of
drugs with a narrow therapeutic index such as
aminoglycosides, warfarin, digoxin, as well as
nonsteroidal anti-inflammatory drugs and iodine
contrast agents should be adjusted in chronic kidney
disease. In chronic kidney disease in the elderly, the
ability of the kidneys to excrete and metabolize
drugs and on the other hand the nephrotoxic
potential of some drugs as well as the potential drug
interactions must be considered. The Beers Criteria
of the American Society of Geriatrics establish a
series of recommendations for adjusting the dose of
non-infectious drugs in the elderly with chronic
kidney disease based on the glomerular filtration
rate. The European and American clinical
guidelines also include recommendations on drug
choices in various stages of the chronic kidney
disease.

Key words: elderly, chronic kidney disease, drugs
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Older people are a high risk population for sepsis
due to the decline of the immune system and of the



si a modificarilor ce apar odatd cu Inaintarea In
varstd. La nonagenari evenimentele au expresie
clinicA si prognostic rezervat, tocmai datorita
accentuarii modificarilor mentionate, a
Vulnerabilitatii acestora si a homeostenozei.
Modificarile sistemului imun induse de inaintarea
in varstd poarta numele de imunosenescenta.
Imunosenescenta cuprinde sciderea numarului
limfocitelor T, involutia timusului, scaderea IL-2,
scaderea numarului limfocitelor B si scaderea
productiei de anticorpi. De asemenea este asociat
un status cronic proinflamator. Aceasta poate fi fie
datorita  aterosclerozei, fie datoritd reactivarii
bolilor virale. Alterarea barierei pielii ce poate
apare odatd cu Tnaintarea in varstd poate duce la
cresterea spesisului la varstnicul nonagenar. De
asemenea, tulburarile de deglutitie, imobilizarea,
ingrijirea orala inadecvata cresc riscul de sepsis cu
punct de plecare respirator. Suplimentar, sciderea
estrogenilor postmenopauza contribuie la cresterea
spesisului urinar la varsnicele nonagenare, iar
hipertrofia benignd de prostatd poate conduce la
sepsis urinar la barbati.Factorii de risc aditionali ce
favorizeazd aparitia sepsisului la  varstnicul
nonagenar sunt: fragilitatea, malnutritia, tulburarile
cognitive, institutionalizarea, interventiile invazive
(diagnostice  sau  terapeutice).  Diagnosticul
sepsisului la pacientul varstic nonagenar poate fi
dificil datorita simptomatologiei nespecifice. Astfel
cea mai frecventd manifestare este alterarea
statusului mental. Alte simptome pot include
tahipneea, letargia, pierderea apetitului,
deshidratarea, astenia fizicd, vertijul, cadere si
aparifia incontinentei urinare. Tratamentul este o
provocare  datoritd multiplelor comorbiditati
asociate, a riscului mare de complicatii. De
asemenea trebui sa tinem cont de particularititile de
parmacokineticd si farmacodinamie ce apar odatd
cu inaintarea in varstd. Abordarea trebuie sd fie
complexd pentru a putea recupera varstnicul la
statusul sau initial.

Cuvinte cheie: sepsis, varsnic, nonagenar
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Dementa este asociatd cu deteriorarca abilitatilor
fizice, demonstratd de performante inferioare ale
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other age-related changes throughout all body
systems. Sepsis in nonagenarians has an atypical
clinical expression and poor prognosis because of
their vulnerability, homeostenosys and mentioned
changes due to age. Age related changes of the
immune system are called immunosenescence.
Immunosenescence comprises decrease of T
lymphocytes, thymic involution, decreased levels of
IL-2, a decreased number of B lymphocytes and a
decreased production of antibodies. Moreover, the
older adults appear to be in a chronic low-grade
proinflammatory state. The cause may be due to
atherosclerosis, or the reactivation of viral illnesses.
Poor skin integrity from age-associated changes
may lead to increased risk for sepsis in the
nonagenarian  senior.  Swallowing difficulty,
immobility, and inadequate oral care have been
associated with higher rates of respiratory sepsis.
Low levels of oestrogen in nonagenarian women
can increase the risk for urinary sepsis and benign
prostatic hypertrophy can increase the risk for
urinary sepsis in older male. Additionally risk
factor for sepsis in nonagenarian are: frailty,
malnutrition, cognitive disorders, institutionali-
sation, invasive interventions (either diagnostic or
therapeutically). Sepsis diagnose in the nona-
genarians can be difficult because of nonspecific
symptomatology. The most frequent manifestation
is the presence of altered mental status. Other
symptoms include: lethargy, tachypnea, loss of
appetite, dehydration, weakness, dizziness, falls,
and incontinence. Treatment is itself a challenge
due to the association of multiple comorbidities and
a high risk for complications in the nonagenarians.
We also have to take into considerations
pharmacokinetics and pharmacodynamia in the
nonagenarians. Approach of sepsis in the
nonagenarian patients has to be complex,
individualised to recover the nonagenarians’ status
to its initial one.

Key words: sepsis, older people, nonagenarians
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Dementia is associated with impaired physical
skills, showing an inferior performance in this



acestui grup de pacienti comparativ cu varstnicii
sandtosi. Modificarile de comportament asociate
bolii include reducerea activitatii fizice, ceea ce
conduce la reducerea nivelului de fitness.
Deteriorarea cognitiva si depresia pot influenta
riscul de reducere a andurantei cardiopulmonare la
persoanele cu dementd (PD) si a mobilitatii, cu
pierderea suplimentard a independentei. Exista un
interes din ce Th ce mai mare pentru rolul
exercitiului fizic ca strategie terapeuticd pentru
persoanele cu boala Alzheimer. Existd dovezi
stiintifice care sustin nevoia de exercitiului fizic
(antrenament aerobic §i antrenament pentru
echilibru) in Ingrijirea completd a pacientului: PD
au niveluri mai mici de fitness cardiorespirator, au
disfunctie de echilibru si mers si, de asemenea, a
fost o dovadit ca antrenamentul fizic are beneficiile
indirecte de reabilitare cognitiva. Cercetatorii au
descoperit dovezi cd ameliorarea andurantei
cardiopulmonare este legata de beneficiile
performantei memoriei, capacititii functionale si
modificarilor volumului bilateral de hipocamp.
Cresterea fitnessului cardiorespirator atenueazd, de
asemenea, efectele nocive ale amiloidului cerebral
asupra cognitiei. La persoanele cu dementa au fost
inregistrate tulburari de echilibru si mers mai severe
in comparatie cu persoanele in varstd in general.
Acestea s-au dovedit cd apar in stadiile relativ
incipiente ale bolii si pot explica incidenta crescuta
a caderilor la persoanele cu dementa, fiind un factor
predictiv pentru persoanele cu dementd care au
nevoie de internare permanenta intr-0 unitatea de
asistentd medicald. Programele de antrenament
bazate pe realitate virtuala (cu ajutorul exercitiilor
specifice de prevenire a caderilor) ar putea
imbunatati rezultatele In ceea ce priveste echilibrul,
depresia si calitatea vietii la pacientii cu declin
cognitiv.

Cuvinte cheie: fitness cardiorespirator, exercitiu
fizic, echilibru, realitate virtuala
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In prezent se cauti un biomarker pentru fibroza
hepatica progresiva- de la fibroza care insoteste
steatoza la fibroza din steatohepatita. Studiile arata
cd steatoza ramane subraportatd din cauza utilizarii
largi a testarii transaminazelor si ecografiei
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group when compared to healthy older adults.
Behavioral changes associated with the disease
include reductions in physical activity which in turn
may result in reduced fitness level. Cognitive
impairment and depressive symptoms can influence
the risks of physical decline and cardiorespiratory
fitness (CR) in people with dementia (PWD),
increasing mobility impairment and further loss of
independence. There is increasing interest in the
role of physical exercise as therapeutic strategy for
individuals with Alzheimer’s disease. There are
several facts proved by scientific studies that
support the need of physical exercise (aerobic
training and balance training) in the comprehensive
patient care: PwD have lower levels of
cardiorespiratory fitness, have balance and gait
dysfunction, and also was proof that physical
training has indirect cognitive rehabilitation
benefits.  Researchers found evidence that
improvements in cardiorespiratory fitness were
related to benefits in memory performance,
functional ability and to changes in bilateral
hippocampal volume. Increased cardiorespiratory
fitness also attenuates the detrimental effects of
cerebral amyloid on cognition. Greater balance and
gait disturbances have been found in people with
dementia when compared with older people in
general. These have been shown to occur in
relatively early stages of the dementia pathway and
may explain the increased incidence of falls in
people with dementia, and have been shown to be a
predictive factor for people with dementia needing
permanent nursing facility admission. A virtual
reality-training program (with the use of fall-
prevention specific exercises) could improve the
outcomes in terms of balance, depression, and
quality of life in patients with cognitive decline.
Key words: cardiorespiratory fitness, physical
exercise, balance, virtual reality
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At present, a biomarker for progressive liver
fibrosis-from  fibrosis  which  accompanying
steatosis to fibrosis from steatohepatitis, is looking.
Studies show that steatosis remains under reported
because of using widely abdominal ultrasound and



abdominale Tn locul instrumentelor de diagnostic
mai noi. Acuratetea testarilor de transaminaze este
de numai 80%, ceea ce nu permite o decizie Tn
practici clinici. Scop: In aceastd lucrare am
calculat indexul de ficat gras FLI pentru doua
grupuri de paciente cu obezitate si al doilea grup cu
BMI 20-25, varsta medie 71+ 4 ani, internate la
INGG Ana Aslan intre 2015 si 2016. Metode:
pacientele obeze au avut circumferinta taliei mai
mare de 89cm; pacientele cu BMI 20-25, nu
intotdeauna cu adipozitate abdominald. Mai putin
de 50% dintre pacientele celor doud grupuri au
efectuat ecografie abdominald; un scor FLI mai
mare de 60 indicd ficat gras; scor maxim 100.
Rezultate  pentru  pacientele  obeze: Date
antropometrice si de chimie clinica colectate: BMI
34+3; circumferinta taliei 106+10 cm; TG 135+38
mg/dl, GGT 24+13Ul, HDL-C 49+10 mg/dl,
transaminaze normale, glicemia 104+15mg/dl.
Scoruri mari ale FLI, pe care le-am obtinut, au
corespuns unor indici de masa corporald peste 34.
Tipic, pacientele noastre nu au avut niveluri
crescute ale trigliceridelor, dar nivelurile HDL-C in
scadere si LDL-C104 +28 mg/dl au fost probabil
specifice dislipidemiei diabetice. Limitari: absenta
datelor privind testarea hepatitelor virale si consum
de alcool, esantion populational mic (n=50).
Cuvinte cheie: index, ficat gras, varstnice, femei,
BMI

47. PARTICULARITATILE
TRATAMENTULUI DE RECUPERARE
MEDICALA LA UN PACIENT CU BOALA
ARTROZICA VERTEBRO-PERIFERICA

Lungu Adrian*, Ghilimei Cristina', Mitoiu Brindusa®,
Nica Sarah Adriana*?

YUnstitutul National de Recuperare, Medicind Fizica si
Balneoclimatologie, Bucuresti, Romdnia
2Universitatea de Medicind si Farmacie “Carol Davila,
Bucuresti, Romdnia
Autor corespondent: Cristina Ghilimei,
cristina.ghilimei@yahoo.com

Boala artrozica este una dintre cele mai frecvente
patologii cronice ce afecteaza 9.6% dintre barbatii
si 18% dintre femeile cu varsta peste de 60 ani,
fiind cea de-a patra cauza de dizabilitate. Ea poate
fi localizata la orice nivel articular, iar variabilitatea
simptomatologiei cu care pacientii se prezinta
pacientii este foarte mare, durerea fiind principala
acuzi a prezentdrii. In sustinerea datelor epidemic-
ologice de mai sus prezentam cazul unei paciente in
varstd de 72 ani, din mediul rural, fara AHC
semnficative, cu APP de HTA slab controlata
medicamentos, cu o profesie ce implica ortostatism
prelungit (industria textild), se prezintd in clinica
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transaminases tests instead of newer tools of
diagnostics. Transaminases tests have diagnostics
accuracy of only 80%, which does not allow for a
decision in clinical practice. Aim: In this work we
calculated the fatty liver index FLI for two groups
of elderly female inpatients with obesity and second
group with BMI 20-25, mean age 71+4 years,
admitted at NIGG Ana Aslan, Bucharest between
2015 and 2016. Methods: obese patients had waist
circumfererence WC higher than 89cm; inpatients
with BMI between 20 and 25, not always with
abdominal fat; a FLI score of 60 and higher
indicates fatty liver; maximum score 100. Less than
50% of them all had their abdominal ultrasound
testing.  Results for obese inpatients: collected
anthropometric and clinical chemistry data: BMI
34+3; WC 106+10 cm; TG135+38 mg/dl, GGT
24+13Ul, normal transaminases activities, HDL-C
49+10 mg/dl, glycaemia 104+15 mg/dl. High FLI
scores we obtained corresponded to body mass
indexes above 34. Typically, our patients did not
have high triglyceride levels but their decreasing
HDLC levels 49+10mg/dl and LDLC 104 +28
mg/dl, could be specific of diabetic dyslipidemia.
Limitations: No data of tests for viral hepatitis and
alcohol consumption; small population sample
(n=50).

Key words: index, fatty liver, females, elderly,
BMI
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Osteoarthritis, the fourth cause of disability, is one
of the most frequent chronic pathologies which
affect 9.6% of men and 18% of women over 60
years old. It can occur at any articular level and the
patient’s variability of the symptoms is high, the
pain remaining the main presentation symptom.
Supporting the epidemiological data, a 72 years old
patient, from rural area, without any hereditary-
collateral background, diagnosed with poorly
treated high blood pressure, a retired textile worker
(prolonged orthostatism) presents to the National
Institute of Rehabilitation, Physical Medicine and
Balneoclimatology complaining of low back pain



INRMFB acuzind lombalgie (VAS 9/10) si
gonalgii (VAS 7/10) cu caracter mecanic,
necontrolate medicamentos, prin necompliantd
terapeuticd. Din examenul clinic local retinem
prezenta unei contracturi paravertebrale toraco-
lombare accentuatd pe stinga, cu parestezii la
nivelul fetei posterioare a coapsei drepte, cu
afectarea fortei musculare, predominant pe dreapta.
Deplasarea pe distante medii se realizeazd cu
ajutorul a doud bastoane unipodale, adoptind o
pozitie cu proiectia anterioara a centrului de
greutate. La  investigatiile paraclinice se
obiectiveaza prezenta unei tasari vertebrale la nivel
L4- L5, cuun scor T de 1.3, si o importantd hernie
de disc la nivel L4-L5, secundard tasarii vertebrale.
Pacienta urmeaza tratament specific de recuperare
medicala si  medicamentos cu ameliorarea
simptomatologiei algice si stationar din punct de
vedere functional. Asadar, necomplianta terapeutica
in randul varstinicilor genereaza manifestari algice
aparent necontrolabile, patologia artrozica fiind cea
incriminatd, 1insd, fracturile vertebrale, prin
generarea raporturilor patologice cu radacinile
nervoase, pot mima o simpla lombalgie.

Cuvinte cheie: recuperare medicala,
lombalgie, osteoporoza, fractura vertebrala

varstnic,

48. DINAMICA INDEXULUI DE RISC
NUTRITIONAL GERIATRIC SI A RELATIEI
SALE CU FACTORII DE RISC METABOLIC

SI OBEZITATEA VISCERALA

Lupeanu Elena’, Roditis Doina', Gherasim Petru®,
Cristea Virgil*

YUnstitutul National de Gerontologie si Geriatrie “Ana
Aslan”, Bucuresti, Romania
Autor corespondent: Elena Lupeanu,
elenalupeanu@yahoo.com

Scopul studiului este sa utilizeze Indexul de Risc
Nutritional Geriatric (GNRI) pentru identificarea
riscului de malnutritie si sd evalueze asocierea
acestuia cu profilul metabolic si unii indicatori ai
obezitatii viscerale, cunoscuti factori de risc pentru
unele boli asociate sau nu procesului imbatranirii.
S-au investigat 250 subiecti repartizati in 4 grupe de
varsta. S-au determinat nivelele serice pentru
glucozi, acid uric, colesterol total, HDL-colesterol,
non-HDL-colesterol, LDL-colesterol, trigliceride,
transaminaze, proteine totale, albumina, si s-au

calculat  rapoartele  colesterol  total/HDLc,
LDLc/HDLc, non-HDLc/HDLc, trigliceride/HDL.c,
indexul  TyG. S-au  masurat  parametrii

antropometrici indicatori ai obezitatii viscerale:
circumferinta taliei si soldului, raportul talie-sold,
raportul talie-inaltime, indexul de adipozitate
corporald (BAI), indexul de conicitate (Cindex), si
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(VAS 9/10) and knee pain at the movement (VAS
7/10), poorly treated by neglecting the treatment.
Clinical exam shows a thoracic-lumbar contracture
of the paravertebral muscles greater on left side,
with paresthesia in the back of the thigh with motor
impairment of the quadriceps, mostly on the right
side. The medium distance walk is accomplished by
using two monopodal walking sticks, with anterior
displacement of the center of gravity. The MRI
shows a disk hernia at the L4-L5 level, caused by a
vertebral compression, and a T score of 1.3. The
patient performs a physical-kinetic and painkiller
treatment, soothing the pain but the functional
impairment remaining stationary. Neglecting de
treatment among elderly patients produces
apparently uncontrollable painful symptoms, the
osteoarthritic pathology being incriminated, even
though the vertebral fractures by their pathological
relations with the nervous roots may produce low
back pain.

Key words: medical rehabilitation, elderly, low
back pain, osteoarthritis, vertebral fracture
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The aim of the study is to use the Geriatric
Nutritional Risk Index (GNRI) to identify the risk
of malnutrition and to evaluate its association with
the metabolic profile and some indicators of
visceral obesity, known risk factors for some
diseases associated with the aging process. 250
subjects distributed in 4 age groups were

investigated. Serum glucose, uric acid, total
cholesterol, HDL-cholesterol, non-HDL-
cholesterol, LDL-cholesterol, triglycerides,

transaminases, total protein, albumin levels were
determined and total cholesterol/ HDLc, LDLc/
HDLc, non-HDLc/HDLc, triglyceride/HDLc ratios,
TyG index were calculated. We measured the
anthropometric  parameters indicating visceral
obesity: waist and hip circumferences, waist-hip
ratio, waist-height ratio, body fat index (BAI),
conicity index (Cindex), and calculated: the lipid



s-au calculat: produsul de acumulare a lipidelor
(LAP), GNRI si coeficientul de corelatie Pearson a
GNRI cu varsta pacientilor, factorii de risc
metabolic si indicatorii obezitatii viscerale. S-au
inregistrat modificari semnificative cu vérsta ale
unor indicatori metabolici si ale obezitatii viscerale.
GNRI a scazut semnificativ cu varsta subiectilor.
Risc sever/ moderat nutritional prezinta 1,15% din
pacientii de 60-69 ani si 2,63% din subiectii de 80-
90 ani. Risc nutritional redus au 5,26% din subiectii
de 50-59 ani, 1,15% subiecti de 60-69 ani, 9,33%
subiecti de 70-79 ani si 10,53% subiecti de 80-90
ani. Nu prezinta risc nutritional 94,74% subiecti de
50-59 ani, 97,7% subiecti de 60-69 ani, 90,66%
subiecti de 70-79 ani si 86,84% subiecti de 80-90
ani. GNRI a corelat negativ cu varsta subiectilor.
GNRI a corelat pozitiv cu albumina, proteinele,
glucoza, acidul uric, trigliceridele, raportul
Tg/HDLc, indexul TyG, greutatea curenta, BMI,
circumferinta taliei si a soldului, raportul talie-
sold/talie-inaltime, BAI, C index si LAP.
Concluzie: Evaluarea corelata a GNRI cu unii
factori de risc metabolic §i obezitatea viscerald
poate fi un instrument de evidentiere a starii
nutritionale bazat pe masuratori paraclinice uzuale.

Cuvinte cheie: imbitrinire, malnutritie, obezitate
viscerald, indice geriatric de risc nutritional
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Introducere. Antrenamentul cognitiv computerizat
reprezinta o tendinta in interventiile actuale, cu atat
mai mult cu cat antrenamentul cognitiv clasic si-a
dovedit utilitatea, fiind mentionat de cétre
specialistii in domeniu ca abordare de prima linie n
cazul pacientilor cu deficit cognitiv. Pentru
aplicatiile de antrenament cognitiv sunt utilizate
programe computerizate specifice cu rolul de a
antrena atentia, viteza de reactie, memoria,
rationamentul logic, capacitatea de calcul mintal,
precizie si control. Obiectiv. Dezvoltarea unei
aplicatii computerizate de antrenament cognitiv n
cadrul proiectului SENSE-GARDEN. Metodologie
de lucru. Cercetare-dezvoltare centrati pe
utilizator. Rezultate Tn cadrul proiectului Sense-
Garden a fost dezvoltatd o aplicatie computerizata
de antrenament cognitiv bazata pe asocierea
potrivitd a doi itemi. Aplicatia prezinta trei grade de
dificultate. Aceasta a fost perceputd ca fiind mai
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accumulation product (LAP), GNRI and Pearson
correlation coefficient of GNRI with patients age,
metabolic risk factors and indicators of visceral
obesity. There were significant age changes of
some metabolic indicators and visceral obesity.
GNRI decreased significantly with the age of the
subjects. Severe/moderate nutritional risk presents
1.15% of patients aged 60-69 and 2.63% of subjects
aged 80-90. Reduced nutritional risk has 5.26% of
the subjects aged 50-59, 1.15% subjects 60-69
years, 9.33% subjects 70-79 years and 10.53%
subjects 80-90 years. There is no nutritional risk for
94.74% patients of 50-59 year olds, 97.7% patients
of 60-69 year olds, 90.66% patients of 70-79 year
olds and 86.84% patients of 80-90 year olds. GNRI
correlated negatively with the subjects age. GNRI
correlated positively with albumin, protein, glucose,
uric acid, triglycerides, Tg/HDLc ratio, TyG index,
current weight, BMI, waist and hip circumference,
waist-hip/waist-height ratios, BAI, C index and
LAP. Conclusion: The correlated assessment of
GNRI with some metabolic risk factors and visceral
obesity may be a tool for highlighting nutritional
status based on usual paraclinical measurements.
Key words: aging, malnutrition, visceral obesity,
geriatric nutrition risk index

GAMIFIED COGNITIVE TRAINING FOR
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Introduction. The computerized cognitive training
is a current trend in today's mostly used therapeutic
approaches for cognitive stimulation, especially
since classical cognitive training has proven to be
useful, being mentioned by the specialists in the
field as a first-line approach for patients with
cognitive  impairment.  Specific computerized
programs are used for cognitive training and their
aim is to train the attention, the reaction speed,
memory, logical reasoning, mental calculation
ability, precision and control. Objective.
Developing a cognitive training computerized
application in the SENSE-GARDEN project. Work
Methodology. User centered research-design.
Result. Within the SENSE-GARDEN project a
computerized application was developed for
cognitive training based on the appropriate
association of two items. The application has three
degrees of difficulty. That was perceived by the



antrenantd, mai prietenoasd si mai accesibila,
comparativ cu tehnica clasicd de lucru, cu fise
creion/hartie. Concluzii. Efectul redundant al
aplicatiei repetate poate fi Inlaturat prin modificarea
tipului de abordare, prin cresterea complexitatii
sarcinii de lucru, dar si prin introducerea unor
elemente noi in desfasurarea aplicatiei, cu scopul de
a mentine la un nivel optim capacitatea de atentie si
focusare pe sarcina de lucru.
Cuvinte  cheie:  tulburare
antrenament cognitiv computerizat
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Programului AAL al Uniunii Europene si al Autoritatii
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Printre efectele accidentelor vasculare cerebrale se
numara si deficite cognitive semnificative ce includ
tulburdri de memorie, atentie, limbaj, praxie, functii
executive, si care necesitd interventie psihologica
prin programe de neuroreabilitare cognitiva si
suport psihoemotional. Interventia psihologicd de
optimizare cognitivd este recomandatd pentru
preventia aparitiei simptomelor asociate proceselor
degenerative, pentru recuperarea sau incetinirea
progresiei In cazul afectiunilor neurodegenerative
cerebrale, dar si in tratamentul diverselor afectiuni
neurologice. Obiectiv. Descrierea succinta a
componentelor psihologice si a testelor administrate
— selectarea unor probe cu timp de aplicare
moderat-redus, atat calitative cat si cantitative, cu
un grad ridicat de flexibilitate, care sd surprinda
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person with dementia as being more entertaining,
more friendly and more accessible compared to the
classic ~ working techniques, with paper-pencil
worksheets. Conclusion. The redundant effect of
the repeated application can be removed through a
different approach, by increasing the complexity of
the workload, but also by introducing new
elements in the deployment of the application, in
order to maintain an optimal level of attention and
of focus on a specific working task.

Keywords: neurocognitive disorder, computerized
cognitive training
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Semnificative cognitive impairment is to be
consider among the effects of stroke, which
include: memory disorders, attention, language,
praxis, executive functions disorders. Clinical
psychological intervention through neurocognitive
rehabilitations programs and psycho-emotional
support is needed. Cognitive rehabilitation
intervention is recommended to prevent the onset of
symptoms associated with the neurodegenerative
processes, to restore or to slow down the
progression of the neurodegenerative conditions,
but also in the treatment of several neurological
disorders. Objective. A brief description of the
psychological components and of the administrated
tests — the selection of several tests with a
moderate-reduced application time, both qualitative



simptomele semnificative din punct de vedere
clinic. Descrierea protocolului de interventie —
personalizat si permanent adaptat necesarului de
interventie. Metodologia de lucru — studiu de caz
cu evaluare pre/post terapie si protocolul de
interventie persoanlizat. Rezultate. Interviul
semistructurat realizat a adus in prim plan
informatii ce tin de istoria personala a cazului. Pe
parcusul evaludrii am surprins aspecte relevante cu
trimitere directd cdtre statusul psihoemotional al
pacientei. Testele psihometrice aplicate au ajutat la
identificarea exactd a ariilor cognitive deficitare,
elaborarea raportului si initierea planului de
recuperare, cu prioritizarea adecvatd a interventiei,
conform deficitelor restante si nevoilor imediate ale
pacientei. Concluzii. Dimensiunile de lucru in ceea
ce priveste activitatea psihologului clinician in
Clinica de Recuperare Neurologica vizeaza atat
potentarea capacitatilor cognitive (prin programe de
stimulare cognitivd) si de limbaj (prin interventii
psihologice specifice pentru reeducarea tulburarii
de limbaj dobandita a adultului), cat si interventii de
consiliere si suport psihologic pentru pacientii aflati
in proces complex de recuperare medicald, dar si
pentru  membrii  familiilor lor. Provocarea
terapeutului in ceea ce priveste eficientizarea
interventiei face referire la personalizarea si
adaptarea permanentd a tehnicilor de lucru utilizate,
la deficitul cognitiv restant, pentru aceasta fiind
absolut  necesare  evaluarea  periodicd  si
monitorizarea procesului terapeutic.

Cuvinte cheie: accident vascular cerebral, deficit
cognitiv, stimulare cognitiva
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Fragilitatea este caracterizatd de o stare de abilitéti
scazute si  incapacitatea de mentinere a
homeostaziei organismului cu o limitare a
aptitudinilor relationale si sociale care determina

declinul functional. Afecteazd sau agraveaza
functiile celor mai importante sisteme ale
organismului, cardiovascular, neuropsihic,

respirator, metabolic, locomotor, imun. Influenteaza
negativ mai multe sisteme in acelasi timp din cauza
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and quantitative, with a high degree of flexibility,
which can point out the clinically significant
symptoms. A description of the working protocol —
personalized and permanently adapted. Work
methodology - case report with a pre/post
intervention assessment and the working protocol -
personalized and permanently adapted. Results.
The semistructured interview brought informations
related to the personal history of the case. During
the assessment process we noticed several relevant
aspects regarding the psycho-emotional status of
the pacient. Psychometrical tests applied helped to
accurately identify the impaired cognitive areas, to
elaborate the report and to initiate the cognitive
rehabilitation plan, with an adequate prioritization
of the intervention, acording to the remaining
deficits and the immediate needs of the pacient.
Conclusions. The working dimensions regarding
the activity of the clinical psychologist in the
NeuroRehabilitation Department are aimed at
enhancing both cognitive (through cognitive
rehabilitation programmes) and language skills
(through specific psychological interventions for
the re-education of the acquired language disorder
of the adult), as well as counseling interventions
and psycho-emotional support for patients
undergoing complex medical recovery process, but
also for their family members. The challenge for the
clinician regarding the efficiency of the intervention
is related to the permanent adaptation and
personalization of the working techniques used, to
the remaining cognitive deficit, for which the
periodic assessment and therapeutic intervetion
monitoring are mandatory.

Keywords: stroke, cognitive impairment, cognitive
rehabilitation
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Fragility is characterized by a low ability state and
an inability to maintain the homeostasis of the body
with a limitation of the relational and social
aptitudes that determine the functional decline.
Affects or aggravates the functions of the most
important systems of the body, cardiovascular,
neuro-psychic, respiratory, metabolic, locomotor,
and immune. It adversely influences several
systems at the same time because often one affected



ca deseori un sistem afectat influenteaza alt sistem
invecinat sau indepartat cu o functie reglatoare intre
ele. Fragilitatea sistemului musculoscheletal creaza
discomfort psihic si fizic, uneori depedentd, iar
fragilitatea sistemului imun apare prin hiper-
catabolismul inflamator si  denutritie.  Sunt
determinate: secretii anormale a IL 1, IL 6, TNF, ce
modificd starea troficdi a anumitor organe prin
proteoliza musculara exagerata, lipoliza,
hipoinsulinemie si o utilizare inadecvata a glucozei,
osteoclazie si eliminarea excesivd de calciu;
dereglarea la nivel hepatic a sintezei de proteine;
secretia anormald de citokine care amplifica tabloul
raspunsului imun si stimuleaza o agresiune mai
lungd, mai ampla, mai grava. Deficitele
nutritionale, chiar si cele mai putin importante, cu
valorile albuminemiei putin sub limitele normale
produc diminuarea proliferdrii limfocitare ce
contribuie la diminuarea mecanismelor de aparare
cu un risc de prelungire a unor procese infectioase.
Fragilitatea este implicatd 1In  modificarea
biodisponibilitatii si farmacocineticii medicamen-
telor, relatia  dozd-efect este  perturbata,
insuficientele digestive partiale modifica timpul de
tranzit modificd viteza de absorbtie a
medicamentului iar modificarea metabolismului
hepatic prin denutritie si hipercatabolism perturba
distributia si transportul medicamentului prin
deficitul de proteine de transport. Abordarea
situatiilor de fragilitate in ambulatoriul de geriatrie
impune o cale adaptata fiecarui caz. Natura multi-
parametricd si multidimensionald a fragilitatii face
ca fiecare varstnic sd fie o persoana aparte.
Adeseori, nu existd o corelare intre simptomele
expuse si nivelul dereglarilor obiective semnalate.
Strategia medicald impune un mod de actiune cu
tact pentru a fi evitatd deteriorarea varstnicului,
stareca de depresie si alte situatii neplacute.
Principiile generale pentru abordarea persoanelor
fragile includ evaluarea riscurilor evolutive ale
fragilitatii, interpretarea corectd a  datelor,
congtientizarea individuald a riscurilor fragilitatii.
Cuvintele cheie: fragilitatea, afectare, sisteme,
biodisponibilitatea, farmacocinetica, ambulatoriu,
geriatrie
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system influences another neighboring or remote
system with a regulatory function between them.
The fragility of the musculoskeletal system creates
mental and physical discomfort, sometimes
dependence, and the fragility of the immune system
appears through inflammatory hyper-catabolism
and malnutrition. They are determined: abnormal
secretion of IL 1, IL 6, TNF, which changes the
trophic state of certain organs through exaggerated
muscle proteolysis, lipolysis, hypoinsulinemia and

improper glucose utilization, osteoclasia and
excessive calcium elimination; hepatic
dysregulation of protein synthesis; abnormal

cytokine secretion that amplifies the picture of
immune response and stimulates longer, wider,
more serious aggression. Nutritional deficits, even
the least important, with albuminemia values
slightly below the normal limits produce the
diminution of lymphocyte proliferation which
contributes to the diminution of the defense
mechanisms with a risk of prolonging infectious
processes. Fragility is involved in altering the
bioavailability and pharmacokinetics of drugs, the
dose-effect relationship is disturbed, the partial
digestive insufficiency changes the transit time
changes the rate of drug absorption and the
alteration of the hepatic metabolism by malnutrition
and hypercatabolism disrupts the distribution and
transport of the drug through the deficiency of
transport proteins. Addressing the situations of
fragility in the geriatric outpatient setting requires a
path adapted to each case. The multiparametric and
multidimensional nature of fragility makes each
elderly person a separate person. Often, there is no
correlation between the symptoms exhibited and the
level of objective disorders reported. The medical
strategy requires a tactile mode of action to avoid
the deterioration of the elderly, the depression and
other unpleasant situations. General principles for
addressing fragile persons include the assessment of
the evolutionary risks of fragility, the correct
interpretation of data, the individual awareness of
the risks of fragility.

Key words: fragility, affected, systems,
bioavailability, pharmacokinetics, ambulatory,
geriatrics
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Au fost urmarite 40 de cazuri de pacienti varstnici
in ambulatoriul de Geriatrie-Gerontologie Alba
Iulia pe o perioadd de 2 ani cu boald degenerativa la
nivelul soldului si/sau genunchiului bilateral cu
diferite stadii de afectare clinica si paraclinica care
nu necesitau protezare totald sau partiald din care
25 de sex feminin si 15 de sex masculin si cu un
grad de afectare intre 6-9 puncte VAS ale durerii.
Acesti pacienti aveau varsta cuprinsa intre 68-75 de
ani a unei persoane autonome cu viatd sociald
activa, unii aveau activitati profesionale dupa
pensionare, toti au avut statut cognitiv neafectat si
isi desfasurau singuri activitatile zilnice atat cele de
igienda, intretinere personala (IADL-ADL) si
locuinta cat si cele administrative si de
aprovizionare. Un grup de 20 dintre pacienti, 12
femei si 8 barbati in varstd au ales sa fie
disciplinati, sd vind la control si sa urmareasca
masurile terapeutice recomandate. Celalalt grup de
20 de pacienti , 13 femei si 7 barbati au fost
indiferenti la indicatiile medicale, unii s-au
prezentat ocazional laacutizarea afectiunilor si au
optat pentru un tratament scurt pana la ameliorarea
simptomatologiei acute, si altii nu s-au mai
prezentat la interval de 2 ani. Pacientii primului
grup dupd ce au fost diagnosticati cu boala
degenerativd au urmat un tratament complex
farmacologic si non farmacologic care a inclus
kinetoterapie si masuri de schimbare a stilului de
viatd, adaptat gradului de afectare si
comorbiditatiilor cu tinta de a diminua durerea,
disconfortul, evolutia bolii, cu scopul de fi evitata
agravarea bolii si /sau dizabilitatea pe termen
mediu. S-au prezentat la control regulat la un
interval de 2 sau 3 luni. Dupa 2 ani de urmarire
acest grup de pacienti varstnici se prezenta cu toate
functiile locomotorii pastrate cu un punctaj al scalei
VAS cuprins intre 0-4 puncte cu toate activitatiile
zilnice pastrate la nivelul consultatiei initiale si in
tot acest interval au mentinut capacitatea de a
desfasura toate activitatile lor zilnice de ingrijire
corporald, cele casnice si cele profesionale, iar in
acelagi timp s-a diminuat disconfortul o datd cu
micsorarea scorului VAS ale durerii. Celalalt grup
de 20 de pacienti varstnici care s-au prezentat
ocazional sau deloc la control, dupa 2 ani de
evolutie a bolii netratata sau cu tratament ocazional
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40 cases of elderly patients were followed in the
Alba lulia Geriatrics-Gerontology outpatient clinic
over a 2-year period with degenerative disease in
the hip and / or bilateral knee with different stages
of clinical and paraclinic involvement that did not
require full or partial prosthesis in which 25
females and 15 males and with a degree of
impairment between 6-9 VAS pain points. These
patients were between the ages of 68-75 years of an
autonomous person with an active social life, some
had professional activities after retirement, all had
unaffected cognitive status and they performed their
daily activities of hygiene, personal maintenance
alone (IADL-ADL). ), housing as well as
administrative and supply. A group of 20 patients,
12 women and 8 older men chose to be disciplined,
to come in control and to follow the recommended
therapeutic measures. The other group of 20
patients, 13 women and 7 men were indifferent to
the medical indications, some occasionally
presented with acute exacerbations and opted for a
short treatment until the improvement of the acute
symptomatology, and others did not show up at
interval of 2 years. Patients in the first group after
being diagnosed with degenerative disease followed
a complex  pharmacological and non-
pharmacological treatment  that included
kinetotherapy and lifestyle change measures,
adapted to the degree of impairment and
comorbidities with the target of diminishing pain,
discomfort, the evolution of the disease, in order to
avoid aggravation of the disease and / or disability
in the medium term. They were presented at regular
check-ups every 2 or 3 months. After 2 years of
follow-up this group of elderly patients presented
with all the locomotor functions maintained with a
score of the VAS scale between 0-4 points with all
the daily activities kept at the initial consultation
level and throughout this interval they maintained
the ability to perform all their daily activities of
body care, home and professional care, and at the
same time the discomfort diminished with the
decrease of the VAS score of pain. The other group
of 20 elderly patients who appeared occasionally or
not at all in control, after 2 years of progression of
the untreated disease or with occasional treatment,
lost at least one point in the score of their daily



au pierdut cel putin un punct din scorul activitatilor
lor zilnice, au prezentat un grad de anxietate, iar
scorul VAS al durerii a rdmas nemodificat sau cu
cresteri de 1-2 puncte ceea ce a produs suplimentar
disconfort psihic si fizic, cu influentare negativa
asupra  desfasurdrii  activitatilor  zilnice  si
profesionale.

Cuvinte cheie: boala degenerativa,
disconfort, activitati
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Fracturile de epifiza distal de radius sunt unele
dintre cele mai frecvent tratate. Cele mai mari
incidente sunt observate la varstnici, pe locul doi
dupa fracturile de sold. Fracturile sunt cauzate de
un mecanism cu forta redusd la pacientii cu o
calitate slaba a oaselor si osteoporoza (fracturi de
fragilitate) si reprezintd o problemd majord de
sandtate pentru populatia in varstd, cu peste 1,5
milioane de leziuni ce apar in fiecare an in Statele
Unite. Odata cu cresterea populatiei in varsta, se
estimeaza ca aceste cresteri vor continua. Fracturile
de epifiza radiala distald includ un spectru de
modele de producere Tintalnite atdt de medici
generalisti cat si de ortopezi. Fracturile de
fragilitate sunt asociate cu morbiditate si mortalitate
semnificative si pot provoca dizabilitati care in final
pot duce la pierderea independentei. Desi izolate,
fracturile radiale distale pot cauza dificultdti in
desfasurarea activitatilor zilnice, acestea par si nu
fie asociate cu o mortalitate crescutd. Studiile au
descoperit ca femeile cu varste cuprinse intre 60 si
79 de ani care au suferit o fracturd radiala distala
sau de humerus proximal aveau un risc latent de a
suferi o viitoare fracturd de sold de 1,9, cu cel mai
mare risc in primul an dupa o fracturd. Scopul
tratamentului  de  succes, prin  mijloace
conservatoare sau chirurgicale, este de a restabili
alinierea segmentellor osoase. Ambele tipuri de
tratament necesitd imobilizare pentru o anumita
perioadd de timp. Programul de recuperare este
conceput pentru a reduce complicatiile imobilizarii
si pentru a restabili functionalitatea segmentului
afectat. Programele specifice de reabilitare pentru
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activities, presented a degree of anxiety, and the
VAS score of the pain remained unchanged or with
increases of 1-2 points which produced additional
psychic and physical discomfort, with negative
influence on the daily and professional activities.
Key words: degenerative disease, the elderly,
discomfort, activities
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Distal radius fractures are one of the most
commonly treated fractures. The highest rates are
seen among the elderly, second only to hip
fractures. Fractures caused by a low-energy
mechanism in patients with poor bone quality and
osteoporosis (fragility fractures) are a major health
concern for the elderly population, with more
thanl1.5million injuries occurring each year in the
United States. With the increasing aging
population these numbers are projected to continue
to increase. Distal radius fractures include a
spectrum of injury patterns encountered by general
practioners and orthopedists alike. Fragility
fractures are associated with significant morbidity
and mortality and can cause disability that can
ultimately lead to a loss of independence.
Although isolated, distal radial fractures can cause
difficulty in performing activities of daily living,
they do not seem associated with increased
mortality. Studies found that women from 60 years
to 79 years of age who had sustained a fracture of
the distal radius or proximal humerus had are
lative risk of sustaining a future hip fracture of 1.9,
with the highest risk within the first year after a
fracture. The goal of successful treatment, by
conservative or operative means, is to restore
alignment. Both type of treatment requires
immobilization for a specific amount a time. The
rehabilitation program is designed to decrease
complications of immobilization and to restore the
functionality of affected segment. Specific
rehabilitation programs for elderly people are
designed also to prevent new trauma.



persoanele 1n varsta sunt, de asemenea, concepute
pentru a preveni noi traume.
Cuvinte cheie: recuperare, varstnic, fractura
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Insuficienta cardiaca este, conform definitiei
stabilite de Societatea Europeana de Cardiologie, un
sindrom in care pacientii prezintd simptome tipice
de insuficientd cardiaca (dispnee la repaus sau de
efort, fatigabilitate), semne tipice de insuficientd
cardiaca (tahicardie, tahipnee, raluri pulmonare,
lichid pleural, cresterea presiunii venoase jugulare,

edeme periferice, hepatomegalie) si dovezi
obiective de anomalii cardiace structurale sau
functionale  (boala  coronariana  ischemica,

cardiomiopatii, valvulopatii, etc). Diagnosticul de
insuficientd cardiaca trebuie intotdeauna insotit de
diagnosticul bolli de baza, cea care a cauzat
insuficienta. Prevalenta este intre 0,4 si 2% 1n tarile
europeene. Odatd cu cresterea sperantei de viata
creste si prevalenta insuficientei cardiace, astfel ca
intre 4 si 7% dintre pacientii cu varsta peste 65 de
ani sunt diagnosticati cu insuficientd cardiaca.
Comorbiditatile ce apar in insuficienta cardiaca sunt
multiple, mai ales la pacientii In varsta, iar
tratamentul acestora poate fi dificil uneori. Pentru a
evidentia complexitatea diagnosticarii si
tratamentului insuficientei cardiace asociate cu
numeroase comorbiditdti, prezentam cazul unei
paciente cunoscutd cu insuficientd cardiacd din
2013 si cu alte patologii, dintre care mentiondm
hipertensiune arteriald cu valori mari, dubla leziune
mitrald (insuficientd mitrald severd si stenoza
mitrald moderatd) si insuficienta aortica.

Cuvinte cheie: insuficientd cardiaca, comorbidititi,
diagnostic, tratament

56

Key words: rehabilitation, elderly, fracture

COMORBIDITIES IN SEVERE HEART
FAILURE

Mihalcea Sinziana?, Andrei Irina Mariella2

”Ana Aslan” National Institute of Gerontology and
Geriatrics, Bucharest, Romania
2”Prof. Dr. Th. Burghele” Clinical Hospital, Bucharest,
Romania
Corresponding author: Mihalcea Sinziana,
sanziana.mihalcea@yahoo.co.uk

Heart failure is, as defined by the European Society
of Cardiology, a syndrome in which patients have
typical symptoms of heart failure (dyspnea at rest or
exertion, fatigue), typical signs of heart failure
(tachycardia,  tachypnea,  pleural  effusion,
pulmonary crackles, increased jugular venous
pressure, peripheral edema, hepatomegaly) and
objective evidence of structural or functional
cardiac abnormalities (ischemic coronary heart
disease, cardiomyopathy, valvulopathy, etc.). The
diagnosis of heart failure should always be
accompanied by the diagnosis of the basic disease,
which caused the failure. The prevalence is between
0.4 and 2% in European countries. As the life
expectancy increases, the prevalence of heart failure
also increases, so that between 4 and 7% of patients
over 65 are diagnosed with heart failure.
Comorbidities that occur in heart failure are
multiple, especially in elderly patients, and their
treatment can sometimes be difficult. To highlight
the complexity of the diagnosis and treatment of
heart  failure  associated  with  numerous
comorbidities, we present the case of a patient
known with heart failure from 2013 and with other
pathologies, of which we mention high blood
pressure, double mitral injury (severe mitral
insufficiency and moderate mitral stenosis) and
aortic insufficiency.

Key words: heart failure, comorbidities, diagnosis,
treatment.
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Odata cu inaintarea in varstd apar modificari
fiziologice care scad rezerva functionala a cordului
si influenteazd forma si pragul de manifestare a
unor conditii patologice. Astfel, la pacientul
varstnic, ischemia miocardicd reprezintd o
importantd cauza de morbiditate si mortalitate.
Totusi, este mai probabil ca tocmai aceastd
categoric de varsta sa fie subdiagnosticata,
subinvestigatd si subtratatd. Simptomele atipice duc
la omiterea, de multe ori, a unui diagnostic corect,
desi factorii de risc (diabetul zaharat, dislipidemia,
hipertensiunea arteriala, sedentarismul, fumatul,
obezitatea) apar mai frecvent la varstnici decét la
tineri. Disfunctia renald si fragilitatea duc la
subinvestigarea  afectiunilor  vérstnicilor, iar
scaderea volumului de distributie al medicamen-
telor si disfunctia renala duc la supradozarea
medicamentelor si implicit la aparitia mai frecventa
a reactiilor adverse. Clasele terapeutice nu difera in
functie de varsta, dar este necesard de multe ori
ajustarea dozelor sau titrarea lor in functie de
raspunsul clinic. Pacientii varstnici sunt mai
predispusi la complicatii comparativ cu tinerii,
evolutia nefavorabila fiind cauzata atit de leziunile
coronariene extensive cat si de prezenta numeroa-
selor comorbiditati si invaliditati. Aceste comor-
biditati, precum si probabilitatea mare a aparitiei
interactiunilor medicamentoase duc la excluderea,
de multe ori, a pacientilor varstnici din studiile
clinice.
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Piciorul are rol esential in indeplinirea tuturor
activitatilor ce implica ortostatismul, fiind singura
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With aging, physiological changes decrease the
heart functional reserve and influence the form and
the manifestation threshold of different pathological
conditions. Thus, in the elderly patient, myocardial
ischemia is an important cause of morbidity and
mortality. However, it is more likely that precisely
this age category will be underdiagnosed, under-
investigated and under-treated. Atypical symptoms
often lead to an incorrect diagnosis, although risk
factors (DZ, dyslipidemia, HTA, sedentary lifestyle,
smoking, obesity) occur more frequently in the
elderly than in the young. Renal dysfunction and
fragility lead to under investigation of the elderly,
and the decreased volume of drug distribution and
renal dysfunction lead to drug overdose and
implicitly to a frequent occurrence of adverse
reactions. The classes of medicines do not differ
according to age, but it is often necessary to adjust
the doses or increase them gradually according to
clinical response. Elderly patients are more prone to
complications compared to young people, with
unfavorable evolution being the consequence of
both extensive coronary lesions and associated
comorbidities and disabilities. These comorbidities,
as well as the high likehood of drug interaction
occurring, often exclude elderly patients from
clinical trials.

Key words: myocardial ischemia, elderly, geriatric
medicine
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The foot plays an essential role in carrying out all
the activities that involve orthostatic position, being



sursa de contact al corpului cu solul. Este elementul
de baza ce asigura mersul, prin absorbtia socului si
facilitarea  propulsiei anterioare a corpului.
Simptomatologia de la acest nivel cunoaste o
incidentd foarte mare (afecteazd cel putin 1 din 4
varstnici) si un trend ascendent in ultimii ani, varful
incidentei de prezentare la medic pentru acuze
musculoscheletale la nivelul piciorului si gleznei
regasindu-se la grupul cu varsta cuprinsad intre 65-
74 de ani. Durerea este simptomul cardinal si
prezintd 2 componente (senzoriald si emotionald)
care se influenteazd si se coreleazd reciproc
determinand  scaderea  abilitatii  functionale
(scaderea vitezei de mers, andurantei, mobilitatii),
cu cresterea riscului de cédere prin dezechilibrare,
afectarea negativa a aspectelor psihice si mentale
(depresie asociatd) afectand calitatea vietii prin
limitarea ADL (activity of daily living) si astfel
pierderea  independentei, 20% din pacienti
raportdnd durerea de picior ca fiind prima cauza a
incapacitatii lor de deplasare n afard domiciliului.
Totodata, durerea de picior este un fenomen
complex ce cunoaste atat cauze locale, cel mai
frecvent incriminate fiind leziunile cheratozice,
bolile de la nivelul patului unghial si deformitatile
structurale, precum si cauze sistemice. Interventia
conservativa  precum ingrijirea regulatd a
picioarelor, sfaturile 1in privinta purtarii de
incaltaminte adecvata si orteze de picior par sa fie
eficiente 1n redurerea durerii la acest grup de varsta,
cu toate ca studii controlate ulterioare sunt necesare
in evaluarea adecvata a eficacititii acestora.
Cuvinte cheie: durere, picior, recuperare
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Geriatria §i geriatria ca specialitate reprezinta,
actual, un concept modern, de tip multidisciplinar,
care vizeaza prevenirea imbatranirii si tratamentul
afectiunilor la populatia varstnicad. Interventiile
actuale ale medicinii au scdzut efectiv rata
deceselor si au marit in mod considerabil speranta
de viatd actuala. Astfel, populatia varstnica
reprezintd o comunitate importanta, necesitand pro-
grame de prevenire a Imbolnavirilor, de evaluare a
starii de sanatate, inclusiv cea oro-dentara.
Observatiile pacientilor cu patologii dentare si care
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the only source of contact of the body with the
ground. It is the base element that ensures walking,
by absorbing the shock and facilitating the forward
propulsion of the body. Symptomatology at this
level knows a very high incidence (affects at least 1
in 4 old people) and an upward trend in the last
years, the peak of incidence of clinical presentation
for musculoskeletal symptoms of the ankle and foot
complex is found in the 65-74 years age group. Pain
is the cardinal symptom and has 2 components
(sensory and emotional) that influence and correlate
with each other determining the decrease in
functional ability (a decrease in walking speed,
endurance, mobility) with the increase of the risk of
falling because of the impaired balance, negatively
affects the psychic and mental aspects (associated
depression) and so impairing the quality of life by
limiting ADL (activity of daily living) and thus the
loss of independence, 20% of the patients reporting
foot pain to be the primary cause of their inability
to leave their home. At the same time, the foot pain
is a complex phenomenon that knows both local
causes, as well as systemic causes. Conservative
interventions such as regular foot care, proper
footwear and foot orthosis advices seem to be
effective in reducing pain in this age group,
although further controlled studies are needed to
evaluate their effectiveness.

Key words: pain, foot, rehabilitation
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Geriatrics and geriatrics as a specialty is present a
modern, multidisciplinary concept aimed at
preventing ageing and treating diseases in the
elderly population. The current interventions of the
medicine have actually decreased the death rate and
have considerably increased the current life
expectancy. Thus, the elderly population represents
an important community, requiring programs of
disease prevention, health assessment, including the
oro-dental status. The observations of patients with
dental pathologies and requiring collaboration with



au necesitat colaborarea cu specialistii de medicina
internd §i geriatrie au ilustrat in mod semnificativ
evolutia fazica a aterosclerozei la nivelul sistemelor
si organelor, in mod special la nivel oro-dentar.
Cuvinte cheie: geriatrie, interdisciplinaritate,
ateroscleroza
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Populatia varstnicd a crescut In ultimile doua
decenii ca urmare a cresterii standardului de viata, a
calitatii educatieie si serviciilor medicale dar si ca
urmare a migratiei fortei de muncd tanara. Ca
urmare a crescut si numarul de conducatori auto
varstnici activi. Pierderea privilegiului de a conduce
este un eveniment echivalent cu trauma psihica
deoarece multora le asigura autonomia de a se
misca. Este important sd se stabileascd nevoia
persoanei de a sofa. Multi dintre ei au locuri de
munca ce necesitd posedarea unui permis de
conducere. Afectiunile medicale progresive ale
populatiei geriatrice afecteaza abilititile de a sofa.
De aceea corpul medical care se ingrijeste de
sandtatea pacientilor varstnici trebuie sd se
concentreze in timpul efectudrii anamnezei si a
examenului fizic si pe aspectul capacititii de a
conduce. Medicii trebuiec sia apere societatea de
soferii nesiguri. Cerintele obligatorii de raportare
cerute de legislatia In vigoare pot avea un impact
negativ asupra relatiei medic-pacient. Examenul
clinic al pacientului geriatric include o evaluare a
vederii, auzului, starii mentale, fortei musculare,
mers, echilibru, mobilitate. Lucrarea de fata
prezintd evaluarea pacientului geriatric in ceea ce
Ministerul Sanatatii a emis ordinul 1049 la 5 iulie
2019 pentru modificarea OMS 1162/2010 pentru
aprobarea Normelor minime privind aptitudinile
fizice si mentale necesare pentru conducerea unui
autovehicul.
Cuvinte cheie:
reabilitare
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specialists of internal medicine and geriatrics have
significantly illustrated the phase evolution of
atherosclerosis in systems and organs, especially at
the oro-dental level.
Key  words:
aterosclerosis

geriatrics, interdisciplinary,
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The elderly population has grown in the last two
decades as a result of the increase in the standard of
living, the quality of education and medical services
but also as a result of the migration of the young
workforce. As a result, the number of active senior
drivers has also increased. For some losing the
privilege of driving is an unpleasant event
equivalent to mental trauma because many are
reassured by their autonomy to move. It is
important to establish the person's need to drive.
Many of them have jobs that require a driver's
license. The progressive medical conditions of the
geriatric population can affect the ability to drive.
That is why the medical body that cares for the
health of the elderly patients must focus on
performing the anamnesis and the physical
examination on the aspect of the ability of the
patient to drive. The doctors must protect the
patient and society from their lack of ability to drive
safely. These issues can have a negative impact on
the doctor-patient relationship. The clinical
examination of the geriatric patient includes an
assessment of sight, hearing, mental status, muscle
strength, gait, balance and mobility. The paper
presents the evaluation of the geriatric patient in
terms of sight and hearing and rehabilitation
possibilities. The Ministry of Health issued the
order 1049 on July 5, 2019 for the modification of
MHO 1162/2010 for the approval of the Minimum
Norms regarding the physical and mental skills
necessary for driving a motor vehicle.

Key words: driver, senior, rehabilitation
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Antrenamentul fizic a reprezentat constat un
program complex de solicitare fizicda ce
completeazd  solicitdrile = pentru  rezolvarea

problemelor cotidiene individuale. Plecand de la
modificarile degenerative dezvoltate progresiv in
context somatic care se pot suprapune peste un
istoric posttraumatic, dismetabolic sau neurologic —
pacientul varstnic chiar in context algic trebuie sa
sustind diferitele activitati casnice si un program
minimal de exercitii fizice pentru a preveni
sindromul de deconditionare. in lucrare se prezinti
diferite scenarii de antrenament fizic, in contextul
in care pacientul varstnic isi pune frecvent
intrebarile:,,Dacd ma doare pot sd fac exercitii?
Aceste solicitari nu agraveaza situatia? Ce, cum si
car timp pot si ma antrenez?, In fati acestor
intrebari grupul medical interdisciplinar trebuie sa
gestioneze in sens favorabil durerea, sa evite riscul
de cadere sau de exacerbare a manifestarilor clinice.
Programul de activitate fizica poate cuprinde
exercitii aerobice, exercitii specific topografic
pentru pregatire sau finalizare de program fizic,
intretinerea supletei si abilitatilor articulare si
muscular prin ex. de stretching, crestere de forta, ca
forme particulare de programme fizice Thai Chi,
yoga. Pentru a devein beneficiu o reguld care se
impune este de sustinere regulata a activitatii fizice,
situatie care Iinregistreazd ameliarea controlului
greutatii, Intretinerea mobilitatii articulare si
abilitatea motorie, sustinerea unor engrame pentru
diferite scenarii de risc locomotor. Programul de
solicitare ~ amelioreazd  reactiile  adaptative
endocrino-metabolice, cardio-vasculare si
respiratorii. Plecand de la evaluarea ADL si tinand
cont de nivelul functional -cardiovascular al
varstnicului, programul va respacta niste principii:
adaptarea la nevoile varstnicului si cunoasterea
limitelor de solicitare, respectarea nivelului de
antrenament respirator, cresterea progresiva a
solicitarilor si introducerea unui program variat in
functie de nivelul reactiilor somatice algice.
Monitorizarea varstnicului va tine cont de
respectarea unor obiective realiste, identificarea
manifestarilor clinice minime cu risc major si a
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Physical training constantly represented a complex
programme of Kkinetotherapy which completes
activities which solve individual daily problems.
Starting from degenerative problems of locomotor
system which progressively developed in a somatic
context that overlaps a medical history of
posttraumatic, dismethabolic or neurological
distress — an elder patient must sustain even with
pain problems various domestic activities and a
minimal problem of physical exercises to prevent a
deconditioning system. This paper presents
different kinetotherapy scenarios since the patient
frequently asks himself/herself: “If [ am in pain, can
| do the exercises? These exercises do not make the
situation worse? What physical exercises can | do,
how and for how long?” Faced with such questions,
the interdisciplinary medical group must favourably
manage pain, avoid the risk of falling down or
increase  clinical signs. The Kinetotherapy
programme can comprise of aerobic exercises,
topographic specific exercises for warm up and cool
down, flexibility, joint and muscular maintenance
programmes such as: stretching, strengths exercises,
particular physical exercises such as Thai Chi,
yoga. To become a benefit, it must be a rule to
regularly exercise, situation which controls weight,
maintains joint and muscular ability, sustains
patterns for scenarios of locomotor risk. The
kinetotherapy programme improves adaptive
endocrine and metabolic reactions, cardiovascular
and respiratory problems. Based on ADL evaluation
and taking into account the functional
cardiovascular state of the elder, the programme
will respect several principles: adapting to the
elder’s needs and knowing the limits of workout,
respecting respiratory practice, progressive increase
of Kkinetotherapy and introducing a varied
programme according to level of somatic algic
reactions. Monitoring the elder will take into
consideration  respecting  realistic  objectives,
identifying minimal clinical manifestations of major
risk and alert signals (chest pain, weakness or
confusion, trouble breathing, vertigo, -cardiac
problems or blood pressure issues, urine leaks, pain
increase). The exercises will depend on various



semnelor de alertd (durere precordiald, stare de
slabiciune /sau confuzie, tulburdri de respiratie,
vertij, tulburari de frecventa cardiacd sau TA,
pierderi spontane de urind, exacerbarea durerii, s.a).
Exercitiile vor fi legate de diferitele momente de
solicitare precum posturile incluzand pozitii In pat
sau din viatd cotidiand, pozitia in sezadnd sau in
picioare, solicitiri in dinamica (mersul in diferite
situatii de solicitare, urcatul scarilor, purtarea de
greutdti) Inregistrate in scala functionala.

Cuvinte cheie: durere somatici, conditie fizica,
fragilitatea varstnicului
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Coxartroza este o boald degenerativd cronicd a
adultului si reprezinta 90% din afectiunile soldului.
Ea intereseazd 2-4% dintre subiectii cu varste intre
40 si 80 de ani, printre factorii de risc numarandu-
se obezitatea, suprasolicitarea articulara i leziunile
preexisttente. In stadiul sever boala se insoteste de
durere intensa si impotenta functionald, necesitand
tratament chirurgical de tipul artroplastie de sold.
Material si metode: Prezentdm In continuare cazul
pacientului C.V., 76 de ani, pensionar, de profesie
inginer, incd activ profesional si social. Pacientul
este cunoscut cu gonartroza bilaterala si coxartroza
dreapta, acutizata in urma unui traumatism prin
cadere de la propria indltime la ski, care a necesitat
artroplastie totala de sold. Pacientul se interneaza in
Clinica III a INRMFB pentru impotenta functionala
la nivelul articulatiei coxo-femurale drepte, durere
cu caracter mecanic de intensitate medie (VAS
7/10) si gonalgii bilaterale. Examenul clinic local
evidentiazd la nivelul articulatiei coxofemurale
drepte limitarea mobilititii pe toate planurile de
migcare. Concluzii: Pacientul a urmat pe perioada
internarii tratament fizical-KT (KT, masaj, US,
TENS), cu tolerantd buna si evolutie favorabila:
remiterea  simptomatologiei  algice, cresterea
tonusului muscular si a mobilitatii articulare
(facand mersul posibil cu ajutorul carjei canadiene).
Imbunitatirea calitatii vietii a dus la reintegrarea
pacientului in cdmpul muncii si a vietii sociale.
Particularitatea cazului este reprezentatd de
recuperarea rapida a statusului anterior datorita
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kinetotherapy moments such as postures including
bed positions or everyday life positions, sitting or
standing positions, walking, stair climbing, weight
bearing) on a functional scale.

Key words: somatic pain, physical condition, elder
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Coxarthrosis is a chronic degenerative disease of
the adult and it counts for 90% of the hip pathology.
It affects 2-4% of the people aged between 40 and
80 years, counting among other risk factors obesity,
joint overuse and previous injuries. In later stages
of the the disease severe pain and movement
impairment appear, leading to surgical joint
replacement. Material and methods: We present the
case of a 76-year-old patient, former engineer, still
professionally and socially active, known with
bilateral gonarthrosis and right coxarthrosis,
aggravated following a ski trauma and requiring hip
joint replacement with cemented prosthesis. He is
admitted to the INRMFB IIl Clinic because of
functional impotence at the level of the right coxo-
femoral joint, medium intensity mechanical pain
and bilateral gonalgia for the clinical-functional
evaluation and establishment of a complex recovery
treatment plan. The local clinical examination
showed functional impotence of the right
coxofemoral joint, limited mobility on all planes of
movement, pain during right peritrohanterial
palpation, hypotonia and hypotrophy  with
decreased muscle strength in the right buttocks,
quadriceps and hamstrings. Conclusions: During
hospitalization, the patient followed the physical -
KT treatment (KT, massage, US, TENS), with good
tolerance and favorable evolution: remission of
pain, increase in muscle tone and joint mobility
(which made walking possible with the help of the
Canadian stick) and improvement in the quality of



tratamentului efectuat pe fondul unei vieti active si
lipsei de comorbiditéti asociate.
Cuvinte cheie: status activ, varstnic, PT sold
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Recuperarea in geriatrie trebuie privitd dintr-0
perspectiva functionald, luand in consideratie mai
putin procesele fiziopatologice si mai mult
disabilitatea care rezultd din procesul de senescenta.
Modificarile care apar in cursul vietii la nivelul
starii de sanatate sau al suportului psihosocial pot
avea un impact negativ asupra mobilitatii, auto-
exercitiul fizic produce imbunitdtirea fortei si
puterii musculare, precum si starea de sanitate
generald la varstnici. Puterea este produsul dintre
fortd si vitezd si ea are tendinta de a scddea mai
devreme si mai rapid decat fortd la varstnici, ceea
ce se coreleazd cu statusul functional. Exercitiile
efectuate cu o vitezd mai mare cresc semnificativ
puterea, in comparatie cu cele cu vitezd mai mica in
cazul pacientilor varstnici. Programele de exercitii
terapeutice  modificd pozitiv si  tulburarile
dispozitionale la varstnici, cel mai frecvent
sindroamele depresive. De asemenea, pacientii cu
artroza prezintd scaderea durerii si cresterea fortei
dupa 4 luni de exercitii terapeutice efectuate la
domiciliu, 1n comparatiec cu un grup care a
beneficiat doar de consiliere nutritionald. Pacientii
varstnici raspund diferit la exercitii cu rezistentd in
comparatie cu cei mai tineri. Efectuarea unui
program de antrenament creste fortd musculara prin
recrutarea precoce a unitdtilor motorii mari, prin
excitarea mai rapida unitatilor motorii individuale,
prin scdderea co-contractiei si Tmbunatatirea
coordondrii musculaturii sinergice. Este necesar ca
la pacientii varstnici sd modificam exercitiile
conventionale de rezistentd efectuate cu 80% din
incarcarea maxima, dar fard a pune accent pe viteza
de efectuare, cu exercitii mai putin rezistive, dar
care pun accentul pe viteza de executare.

Cuvinte cheie: exercitiu terapeutic, recuperare,
programe de antrenament functional
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life - reintegration of the patient into the field of
work and social life. The peculiarity of the case is
represented by the rapid recovery of the previous
status due to the treatment being performed against
the background of an active life and the lack of
associated comorbidities.

Key words: active status, elder, hip PT
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Geriatric rehabilitation can be approached from a
functional perspective looking less at the
pathophysiology, but more at the resulting
disability. Changes that occur over the course of
time in health or in the psychosocial support can
have a negative impact on mobility, self-care and
pain. A number of studies have shown that exercise
has a positive effect on strength and power, on
muscle force generation and improves the overall
function in the elderly. Power is a product of force
and velocity and it tends to decline earlier and more
rapidly than strength with increasing age and power
correlates with functional status. High velocity
training significantly increases power compared
with low velocity training in the elderly. An
exercise program has also been shown to improve
mood disturbances in elderly patients with
depression. Also, subjects with osteoarthritis show
decreased pain and improved strength after 4
months of home-based exercise program, compared
with a group getting only nutritional advice. Older
adults can respond to resistance training differently
than younger adults. Training typically leads to
more force, possibly by early recruitment of large
motor units, more rapid excitement of individual
motor units, decreased co-contractions and
improved coordination of synergists. It might be
necessary in the elderly to change from
conventional resistance training with loads of 80%
of maximum charge with no emphasis on speed to
exercise with less loading, but emphasizing on
speed.

Key words: therapeutic exercise, rehabilitation,
programs of functional training
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Introducerea diagnosticului de tulburare neurocog-
nitivd usoard reprezintd o schimbare cruciala
privind abordarea deteriordrii  cognitive. Se
considerd cd principalele deficite clinice sunt cele
ale functiilor cognitive. DSM - 5 nu exclude total
termenul de dementa, desi o include, asa cum aratat
mai sus, tulburarii neurocognitive majore. Termenul
de dementa, in continuare acceptat si folosit de
catre specialisti, este Tnca prezent In DSM - 5
pentru a face mai usoard tranzitia catre noile
concepte. Noul concept de tulburare neurocognitiva
se dovedeste a fi deosebit de util atunci cand este
vorba de pacienti tineri, pentru care diagnosticul de
dementa este impropriu (DSM - 5, 2013/ 2016).
Tulburarea neurocognitiva confera un sens mai larg
fatd de termenul de dementd, atunci cand este
consideratd ca fiind secundard unei afectiuni
medicale, largind astfel perspectiva si modalitatile
de abordare ale bolii respective (DSM - 5, 2013/
2016). Coexistenta deficitelor cognitive cu alte
simptome psihiatrice si neuropsihologice i-au
determinat pe autorii DSM - 5 sd gaseasca un
descriptor comun (Paris, 2013/ 2015). DSM - 5
(2013/ 2016) aduce clarificari care rafineaza
diagnosticul, dar domeniile cognitive modificate ale
tulburarii neurocognitive minore ridica probleme de
diagnostic pentru cd este greu de stabilit daca
imbatranirea cognitiva este patologica sau normala
(Paris, 2013/ 2015). Realitatea clinicd arata ca
exista si situatia opusa in care desi apar modificari
neuroimagistice, testarea neuropsihologicd nu
detecteaza deteriorarea cognitivd. Conceptul de
tulburare neurocognitivd suporta critici pozitive si
negative din randul specialistilor.

Cuvinte cheie: tulburare neurocognitiva, concept,
critici
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Introduction of mild neurocognitive disorder is a
crucial change regarding cognitive deficits. It is
considered that the main clinical deficits are
cognitive. The term dementia is retained in DSM —
5 and may be used by specialists and it is still
present in DSM — 5 for an easier transition through
the new term. The new concept, Neurocognitive
Disorder, is very usefull when it is about young
patients for which the term of dementia is
inappropiate  (DSM 5, 2013/ 2016).
Neurocognitive disorder gives a broader meaning to
the term dementia when it is due to medical
condition, broading the perspective and modalities
of addressing the disease (DSM — 5, 2013/ 2016).
Coexistence of cognitive deficits with other
psychiatric and neuropsychological symptoms
prompted the authors of the DSM-5 to find a
common descriptor (Paris, 2013/2015). DSM-5
(2013/2016) brings clarification that refines the
diagnosis, but the altered cognitive domains of
minor neurocognitive disorder raises diagnostic
problems because it is hard to determine whether
cognitive ageing is pathological or normal ( Paris,
2013/2015). The clinical reality shows that there is
also the opposite situation in which although
neuroimaging changes occur, neuropsychological
testing does not detect cognitive deterioration. The

concept of neurocognitive disorder supports
positive and negative criticism from among
specialists.
Keywords: neurocognitive disorder, concept,
criticism
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La wvarstnici, prevalenta obezitatii este crescuta,
fiind unul dintre factorii de risc majori in bolile
asociate varstei a-3-a. Cercetari recente au aratat ca
indicele aterogenic (Al) ar putea fi bun predictor in
tulburarile metabolice. Prin urmare, ne-am propus
sd evaluam Al si sd determinam daca Al ar putea fi
un predictor bun in evaluarea riscului la pacientii
varstnici obezi. Studiul observational cross-
sectional a cuprins 358 pacienti de peste 65 ani: 224
pacienti obezi si 134 pacienti normoponderali-
grupul control.Valorile Al sunt semnificativ mai
mari (0.44+0.29 vs. 0.21+0.30; p<0.001) la obezi
fatd de normoponderali. 76.33% dintre pacientii
obezi au risc aterogenic ridicat §i respectiv la
normoponderali 42.53% au risc ridicat (deci riscul
aterogenic creste de 1.79 ori). Prevalenta
dislipidemiei la obezi creste de la 31.94% la cei cu
risc scazut Al, la 75% la cei cu risc crescut. Analiza
de regresie multivariata a ardtat ca pacientii care au
un Al ridicat, vor avea de 4.35 ori mai mare risc de
obezitate [OR 4.35, 95% CI: 2.74-6.90; p<0.0001].
In concluzie, Al este asociat cu modificari ale
lipidelor; Al cu risc ridicat conduce la o crestere a
prevalentei obezitatii, prin urmare, Al ar putea fi un
marker util in evaluarea riscurilor la pacientii obezi.
Cuvinte cheie: obezitate, indice aterogenic,
evaluarea riscului, pacienti varstnici
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Imbatranirea este puternic asociati cu un declin
structural si functional, reprezentand principalul
factor de risc pentru bolile cardiovasculare. Scopul
acestui studiu a fost observarea diferentelor sexuale
in aterogenitatea serica si riscul cardiovascular la
pacientii varstnici. Studiul a fost efectuat pe 601 de
pacienti (peste 65 de ani), dintre care 104 barbati si
497 femei, cu boli legate de varsta. Aterogenicitatea
sericd a fost evaluata cu indexul aterogenic si riscul
cardiovascular prin HeartScore. Datele generale au
aratat:  68,15%  dintre pacientii au  boli
cardiovasculare; 63,21% dintre pacienti au un risc
aterogenic crescut si HeartScore prezintd un risc
ridicat la 16,19% dintre acestia, iar barbatii au o
incidentd de 1,13 ori mai mare a bolilor
cardiovasculare decat femeile. Am observat ca,
odatd cu wvarsta, riscul cardiovascular creste
considerabil si existd o corelatie pozitiva
semnificativa statistic (r=0,27; p<0,00001). De
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The prevalence of obesity in older people is high,
being one of the major risk factor of age-related
diseases. Prior researches point out that atherogenic
index (Al) could be good predictor for metabolic
disturbances. Therefore, we aimed to evaluate Al
and to determine if Al could be a good predictor in
risk assessment in obese older patients.
Observational cross-sectional study comprised 358
patients over 65 years old: 224 obese patients group
and 134 normal weight patients as control group. Al
values are significantly higher (0.44+0.29 vs.
0.21+0.30; p<0.001) in obese compared to normal
weight patients. In obese patients, 76.33% are at
high risk and respectively at normal weight patients
42.53%, are at high risk (hence atherogenic risk
increases 1.79 times). The prevalence of
dyslipidemia at obese patients rises from 31.94% in
low risk Al to 75% in those at high risk.
Multivariate regression analysis showed that
patients with high Al had 4.35-fold risk for obesity
[OR 4.35, 95% CI: 2.74-6.90, p<0.0001]. In
conclusion, Al is associated with lipid changes;
high risk Al leads to an increase in the prevalence
of obesity, therefore Al could be a helpful marker
for risk assessment in obese patients.

Key words: obesity, atherogenic index, risk
assessment, older patients
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Aging is strongly associated with a decline, both
structural and functional, also the major risk factor
for cardiovascular diseases. Aim of this study was
to observed sex differences in serum atherogenicity
and cardiovascular risk at senescent patients. Study
was conducted on 601 patients (over 65 years), of
which 104 men and 497 women, with age-related
diseases. Serum atherogenicity was assessing by
atherogenic index and cardiovascular risk by
HeartScore. Overall data revealed: 68.15% of
patients with cardiovascular diseases; 63.21% of
patients have high atherogenic risk and HeartScore
present a high risk in 16.19% of them, also men
having a 1.13-fold higher incidence than women.
We noticed that with age, cardiovascular risk
increases considerably, and there is a statistically
significant positive correlation (r=0.27; p<0.00001).
Also, statistically significant positive correlations
(p<0.00001) exist between cardiovascular risk and



asemenea, existd corelatii pozitive semnificative
statistic (p<0,00001) intre riscul cardiovascular si
toti indicii aterogeni. In ceea ce priveste riscul
aterogenic si riscul cardiovascular, in comparatie cu
femeile, barbatii prezinta un risc crescut (0,45+0,32
vs. 0,32+0,29; respectiv 5,62+2,8 vs. 2,56+1,4).
Deci chiar si la menopauza, femeile au risc
aterogenic mai scdzut. Imbitrinirea creste cu
sigurantd prevalenta bolilor cardiovasculare iar
declinul estrogenic, la femeile in wvarsta cu
menopauza, modificd semnificativ profilul lipidic si
creste riscul aterogenic si cardiovascular. Cu toate
acestea, barbatii sunt asociati cu un profil mai
aterogenic, explicand riscul crescut de boli
cardiovasculare. Atat HeartScore, cat si indicele
aterogenic pot fi utilizate pentru a identifica riscul
ridicat in practica clinica.

Cuvinte cheie: imbatranire,
HeartScore, pacienti senescenti
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Educatia terapeutica este consideratd in prezent a fi
elementul cheie al aderentei terapeutice. Aceasta
este influentatd de mai multi factori, precum sunt
cei legati de medicatie, cei legati de pacient sau de
medic, dar si cei care au legatura cu sistemul de
sanatate. Putem vorbi de doud categorii de non-
aderentd: 1) non-aderenta neintentionata, care apare
din cauza tulburarilor senzoriale si cognitive si 2)
non-aderenta intentionatd, care apare atunci cand
este evitatd medicatia in mod deliberat, in ciuda
capacitatii de a-si autoadministra medicatia. Este
cunoscut faptul ca pacientii varstnici cu boli cronice
au dificultdti de aderare la regimul terapeutic
recomandat. Lipsa aderentei este legatda de
amplitudinea schimbarii stilului de viatd impusa de
planul terapeutic. Varstnicii sunt expusi, cu
precadere, la tulburari de compliantd din cauza
multiplelor comorbiditati si polimedicatiei asociate.
La acestea se asociaza: tulburdrile de memorie,
deficientele senzoriale, lipsa de comprehensiune a
instructiunilor si chiar starea financiara precard,
precum si, In unele cazuri, lipsa suportului familial.
Tentatia cea mai mare ramane polifarmacia care
creste riscul de reactii adverse la medicamente,
interactiuni medicament-medicament si ,,sindroame
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all atherogenic indices. In terms of atherogenic risk
and cardiovascular risk, compared to women, men
have a high risk (0.45+0.32 vs. 0.32+0.29;
respectively 5.62+2.8 vs. 2.56+1.4). So even at
menopause, women have a lower atherogenic risk.
Aging surely increases the prevalence of
cardiovascular diseases and estrogen decline, at
elderly menopausal women, significantly alters
lipid profile and increases atherogenic and
cardiovascular risk. Nevertheless, men gender is
associated with a more atherogenic profile,
explaining the increased risk of cardiovascular
diseases. Both HeartScore and atherogenic index
could be used for identifying high risk in the
clinical practices.

Key words: aging, atherogenic index, HeartScore,
senescent patients

PARTICULARITIES OF THERAPEUTIC
ADHERENCE TO TREATMENT OF SENIOR
PATIENT

Pislaru Anca Iuliana’.?, llie Adina Carmen'.?, Sandu
loana'.?, Alexa loana Dana '.?

”Gr.T.Popa” University of Medicine and Pharmacy,
lasi, Romania
2”Dr.C.1.Parhon " Clinical Hospital, lasi, Romania
Corresponding author: Morosanu Anca,
morosanu_anca@yahoo.com

Therapeutic education is currently considered to be
the key element of therapeutic adherence. This is
influenced by several factors, such as those related
to medication, those related to patient or doctor, but
also correlated to the health system. We can speak
about two categories of non-adherence: 1)
unintentional non-adherence, which occurs due to
sensory and cognitive disorders, and 2) intentional
non-adherence, which occurs when the medication
is deliberately avoided, despite the ability to and
self-administer medication. It is known that senior
patients with chronic diseases have difficulty in
adherence to recommended therapeutic regimen.
The lack of adherence is related to the magnitude of
the lifestyle change required by the therapeutic
plan. Senior people are exposed, above all, to
compliance disorders due to multiple comorbidities
and associated polyimediation. These are associated
with: memory disorders, sensory deficiencies, lack
of comprehension of instructions and even poor
financial status, as well as, in some cases, lack of
family support. The greatest temptation remains
polypharmacy that increases the risk of adverse
drug reactions, drug-drug interactions and "geriatric
syndromes”, such as urinary incontinence, falls /



geriatrice”, precum incontinenta urinard, caderi /
fracturi si afectarea cognitiva. Toate acestea pot
contribui si exacerba o aderentd scazuta la
tratament.

Cuvinte cheie: aderenta terapeutica, polimedicatie,
pacient varstnic.
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Contextul actual: Este necesar sa se faca o diferentiere
intre pacientii varstnici cu o Tmbétranire fiziologica,
cérora li se potriveste si pot tolera terapia standard, si
pacientii varstnici fragili sau vulnerabili, care ar trebui
sa fie beneficiarii unui tratament specific, ih confor-
mitate cu o evaluare geriatrica cuprinzatoare. Avand
in vedere cele de mai sus, liniile directoare
internationale recomanda identificarea de rutind a
fragilitatii. Obiectiv: Studiul a urmarit sa determine
prevalenta fragilitatii la pacientii varstnici internati la
INGG in perioada ianuarie-aprilie 2019 - un esantion
de 2328 de subiecti, femei si barbati, cu varste de 65
de ani s§i peste, care au participat la screening-ul
pentru fragilitate. Metoda: Aceasta este un studiu
transversal, observational, in centru unic. Screening-ul
fragilitatii a fost asociat cu un dosar medical electronic
internare, folosind o scald Morley modificata, adaptata
cultural pentru limba roméana. Este un instrument care
evalueaza 5 intrebari. Fiecare intrebare a fost marcata
cu 0 sau 1, iar scorurile rezultate au fost insumate si
clasificate ca ,;robust” sau ne-fragil pentru 0, ,,pre-
fragil“ pentru 1 sau 2 si ,,fragil“ de la 3 1a 5. Rezultate:
Prevalenta fragilitatii a fost de 60,26%, subiectii fiind
robusti/nefragili 39,74%, pre-fragili 53,26% si fragili
7%. Concluzii: Este justificat un test initial de
screening al fragilitdtii pentru toti pacientii internati in
varsta de 65 de ani si peste, la inceputul spitalizarii. In
continuare, persoanele in varstd pre-fragile si fragile
vor beneficia de o evaluare geriatricd cuprinzitoare.
Datele obtinute sunt de la un centru clinic, iar
esantionul nu este in totalitate caracteristic pentru
populatia romaneascd, dar proba este relevanta, astfel
incat sa poatd da un punct de vedere cu privire la
fragilitatea 1n tara noastra. Este necesar sa se efectueze
un studiu multi-centric pentru a confirma rezultatele.
Cuvinte cheie: fragilitate, prevalenta, screening.
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fractures and cognitive impairment. All of these can
contribute to and exacerbate poor adherence to
treatment.

Key words: therapeutic adherence, polymedication,
senior patient
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Background: It is required to discriminate between
fit elderly patients who tolerate standard therapy,
and frail or vulnerable elderly patients who would
benefit from a specific treatment according with a
comprehensive geriatric assessment. Given the
above, international guidelines recommend routine
identification of frailty. Objective: The present
study aimed to determine the prevalence of frailty
in older inpatients — a sample of 2328 subjects,
screened for frailty at NIGG between January-April
2019. Methods: This is a cross-sectional,
observational, single center study. The screening of
frailty was interfaced with a medical electronic data
file to calculate the index of frailty in the first day
of admission, using a modified Morley scale,
culturally adapted for the Romanian language. This
is an instrument that assesses 5 questions. Each
question was scored with 0 or 1, and the resulting
scores were summed and classified as “not frail” for
0, “pre-frail” for 1 or 2 and “frail” for 3 to 5.
Results: Frailty prevalence was 60.26 %, being not-
frail 39.74 %, pre-frail 53.26 % and frail 7 %.
Conclusions: It is justified an initial test screening
for all hospitalized patients aged 65 years and over,
at the beginning of hospitalization. Next, pre-frail
and frail older people will benefit from a
comprehensive geriatric evaluation. Obtained data
are from one clinical center and the population
sample was not entirely characteristic for Romanian
population, but the sample is relevant in giving an
opinion about frailty in our country. It is necessary
to conduct a multi-center study to confirm the
results.

Key words: frailty, prevalence, screening
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Studiul genelor longevitatii este o stiintd in curs de
dezvoltare, si se estimeaza ca aproximativ 25 la sutd
din durata de viatd umana este determinati de
genetica. Este probabil ca in cazul multor gene
polimorfismul sa contribuie la o viatd lunga, fiind
implicat in intretinerea de bazad si in functia
celulelor din organism. Aceste functii celulare
includ repararea ADN-ului, intretinerea telomerelor
si protejarea celulelor fatd de agresiunea radicalilor
liberi. Alte gene care sunt asociate cu metabolismul
grasimilor, inflamatia, precum si cu sistemele
cardiovascular si imunologic contribuie In mod
semnificativ la longevitate, deoarece acestea reduc
riscul de boli cardiace coronariene, hipertensiune,
accident vascular cerebral, dementd, obezitate si
rezistenta la insulind. Studiile recente pe scara larga
referitoare la expresia genelor au relevat un grad de
coordonare intre modificarile legate de varstd in
expresia genelor si existenta unor mecanisme
sistemice sincronizate, sau cel putin a unor factori
sistemici. Pe de altd parte, organele individuale au
unele modificari specifice in expresia genica,
dependente de varstd. Aceste genotipuriale
imbatranirii specifice anumitor tesuturi ar putea
permite sa previziondm care fesuturi sunt
susceptibile pentru un declin rapid si care sunt
susceptibile pentru un declin gradual. Aceste
informatii ar putea fi utile fie pentru stabilirea
necesitatii unei interventii timpurii, fie pentru
folosirea ca si indiciu de eligibilitate ca donatori de
organe. In concluzie, toate sutele de gene
identificate ca reglatori ai imbatranirii furnizeaza
dovezi puternice cd imbatranirea are o baza
genetica solida si ca existd Intr-adevar un proces de
imbatranire de baza.

Cuvinte cheie: longevitate, geneticd, centenari,
polimorfism
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The study of longevity genes is a developing
science, and it is estimated that about 25 percent of
the human life span is determined by genetics. It is
likely that in many genes the polymorphism
contributes to a long life being involved with the
basic maintenance and function of the body’s cells.
These cellular functions include DNA repair,
maintenance of the telomeres, and protection of
cells from damage caused by free radicals. Other
genes that are associated with fat metabolism,
inflammation, and the cardiovascular and immune
systems contribute significantly to longevity
because they reduce the risk of coronary heart
disease, hypertension, stroke, dementia, obesity and
insulin  resistance. Recent large-scale gene
expression studies have revealed a degree of
coordination in age-related changes in gene
expression and existence of systemic synchronizing
mechanisms, or at least some systemic factors. On
the other hand, individual organs have some unique
gene expression changing with age. Genotypes of
tissue-specific ageing genes could predict which
tissues are likely to decline rapidly and which are
likely to decline more gradually. This information
could be useful to require early intervention or
eligibility as organ donors. In conclusion, all the
hundreds of genes identified to regulate aging
provide strong evidence that aging has a strong
genetic basis and that indeed a basic aging process
exists.
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In ultimii ani, la pacientii varstnici s-a observat o
cresterea a incidentei infectiilor de tract urinar cu
fungi. O explicatie ar fi folosirea din ce in ce mai

frecventa de antibiotice, corticosteroizi, a
sondajului uretro-vezical, precum si asocierea a
diferite patologii — ex. diabet zaharat, anomalii

urologice, neoplazii hematologice. Comparand cu
pacientii tineri, varstnicii, de reguld, prezintd un
tablou clinic atipic, iar intensitatea prezentei de
levuri pe mediile de culturd nu se coreleaza cu
prognosticul. Astfel, se recomanda, pentru acest
grup populational, un management medical atent si
riguros, fard a omite posibilitatea unei infectii de
tract urinar cu fungi.

Cuvinte cheie: infectie de tract urinar cu fungi,
pacienti varstnici, tratament, prognostic
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Ce este realitatea virtualda (RV) si cum poate ea fi
utila persoanelor varstnice, dar celor cu deficite
cognitive? Care solutii sunt mai adaptate acestei
populatii specifice? Acestea sunt intrebarile la care
am incercat sd raspundem in cadrul studiului
«REVE» (Réalité Virtuelle et personnes agées —
Evaluation de I’acceptabilité et comparaison des
technologies disponibles) realizat Th 2018 la spitalul
Broca din Paris. Realitatea virtuald este o noua
tehnologie de stimulare vizuala, auditiva, motorie si
cognitiva care plonjeaza participantul intr-o lume
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Fungal urinary tract infection in elderly patients is
becoming increasingly common, due to the frequent
use of antibiotics, corticosteroids, indwelling
bladder catheters or the association of some
comorbidities, such as diabetes mellitus, urological
abnormalities, haematological malignancies.
Comparing to the young adults, in elderly patients
the clinical milieu of infection is unusual and the
intensity of fungal growth in culture does not
correlate with long-term prognosis. Therefore, it is
mandatory in these groups of population to
carefully assess the clinical and bioumoral features
and not to overlook the possibility of a fungal
urinary tract infection.

Key words: fungal urinary tract infection, elderly
patients, treatment, outcome
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What is virtual reality (VR) and how can it be
useful to elderly people or those with mild
cognitive impairment (MCI1)? Which solutions are
best suited to this specific population?

These are the guestions we tried to answer in the
"REVE" study (Réalité Virtuelle et personnes agees
- Evaluation de ’acceptabilité et comparaison des
technologies disponibles) conducted in 2018 at
Broca Hospital in Paris. Virtual reality (VR) is a
new technology for visual, auditory, motor and
cognitive stimulation that immerse the participant
into a digitally created artificial world but with an



artificiald creatd digital dar cu o reprezentare
imaginard sau reproducere vizuald a lumii reale.
Actualmente in domeniul sanitar, RV este utilizata
pentru formarea medicilor la tehnici chirurgicale
dar si in vindecarea fobiilor, reducerea stresului,
reeducarea  echilibrului,  terapii  cognitivo-
comportamentale, stimulare cognitivd, contra
durerilor, in anestezie si chiar hipnoza. Actualmente
existd mai multi fabricanti de solutii si casti virtuale
dar pricipalii operatori sunt Oculus, HTC- Vive,
Sony PS-VR si Samsung Gear VR, sisteme care au
fost testate in studiul REVE. Experientele de RV
pot fi contemplative, statice sau interactive ca in
jocurile video; o altd clasificare este In functie de
modul de realizare: imagini de sintezd sau
inregistrari video 360°. Obiectivul studiului a fost
evaluarea acceptabilittii, a satisfactiei si tolerantei
sedintelor de RV de catre persoane varstnice
voluntare in functie de diverse tehnologii RV
hardware si software. Metoda a constat in testarea a
4 tipuri de casti RV si 9 tipuri de experiente diferite.
Au fost observate si evaluate: comportamentul,
atitudinea si satisfactia participantilor cu ajutorul
unor chestionare si scari specifice cu 5 niveluri.
Rezultate: in total au participat 52 persoane
varstnice (11B/41F, varsta medie 80,5 ani, MMS
mediu 26,2), si numai intr-un singur caz experienta
a fost negativa - rata de acceptabilitate a fost de
98%. Atitudinea subiectilor a fost in 78% pozitiva
iar evaluarea Tnainte si dupa sedinte a aratat ca 73%
erau bucurosi de a le realiza. Tn concluzie sistemele
de RV sunt bine acceptate de persoanele varstnice
chiar si de cei cu deficit cognitiv mediu si nu sunt
diferente majore Iintre cele 4 sisteme testate.
Persoanele participante au preferat experientele
pasive, contemplative si imaginile apropiate de
experientele lor de viatd, de realitate (video 360°)
fata de cele de sinteza si imaginative.

Cuvinte cheie: varstnici, tehnologie, realitate
virtuald, deficit cognitiv lejer, acceptabilitate
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Osteoporoza reprezintd o problemd de sandtate
publica majora si in continud crestere. Aproximativ
una din doud femei si unul din cinci barbati, cu
varste de peste 50 ani, vor suferi o fractura
osteoporoticd. Fracturile sunt asociate cu scaderea
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imaginary representation or visual reproduction of
the real world. Currently in the healthcare field, VR
is used to train physicians (ex: for difficult surgical
techniques) or to heal phobias, reduce stress, in
balance re-education, cognitive-behavioral
therapies, cognitive stimulation, pain management,
anesthesia and even hypnosis. There are several
manufacturers of solutions and virtual headsets but
the main operators are FB-Oculus, HTC-Vive, Sony
PS-VR and Samsung Gear VR, systems that we
tested in the REVE study. VR experiences can be
contemplative, static or interactive as in video
games; another classification is according to the
embodiment: synthetic images or 360 video
recordings. The objective of the study was to
evaluate the acceptability, satisfaction and tolerance
of VR sessions by voluntary elderly people
according to various hardware and software VR
technologies. The method consisted of testing 4
types of VR headsets and 9 different types of
experiences (software). Before, during and after
each session we observed and evaluate: the
behavior, mood, attitude and satisfaction of the
participants using questionnaires and specific scales
with 5 levels. Results: A total of 52 elderly people
participated (11B / 41F, mean age 80.5 years, mean
MMS 26.2), and only in one case the experience
was negative - the acceptability rate was 98%. The
attitude of the subjects was 78% positive and the
evaluation before and after the sessions showed that
73% had a mood and behavior improvement. In
conclusion, VR systems are well accepted by the
elderly even by those with MCI and there are no
major differences between the 4 systems tested.
Participants  preferred passive, contemplative
experiences and images close to their life
experiences, reality (video 360°) over synthetic and
imaginative ones.

Key words: elderly, technology, virtual reality,
mild cognitive impairment, acceptability
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Osteoporosis is a major and growing public health
concern. Approximately one in two women and one
in five men, aged 50 and older, will experience an
osteoporotic fracture. Fractures are associated with
reduced independence, increased risk of future



independentei, marirea riscului de a mai suferi o
fracturd in viitor, precum s$i cu o crestere a
morbiditatii si a mortalitatii. Majoritatea pacientilor
care se afld la cel mai Tnalt risc de a dezvolta o
fracturd nu sunt tratati adecvat. De fapt, unii autori
considerd cd mai putin de 25% dintre pacientii cu
fracturi clinice nou instalate sunt tratati pentru
afectiunea de bazd care a condus la aparitia
fracturii. Preventia si tratamentul eficiente adresate
atat osteoporozei, cat si fracturilor, sunt de extrema
importantd. Terapia osteoporozei se poate realiza
fie prin inhibarea resorbtiei osoase, fie prin
stimularea formarii de os, sau concomitent prin
ambele abordari. Actualmente, agentii antiresorbtivi
(ex., bisfosfonati, denosumab, estrogen, si raloxi-
fen) sunt cel mai mult utilizati n tratamentul
osteoporozei. Prin mecanisme variate, agentii anti-
resorbtivi blocheazia pierderea de masd osoasa
mediatd de osteoclaste, precum si turnoverul osos.
Dimpotriva, agentii osteoanabolici (ex., teriparatide
si abaloparatide) promoveazd formarea de os nou
prin activarea osteoblastelor si prin remodelarea
osoasd. Agentii anabolici sunt foarte efeicienti atét
pentru cresterea denistitii minerale osaose, cat si
pentru reducerea incidentei fracturilor vertebrale si
nonvertebrale. Terapia anabolicd este recomandata
pentru cazurile severe de osteoporozd, cand nu
existd o optiune alternativa, sau cand alte medica-
mente nu sunt tolerate. O serie de cercetiri recente
sugereaza un rol potential al agentilor anabolici in
tratamentul fracturilor care intarzie sa se vindece,
desi inca sunt necesare mai multe studii randomi-
zate, controlate placebo. Rolul medicatiei anabolice
pentru tratarea osteoporozei devine din ce Tn ce mai
clar pe masurd ce continud sda apard dovezi care
sugereaza cd ofera beneficii superioare dacad acest
tip de terapie este utilizat ca prima linie In cazul
pacientilor aflati la un risc inalt.
Cuvinte cheie: osteoporoza
anabolica
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Neurodegenerarea are o serie de caracteristici si
mecanisme esentiale, cum sunt apoptoza progresiva
a unor populatii neuronale clar identificate in
fiecare afectiune de acest tip, cresterea nivelului de
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fractures, and increased morbidity and mortality.
Most patients at highest risk for future fractures are
not being treated adequately. In fact, some authors
consider that fewer than 25% of patients with new
clinical fractures are treated for their underlying
disease. Effective prevention and treatment of
osteoporosis and fractures are of paramount
importance. Osteoporosis treatment is achieved
through either inhibition of bone resorption and/or
stimulation of bone formation. To date, antiresor-
ptive agents (e.g., bisphosphonates, denosumab,
estrogen, and raloxifene) are the most commonly
used therapies for the treatment of osteoporosis.
Through diverse mechanisms, antiresorptive agents
suppress osteoclastic mediated bone breakdown and
bone turnover. Conversely, osteoanabolic agents
(e.g., teriparatide and abaloparatide) promote new
bone formation by activation of osteoblasts and
bone remodeling. Anabolic agents are highly effect-
tive at increasing bone-mineral density (BMD) and
reducing incidence of both vertebral and nonver-
tebral fractures. Anabolic therapy is recommended
for severe cases of osteoporosis or when alternative
options are not available or not tolerated. Emerging
research suggests a potential role of anabolic agents
in the treatment of delayed fracture healing,
although more randomized, placebo-controlled
studies are needed. The role of anabolic medication
for osteoporosis is evolving as evidence continues
to suggest superior benefit of anabolic first
regimens for high-risk patients.

Key words: severe osteoporosis, anabolic treatment
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Neurodegeneration does have different core
characteristics and mechanisms, such as progressive
apoptosis in certain neuronal populations, increased
oxidative stress, altered intracellular calcium



stres oxidativ, alterarea homeostaziei calciului
intracelular si a semnalizarii celulare, disfunctia
mitocondriale cu scdderea productiei energetice
celulare si, poate cea mai importantd dintre toate,
agregarea anormald a petidelor si proteinelor la
nivel intracelular sau extracelular. Tn prezenta
lucrare definesc la nivel conceptual sistemele de
curdtare a creierului de la diferitele niveluri, de la
sistemele moleculare pana la celel tisulare. Din
nefericire, aceste masinarii de epurare cerebrald
sunt afectate si ele odatd cu progresia proceselor
neurodegenerative si efectul net de progresie a
pierderii celulare ar putea fi efectul pierderii
eficacitdtii sistemelor de indepartare a moleculelor
anormale si toxice.

Cuvinte cheie: neurodegenerare, epurare cerebrala,
imbatranire
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Adesea la persoanecle 1n varstd este mult mai
importantd mentinerea adecvata a functionalitatii si
mai putin prezenta sau absenta unei afectiuni.
Evaluarile complexe ale functionalitatii varstnicilor
sunt predictori mult mai buni in ceea ce priveste
supravietuirea si alte evolutii ulterioare comparativ
cu prezenta unor boli sau chiar cu incarcitura
morbida. Capacitatea intrinseca a varstnicului este
definita drept cumulul tuturor capacitatilor fizice si
mentale (inclusiv psihosociale) pe care persoana
respectiva le poate mobiliza in orice moment. Se
estimeaza ca intre 15% si 35% dintre persoanele cu
varste de peste 75 de ani din Europa necesitd o

anume formd de asistentd 1n indeplinirea
activitdtilor cotidiene bazale si ale acelora
complexe, ele reprezentind masuri  ale

functionalitatii. Capacitatea intrinseca face legatura
dintre fragilitate si capacitatea de refacere.
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homeostasis and signaling, mitochondrial failure
and, maybe the most important one, abnormal
aggregation of peptides and proteins within nervous
cells or in the intercellular milieu. | define here, as a
concept, the different levels of brain cleaning
systems, from the molecular to the tissue level.
Unfortunately enough, these cleaning machineries
are also affected by the neurodegenerative
processes and the net effect of cell death
progression might be the effect of the cleansing
mechanism malfunction.

Key words: neurodegeneration, brain cleaning,
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For an older person the most important perspective
is likely to be his/her functioning rather than the
presence or absence of disease. Comprehensive
assessments of functioning in older age are also
much better predictors of survival and other
outcomes than the presence of diseases or even the
extent of comorbidities. An older person's intrinsic
capacity is defined as the composite of all the
physical and mental (including psychosocial)
capacities that an individual can draw on at any
point in time. It is estimated that between 15% and
35% of people aged 75 years or older in Europe
need some form of assistance in achieving activities
of daily living or instrumental activities of daily
living, they representing measures of functioning.
Intrinsic capacity makes connection between frailty
and resilience. Foremost among the geriatric
syndromes is frailty, which can be regarded as a



Fragilitatea este printre cele mai importante
sindroame din geriatrie si poate fi consideratd o
deteriorare progesivd a functionalitdtii sistemelor
fiziologice, instalata odata cu inaintarea in varsta si
avand drept consecinte o vulnerabilitate extrema la
factori de risc si o crestere a probabilitatii unor
evolutii nefavorabile, inclusiv dependenta crescuta
si decesul. Atat in mediile cu resurse crescute, dar si
n acelea cu resurse reduse prevalenta fragilitatii se
distribuie gradat astfel Tncat persoanele cu nivel
economic si educational scazut sunt la un risc mai
mare de a dezvolta sindromul de fragilitate.
Capacitatea intrinseca se referda la rezervele
reziduale si nu la deficitele existente si este legata
de capacitatea de refacere a varstnicilor cuprinzand
domenii precum reteaua sociald, aspectele culturale,
cotidiand.

Cuvinte cheie: capacitatea intrinsecd, fragilitatea,
longevitatea activa
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Vitaminele B sunt un grup de opt substante
nutritive esentiale care joacd un rol important la
nivelul multor aparate si sisteme ale corpului uman.
Impreuna sunt denumite complexul vitaminic B.
Ele sunt: tiamina (B1), riboflavina (B2), niacina
(B3), acidul pantotenic (B5), pridoxina (B6),
biotina (B7), folatul (B9) si ciancobalamina (B12).
Pacientul cu deficit de tiamind poate prezenta:
scadere ponderala, apetit scdazut sau absent,
tulburari de memorie sau confuzie, tulburari
cardiace, senzatie de mancarime sau amorteald la
nivelul mainilor si picioarelor, alterarea reflexelor
osteotendinoase. Dependenta de alcool poate genera
deficit de tiamina. Aceasta poate produce sindrom
Wernicke-Korsakoff (WKS), care se poate
manifesta cu parestezii la nivelul membrelor,
tulburari de memorie si confuzie. Deficitul de
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progressive age-related deterioration in
physiological systems that results in extreme
vulnerability to risk factors and increases the risk of
a range of adverse outcomes including care
dependence and death. In both high-resource and
low-resource settings the prevalence of frailty is
distributed along the socioeconomic gradient such
that individuals with less education and income are
more likely to be frail. The focus of intrinsic
capacity is on residual reserves rather than on its
deficits and is connected to resilience, the recovery
capacity of an older person that spreads over social

network,  cultural  background, economical
capacities and living environment.

Key words: intrinsic capacity, frailty, active
longevity
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B vitamins are a group of eight essential nutrients
that play roles in many organs and systems of
human body. Together, they are called the vitamin
B complex. These vitamins are: thiamin (B1),
riboflavin (B2), niacin (B3), pantothenic acid (B5),
pyridoxine (B6), biotin (B7), folate (B9) and
cyanocobalamin (B12). A person with a thiamin
deficiency may experience: weight loss, little or no
appetite, memory problems or confusion, heart
problems, tingling and numbness in the hands and
feet, loss of muscle mass, poor reflexes. Alcohol
dependence can cause a person to develop a thiamin
deficiency. This can cause Wernicke-Korsakoff
syndrome (WKS), which may result in tingling and
numbness in the hands and feet, memory loss, and
confusion. Riboflavin deficiency produces skin
disorders, sores at the corners of the mouth,



riboflavin deficiency produce alterari tegumentare,
ragade la comisura gurii, edem al cavitatii bucale si
gatului, edem al buzelor, pierderea parului, eritem
si prurit ocular, iar in cazurile severe anemie si
cataractd. Deficitul sever de niacind conduce la
pelagra, boala celor trei "D": dermatita, diaree si
dementd. Simptomele deficitului de acid pantotenic
includ: senzatia de amorteala si arsura la nivelul
mainilor si picioarelor, iritabilitate, somn nelinistit
si de slaba calitate. pierderea apetitului. Deficitul de
vitamind B-6 poate produce: anemie, descuamarea
buzelor, ragade ale comisurii bucale, edem lingual,
scaderea imunitdtii, confuzie, depresie. Simptome
ale deficitului de biotind (vitamina B7) includ:
subtierea  parului, eruptie eritematoasd cu
descuamare periocular, nazal si oral; unghii fragile;
depresie; oboseald. Deficitul de folat (vitamina B9),
desi rar, poate produce: senzatie de slabiciune;
cefalee; palpitatii; iritabilitate; ulceratii linguale si
ale cavitatii bucale; modificari cutanate, ale parului
si unghiilor. Deficitul de vitamina B12 are trei efece
principale: asupra formarii elementelor figurate ale
sangelui, asupra functiondrii sistemului nervos si
asupra  mentinerii  integritatii = membranelor
mucoase. frecvent persoancle in varstd necesitd
surse suplimentare de vitamina B12 in doze mari
deoarece mecanismul de absorbtie activd este
adesea alterat datoritd unor procese variate si adesea
complexe.
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deficitului, varstnici

74. SUSTINEREA ACTIVITATII
METABOLICE LA PACIENTUL VARSTNIC
PENTRU LONGEVITATE ACTIVA

Prada Gabriel loan'?, Kozma Andrei®, Nacu Raluca
Mihaelal, Nuta Catalina®,
Bajenaru Ovidiu-Lucian®, Léazarescu Horia*,
Herghelegiu Anna Marie*?

! Universitatea de Medicind si Farmacie "Carol Davila”,
Bucuresti, Romdnia
2 Institutul Nafional de Gerontologie si Geriatrie "Ana
Aslan", Bucuresti, Romdnia
3Institutul National pentru Sandtatea Mamei si Copilului
"Alessandrescu-Rusescu”,
Bucuresti, Romdnia
*Institutul National de Recuperare, Medicind Fizica si
Balneoclimatologie, Bucuresti,
Romania
Autor corespondent: Gabriel-loan Prada,
giprada@gmail.com

Afectiunile care apar mai frecvent dupa 65 de ani
reprezintd o preocupare importantd pentru o
populatie varstnicd in continud crestere. Multe
dintre aceste afectiuni sunt asociate cu alterdri ale
metabolismului energetic. Imbatranirea in sine
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swelling of the mouth and throat, swollen and
cracked lips, hair loss, red and itchy eyes, and in
severe cases anemia and cataract. Severe niacin
deficiency leads to pellagra, the disease of the 3
"Ds"™:  dermatitis, diarrhea and  dementia.
Pantothenic acid deficiency symptoms include:
numbness and burning sensation of the hands and
feet, headache, irritability, restlessness and poor
sleep, lack of appetite. Vitamin B-6 deficiency may
cause: anemia, scaling on the lips, cracks at corners
of the mouth, swollen tongue, weakened immune
system, confusion, depression. Symptoms of biotin
(vitamin B7) deficiency include: thinning of the
hair, a scaly rash around eyes, nose, and mouth;
brittle nails; depression; fatigue. Folate (vitamin
B9) deficiency, although uncommon, can produce:
weakness; headache; heart palpitations; irritability;
sores on the tongue or in the mouth; skin, hair, or
nail changes. Vitamin B12 deficiency has three
main effects: on blood cells formation, on nervous
system function and on maintaining integrity of
mucous membranes. Often older people need an
extra source of Vitamin B12 in high doses since the
active absorption mechanism is impaired.

Key words: group B vitamins, symptoms of
deficiency, elderly
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Diseases related to aging are serious concerns for
the world's rapidly growing population of older
adults. Many of these diseases are associated with
abnormalities in energy metabolism. Aging itself
coincides with physiological changes in body



coincide cu o serie de modificari fiziologice, ale
compozitiei corporale i ae  metabolismului
energetic, atat in ceea ce priveste consumul
energetic in repuas, cat si capacitatea aerobica
maxima. Aceste transformari pot fi exacerbate in
conditii patologice, adesea facand necesar a se
oferi varstnicilor sprijin nutritional specific.
Arginina este unul dintre cei mai importanti amino
acizi pentru varstnici. Ea contribuie, alaturi de
vitamina B6, biotina (vitamin B7) si magneziu, la
metabolismul energetic normal, precum si la
functionarea normald a sistemului nervos si la
mentinerea sanatatii mentale. Este de asemenea
utila pentru contracararea senzatiei de slabiciune, a
stresului (a suprasolicitarilor fizice sau psihice), in
convalescentd pentru reducerea oboselii si a
epuizdrii,  pentru  optimizarea  functionarii
organismului (ficat, sistem cardiovascular si
rinichi), de asemenea revigoreaza si tonificd
organismul si amelioreazd calitatea  vietii.
Aspartatul de arginind - care include doi amino
acizi (arginina si acidul aspartic) si intervine in
ciclul ureei, ajutd la eliminarea amoniului din
organism. La adulti arginina este un aminoacid
semi-esential in sensul ca poate fi produs de catre
organism, dar in cantitati insuficiente si de aceea
necesita aport din exterior. O serie de suplimente
precum vitamina B6 si magneziul pot ajuta la
reducerea senzatiei de oboseald si  epui-
zare. Vitamina B6 singura contribuie la functio-
narea normald a sistemului imun. Toti acesti factori
pot promova longevitatea activa.

Cuvinte cheie: metabolism energetic, varstnici,
afectiuni
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Depresia si sindromul de fragilitate sunt doud
entitati patologice importante care afecteaza varst-

74

composition and energy metabolism, in terms of
resting energy expenditure and maximal aerobic
capacity. These changes may be exacerbated by
pathological conditions, often making it necessary
to provide older subjects with specific nutritional
support. Arginine is one of the most important
amino acid for older people. It contributes, together
with vitamin B6, biotin (vitamin B7) and
magnesium, to the normal energy metabolism, as
well as to the normal functioning of the nervous
system and to the maintenance of mental health. It
is also useful in weakness, stress (physical or
mental overload), convalescence for reducing
fatigue and exhaustion, optimizing the functions of
the body (liver, cardiovascular and Kidney),
invigorating and toning the body and improving the
quality of life. Arginine aspartate - includes two
amino acids (arginine and aspartic acid) and
intervenes in the urea cycle, helping to eliminate
ammonia from the body. Arginine is a semi-
essential in adults, namely it can be produced in the
body, but in insufficient quantity and requires
exogenous input. Some other important additions
are vitamin B6 and magnesium that both help
reduce fatigue and exhaustion. Vitamin B6 alone
contributes to the normal functioning of the
immune system. All these factors can promote an
active longevity.

Key words: energy metabolism, aging, diseases
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Depression and frailty and are important conditions
affecting older adults. Depressive syndrome may be



nicul. Sindromul depresiv poate fi dificil de
diferentiat clinc de fragilitate la persoanele cu
varste Tnaintate. Tntr-o serie de studii efectuate pe
subiecti traind 1in colectivitate s-a ardtat ca
fragilitatea fizica si simptomele depresive sunt
inter-relationate. Mai multe proiecte de cercetare au
demonstrat ca peste unul din zece varstnici sunt fie
fragili fie prezintd simptomatologie depresiva,
precum si faptul ca existd o proportie ridicatd a
varstnicilor care au fragilitate 1insotitd si de
simptomatologie depresiva. Desi prevalentele atét
ale fragilitatii, cat si ale depresiei sunt foarte
variabile atat in studiile transversale, cat si in cele
longitudinale la momentul initial al cercetarii
(2.5%-21.1% si 6.5%-25.3% pentru fragilitate si
respectiv simptomatologie depresiva), datoritd in
mare parte diferentelor In ceea ce priveste
clasificarea si natura simptomatologiei depresive,
precum si utilizdrii unor criterii de includere
"liberale" (mai putin stricte) ale putinelor studii care
includ pacienti cu dementd sau stroke, incidenta
fragilitatii este mai putin variabild (7.2%-18.6%)
cel mai frecvent fiind cuprinsa intre 13.6%—18.6%.
Incidenta simptomatologiei depresive este analkizta
in foarte putine studii. Fragilitate fizicd poate
exacerba  simptomele  comportamentale  si
psihologice la pacientii cu boala Alzheimer si astfel
pot suprasolicita persoanele care asigurd ingrijirea.
Fragilitatea fizica are un impact puternic asupra
depresiei varstnicilor. Deoarece doar ameliorarea
simptomatologiei tulburarilor de dispozitie s-a
ameliorat independent de severitatea fragilitatii, se
poate afirma ca fragilitatea si depresia rezidualad
sunt adesea si cu usurintd confundate in cursul
tratamentului  psihiatric. Desi considerate ca
sindroame distincte, depresia si fragilitatea sunt
puernic asociate una alteia. Existd un impact
combinat al celor doud sindroame care favorizeaza
un mai mare declin al starii de sanatate, o
vulnerabilitate crescutd si un profil de risc inalt.
Cuvinte cheie: sindromul de fragilitate, tulburari
ale dispozitiei, varstnici
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difficult to clinically differentiate from frailty in
advanced old age. Physical frailty and depressive
symptoms are reciprocally related in community-
based studies. Several research projects showed that
more than one in ten older adults are either frail or
have depressive symptomatology, and that a high
percentage of older adults who are frail also have
depressive  symptomatology.  Although  the
prevalence rates of both frailty and depression are
highly variable across both cross-sectional and
longitudinal studies at baseline (2.5%-21.1% and
6.5%-25.3% for frailty and depressive symptom-
tology, respectively), due in large part to
differences in the classification and nature of
depressive symptomatology as well as the liberal
inclusion criteria of a few studies that include
dementia or stroke, incident frailty rates are less
variable (7.2%-18.6%) with most prevalence
reports in the range of 13.6%-18.6%. Incident
depressive symptomatology is reported in very few
of these. Physical frailty may exacerbate the
behavioral and psychological symptoms of
dementia (BSPD) in patients with Alzheimer
disease, and also increase caregiver burden.
Physical frailty negatively impacts the course of
late-life depression. Since only improvement of
mood symptoms was independent of frailty
severity, one may hypothesize that frailty and
residual depression are easily mixed-up in
psychiatric treatment. Although considered distinct
syndromes, depression and frailty are strongly
associated. There is a combined impact of the two
syndromes, which promote greater health decline,
vulnerability and a high-risk profile.

Key words: frailty syndrome, mood disorders,
older people
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Tulburarile de somn sunt frecvente la varstnici, pot
avea un impact semnificativ asupra sanatatii si a
calitatii vietii si pot reprezenta provocari aparte in
ceea ce priveste diagnosticul si abordarea
terapeuticad. Alterarea somnului la varstnici apare
frecvent in contextul unor comorbiditati complexe.
Exista o legatura intre afectiunile medicale si somn
la varstnici. Deoarece varstnicii cu perturbari ale
somnului si afectiuni medicale cronice pot avea pot
avea o heterogenitate si o complexitte clinica
deosebite, managementul tulburarilor de somn la
varstnici poate constitui atdt o provocare, cit si un
element fascinant. durerea si tperturbarile somnului
reprezintd un exemplu important, deoarece durerea
prin ea insasi, alaturi de procesul (procesele) care o
determind, precumm si medicatia utilizatd pentru a
o ameliora, toate pot genera tulburari de somn.
Relatia este de asemenea bidirectionald deoarece
perturbarile somnului pot afecta negativ evolutia
afectiunilor nsotite de dureri cronice la varstnici.
Cresterea riscul de cadere la varstnici este o alta
arie importantd de interes pentru clinicianul care
abordeaza problematica somnului. Caderile sunt
frecvente la persoanele de peste 65 de ani cu
insomnie si sindrom de apnee In somn, iar
medicatia sedativ hipnotici mareste riscul de
cadere. Relatia dintre apneea in somn si afectiunile
cardiace la varstnici este de asemenea importanta.
In mod paricular, insuficienta cardiaca poate
contribui la apneea in somn printr-o varietate de
mecanisme, iar apneea in somn poate altera in mod
cronic functia cardiacd prin cresterea activitatii
simpatice si a sresului oxidativ, acestea ducand la
cresterea presiunii sanguine, tulburari de ritm
cardiac nocturne, precum si accident vascular
cerebral. Comorbiditatile psihiatrice de asemenea
au un impact semnificativ asupra somnului la
varstnici, inclusiv depresia si tulburdrile neurocog-
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Sleep problems are common amongst older adults,
can significantly impact health and quality of life,
and can present unique challenges for diagnosis and
management. Sleep problems in older adults
commonly occur in the setting of complex
comorbidity. There is a relationship between
medical conditions and sleep in the older adult.
Since older adults with sleep disturbances and
chronic medical conditions may have tremendous
clinical heterogeneity and complexity, the
management of sleep disturbances in older age can
be both challenging and fascinating. Pain and sleep
disturbance is an important example, since the pain
itself, the underlying disease process(es) causing
pain, and medication to treat pain, can all disturb
sleep. The relationship is also bidirectional, since
sleep disturbances may adversely affect the natural
course of chronic painful disease in older adults.
Increased risk of falls in older adults is another area
of importance to the clinician interested in sleep.
Falls are common in older adults with insomnia and
sleep apnea, and sedative hypnotics increase the
risk of falls. The relationship between sleep apnea
and heart disease, as it relates to older adults, is also
important. In particular, heart failure may
contribute to sleep apnea through a variety of
mechanisms, and sleep apnea may impair cardiac
function chronically by increasing sympathetic
activity and oxidative stress leading to increased
blood pressure, nocturnal arrhythmias, and stroke.
Comorbid psychiatric illness also has a significant
impact on sleep in older people, including
depression and neurocognitive disorders. Sleep
disturbance can significantly impact the health and
well-being of older adults, and complex medical
and psychiatric comorbidity often plays a key role
in understanding and managing sleep problems in
this population.



nitive. Tulburarile somnului pot altera semnificativ
starea de sanatate si calitatea vietii varstnicilor, iar
comorbiditdtile medicale si psihiatrice complexe
adesea joacd un rol esential 1n intelegerea si
managementul perturbarilor somnului la acest grup
populational.

Cuvinte cheie: tulburiri ale somnului, comorbi-
ditati medicale, varstnici
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Procaina este hidrolizatd in organismul uman in
DEAE (di-etil-amina-etanol) si APAB (acid para-
amino-benzoic). Studiile au demonstrat ca procaina
din Gerovital hidrolizeaza diferit comparativ cu
procaina hidroclorica neinclusa in preparat. Timpul
de Injumatatire la Gerovital este de 122 minute fata
de al procainei hidroclorice care este de 36 de
minute, iar peak-urile de absorbtie, cit si aria de sub
curbi, sunt mai mari la Gerovital. In etapa
urmatoare DEAE elibereaza etanolamina care este
transformata 1n acetilcolind. APAB este transformat
n organism in acid folic, apoi Tn acid tetrahidrofolic
si devine cofactor In numeroase reactii metabolice
vitale precum lantul respirator sau sinteza acizilor
nucleici. Datele din literaturd confirmd implicarea
DEAE 1n stimularea performantelor cognitive si in
rezistenta la suprasolicitarea motorie, iar APAB
protejeaza capacitatea metabolica a ficatului, dar si
stimuleaza memoria de lungd duratd si imbunata-
teste adaptarea emotionald in confruntarea cu
stresul ambiental.

Cuvinte cheie: Gerovital, farmacologie, efecte
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Bolile reumatice inflamatorii (BRI) este un grup
eterogen de boli cu mecanism imuno-inflamator
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Procaine is hydrolyzed in human body to DEAE
(di-ethyl-amino-ethanol) and PABA (para-amino
benzoic acid). Several studies demonstrated that
procaine from Gerovital is hydrolyzed differently as
compared to hydrochloric procaine not included in
this compound. The half-life of Gerovital is 122
minutes as compared to hydrochloric procaine that
is of 36 minutes, and absorption peaks and area
under the curve are significantly greater for
Gerovital. During the next stage, DEAE releases
ethanolamine that is later on transformed in
acetylcholine. In  human organism PABA is
transformed in folic acid, then in tetrahydrofolic
acid and becomes co-factor for numerous vital
metabolic reactions like respiratory chain and
nucleic acids synthesis. Data form literature
confirm involvement of DEAE in stimulating
cognitive performance and in resistance to motor
stress and overload, and PABA protects metabolic
capacity of the liver and also stimulates long term
memory and improves emotional adaptation to
environmental stress.

Key words: Gerovital, pharmacology, effects
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Inflammatory rheumatic diseases (IRDs) are a
heterogeneous group of diseases with immuno-



patogen si manifestiri clinice variate. Cei mai
importanti reprezentanti ai acestui grup de boli sunt:
poliartrita reumatoida (PR) si conditii aliate,
polimialgia reumatica (PMR), spondilita
anchilozanta (SpA), lupusul eritematos sistemic
(LES), vasculitele, sclerodermia sistemica (SS),
artrita indusa de cristal etc. Acest grup de boli este
frecvent intélnit la populatia adulta, dar frecvent
bolile acestui grup pot fi diagnosticate la populatia
varstnicd. Pe masura ce durata de viata din
populatia lumi creste, trdirea cu o boala din grupul
BRI creste evident. BRI la populatia varstnica pot fi
clasificate in BRI-uri frecvent intalnite la populatia
varstnica (PMR, artrita indusa de cristal, arterita cu
celule gigant, artrita paraneoplastica) si BRI care
apar in viata adultd, cu prezentdri variate la
populatia varstnica (PR, SpA, LES, etc). Exista mai
multe caracteristici clinice si paraclinice ale BRI cu
debut precoce (BRI-DP) si cu debut tardiv (BRI-
DT), care merita s fie cunoscute de catre medicul
practician. De remarcat este faptul cd pacientii
varstnici cu BRI prezinta un risc ridicat de boli
cardio-vasculare, infectie, neoplazie si fracturi, iar
tratamentul cu doze mari de corticosteroizi si pentru
o perioada lungd de timp este responsabil pentru
acest lucru. Prin urmare, tratamentul cu
corticosteroizi ai BRI la populatia In varsta trebuie
sa fie diminuat si terapia imunosupresiva trebuie
utilizata pentru reducerea dozei, odata ce boala are
o evolutie favorabild. Monitorizarea strictd a
pacientilor cu IRD este obligatorie nu numai pentru
stabilirea evolutiei sub tratament, ci si pentru
identificarea efectelor secundare ale
medicamentelor. Accesibilitatea pacientilor
varstnici cu BRI pentru terapie biologica inovatoare
este Inca o problema de dezbatere, Insa gerontologii
si reumatologii ar trebui sa lucreze impreund pentru
imbunatatirea acestui tip de terapie. Prezentarea mai
multor cazuri din baza de date a ,,Sf. Spitalul Clinic
Maria ”, Bucuresti, Roméania este foarte important
pentru practica clinica.

Cuvinte cheie: boli reumatice inflamatori, pacient
varstnic, terapie biologica
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inflammatory pathogenic mechanism and varied
clinical manifestations. The most important
representatives of this group of diseases are:
rheumatoid arthritis (RA) and allied conditions,
polymyalgia rheumatica (PMR), spondyloarthritis
(SpA), systemic lupus erythematosus (SLE),
vasculitis, systemic scleroderma (SS), cristal-
induced arthritis etc. This group of diseases is
commonly encountered in adult population, but
frequently the diseases of this group can be
diagnosed in elderly population. As the lifespan of
the world s population increases, living with a
disease from the IRDs group is growing obviously.
The IRDs in elderly population can be classified in
IRDs commonly encountered in elderly population
(PMR, cristal-induced arthritis, giant-cell arteritis,
paraneoplastic arthritis) and IRDs occuring in adult
life with varied presentations in elderly population
(RA, SpA, SLE, etc.). There are several clinical and
paraclinical characteristics of IRDs with early onset
(EO-IRDs) and late-onset (LO-IRDs) that deserve
to be known by the practicing physician. It is worth
noting that elderly patients with IRDs are at high
risk for cardio-vascular diseases, infection,
neoplasia and fractures and the treatment with high
doses of corticosteroids and for a long period of
time is responsible for this.  Therefore, the
treatment with corticosteroids of IRDs in elderly
population must be tapering and immunos-
suppressive therapy should be used for dose
reduction once the disease has a favorable
evolution. The strict monitoring of patients with
IRDs is mandatory not only for establish the
evolution under treatment, but also for
identification of medication s side effects.
Accesibility of elderly patients with IRDs for
innovative biologic therapy is still a problem of
debate, but gerontologists and rheumatologists
should work together for the improvement of this
type of therapy. The presentation of several cases
from data-base of ,,Sf. Maria” Clinical Hospital,
Bucharest, Romania is very important for clinical
practice.

Key words: inflammatory rheumatic diseases,
elderly patient, biological therapy
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Tulburarea afectivd la varstnic este cea mai
frecventa afectiune (in special, forma "sub-
sindromala") ce reduce calitatea vietii si adauga
dizabilitate si un raspuns mai slab la tratamentul
bolilor somatice. Depresia complica evolutia
deficitului cognitiv usor (MCI) sau a dementei.
Poate devine un factor de risc pentru acestea de
asemenea. Spre exemplu, doar cateva simptome
persistente genereazd functionalitate scdzutd si
calitate scazuta a vietii si poate constitui in sine un
factor de risc pentru TDM sau MCI. Depresia sub-
sindromald (STD) sau distimia este mai frecventa
tulburare geriatrica (incidenta apx 14,1%) si are un
impact negativ major. Caracteristicile clinice tipice
sunt reduse la pacientii geriatrici cu TDM. Din
subtipurile clinice, depresia cu fenomene psihotice
este mai prezentd la varstnici. Ideile delirante
clasice la pacientii geriatrici includ In principal
ideatie hipocondriaca. Tentativa de suicid a
pacientului geriatric rar are ca scop demonstrativ.
Una din 4 persoane cu MCI au simptome depresive
semnificative, iar 50% dintre persoanele cu
dementd Alzheimer au unele simptome depresive.
Trebuie diferentiate de pseudo-deficitul cognitiv.
Tulburarea afectiva bipolard are si ea alte
particularitati. Atunci cand alegem un tratament
pentru aceasta categorie, trebuie sa luam in
considerare abordarea multidisciplinard pentru cea
mai buna evolutie a pacientului.

Cuvinte cheie: depresie, varstnic, comorbiditati,
particularitéti clinice, tratament
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Consilierea familiei pentru asigurarea rezilientei
optime Tn cazul varstnicului externat cu diagnostic
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Affective disorders in elderly are the most common
afflictions (in particular, the "sub-syndrome™ form)
which reduces the quality of life and adds disability
and a weaker response to the treatment of somatic
diseases. Major depressive episode (MDE)
complicates the evolution of mild cognitive
impairment (MCI) or dementia. It can also become
a risk factor for them. For example, only a few
persistent symptoms may lead to poor functionality
and life quality and may be a risk factor for MDE or
MCI.  Sub-syndrome depression (SSD) or
dysthymia is more common geriatric disorder
(14.1%incidence) and has a major negative impact.
Typical MDE clinical features are reduced in
geriatric patients with MDE. Of the clinical
subtypes, depression with psychotic phenomena is
more present in the elderly. Classic delusional ideas
in geriatric patients may include mainly
hypochondriac ideation. The suicide attempt of the
geriatric patient is rarely for demonstration
purposes. One in 4 people with MCI have
significant depressive symptoms, and 50% of
people with Alzheimer's dementia have some
depressive symptoms. They must be differentiated
by the pseudo-cognitive deficit. Bipolar affective
disorder also has other features. When choosing a
treatment for this category, we must consider the
multidisciplinary approach for the best patient
evolution.

Keywords: depression,

clinical features, treatment
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Family counseling for ensuring optimum resilience
in cases where the elderly patient is discharged
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de tulburari neurocognitive este subestimatd de
catre personalul medical. Biletul de externare
ajunge la medicul de familie, care are in atributii
acordarea tratamentului adecvat si monitorizare,
prin investigatii clinice si paraclinice, de cele mai
multe ori recomandate din spital. Familia se gaseste
in fata provocarii de a rdmane sau redeveni integra,
armonioasd $i unitd in contextul adaptarii
programului, reactiilor, obiceiurilor  tuturor
membrilor la noua situatie creatd. Identificarea si
promovarea factorilor de rezilienta familiala, cu rol
in integrare, asumarea rolurilor noi, acceptare,
constientizarea semnificatiilor, ameliorarea simpto-
melor varstnicului cu tulburdri neurocognitive
reprezintd punctele forte ale Gerontopsihologiei,
care se dezvoltd si promoveazad in situatia de fatd
prin feedbackul familiilor. Lipsa unor programe
sociale eficiente si a fondurilor necesare ingrijirilor
permanente la domiciliu sau in institutiile de profil
atribuie familiilor rolul principal Tn identificarea
solutiilor adecvate. Crearea unei platforme on-line
adresatd familiilor care sunt deschise pentru
cresterea rezilientei 1in contextul ~membrilor
varstnici postexternare cu diagnostic de tulburari
neurocognitive reprezinta suportul optim din partea
profesionistilor din domeniul Gerontopsihologie.

Cuvinte cheie: rezilienta familiala, geronto-
psihologie, platforma on-line, tulburari neuro-
cognitive
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Cardiotoxicitatea chimioterapeuticelor utilizate Tn
oncologie este de importanta majora. In lucrarea de
fata luam in discutie cardiotoxicitatea unor
antineoplazice clasice de tipul antraciclinelor sau a
5 fluorouracilului (tipul 1), dar si cea produsa de
inhibitorii de tirozin kinaza, de tipul imatinibului
sau a anticorpilor monoclonali — transtuzumab
(tipul 2). Sunt prezentate mecanismele cardiotoxi-
citatii, Tn special prin generarea de radicali liberi si
efect toxic pe mitocondrie. Sunt prezentate efecte
citotoxice raportate la varstnici, de genul
hipertensiunii  arteriale, ischemiei miocardice,
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from hospital with a diagnosis of neurocognitive
disorder is underestimated by medical personnel.
The discharge summary ends up with the family
doctor, who is charged with administering adequate
treatment and monitoring, through clinical and
paraclinical investigations, most often those
recommended by the hospital. The family is faced
with staying as or returning to a harmonious whole,
united in the context of adapting all their individual
schedules, reactions, habits to the new situation
before them. Identifying and promoting familial
resilience factors, meant to help members integrate,
take on new roles, accept, realize the significance of
the situation and ameliorate the symptoms of the
elderly patient with neurocognitive disorders are all
key strengths of gerontopsychology, which
develops and promotes itself through feedback from
families. The lack of efficient social programs and
necessary funding for permanent care at home or in
specialized institutions means families are the ones
primarily tasked with identifying adequate
solutions. Creating an online platform for families
open to increasing their resilience following
hospital discharge of elderly members with
neurocognitive disorders would represent optimum
support from professionals in the field of geronto-
psychology.

Keywords: family resilience, gerontopsychology,
online platform, neurocognitive disorders
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The cardiotoxicity of the chemotherapeutics used in
oncology is of major importance. In the present
paper we consider the cardiotoxicity of some classic
antineoplastic drugs such as the anthracyclines or
fluorouracil (type 1), but also that produced by
tyrosine kinase inhibitors, like imatinib, or by
monoclonal antibodies - transtuzumab (type 2). The
mechanisms of cardiotoxicity are secondary to the
production of free radicals and their toxic effect on
the mitochondria. Cytotoxic effects are reported in
the elderly, such as high blood pressure, myocardial
ischemia, arrhythmias, thrombo-embolic events,



aritmiilor, evenimentelor trombembolice, mio-
carditelor, culminidnd cu insuficienta cardiaca
ireductibild. Discutam insuficienta cardiaca 1In
populatia geriatricdi 1n cursul tratamentului

cancerului de san cu everolimus si transtuzumab,
sau a mieloproliferarilor maligne n tratament cu
imatinib, respective complicatii cardiovasculare in
cancerul renal tratat cu everolimus sau sunatinib,
sau in cancerul pulmonar in tratament cu gefitinib.
Lucrarea discutd de asemenea efectul antioxidant,
cardioprotector al unor medicamente de tipul
inhibitorilor enzimei de conversie, sartanilor,
betablocantelor, statinelor, etc.

Cuvinte cheie: populatia varstnicd, oncologie,
cardiotoxicitate
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Procesul de imbatranire este asociat cu declinul
functional al axului neuroendocrin, raspunzator de
homeostazia calciului, cu efecte negative asupra
masei si functiei musculare si osoase, ducand la
aparitia osteoporozei. Scop: Evaluarea efectelor
unui program de kinetoterapie la pacientii cu si fara
osteoporoza, cu durata de 24 sapatamani asupra
DMO, a nivelurilor hormonilor axului hipotalamo-
hipofizo-tiroido-corticosuprarenal: cortisol, HGH,
HTSH, T3 si T4 si testosteron si a fortei si eficientei
musculare. Pacienti: Studiul a cuprins 42 de
pacienti intre 50-78 ani impartiti in doud loturi: A)
21 pacienti activi fard osteoporoza si B) 21pacienti
sedentari cu osteoporozd, din cadrul Clinicii de
Recuperare a INMFB. Au fost exclusi pacientii cu
insuficientd cardiacd. Metode: Evaluarea serica a
nivelurilor hormonale de: cortisol, HGH, HTSH,
T3, T4 si testosteron s-a facut Tnainte si dupa
programul de kinetoterapie utilizand metoda FIA si
Spectrofluorimetrul de cercetare DELFIA 1234,
utilizand  kituri marcate cu Eu+. Rezultate:
Programul kineto cu durata de 24 saptamani a
condus la cresterea cantitatii de HGH la pacientii
din ambele loturi si la scaderea secretiei de cortisol.
Exercitiul fizic are rol stimulativ asupra
hipotalamusului prin cresterea secretiei de HTSH la
ambele loturi. Masurdtorile DEXA urmare a
antrenamentului fizic au demonstrat o imbunatatire
a DMO, cu efecte benefice asupra starii de sanitate
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myocarditis, culminating in irreductible heart
failure. We discuss few cases of heart failure in the
geriatric population during treatment of breast
cancer with everolimus and transtuzumab, or heart
failure in patients with myeloproliferative
malignancies treated with imatinib, respectively
cardiovascular complications in kidney cancer
treated with everolimus or sunatinib, or in lung
cancer treated with gefitinib. The paper also
discusses the antioxidant, cardioprotective effects
of different drugs: angiotensine converter
inhibitors, sartans, beta-blockers, statins, etc.

Key words: elderly population, oncology,
cardiotoxicity
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Aging process is associated with functional decline
of neuroendocrine axis, which is in charge with
calcium homeostasis with negative effects upon
muscle and bone mass and function leading to
osteoporosis onset. Aim: Evaluation of the effects
of Kkinetotherapy program in elderly patients
with/without osteoporosis for 24 weeks upon DMO,
levels of hormones of hypothalamus-pituitary-
thyroid-corticosuprarenal  axis: cortisol, HGH,
HTSH, T3 and T4 and testosteron and upon muscle
strength and efficiency. Patients: 42 patients aged
between 50-78 years old admitted in Rehabilitation
Clinic of NIPMR were divided into two groups of
21 patients each: A) active patients without
osteoporosis and B) sedentary patients with
osteoporosis.  The  patients  with  cardiac
insufficiency were excluded. Methods: Evaluation
of serum levels of: cortisol, HGH, HTSH, T3, T4
and testosterone was performed before and after
kineto program by FIA method using the research
Spectrofluorimeter DELFIA 1234, by using
Eu+labeled kits. Results: Following 24 weeks
kineto programm there was an increase in HGH in
both groups of patients and the decrease in cortisol
serum level. Physical training has a stimulatory
effect upon hypothalamus by increasing HTSH
secretion in both groups. DEXA measurements
following kineto program pointed out an
improvement in BMD, with benefic effects upon



a pacientilor cu osteoporoza. Concluzii: Exercitiul
fizic se inscrie ca o modaliate eficienta de crestere a
nivelurilor de HGH, HTSH si testosteronului si de
scadere a cortisolului cu efecte benefice asupra
proceselor anabolice de la nivelul osului
contribuind la Imbunédtatirca DMO si implicit la
reducerea riscului de fracturi, alaturi de medicatia
antiosteoporotica, cu impact pozitiv asupra calitatii
vietii pacientilor varstnici.

Cuvinte cheie: program de kinetoterapie, pacienti
varstnici, osteoporoza, axa neuroendocrind, cortisol,
densitate minerala osoasa (DMO)
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Inflamatia este o trdsdturd importanta atat a
aterosclerozei cat si a complicatiilor atat a
aterotrombozei. Scopul studiului a fost evaluarea hs
CRP cd marker inflamator 1in predictia
evenimentelor cardiovasculare post intervenie
percutana coronariand (IPC) la pacientii cu
anginastabila/instabila. Studiul s-a efectuat pe un
numar de 68 de pacienti: 24 cu angina stabile si 24
cu angind instabila cu varsta cuprinsa intre 35-68
ani internati in Clinica de Cardiologie a Institutului
C.C.Iliescu si 20 pacienti de control fara patologie
cardiovasculard. hsCRP a fost evaluat din serul de
la pacienti tinut la -70 C pana la determinarea prin
metodda ELISA utilizand kitul DRG. Rezultate:
Datele noastre au evidentiat o corelatie intre hsCRP
si alti markeri inflamatori la pacientii cu sindroame
coronariene post IPC. Persistenta nivelurilor
crescute de hsCRP CRP >0.5mg/dl la 720re urmare
a implantarii de stent in arterd coronariana la
pacientii cu angina stabila a fost asociatd cu o ratd
de supravietuire la interval de 6 luni mai redusa fara
evenimente cardiovasculare in aceasta perioada. O
crestere procedurald 1n hsCRP >0.3mg/dl Ia
pacientii post IPC reprezinta un factor de predictie
al complicatiilor timpurii si al restenozei. Concluzii:
Datele noastre au evidentiat o relatie inversa intre
nivelurile serice de Fe si riscul coronarian.
Evaluarea hsCRP este foarte importantd la pacientii
cu sindroame coronariene post angioplastie cu
implantare de stent in special la 72 de ore post
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health state of osteoporosis patients. Conclusions:
Physical exercise is an efficient modality for
increasing the levels of HGH, HTSH and
testosterone and of decreasing cortisol serum levels
with benefic effects upon bone anabolism processes
contributing to improvement of BMD and to
reduction the risk of fractures, along with anti
osteoporotic medication, with a positive impact
upon patient’s quality of life.

Key words: Kkineto therapy program,
patients,  osteoporosis,  neuroendocrine
cortisol, bone mass density (BMD)
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Inflamation is an important feature both of
atherosclerosis and of its complications of
atherotrombosis. Aim: Evaluation of hs CRP as an
inflammatory ~ marker  in  prediction  of
cardiovascular events post percutaneous coronary
intervention (PCI) in patients with unstable
angina/stable. The study was done on 68 patients:
24 with stable angina and 24 with unstable angina,
aged between 35-68 years old admitted in
Cardiovascular Clinic of C.C.lliescu Cardiovascular
Institute and 20 controls free of cardiac pathology.
HsCRP has been evaluated in patients’™ serum kept
at-70C until the assay using DRG kit and ELISA
method. Results: Our data pointed out a correlation
between hsCRP and other inflammatory markers in
patients with coronary syndromes post PCl. The
persistence of high levels of hsCRP>0.5mg/dl at 72
hours following stent implementation in coronary
artery in patients with stable angina was associated
with a reduce survival rate at 6 month interval
without cardiovascular events during this interval of
time.An increase in hsCRP>0.3mg/dl during the
intervention in patients post PCI represents a
prediction factor of early complications and
resthenosis. Conclusions: Our data pointed out an
inverse relationship between the serum levels of Fe
and coronary risk.Evaluation of hsCRP is very
important in patients with coronary syndromes post
angioplasty with stent implementation especially at
72 hours post PCI in order to predict of other



interventie chirurgicala in scopul predictiei aparitiei
altor evenimente cardiovasculare precum restenoza
cu risc crescut pentru viata pacientului.

Cuvinte cheie: hsCRP, angioplastic percutanata,
stent, sindroame coronariene acute, angina
instabild, angind stabila
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Conceptul de capacitate intrinseca (CI) a fost
introdus de OMS 1n 2015, pentru depasirea paradig-
melor medicale traditionale, bazate pe conceptul de
boali si nu pe starea de functionalitate a persoanei. In
perspectiva cursului vietii, modelul OMS al ,,imba-
trnirii Sanatoase”, sugereaza declinul capacitatii
functionale la varste mai timpurii. Pentru acest
motiv, primul pas al programului ,,JCOPE” se refera
la ,,mentinerea functionalitatii si la cresterea rezer-
velor CI in grupa de varstda 45-70ani”. Obiectivul
lucrarii: prezentarea catorva exemple de vulnerabili-
tate manifestate la aceste varste, in patru dintre cele
cinci domenii de functionalitate ale CI. Material si
metoda: Lotul de 182 de pacienti ai INGG este
impartit in grupele: ,,45-70ani” si ,,peste 70ani”. Tes-
tele utilizate pentru evaluare se refera la: functionali-
tatea fizica (,,Up and Go” si ,,Echilibrul stand intr-un
picior”), senzorialitate, vitalitate (Scurt test privind
oboseala/ BFI), depresie (Scala depresiei geriatrice/
GDS). Rezultate: Studiul enumerad cateva evaluari
procentuale ale declinului CI in grupul (45-70ani):
(1.a) viteza mersului si forta musculara - conform
testului ,,Up and Go” 10.5% dintre pacienti au timp
de executie peste 15 secunde; (1.b) testul ,,Stand intr-
un picior”aratd prezenta problemelor de echilibru in
19.1% cazuri; (2) tulburari in diferite grade, de auz si
de vedere apar la 26.7%, respectiv 25.7% subiecti.
Comparand grupele de varstd, pentru vitalitate (3),
constatam ca pentru itemul BFI ,nivel zilnic de
oboseala”, cea intensa are aproximativ aceeasi pon-
dere in ambele grupe: 26%; (4) depresia accentuata
potrivit testului GDS apare in proportii apropi-
ate:14.4% (45-70ani) si 37.7% (70 ani si peste). Un
gigant al geriatriei, incontinenta urinara, are ponde-
rea 17.7% in grupa ,,45-70 ani”. Concluzii: Ghidul
ICOPE poate ajuta diagnosticarea timpurie a decline-
lui CI in scopul preventiei secundare si tertiare.
Cuvinte cheie: imbatranire sanitoasd, capacitate
intrinseca, ablitate functionala
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cardiovascular events such as resthenosis with high
risk for patient’s life .

Key words: hsCRP, percutaneous angioplasty,
stent, acute coronary syndromes, unstable, stable
angina
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The intrinsic capacity concept (IC) was introduced
by WHO in 2015 to overcome traditional medical
paradigms centered on the concept of disease and
not on person’s functional status. From a life course
perspective, the WHO Healthy Ageing model
shows a decline of functional capacity at an early
age. For this reason, the first step of the ICOPE
Program focuses on “maintaining functions and
increasing IC reserves in early aging (45-70 yrs.)”.
Obijective: Our work points out some vulnerability
manifestations in this group, in four IC domains.
Material and method: The 182 NIGG patients
sample is divided in two: “45-70 yrs.” and “over 70
yrs.” The health assessment tests refer to: physical
functioning (Up and Go Test, Stand on One Leg
Test), sensory, vitality (Brief Fatigue Inventory),
depression (GDS). Results: The study shows some
percentage assessments of IC decline from the “45-
70 years” group: (1.a) muscular force and walking
speed -Up and Go Test: 10.5% subjects have an
execution time over 15 seconds; (1.b) Stand on One
Leg: 19.1% patients have balance difficulties; (2)
sensory: different degrees of hearing and visual
problems appear in 26.7% and 25.7% subjects,
respectively. Speaking about both groups: (3)
vitality- the high intensity of the “usual level of
fatigue” (BFI item) has approximately the same
weight:  26%; (4) weights for accentuated
depression are 14.4% in the younger and 15.8% in
those over 70 years. A geriatric giant, the urinary
incontinence appears at 17.1% patients in “45-70
yrs.” group. Conclusions: The ICOPE guideline can
help early detection of intrinsic capacity declines
for achieving secondary and tertiary prevention.
Key words: healthy aging, intrinsic capacity,
functional ability
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Cele mai mari provocéri care apar in zilele noastre
in ceea ce priveste persoana varstnica, sunt cele
legate de adaptarea acestora la tot ceea ce are
caracter de noutate, inclusiv tehnologia. Tn perioada
de timp 1n care traim tehnologia joaca un rol foarte
important In viata de zi cu zi a persoanelor
varstnice. Aceasta are rolul de a facilita accesul la
informatii privind evenimentele zilnice, contactul
cu persoanele apropiate, posibilitatea de a se simti
independenti chiar si cei cu deficite motorii sau alte
probleme medicale. Dificultdtile apar iIn momentul
in care persoana varstnicd se loveste de barierele
proprii, cum ar fi dificultdtile motrice in ceea ce
priveste utilizarea dispozitivelor sau limitarile
legate de modificarile de personalitate care apar o
datd cu senescenta. Pentru ca interactiunea
persoanei varstnice cu tehnologia s& fie mai facila,
este important ca acest demers sa fie sustinut de
catre familie si persoanele apropiate varstnicilor.
Obiectiv: Lucrarea de fatd urmareste gradul de
toleranta al persoanelor varstnice fatd de tehnologie
si cum ar putea aceasta sd aduca un plus in calitatea
vietii varstnicului. Metodologie: Pentru a aduna
informatiile necesare pentru a trage o concluzie
legatd de raportarea persoanei varstnice la
tehnologie, pacientii au fost chestionati cu privire la
utilizarea dispozitivelor tehnologice in viata de zi
cu zi. Concluzii: Din studiul efectuat a reiesit faptul
cd persoanele peste 65 ani au deschidere catre
utilizarea tehnologiei si disponibilitate pentru a-si
depasi limitele invatarii utilizarii a lucrurilor noi
pentru ei, dacd au un suport din partea celor din jur.
Cuvinte cheie: persoane varstnice, tehnologie,
calitatea vietii
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Depresia e deseori prezenta la pacientul varstnic cu
diabet zaharat (DZ) si fiecare tulburare are un
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The biggest challenges that appear in our days
among older people are related to their adaptation
to all things that are novelty, including technology.
In the period of time in which we are living
technological part plays a very important role in
everyday living of older people. It could facilitate
the access to information about daily events, the
contact with close persons and could offer the
possibility to make them feel independent even
persons with movement difficulties or other severe
medical conditions. Problems appear when older
person hits his own barriers such as motor
difficulties among using technological devices or
limitations related to personality changes that
occurs with senescence. For the interaction of the
elderly person with technology to be easier, it is
imperative that this approach be supported by the
family and persons that are close to the elderly.
Objective: This paper follows the tolerance level of
older people towards technology and how this could
bring an increase in the quality of the elderly’s life.
Methodology: In order to gather information
needed to draw a conclusion about older people
reporting to technology, patients were asked about
the use of technological devices in their daily live.
Conclusions: From this study, it turned out that
people over 65 years old have openness on using of
technology and availability to overcome the
limitations of learning how to use new things from
them, if they have support from others.

Keywords: older people, technology, quality of life
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Depression is often present in the elderly patient
with diabetes mellitus (DM) and each disorder has a



impact negativ asupra rezultatului celuilalt. Directia
cauzalititii nu este sigurd, deoarece fiecare
tulburare pare sa actioneze atat ca factor de risc, cat
si drept consecintd pentru cealalta in studiile
longitudinale. Aceastd asociere bidirectionala este
posibil mediatd de factori de risc comun si de
mediu. Depresia comorbidd este asociatd cu
aderarea redusa la medicamente, controlul glicemic
slab, utilizarea crescutd a asistentei medicale etc.
Cercetarile aratd cad interventiile psihologice si
farmacologice sunt eficiente in imbunatatirea
simptomelor depresiei, mai mult decat atat,
programele de fingrijire interdisciplinara care
gestioneaza simultan ambele tulburari par a fi cele
mai eficiente in imbunatatirea rezultatelor legate de
diabet. Depresia nediagnosticatd, netratatd sau
subtratata afecteaza capacitatea unei persoane de a-
si gestiona simptomele bolii in mod optim,
impiedica aderarea la regimul de tratament si
submineaza relatia medic-pacient. Astfel ca, in
contextul Ingrijirii adultilor varstnici cu DZ,
depresia  comorbidd prezintd provocari  si
oportunititi speciale pentru clinicieni. Tn lucrarea
noastrd, vom lua in discutie prezentarea clinicd a
depresiei in DZ, potentialele mecanisme de
comorbiditate ale depresiei si DZ, importanta
diagnosticarii depresiei In gestionarea cu succes a
DZ, modelele de bune practici disponibile pentru
tratamentul depresiei si rolul psihologului clinician
in imbunatatirea calitatii vietii pacientului.
Cuvinte cheie; diabet zaharat,
comorbiditati, factori de risc, varstnic

depresie,
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Rezilienta este definitd ca fiind capacitatea de a
mentine sau de a recdstiga cu succes sanatatea
mintald in fata unui stress semnificativ. Prin
urmare, acest concept ne ajutd sa intelegem de ce
unii indivizi pot face fatd situatiilor stressante mult
mai bine in comparatie cu altii. Pentru a explora
conceptul de rezilienta trebuie facut referire la
conceptul aliat al strategiilor de coping/de adaptare.
in populatia geriatrici, boala cronici este o
problemd comuna, conditic care ar putea reduce
impactul strategiilor de coping si al rezilientei, mai
ales atunci cand boala este asociatd cu durere si
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negative impact on the outcome of the other. The
direction of causation is not certain, because each
disorder seems to act both as a risk factor and as a
consequence for the other in longitudinal studies.
This bidirectional association is possibly mediated
by common and environmental risk factors.
Comorbid depression is associated with reduced
medication adherence, poor glycemic control,
increased use of healthcare, etc. Research shows

that psychological and pharmacological
interventions are effective in improving the
symptoms of depression; moreover, interdis-

ciplinary care programs that manage both disorders
at the same time seem to be most effective in
improving diabetes outcomes. Undiagnosed or
untreated depression affects a person's ability to
optimally manage their symptoms, impedes
adherence to the treatment regimen and undermines
the doctor-patient relationship. Thus, in the context
of caring for older adults with DM, comorbid
depression  presents special challenges and
opportunities for clinicians. In our paper, we will
discuss the clinical presentation of depression in
DM, the potential mechanisms of comorbidity of
depression and DM, the importance of diagnosing
depression in the successful management of DM,
the models of best practices available for the
treatment of depression, and the role of the clinical
psychologist in improving the quality of life.

Key words: diabetes, depression, comorbidities,
risk factors, elderly
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Resilience is defined as the ability to maintain or
successfully regain cognitive health after facing
significant stress. Therefore, this concept helps us
understand why some individuals cope with
stressful situations much better than others. To
explore the concept of resilience, reference should
be made to the allied concept of adaptation
strategies. In the geriatric population, chronic
illness is a common problem that could reduce the
impact of coping strategies and resilience,
especially when the illness is associated with pain
and disability. Depression and functional indepen-



dizabilitate. Depresia, independenta functionala
sunt corelate, de asemenea, cu rezilienta si sunt
importante in modularea reabilitarii ulterioare.
Multi factori influenteazd recuperarea functionala
dupd interventia chirurgicald ortopedica in cazul
populatiei geriatrice. Capacitatea de adaptare si
fragilitatea joacd un rol important, interactionand in
determinarea statusului functional final. Stresul acut
sau cronic, nivelul scazut al activitatii fizice, starea
nutritionald precard si depresia pot declansa sau
accelera statusul de fragilitate.

Cuvinte cheie: rezilientd, varstnic, imbatranire de
succes

88. CE TREBUIE Sé STIE UN PSIHOLOG
DESPRE DEPRESIE IN BOALA PARKINSON

Savu Costisanu Adrianal, Bianu Costisanu Ginal,
Voicu Olaru Doina!, Romila Aurel*

tUniversitatea de Medicind si Farmacie Carol Davila,
Bucuresti, Romdnia
Autor corespondent: Savu Costisanu Adriana,
savuadriana@gmail.com

Depresia este un simptom nonmotor Tintalnit
frecvent in boala Parkinson. Ultimele cercetéri arata
ca prevalenta variazd foarte mult (intre 4% si 80%),
aproximativ 40% dintre pacienti manifestand
simptome depresive semnificative clinic. Depresia
in boala Parkinson afecteazd in mod clar calitatea
vietii atat a pacientilor, cat si a familiilor lor si s-a
dovedit a fi mai generatoare de suferinta decat
dizabilitatea motorie. Depresia este de multe ori
nerecunoscutd la pacientii cu BP, deoarece
diagnosticul este adesea complicat de suprapunerea
simptomelor psihiatrice cu cele ale bolii n sine,
astfel ca este afectatd serios calitatea vietii.
Optiunile pentru gestionarea depresiei in boala
Parkinson includ, 1n primul rand, medicatia
antidepresiva, dar si terapii nonfarmacologice, cum
ar fi terapia cognitiv comportamentald, interventii
in stilul de viatd comportamental, cum ar fi
exercitiile fizice, dar si terapia prin arti. In prezent,
scalele folosite in evaluarea neuropsihologicd pot
servi ca instrumente pentru a monitoriza
schimbarile in timp si efectul strategiilor de
interventie, iar in urmd evaludrii, se poate contura
un program de consiliere psihologica care se
desfasoara in paralel cu tratamentul medicamentos.
In aceasta lucrare, vom prezenta detaliat aceste
abordari  nonfarmacologice, dar si  rolul
neuropsihologului in dezvoltarea de noi strategii
terapeutice menite sa imbunatateasca calitatea vietii
pacientilor cu boala Parkinson.

Cuvinte cheie: boala Parkinson, depresie,
dizabilitate motorie, calitatea vietii, terapii non-
farmacologice
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dence are also correlated with resilience and are
important in modulating the subsequent rehabi-
litation. In the geriatric population, functional
recovery after major stress is influenced by many
factors. Adaptive ability and frailty play an
important role, interacting in determining the final
functional status. Acute or chronic stress reduced

physical activity, poor nutritional status, and
depression can trigger or accelerate frailty.
Key words: resilience, senior population,

successful ageing
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Depression is a nonmotor symptom commonly seen
in Parkinson's disease. Recent research shows that
prevalence varies widely (between 4% and 80%),
with approximately 40% of patients showing
clinically  significant  depressive  symptoms.
Depression in Parkinson's disease clearly affects the
quality of life of both patients and their families and
has been shown to be more distressing than motor
disability. Depression is often unrecognized in
patients with BP, because the diagnosis is often
complicated by the overlap of psychiatric
symptoms with those of the disease itself, so the
quality of life is seriously affected. Options for
managing depression in Parkinson's disease include,
first and foremost, antidepressant medication, but
also  nonpharmacological therapies, such as
cognitive behavioral therapy, behavioral lifestyle
interventions, such as physical exercises, but also
art therapy. Currently, the scales used in neuropsy-
chological evaluation can serve as tools to monitor
changes in time and the effect of intervention
strategies, and following the evaluation, a
psychological counseling program can be
developed that takes place in parallel with drug
treatment. In this paper, we will present in detail
these nonpharmacological approaches, as well as
the role of the neuropsychologist in developing new
therapeutic strategies designed to improve the
quality of life of patients with Parkinson's disease.
Key words: Parkinson's disease, depression, motor
disability, quality of life, nonpharmacological
therapies
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Dementa a fost pozitionatd ca una dintre prioritatile
globale de sanatate ale societdtii noastre, la nivel
mondial. Aceastd pozitionare a fost insotita de o
atentie sporitd din partea guvernelor, stiintelor
biologice si clinice, practicienilor, furnizorilor de
ingrijiri si publicului larg, pundnd bazele unei
preocupari culturale pentru pierderea memoriei.
Dementa in sine este, in parte, un fenomen
determinat cultural, care se bazeaza pe capacitatea
biomedicinei de a denumi si de a forma o colectie
de schimbdri, comportamente si experiente.
Cercetarea antropologului Lawrence Cohen (1998)
”No aging in India” descrie o comunitate in care
dementa nu a fost anterior marcata cultural ca fiind
ceva asociat cu suferinta sau justificarea interventiei
medicale. Referindu-ne la antropologia medicala,
cercetdrile interculturale care identifici modul in
care este perceputd dementa - fie ca parte naturala a
procesului de imbatranire, fie ca urmare a bolilor
creierului - sunt modelate cultural. Totodata, se iau
in considerare conditiile socio-istorice si culturale,
precum si evolutiile stiintifice care au determinat
»separarea,, bolii Alzheimer, de exemplu, de
procesul de Tmbatranire ,,normala”. Semnificatiile
dementei sunt interpretate, intruchipate sau traite de
oameni Tn contexte sociale, iar aceste procese sunt
modelate in functie de anumite variabile (sex, clasa
sociald si etnie) si biografie individuala. Exista
multe modalititi de deblocare si de contestare a
presupunerilor care stau la baza intelegerilor
culturale ale dementei prezente 1in cercetari
antropologice, literaturd, artd, chiar si media.
Existd, de asemenea, programe la nivel mondial
care preseazd modalitdti de destigmatizare a
dementei.

Cuvinte cheie: dementa, antropologie medicala,
cercetdri interculturale, destigmatizare
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Dementia has been positioned as one of the global
health priorities of our society worldwide. This
positioning has been accompanied by increased
attention from governments, biological and clinical
sciences, practitioners, care providers and the
general public, laying the groundwork for a cultural
concern for memory loss. Dementia itself is, in part,
a culturally determined phenomenon, which is
based on the ability of biomedicine to name and
form a collection of changes, behaviors and
experiences. Anthropologist Lawrence Cohen's
(1998) research "No aging in India" describes a
community in which dementia was not previously
culturally marked as being associated with suffering
or justifying medical intervention. Referring to
medical anthropology, intercultural research that
identifies how dementia is perceived - either as a
natural part of the aging process or as a result of
brain disease - is culturally modeled. At the same
time, the socio-historical and cultural conditions, as
well as the scientific developments that led to the
"separation” of Alzheimer's disease, for example
from the "normal” aging process, are taken into
account. The meanings of dementia are interpreted,
embodied or experienced by people in social
contexts, and these processes are modeled
according to certain variables (gender, social class
and ethnicity) and individual biography. There are
many ways to unlock and challenge the
assumptions that underlie cultural understandings of
dementia present in anthropological research,
literature, art, even media. There are also programs
worldwide that are pressing ways to destigmatize
dementia.

Key words: dementia, medical anthropology,
intercultural research, destigmatization
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Introducere. Experienta SENSE-GARDEN consta
in crearea unei naratiuni pronind de la amintirile
personale ale persoanei cu tulburare neurocognitive
si ale apropiatilor sai. De fiecare data cand persoana
viziteaza spatiul SENSE-GARDEN este vorba
desre experiente anterior traite de catre utilizator si,
de fiecare data cand utilizatorul intra in acest spatiu,
experienta va fi calitativ superioara celei anterioare.
Este un process care poate continua la nesfarsit, pe
baza coninutului media pe care il acumuldm pe
bazaa informatiei colectate din chestionarele
applicate si a evaludrii functionalitatii utilizatorilor.
Obiectiv. Consideratii privind rolul si beneficiile

apartinatorului persoanei cu tulburare
neurocognitivd in SENSE-GARDEN. Metoda.
Cercetare-dezvoltare  centrata  pe utilizator.
Rezultate. Pentru a face posibilda experienta

SENSE-GARDEN, familia utilizatorului este cea
care va fi implicate Tn colectarea amintirilor
personale, in sedintele premergatoare in care are loc
evaluarea informatiilor personale pe care le putem
utiliza ca declansatori in terapia rpin reamintire. Pe
durata sedintelor putem vedea in ochii utilizatorului
si ai familiei strdlucirea care apare cand trec
impreund prin istoria trditd Tmpreund céndva,
vizionand  fotografii, filme, experimentand
parfumuri, prin mirosuri familiar si prin atingerea
interfetelor cu sistemul, utilizatorul avand control
asupra  desfasurarii  experientei.  Concluzii.
Vizitarea spatiului SENSE-GARDEN are valoare
atat pentru persoana cu tulburare neurocognitive dar
si pentru cei apropiati. Personalul de ingrijire care
aplica terapia are astfel oportunitatea sa se apropie
de membrii familiei utilizatorului. Cu cat acesta
ajunge sa cunoasca mai indeaproape atat persoana
cu tulburare neurocognitivd cat si pe membrii
familiei acesteia, va putea interactiona mai
semnificativ cu acestia si activitatea de zi cu zi n
cadrul institutiei de ingrijire va decurge in mod
optim si eficient.

Cuvinte cheie: varstnic, tulburare neurocognitiva,
persoane care asigura ingrijirea in cadrul familiei,
apartinator
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Introduction. The SENSE-GARDEN experience is
about creating a story from the personal memories
of the person with dementia and also from the
family caregivers. Each day when the person enters
in the SENSE-GARDEN room is about a past
experience, and every day he enters, the experience
will be better than the last one. It is a never-ending
process, which is based on the media content that
we collect through the questionnaires and
assessments both from the person with dementia
and from their loved ones. Objective.
Considerations regarding the role and the benefits
for the family caregivers in SENSE-GARDEN.
Work Methodology. User-centered research
design. Result. For the SENSE-GARDEN
experience to be possible, the family members are
the ones who really get engaged because of
collecting all of those old memories in the pre-
session which we call ALMA — the assessment of
the personal data that we can use afterwards in the
session as triggers. During the intervention we can
see at both, the person with dementia and to his/
loved one, a sparkle back in their eyes, by viewing
together those memories photos, videos,
experiencing scents and touch, by smelling familiar
odors and by touching the systems interfaces, the
user having control over the session. Conclusion.
The SENSE-GARDEN room is worth visiting not
only for the person with dementia, but also for the
family members and caregivers. What happens is
that the caregiver now gets the time to be in close
contact with the family member. The better the
caregiver knows the family members and the person
with dementia, the better they can interact with
them and the smoother the care home will be in her
daily operation.
Keywords: older
caregivers
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Procesul imbatranirii aduce schimbari subiective in
viata fiecaruia. Modul 1n care traim, reactionam si
atitudinea fatd de evenimente determind perceptia
varstei cronologice. Trairea varstei este influentata
de autonomie, abilitatile functionale, suportul
social, existenta unui scop, sanatatea auto-evaluata,
simptomele depresive, etc. Varsta subiectiva este
modul in care o persoana 1si percepe varsta. Aceasta
poate fi diferita de varsta cronologica. Obiectiv:
Studiul modului in care este evaluatd varsta
cronologica. Material si metodi: Studiul a fost
realizat pe un lot de 228 de pacienti internati (141
femei si 83 barbati), cu varste intre 65-95 ani.
Dintre testele utilizate amintim: BDI-1I (pentru
depresie) si testul Iui Denis Guiot (vérsta
subiectivd). Rezultate: In medie, diferenta intre
varsta cronologica si: a. ,,modul in care subiectii
percep ca fac diverse lucruri” este de 16 ani; b. ei
apreciaza ca ,,au aceleasi interese ca o persoand” cu
17 ani mai tanara; c. ”in sufletul lor se simt” in
medie cu 15 ani mai tineri. Corelatia gen-,,interese
pentru activitati” sugereaza ca barbatii tind sa fie
interesati de activitatile unor persoane mai tinere
(r=0,129/p=0,052). lar corelatia varsta -,tineretea
sufletului” sugereaza ca diferenta intre varste creste
odatd cu avansarea in varstd (r=0,142/p=0.032).
Concluzii: Vérsta cronologica este un criteriu
insuficient pentru stabilirea capacitatilor pe care le
are o persoand sau a modului In care se simte.
Varsta autoevaluatd aratd cd o persoana se poate
simti mai tdnara sau mai batrand comparativ cu
varsta cronologica. Vorbim despre o imbétranire
optima? Atunci ne vom referi atat la sdnatatea fizica
cat si psihica in contextul varstei cronologice.
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The aging process brings subjective changes in
everyone’s life. The way we live, react and the
attitude towards events determines how the
chronological age is perceived. Living the age is
influenced by autonomy, functional abilities, social
support, existence of a purpose, self-assessment
health, depressive symptoms, etc. Subjective age is
how a person perceives his/her age. The perceived
age may be different from the chronological age.
Objective: studying how the chronological age is
evaluated by a person. Material and method: A
sample of 228 patients (141 women and 83 men),
aged between 65-95 years, with average age of
73.88 years was evaluated with: BDI-II and Denis
Guiot’s test to find subjective age. Results: The
average for the difference between chronological
age and: a. “the way subjects perceive they do
various things” it is 16 years old; b. They appreciate
,having the same interests as a person” with 17
years younger; . ”In their soul they feel
themselves” 15 years younger. The correlation:
gender-,,interests for activities” suggest that they
tend to be interested in the activities of younger
individuals (r=0,129/p=0,052). The correlation age-
»the youth of soul” suggest that the difference
between ages grows with the older person
(r=0,142/p=0,032). Conclusions: Chronological
age is an insufficient criterion for determining the
capacities a person has or how she/he feels. Self-
evaluated age shows that a person may feel younger
or older compared to chronological age. Are we
talking about an optimal aging? Then we refer to
both physical and mental health in chronological
age context.
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Ozone therapy uses a mix of oxygene and ozone (a colorless gas made up of three oxygen atoms).
Although some researchers believe that ozone has no therapeutic effects, it has been in fact studied and
used for over 150 years. In medicine, ozone therapy is used both internally ( improving the body's intake
and use of oxygen, activating an anti-inflamatory response and modulating the immune response) and
externally, to disinfect and treat skin lesions. Using a gas as a medical treatment may appear unusual, but
it is always administered according to strict protocols using specific techniques (avoiding, for example,
inhalation, which has been proved toxic when it suprasses certgain concentrations and exposure times).
Ozone is now considered a real drug, forming upon contact with nucleated cells ozone hydro-peroxides
which act as secondary intra-cellular messenger, activating several mechanisms of action (via DNA)
which produce multiple biological effects. The therapeutic range has been defined and, against the dogma
that “ozone is toxic any way you deal with it”, it has been shown that, as with any other drug, ozone
toxicity can be tamed and even totally avoided. New powerful methodologies have been devised and
astonishing clinical results in vascular pathology, inflamatory, auto-imune and infectious diseases have
already been achieved. An exciting novelty is the induction of an adaptive response that implies the
previously unsuspected possibility of arresting cell degeneration due to endogenous chronic oxidative
stress. However further basic and controlled clinical studies need to be performed to fully exploit ozone’s
therapeutic potential. Positive results will allow clinicians to use this inexpensive resource to address
multiple conditions, improve a vast number of patients' life and aid them to maintain active longevity. Our
report will cover both theoretical aspects as well as our clinic's 3 yrs experience with ozone therapy.

Key words: ozone therapy, longevity
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Insuficienta cardiacd cu fractie de ejectie conservatd | Heart failure with preserved ejection fraction
(HFpEF) reprezintd un sindrom clinic complex si | (HFpEF) represents a complex and heterogeneous
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eterogen asociat cu prognostic prost. Pacientii
diagnosticati cu HfpEF sunt vérstnici, frecvent
obezi, foarte simptomatici avand o calitate slaba a
vietii. Ei asociaza frecvent comorbiditati cum ar fi
hipertensiunea arteriala, boald cardiaca ischemica
sau fibrilatie atriald. Optiunile de tratament ale
HFpEF sunt limitate si se bazeaza in cea mai mare
parte pe tratamentul si ameliorarea comorbiditatilor
si a utilizarii diureticelor. Nu existd la ora actuala
un tratament care sid reducd in mod convingitor
morbi-mortalitatea pacientilor cu HfpEF. Plecand
de la comorbiditatile pacientului varstnic cu HfpEF

constatdim prezenta unor elemente comune:
imflamatie, stress oxidativ crescut, disfunctie
endoteliald. In literaturd sunt citate rezultate

pozitive ale unor studii experimentale cu acidul alfa
lipoic (AAL), o substantd antioxidantd in sindromul
metabolic, diabet zaharat, afectiuni inflamatorii si
pe disfunctia endoteliald. In acest context am
studiat relatia dintre obezitate si functia cardiaca
intr-un model de insuficientd cardiaca la sobolan si
am evaluat eficacitatea tratamentului cu acidul alfa-
lipoic asupra obezitatii, hipertensiunii arteriale si
disfunctiei diastolice a ventricului stdng. Concluzie:
Tratamentul discontinuu cu acidul alfa-lipoic
asociat dietei hipercalorice a fost capabil sa reduca
greutatea, tensiunea arteriala sistolicd si nivelul
plasmatic al hidroperoxizilor la sobolanii tratati si
sd Intdrzie aparitia disfunctiei diastolice. Aceste
rezultate promitatoare ar putea deschide noi
perspective pentru utilizarea acidului alfa-lipoic n
afectiunile cardio-metabolice.

Cuvinte cheie: insuficienta cardiaca, tratament,
acid alfa lipoic
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Longevitatea persoanelor varstnice este conditio-
natd genetic dar mai important este stilul de viata.
Tulburarile de motilitate prezente aparute la
persoanele varstnice sunt conditionate de afectiuni
somatice sau psihice aparute cu Tnaintarea in varsta.
S-a analizat un lot de 30 persoane cu Varsta
cuprinsd intre 65-87 ani, media 76 ani. La 20
persoane cu varsta intre 65-87 ani am Tintalnit
tulburari de motilitate pe fond de afectiuni somatice
(insuficientd cardiacd cronica, obezitate, boala
artrozica, diabet zaharat, ateromatoza generalizata).
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clinical syndrome, which is increasingly prevalent
and associated with poor outcomes. Patients
diagnosed with HfpEF are elderly, often obese, and
very symptomatic, with poor quality of life. They
commonly associate comorbidities such as high
blood pressure, ischemic heart disease or atrial
fibrillation. The HFpEF treatment options are
limited and mostly based on the treatment and relief
of the comorbidities and the use of diuretics. No
treatment has yet been shown, convincingly, to
reduce mor-bidity or mortality in patients with
HFpEF. Starting from the comorbidities of the
elderly patient with HfpEF we find the presence of
common elements: inflammation, increased
oxidative stress, endothelial dysfunction. The
experimental studies have reported the benefits of
alpha-lipoic acid, an antioxidant substance, in
metabolic  syndrome, diabetes, inflammatory
processes and endothelial dysfunction. In this
context we studied the relationship between obesity
and cardiac function in a rat heart failure model and
evaluated the effectiveness of alpha-lipoic acid
treatment on obesity, high blood pressure and
diastolic left ventricular dysfunction. Conclusions:
Discontinuous treatment with alpha-lipoic acid
associated with the hypercaloric diet was able to
reduce the weight, systolic blood pressure and
plasma level of the hydroperoxides in the treated
rats and delay the onset of diastolic dysfunction.
These promising results could open new
perspectives for the use of alpha-lipoic acid in
cardio-metabolic disorders.

Key words: heart failure, treatment, alpha-lipoic
acid
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Elderly persons' longevity is influenced immutably
by genetics, but more importantly by lifestyle.
Somatic and / or psychiatric disorders increase
mobility problems, especially on a long enough
timeline. Our analysis focused on a 30 person lot,
aged between 65-87 years old, with a 76 years old
average. Two thirds of the lot presented various
somatic problems (chronic cardiac failure, obesity,
arthrosic disease, diabetes mellitus, generalised
atheromathosis) correlated with significant mobility
disorders, while the remaining lot had less



S-a remarcat la grupul cu afectiuni somatice cd a
avut un stil de viatd stresant, sedentar, cu fumat,
consum de alcool si a prezentat boli cronice de la
varste relativ tinere (40-45 ani). Tratamentul
recuperator si kinetoterapic a amendat doar partial
tulburarile de motilitate. Celdlalt grup de 10
persoane, cu varsta intre 65-75 ani, avand cd medie
70 ani a prezentat modificari minore ale motilitatii.
La grupul intre 65-75 ani care a avut un stil de viata
activ, alimentatie bogatd in vegetale, interactiuni
sociale, tulburarile de motilitate au fost minore si s-
au redus semnificativ sub tratament recuperator. Tn
concluzie, se impune instituirea unui stil de viata
activ cu alimentatie bogata in vegetale, antioxidanti
pentru a dezvoltd o longevitate activa uneori ajutata
de terapia recuperatorie.

Cuvinte cheie: tulburari de motilitate, longevitate,
tratament fizioterapic
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Hiponatremia este tulburarea electroliticd cel mai
frecvent Intalnita la pacientii varstnici (peste 25%
din pacientii varstnici spitalizati). Aceasta se
datoreaza unor factori predispozanti precum dieta
hiposodata, secretie inadecvata de ADH (SIADH),
tratamentul excesiv cu diuretice sau prin efectul
aditiv al asocierii cu antiinflamatorii nesteroidiene
(AINS). Simptomele sunt nespecifice, intricate si
altor patologii. Prezentam cazul unei paciente in
varstd de 83 de ani, care s-a adresat in urgenta,
relatdnd aparitia palpitatiilor si a fatigabilitatii, la
care asocia greatd, crampe musculare la nivelul
membrelor inferioare, in conditiile compliantei la
medicatia sa cronicd si la regimul hiposodat.
Biologic, s-a decelat hiponatremie severa, motiv
pentru care a fost retinutd 1n clinicd. Din
antecedentele personale patologice ale pacientei am
retinut diagnosticul de meningiom sfenoidal drept
operat, detaliu care, corelat cu varsta, a pus
problema potentarii unui SIADH. S-a concluzionat
ca sumarea compliantei terapeutice cu efectele
secundare  ale  asocierii  sartan+indapamida
(Indapamidum 1,5 mg/zi, Olmesartanum +
Amlodipinum 40/5 mg 1 cp/zi) asupra echilibrului
electrolitic a condus la o hiponatremie severa. De
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significant mobility issues. The somatic disorders
were also correlated with lifestyle disruptions like
stressful home environments, sedentary activity
levels, smoking, increased alcohol consumption and
chronic conditions with early onset (at 40-45 years).
Physiotherapy and kinetic therapy improved only
partially the outcome in these patients. Meanwhile,
the lot with non-severe mobility issues had an
active lifestyle, a plant-based diet, numerous social
interactions and therapy was associated with
positive outcomes. As a conclusion, active
longevity benefits from recuperation therapy, but it
needs the support of a healthy lifestyle.
Key words: mobility disorders,
physiotherapy

longevity,
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Hyponatremia is the most commonly encountered
electrolytic disorder in senior patients (over 25% of
hospitalized senior patients). This is due to
predisposing factors such as low-salt diet, SIADH,
excessive treatment with diuretics or the additive
effect of association with AINS. The symptoms are
nonspecific, intricate with other pathologies. We
present the case of an 83-year-old patient who
addressed at the emergency room for the occurrence
of palpitations and fatigue, associated with nausea,
and muscle cramps in the legs. She is very correct
with her chronic medication and the low-salt diet.
Biologically, severe hyponatremia was detected,
which is why she was admitted in the Geriatric
Clinic. From the personal pathological background
of the patient, we mentioned the diagnosis of
sphenoidal meningioma as an operation, a detail
that, correlated with age, raised the problem of
potentiation of a SIADH. We considered that
hyponatremia was due to the addition of multiple
factors: iatrogeny (same side effects of the
combination sartan + indapamide (Indapamidum
1.5 mg/day, Olmesartanum + Amlodipinum 40/5
mg 1 cp / day), strict low-salt diet, and a possible
SIADH. It was also decided that the treatment of



asemenea, s-a decis ca tratamentul HTA era excesiv
si cu risc crescut de fenomene iatrogene, iar
scoaterea din schema terapeuticd a 2 din cele 3
medicamente antihipertensive nu a determinat
cresteri ale TA pe parcursul spitalizarii. Corectarea
hiponatremiei s-a realizat lent progresiv, dupa
calcularea exacti a necesarului de sodiu. In
concluzie, lucrarea atrage atentia asupra frecventei
crescute a hiponatremiei la pacientii varstnici.
Simptomele hiponatremiei severe sunt nespecifice
si astfel de cazuri pot fi usor trecute cu vederea,
desi reprezinta o urgenta. Rezolvarea acestor cazuri
trebuie facutd in clinici cu experienta, in acest caz
Clinica de Geriatrie, unde a beneficiat de o abordare
complexd, cu reevaluarea schemei terapeutice.
Cuvinte cheie: varstnic, hiponatremie, iatrogenie
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Este prezentatd o serie de 950 de pacienti cu
anevrisme intracraniene care au fost operati de catre
autorul principal in Clinica de Neurochirurgie a
Institutului  National de Neurologie si Boli
Neurovasculare n perioada lan 2012-Aug 2019.
Din toate anevrismele operate, 438 au fost inserate
la nivelul ACommA (46%), 318 au fost de ACM
(33,5%), 142 de pacienti au arborat anevrisme cu
origine la nivelul ACommP (14,5%), 13 pacienti au
prezentat anevrisme de artera oftalmica (1,5%), 5
pacienti anevrisme de ACI segment cavernos
(0,5%), 23 pacienti anevrisme de artera cerebrald
anterioard distald (2,5%), 9 pacienti au avut
anevrisme de bifurcatie de arterd carotida interna
(1%), 4 pacienti au avut anevrisme de arterd
bazilara (0,45%), 3 pacienti au prezentat anevrism
de arterda cerebeloasd superioara (0,35%).
Angiografia cu substractie digitald a fost efectuata
la aproape (920) toti pacientii. La pacientii la care,
din diverse motive nu s-a putu practica DSA, a fost
efectuat angio-CT (30 pacienti). in functie de scala
Hunt si Hess, 276 de pacienti au fost in gradul 1 la
admisie (29%), 378 pacienti in gradul 2 (40%), 206
de pacienti in gradul 3 (21,5%) si 90 de pacienti in
gradul 4 (9,5%). Din cei 142 de pacienti care au
arborat anevrisme de ACommP, 37 (26%) au avut
pareza de nerv oculomotor iar angiografia cerebrala
a decelat 42 ACommP de tip fetal (29,5%).
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hypertension was excessive and with an increased
risk of iatrogenic phenomena, so we remove from
the therapeutic scheme of 2 out of 3
antihypertensive drugs, with no increases of the
blood pressure during hospitalization. The
correction of hyponatremia is a very slow and
progressive process, with the amount of sodiu
carefully calculated. The symptoms of severe
hyponatremia are nonspecific and such a case can
be easily overlooked, although it is an emergency.
Its resolution should be performed in specialized
clinics, in this case the Geriatrics Clinic, where the
patient also had a revision of the therapy in order to
avoid future iatrogenic problems.

Key words: senior patient, hyponatremia, iatrogeny
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We report a series of 950 patients who had
intracranial aneurysms that were operated on by the
main author in the Neurosurgery Clinic of the
National Institute of Neurology and Neurovascular
Diseases between Jan 2012-Aug 2019. Of all
aneurysms, 438 were ACommA aneurysms (46%),
318 were MCA aneurysms (33.5%), 142 patients
harbored PCommA (14.5%), 13 had ophthalmic
aneurysms (1,5%), 5 had cavernous segment ACI
aneurysms (0.5%), 23 were DACA aneurysms
(2.5%), 9 patients had carotid bifurcation
aneurysms (1%), 4 patients had basilar aneurysms
(0.45%), 3 patient had SCA aneurysm (0,35%).
DSA was performed in almost all the patients (920).
30 patients have angio-CT. According to Hunt and
Hess scale, 276 patients were in grade 1 at
admission (29%), 378 patients in grade 2 (40%),
206 patients in grade 3 (21.5%) and 90 patients in
grade 4 (9.5%). Of the 142 patients who harbored
PCommA aneurysms, 37 patients (26%) had third
nerve palsy and DSA revealed 42 fetal type
PCommaA (29.5%). Based on CT images, SAH was
the most frequent form of presentation (92.8%),
followed by intracerebral hematoma (12.8%),
intraventricular hemorrhage (9.2%) and subdural
hematoma (3.6%). Almost all surgical procedures
(932) were performed within 72 hours of
aneurysmal rupture, with microsurgical clipping



Imaginile CT au evidentiat SAH cd cea mai
frecventa forma de prezentare (92,8%), urmata de
hematom intracerebral  (12,8%), hemoragie
intraventriculara (9,2%) si hematom subdural
(3,6%).932 de operatii au fost efectuate In primele
72 de ore de la rupture anevrismala, cliparea
microchirurgicala fiind posibilda la 918 pacienti.
Ligaturd hunteriana s-a practicat la 4 pacienti iar
wrapping la 28 pacienti. Anevrismele gigante si
complexe au reprezentat 5,5% (52 pacienti): 25
anevrisme de ACM, 9 anevrisme de PCommA,1
anevrism de ACI segement cavernos, 7 anevrisme
de arterd oftalmica, 2 anevrisme de bifurcatie de
ACI si 8 anevrisme de ACommA. Urmarirea
neurologica s-a realizat conform scalei mRS. Rata
morbiditatii a fost de 25,2% (250 de pacienti). Rata
mortalititii a fost de 6.8% (65 pacienti).
Anevrismele intracraniene pot fi  abordate
chirurgical cu usurintd si clipate cu risc mic,
alternativa embolizarii endovasculare fiind eficienta
si sigura in cazuri selectionate.

Cuvinte cheie: anevrisme, clipare microchirurgical,
hemoragie subarahnoidiana
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HSDC este o hemoragie intracraniand frecventa,
predominant intilnitd la varstnici.Traumatismul
craniocerebral minor este cea mai frecventa cauza
de hematom subdural cronic. Alte etiologii pot fi
ntlnite, precum coagulopatii, chisturi
arhanoidiene, malformatii arteriovenoase,
metastaze, meningioame sau leziuni inflamatorii.
Simptomatologia  este  adeseori  nespecifica.
Impresia initiala este aceea a unui stroke sau
dementa, alteori pacientul se prezintd cu cefalee,
crize comitiale, deficite neurologice focale sau
simptome extrapiramidale sau oftalmologice.
Optiunile chirurgicale sunt: craniotomie, gaurd de
trepan sau “twist drill” craniostomie. Ultimele 2
sunt considerate cele mai sigure proceduri.
Craniotomia in schimb este asociatd cu cea mai
redusd ratd de recurentd dar prezintd cea mai
ridicatd morbiditate. Materiale si metoda: 138
pacienti cu hematoame subdurale cronice operati in
Clinica de Neurochirurgie a Institutului National de
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having been possible in 918 patients. Hunterian
ligation was performed in 4 patients and wrapping
was practiced in 28 patients. Giant and complex
aneurysms represented 5,5%- 52 patients:(25 MCA
aneurysms, 9 PcommA aneurysms, 1 cavernous
segment ACI aneurysm, 7 ophtalmic aneurysm, 2
bifurcation carotid artery aneurysms and 8
ACommA aneurysms. Neurological follow-up was
assessed according to the mRS. The morbidity rate
was 25.2 % (250 patients). The mortality rate was
6.8% (65 patients). Intracranial aneurysms can be
surgically approached with ease and clipped with
low risk, with the endovascular alternative being
efficient and safe in selected cases.

Key words: aneurysms, microsurgical clipping,
subarachnoid hemorrhage
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CSDH is a common form of intracranial
hemorrhage that is predominantly seen in the
elderly. Minor associated trauma is the most

frequent cause of CSDH. Sometimes other
etiologies have to be considered such as
coagulopathy, arachnoid cysts, vascular
malformations, metastases, meningiomas or

inflammatory lesions. The complaints are often
non-specific. The initial impression is sometimes
that of a stroke or dementia or the presentation is in
the context of headache, seizures, focal weakness
and extrapyramidal or ophthalmologic findings.
Surgical options in the management of CSDH are:
craniotomy, burr hole and twist drill craniostomy.
The latest are considered the safest procedures. The
craniotomy is associated with the lowest recurrence
rate, but has a higher morbidity rate.

Material and method: 138 patients with CSDH who
underwent surgery at Neurosurgery Clinic of the
National Institute of Neurology and Neurovascular



Neurologie si Boli Neurovasculare in perioada aug
2013-aug 2019, au fost inclusi intr-o analiza
retrospective. Dintre acestia, 85 de pacienti au fost
varstnici (>65 ani). 28 pacienti au fost femei si 57
barbati . Varsta medie a fost de 74 ani (64-86 ani).
Cele mai frecvente simptome au fost: crize
comitiale, deficite neurologice focale, tulburdri de
mers sau dementa. 18 pacienti au avut hematoame
subdurale cronice bilaterale. Gaurd de trepan a fost
practicatd la 9 pacienti. Toti ceilalti pacienti au fost
operati prin craniotomie. 2 pacienti au fost operati
cu anestezie locald iar 83 cu anestezie generala.
Rezultate: Majoritatea pacientilor au avut o evolutie
buna. Ratd mortalitatii a fost de 4,70% (4 pacienti)
si nu e direct legata de interventia chirurgicald
(tromboembolism pulmonar si bronhopneumonie).
7 pacienti au prezentat crize comitiale. Rata
morbiditatii a fost de 16,5% (14 pacienti). Rata de
recurentd a fost de 10.6% (9 pacienti). Concluzii:
Hematomul subdural cronic este perceput ca o
leziune comund, usor de tratat, cu minima
morbiditate si mortalitate. Datele din literaturd arata
ca hematomul subdural cronic nu este o afectiune
benignd.  Majoritatea  pacientilor  evolueaza
favorabil. Urmadrirea postoperatorie aratd ca
pacientii cu hematoame subdurale cronice continua
sd prezinte o ratd crescutd de mortalitate la un an
postoperator.

Cuvinte cheie: hematom subdural cronic (HSDC),
craniotomie, gaura de trepan, mortalitate
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Obiective: Asistenta medicald din ingrijirea de
recuperare a persoanelor care trec printr—un proces
de imbatranire din punct de vedere somatic, mental,
functional si social este conditionatd de numeroase
patologii asociate. Materiale si metode: Prezentam
cazul unei paciente de 86 ani, cu coxartroza primara
dreapta, sechele functionale post artroplastie
cefalicd sold stang, status post traumatism prin
cadere de la propria indltime, sindrom de
imobilizare prelungitd cu deficit mediu de
locomotie si autoingrijire, osteoporozd, HTAE grad
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Diseases between aug 2013- aug 2019 were
included in a retrospective analysis. Of these, 85
patients were elderly (>65 years). 28 patients were
females and 57 males. The median age was 72
years (65-86). The most frequent symptoms were:
seizures, focal weakness, gait disturbances or
dementia. 18 patients had bilateral CSDH. We
performed burr holes in 9 patients. All other
patients underwent craniotomy. 2 patients were
operated under local anesthesia and 83 patients
under general anesthesia. Results: Most of the
patients made a good recovery. The mortality rate
was 4.70% (4 patients) and was not directly related
to surgery (pulmonary thromboembolism and
bronchopneumonia). 7  patients experienced
seizures. The morbidity rate was 16.5% (14
patients). The recurrence rate was 10.6% (9
patients) Conclusions: CSDHs are perceived as
common lesions that are easily treated with a
minimum morbidity and mortality. The literature
data and our results show that CSDH is not a
benign disease. Most of the patients make a good
recovery. Follow-up data show that elderly patients
with CSDH continue to exhibit excess mortality for
up to 1 year beyond their original diagnosis.

Key words: chronic subdural hematoma (CSDH),
craniotomy, burr hole, morbidity
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Objectives: The medical assistance in the recovery
care of aging persons, from a somatic, mental,
functional and social point of view, is conditioned
by numerous associated pathologies. Materials and
methods: We present the case of an 86 years old
patient, with right coxarthrosis, functional sequelae
after cephalic arthroplasty of the left hip, post-
traumatic status after falling from her own height,
prolonged immobilization syndrome with a medium
deficiency of locomotion and self-care, osteo-
porosis, hypertension, permanent atrial fibrillation,



Il cu risc 1inalt, Fia permanentd, insuficienta
cardiaca grad III, boala valvulard, BCI, insuficienta
venoasd cronicd, sindrom de hepatocitoliza in
context posttraumatic in remisiune, ATS cu
determinari cervicocerebrale, tulburare cognitiva
incipientd. La evaluarea initiald prezinta varice
gambiere bilateral cu tulburari trofice, tulburari de
statica si dinamica vertebrald, mobilitate redusa in
toate planurile de miscare a umerilor bilateral, cu
articulatie coxofemurala stanga protezatd, posturata
in rotatie externd, cu mobilitate redusd si durere la
mobilizare.Functional realizeazd pozitia sezand
scurtat fara sprijin, realizeaza ortostatismul, mers
posibil pe distante scurte cu ajutorul cadrului de
mers. Pacienta a urmat tratament cu kinetoterapie,
electroterapie antialgica, decontracturantd, masaj
trofic.Prezenta sindromului citolitic hepatic a
impiedicat administrarea de antialgice. Rezultate: Tn
urma programului de recuperare s-a obtinut
diminuarea simptomatologiei algice, usoara crestere
a tolerantei la efort, Imbunatatirea transferurilor,
crestereca  distantei de mers, imbunatatirea
echilibrului. Concluzii: Particularitatea cazului au
fost multiplele patologii asociate care au impiedicat
aplicarea unui program complet de recuperare, dar
controlul eficient al acestora si un program de
kinetoterapie individualizat, progresiv si bine dozat,
in functie de toleranta pacientului, au condus la
rezultate satisfacatoare.

Cuvinte cheie: recuperare, hepatocitolizd, comorbi-
ditati, functional
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In lucrarea de fata sunt prezentate cele mai recente
progrese obtinute in ultilizarea NF in tratarea
diferitelor tulburari psihice. Impactul
Neurofeedback-ului (NF) utilizat ca instrument de
tratament in diferite tulburari psihice a fost intens
studiat in ultimii ani. Se presupune ca persoanele
supuse acestei tehnici invatd sa obtind autocontrol
asupra activitatii lor EEG si ca NF imbunatateste
autoreglarea modelelor deficitare ale creierului.
Tratamentul se bazeazd pe perceptia activa a
pacientului, care invatd progresiv si moduleze
activitdti cerebrale proprii, sub indrumarea
specialistului si a computerului. Prin utilizarea
semnalelor care vin direct din Sistemul Nervos
Central (SNC), NF are o gama larga de influente
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heart failure, chronic venous insufficiency, post-
traumatic hepatic cytolysis syndrome in remission,
incipient cognitive disorder. At the initial
evaluation, the patient presents static and dynamic
vertebral disorders, reduced mobility in all shoulder
movement plans, with left prosthetic coxofemoral
joint postured in external rotation, with reduced
mobility and pain  during  mobilization.
Functionally, she achieves the position of sitting
without support, realizes the orthostatism, possible
gait, over short distances, with the help of the
walking frame. The treatment was: kinetotherapy,
electrotherapy with antialgic and decontracturant
effects, trophic massage. The presence of hepatic
cytolytic syndrome prevented the administration of
antialgic treatment. Results: During the recovery
program it was obtained a decrease of the
symptomatology, slight increase of the effort
tolerance, improvement of the transfers, increase of
walking distance, improvement of the balance.
Conclusions: Particularities of the case were the
multiple pathologies associated that made a
complete recovery program difficult, but an
effective control over her treatment and an
individualized,  progressive and  well-dosed
kinetotherapy program, adjusted to the tolerance of
the patient, have led to satisfactory results.
Key words: recovery, comorbidites,
cytolysis, functional
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This study discusses the most recent progress in
using neurofeedback to treat psychological
diseases. In recent studies, the impact of
neurofeedback when used as a treatment for
psychological diseases has recently received
significant attention. It has been argued that patients
learn how to take control over their EEG activity
and that neurofeedback also improves their brain
models deficiencies. The treatment is based on the
patient’s active perception that progressively learns
how to model their own brain activity under
specialist supervision. By using the direct central
nervous system signals, neurofeedback can widely
influence the clinical manifestations. These include
the stimulation of attention, diminishing the



asupra manifestarilor clinice. Acestea includ
stimularea atentiei, diminuarea impulsivitatii a
hiperactivitatii, stresului, simptomatologiei
depresive si a anxietatii. O zona de interes deosebit
pentru utilizarea NF este tratarea epilepsiei. Unele
studii au relevat ca antrenamentul cu NF, reprezinta
o potentiala alternativa eficientd pentru epilepsia
rezistentd la medicament, prin antrenarea undelor
cerebrale in vederea prevenirii producerii crizelor.
Cuvinte cheie: neurofeedback, EEG, tulburari
psihice
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In lucrarea de fata sunt prezentate modificirile care
au loc la nivelul oscilatiilor cerebrale in diferite
tipuri de meditatie. Mai putin studiate, fatd de
undele alfa si theta, oscilatiile gamma au fost
evidentiate la practicantii diferitelor tipuri de
meditatie. Oscilatiile gamma au frecventa intre 25-
100 de Hz, dar pot depasi 100 Hz. Unii autori leaga
undele gamma de functii cognitive diverse cum ar fi
constiinta, reprezentarea vizuald si atentia. Rolul
acestora in perceptiec §i cunoastere ramane,
deocamdata, discutat. Acest tip de oscilatii, care
apar in circuitele din cortexul entorhinal si
hipocamp, joacd roluri importante in formarea si
regasirea memoriei In creierul sdndtos. La
practicantii meditatiei din traditiile Vipasana, Isha
Yoga sau Yoga Himalaya au fost studiate oscilatiile
gamma si au fost furnizate dovezi privind
amplitudinea acestora in timpul meditatiei si o
intensificare a activitatii undelor 1inalte de tip
gamma in zona parieto-occipitala. Pe masura ce
tehnicile imagistice au evoluat, multe ipoteze
privind efectele pe care meditatia le are asupra
creierului au fost confirmate.

Cuvinte cheie: oscilatii cerebrale, practici de
meditatie, unde gamma
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intensity of hyperactivity, stress, depression and
anxiety. This is particularly useful for treating
epilepsy. Some studies have revealed that the
neurofeedback treatment can prevent crises through
cerebral waves training.

Key words: neurofeedback, EEG, psychological
diseases
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In this paper we present the changes that occur at
the neural oscillation level during different types of
meditation. Gamma waves, even though less
studied than alpha and theta, were remarked by
practicants of the different types of meditation.
Gamma waves have a frequency between 25-100
Hz but this can surpass 100 Hz. Some authors tie
gamma waves to different cognitive functions like
conscience, visual representation and focus. Their
role in perception and knowledge is still debatable.
These types of oscillations, which show up in the
entorhinal cortex circuits and hippocampus, play
important roles in forming and recalling memory in
a healthy brain. Gamma waves were studied on the
meditation practitioners from the Vipassana, Isha
Yoga and Yoga Himalaya traditions and proof has
been found regarding their amplitude during
meditation and an intensification of the high gamma
waves from the parieto-occipital area. As the
imagistic methods evolved, many hypotheses
surrounding the effects that meditation has on the
brain have been confirmed.

Key words: neural oscillations,
practices, gamma waves

meditation



101. PROBLEME DE DIAGNOSTIC SI
TRATAMENT IN SINDROMUL DE
CONDENSARE PULMONARA LA
PACIENTUL VARSTNIC

Turcu Ana Maria’, Ilie Adina Carmen'?, Grigoras
Gabriela', Taranu Sabinne-Marie', Pislaru Anca
luliana'?, Alexa loana Dana'?

YClinica de Geriatrie, Spitalul Clinic ’Dr. C.I Parhon”,
lasi, Romdnia
2Universitatea de Medicina si Farmacie ,, Grigore T.
Popa”, lasi, Romdnia
Autor corespondent: Turcu Ana Maria,
ana_turcu2000@yahoo.com

Sindromul de condensare pulmonarad reprezintd o
patologie frecventd in sezonul rece, intalnit la toate
Varstele. Prezenta acestuia la pacientul varstnic, cu
comorbiditati, poate sa ridice adesea probleme atat
n diagnosticul, dar mai ales in tratamentul instituit.
Pentru a sustine cele precizate anterior, prezentdm
cazul unei paciente in varsta de 76 ani, din mediul
urban, ce se prezintd pentru tuse cu expectoratie n
cantitate mica, cu aspect sero-mucos, la care
asociazd junghi toracic sting, astenie fizica si
scadere ponderald de aproximativ 7 kg in ultimele 2
sdptdmani. Radiografia toracicd a fost in limite
normale initial, ulterior, la determindri repetate,
devine sugestivd pentru sindrom de condensare
pulmonard. Trombocitoza importantd, sindromul
inflamator crescut si procalcitonina normala (0,142
ng/ml) ridicd suspiciunea unui neoplasm bronho-
pulmonar, diagnostic infirmat prin efectuarea de CT
toracic. Sub tratament antibiotic si simptomatic
sustinut pe o perioada de pana la 21 de zile, evolutia
a fost favorabili. In concluzie, explorarea
sindromului de condensare pulmonara la persoana
varstnicd  trebuie facut minutios, deoarece
diagnosticul trebuie sa precizeze cauza, iar
tratamentul trebuie sa fie in consecinta.

Cuvinte cheie: varstnic, pneumonie, diagnostic
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Analizd acestui caz ca eveniment santinela este in
acord cu Protocolul de la Londra. Procesul de
investigarea evenimentelor adverse trebuie realizat
intr-o atmosfera deschisa si corecta avand ca
finalitate invatarea din erori si nu pedeapsa.
Diagnostic: Abces postprocedural inghinal drept
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IN SENIOR PATIENTS WITH PULMONARY
OPACITIES

Turcu Ana Maria®, Ilie Adina Carmen'?, Grigoras
Gabriela', Taranu Sabinne-Marie', Pislaru Anca
luliana'?, Alexa loana Dana'?

'Dr.C.1.Parhon, Clinical Hospital, Geriatric Clinic, lasi,
Romania
2Gr.T.Popa University of Medicine and Pharmacy, lasi,
Romania
Corresponding author: Turcu Ana Maria,
ana_turcu2000@yahoo.com

Pulmonary opacities are quite an often finding on
the X-ray in the cold season, more often so in
elderly patients. If associated with non-specific
symptoms they usually raise problems both in the
diagnosis, but especially in the treatment
established. We present the case of a 76-year-old
patient from the urban area, who was admitted in
the Geriatric Department for cough with little
serous expectoration, left thoracic pain, physical
asthenia and weight loss of about 7 kg in the last 2
weeks. The thoracic radiography was initially
within normal limits but subsequently, after
repeated determinations, it showed the formation of
a pulmonary opacity. Significant thrombocytosis,
increased inflammatory syndrome, and a normal
procalcitonin (0.142 ng / ml), raise the suspicion of
a pulmonary neoplasm. Thoracic CT did confirm
pneumonia, however  un-characteristic  the
symptoms and signs were. Intense antibiotic
treatment for 21 days was necessary to slowly solve
the problem. We conclude that pulmonary opacities
visualized in elderly patients need be explored
thoroughly, in order to correctly identify their
etiology and so properly treat them.

Key words: older patient, pneumonia, diagnosis
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The analysis of this case as a sentinel event is in
accordance with the London Protocol. The process of
adverse events investigation must be carried out in
an open and correct environment with the aim of
learning from errors and not punishment. Diagnosis:
right groin post-procedural abscess (overinfected



(hematom suprainfectat), PTCA cu stent acoperit
medicamentos pe LAD (a.coronara ascendentd
anterioard — stenoza 85%), BCI AP agravat, HTA 2
grup risc fnalt, IC 1,111 NYHA, Dz 2
insulinonecesitant, obezitate, tromboflebita
secundard femurala dreapta, embolie pulmonara
masiva, exitus. Motivele internarii: Pacienta, 80 ani,
obezd, diabeticd, hipertensiva,se prezintda la UPU
pentru febra, frison, tumefactie, edem inghinal drept
postprocedural hematom suprainfectat; se
externase in urma cu 5 zile de la Cardiologie dupa
PTCA cu implantare de stent. Se interneazi de
urgentd la chirurgie generald pentru evacuarea
abcesului inghinal, realizatd Tn aceeasi zi. Analiza
cauzelor evenimentului advers. Cauze directe: Lipsa
masurilor de reducere a probabilitdtii aparitiei
consecintelor nedorite. Repetarea punctiei arterei
femurale in acelasi loc la 5 zile si repetarea
hemostazei cu AngioSeal reprezintd eroare prin
comisiune determinand riscuri -hemoragic, trombotic
si infectios. Neevaluarea acestor riscuri a determinat
0 eroare prin omisiune. Nu s-a realizat limitarea
consecintelor la revenirea pentru internare.
Tratamentul anticoagulant, antiagregant s-a intrerupt
pre-si post-operator determinandu-se conditii de
tromboza venoasd si trombozare a stentulu inou —
eroare prin omisiune. Cauza-principala (radacina):
Lipsa culturii sigurantei pacientului prin lipsa
reglementarilor privind introducerea unei noi tehnici
diagnostic si terapeutice; lipsa reglementarilor de
evaluare a competentei profesionale. Concluzii:
Evenimentul santineld (catastrofal) analizat arata
grave deficiente manageriale Tn managementul
organizational si clinic. Deficiente in managementul
organizational: ~ Lipsa  prevederii  controlului
introducerii unor noi tehnici de diagnostic si
terapeutice printr-un Protocol cu avizarea Consiliului
medical. Deficiente in managementul clinic: Lipsa
preocupadrii pentru mentinerea si cresterea nivelului
de competent si pentru evaluarea respectarii bunelor
practici de diagnostic si terapie.

Cuvinte cheie: eveniment advers, cauzd riadacing,
siguranta pacientului
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In lumea stiintifica au aparut in ultima suti de ani
diverse teorii asupra imbatranirii psihologice,
pornindu-se de la idei cu iz religios sau mistic la
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hematoma), PTCA with drug-coated stent on LAD
(anterior ascendingcoronary artery - 85% stenosis),
aggravated ICM, HTA 2 high risk group, HFNYHA
Il, 1, insulin-dependent DM, obesity, secondary
right femoral thrombophlebitis, massive pulmonary
embolism, exitus. Reasons for admission: 80
y.o.female patient, obese, diabetic, hypertensive,
presents to the ER with fever, chills, swelling, post-
procedural right inguinal edema (overinfected
hematoma); released 5 days earlier from Cardiology
after PTCA with stent implantation. Is admitted to
the ER for emergency surgery for the groin abscess
evacuation, performed on the same day. Analysis of
the causes of the adverse event. Direct causes: Lack
of measures for reducing the probability of unwanted
consequences’  occurrence.  Re-puncturing the
femoral artery in the same spot within 5 days and
repeating the AngioSeal-hemostasis represent an
error of commission, with haemorrhagic, thrombotic
and infectious risks. Failure to assess these risks
resulted in an error of omission. There was no
limitation of the re-hospitalization consequences.
Anticoagulant, anti-aggregating medication was
discontinued before and after surgery, determining
conditions for venous thrombosis and thrombosis of
the new stent —error of omission. Main cause (root):
Lack of patient safety culture due to lack of
regulations regarding the introduction of a new
diagnostic and therapeutic technique; lack of
regulations for the assessment of professional
competence. Conclusions: The analyzed sentinel
(catastrophic) event shows serious managerial
deficiencies in  organizational and clinical
management.  Deficiencies in  organizational
management: Lack of regulations regarding the
control at the implementation of new diagnostic and
therapeutic techniques through a Medical Council
approved protocol. Deficiencies in  clinical
management: Lack of concern for maintaining and
increasing the competence level and for evaluating
compliance with diagnostic and therapeutical
practice guidelines.

Key words: adverse event, cause root, patient safety
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In the scientific world, various theories of
psychological aging have emerged in the past
hundred years, starting from ideas of religious or



inceput de secol XX si ajungandu-se pana la analiza
diverselor disfunctii ale diferitelor parti ale
encefalului, structurilor corticale sau subcorticale si
ale populatiilor neurale, in viziunea neuropsiho-
logiei moderne. Recent insa au inceput s fie luate
in calcul si alte elemente care tin de formarea si
dinamica personalitatii subiectilor, elemente care
tin de modul in care este interpretat mediul si,
practic, de pregatirea subiectilor pentru varsta
adulta tarzie. Toate aceste elemente alcdtuiesc un
sistem care poate gestiona coerent, eficient evolutiv
inaintarea 1n varsta (control rezultat din functia de
tip meta) sau incoerent, ineficient evolutiv si practic
la intdmplare Tmbatranirea. Prezentarea se axeaza
pe cateva abordari experimentale extrem de actuale
inspirate din subiecte precum: selectivitatea socio-
emotionald; timing-ul explicit si timing-ul implicit;
imbatranire si  memorie de recunoastere;
plasticitatea mintii in Inaintarea in varsta etc.
Concluziile acestei analize nu pot fi decat sistemice,
de eficientizare a procesului inaintarii In varsta si
mai putin de interventie tarzie, cand problemele de
sanatate sunt deja prezente.

Cuvinte cheie: imbatranire controlata, selectivitate
socio-emotionald, plasticitatea mintii, interpretarea
mediului
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Rezilienta familiala se refera la capacitatea familiei
de a-si reveni dupa evenimente dificile, stresante.
Walsh 1n 2002, afirma ca familile care au mai multi
factori protectori pot nu doar sa revina la echilibrul
de dinainte de crizd, ci chiar sa si prospere, sa se
dezvolte. Atunci cand un membru al familiei, cel
putin, ajunge la varsta a treia, familiile sunt
provocate de multi factori stresori. Cum se pot
restructura familiile, cum isi pot mentine echilibrul?
Care sunt acei factori care permit familiilor si se
adapteze si poate chiar sase dezvolte Tn urma
traversarii  etapei finale de viata familiala?
Workshop-ul ~ pune 1n  discutie literatura
dedicata rezilientei familiale, studiile existente si
cateva studii de caz pentru a permite participantilor
sa inteleaga fenomenul rezilientei familiale, dar si
sail stimuleze prin interventii psihologice 1n
psihoterapia individuala, de cuplu si/ sau de familie.
Cuvinte cheie: rezilienta familiala, factori
protectori, varsta a treia

mystical origin at the beginning of the twentieth
century and reaching the analysis of various
dysfunctions of various parts of the encephalon,
cortical structures or subcortical and neural
populations in the view of modern neuropsy-
chology. Recently, however, other elements related
to the formation and dynamics of the personality of
the subjects, elements related to the way of the
environment interpretation and, actually, to the
preparation of the subjects for the late adulthood,
have also been taken into account. All these
elements make up a system that can manage the
aging in a coherent way, efficient from the
evolution view (control resulting from the “meta”
function) or in an incoherent way, inefficiently
evolutionary and practically randomly. The
presentation focuses on a number of modern
experimental approaches inspired by topics such as
socio-emotional selectivity; explicit timing and
implicit timing; aging and recognition memory; the
plasticity of the mind in aging, etc. The conclusions
of this analysis are systemic, in order to make more
efficient the process of aging and less of late
intervention, when health problems are already
present.

Keywords: controlled aging, socioemotional
selectivity, mind plasticity, environment interpret-
tation
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Family resilience refers to the family ability to
recover, or bounce back after adverse, stressful
events. Walsh, in 2002, asserts that those families
who have more protective factors can not only
restore their balance, but also to grow, to thrive.
When a family member reaches the third stage of
life, families are challenged by many stressor. How
can families restructure themselves? How can
families maintain their balance? Which factors make
adaptation possible and even generate growth during
the last stage of family life? This workshop create a
debate over the literature on family resilience, over
the studies and case studies to help participants to
understand the concept and the phenomenon of
family resilience. The second goal is to offer
participants some tips to create psychological
intervention in individual, couple and/or family
psychotherapy to stimulate family resilience.
Keywords: family resilience, protective factors, third
age
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Introducere: Mediul construit are un impact
semnificativ in cresterea calitatii vietii si a starii de
bine pentru persoanele varstnice cu tulburiri
neurocognitive mai ales cand vine vorba de
alterarea memoriei. Obiectiv: Cercetarea de fata isi
propune sa releveze intr-un mod interdisciplinar
modalitatile prin care designul si arhitectura pot
contribui  la terapia prin reamintire pentru
persoanele varstnice cu tulburdri neurocognitive.
Materiale si metode: Pornind de la limitarile
semnificative ale acestui tip de pacient:
dezorientare spatiala, dizabilitate locomotorie,
tulburdri de dispozitie, iluzii si halucinatii, studiul
analizeaza atdt spatii interioare cat si spatii
exterioare evidentiind modul in care designul si
arhitectura poate contribui la declansarea de
amintiri. Tn acest sens sunt parcurse exemple
semnificative de camine de varstnici, centre de tip
respiro si gradini terapeutice. Sunt analizate tipuri
de ancore de memorie, valoarea arhitecturala a
acestora. Este utilizatd cercetarea bibliograficd si
studiul de caz. Rezultate: Alterarea memoriei care
apare in tulburdrile neurocognitive la varstnici
poate fi controlatd sau incetinitd in progresie prin
utilizarea de ancore specifice. Decelam doua tipuri
de atitudini sau interventii, arhitecturale care tin
mai mult de elemente spatiale si interventii de
design, de detaliu. Din punct de vedere arhitectural,
forma este cel mai ades retinutd, apoi culoarea,
functiunea spatiului fiind pe ultimul loc. Designul
presupune utilizarea unor elemente  care
declangeazd amintiri precum un automobil vechi
pozitionat n gradinile terapeutice, pozitionarea de
ceasuri si calendare in 1Incadperi. Elementele de
design se combina adesea cu o signalistica adecvata
care contribuie la gisirea unui anumit spatiu cu o
anumitd functiune in locuintd dar mai ales intr-un

camin. Concluzii: Designul si arhitectura
contribuie la managerierea tulburarilor
neurocognitive caracterizate prin pierderi de
memorie, putdnd fi potentatd sinergic prin

tehnologie si atunci vorbim de spatii inteligente.
Cuvinte cheie: arhitecturd dementia-friendly,
design centrat pe utilizator, tulburare neuro-
cognitiva, reminiscenta, calitatea vietii, interdis-
ciplinaritate
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Introduction: The built environment has a
significant impact on improving the quality of life
and well-being for older people with neurocognitive
disorders, especially when it comes to memory
impairment. Objective: The present research aims
to highlight in an interdisciplinary manner the ways
in which design and architecture can contribute to
Reminiscence Therapy for the elderly with
neurocognitive disorders. Materials and methods:
Starting from the significant limitations of this type
of patient: spatial disorientation, locomotor
disability, mood disorders, illusions and
hallucinations, the study analyzes both indoor and
outdoor spaces highlighting how design and
architecture can contribute to triggering memories.
Significant examples of nursing homes, respite
centers and therapeutic gardens have been explored
in this regard. Types of memory anchors, their
architectural value are analyzed. The bibliographic
research and the case study are used. Results:
Alteration of memory that occurs in neurocognitive
disorders in the elderly can be managed or slowed
down progressively by the use of specific anchors.
We detect two types of attitudes or interventions,
architectural ones that involve more spatial
elements and design interventions, in detail. From
an architectural point of view, the shape is most
often retained, then the color, the function of the
space being on the last place. Design involves the
use of elements that trigger memories such as an
old car positioned in the therapeutic gardens, the
positioning of clocks and calendars in the rooms.
Design elements are often combined with
appropriate signage that helps to find a certain
space with a certain function at home but especially
in nursing-homes. Conclusions: Design and
architecture contribute to the management of
neurocognitive disorders characterized by memory
loss, which can be synergistically enhanced by
technology and then we speak of intelligent spaces.
Keywords: dementia-friendly architecture, user-
centered  design,  neurocognitive  disorder,
reminiscence therapy, quality of life, interdiscipli-
narity
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106. SOLUTII INOVATIVE PENTRU
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Introducere: Imbatranirea populatiei este o
provocare si pentru tarile din Regiunea Danubiana.
Calitatea asistentei in dementd este In urma
standardelor europene 1in ceea ce priveste
cunostintele, competentele si  cooperarea
profesionistilor implicati in asistenta persoanelor
varstnice cu dementa, disponibilitatea unor servicii
specifice si utilizarea tehnologiilor asistive.
Obiectiv: Proiectul INDEED tinteste imbunatatirea
sistemului de asistentd in dementd in Regiunea
Danubiand si contributia la implementarea
strategiilor nationale in domeniul dementei pentru
cresterea calitatii vietii atdt a persoanelor cu
dementa cat si a ingrijitorilor familiali. Materiale si
metode: Consortiul cuprinde 10 parteneri de proiect
(PP) si 10 parteneri strategici asociati (ASP) din 6

Living Programme AAL and of the Romanian National
Authority for Scientific Research, UEFISCDI, project
SENSE-GARDEN.
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INNOVATIVE SOLUTIONS FOR CARE OF
PERSONS WITH DEMENTIA.
INDEED PROJECT _DANUBE INTERREG, 1
YEAR OF COMMUNICATION
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Introduction: The aging of the population is also a
challenge for the countries of the Danube Region.
The quality of dementia care lags with European
standards in terms of knowledge, skills and
cooperation of professionals involved in assisting
the elderly with dementia, the availability of
specific services and the wuse of assistive
technologies. Objective: The INDEED project aims
to improve the system of dementia care in the
Danube Region and to contribute to the
implementation of national strategies in the field of
dementia in order to increase the quality of life of
both people with dementia and family caregivers.
Materials and methods: The consortium comprises
10 project partners and 10 associated strategic
partners from 6 upstream countries (AT, CZ, CR,
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tari din amonte (Austria, Cehia, Croatia, Germania,
Slovenia si Slovacia) si 4 tari din aval (Bosnia
Hertegovina, Bulgaria, Ungaria, = Romania).
Proiectul INDEED vizeaza dezvoltarea a trei
module educationale: CAMPUS- oferd invatare
interdisciplinara  si  faciliteazda  schimburile;
CONNECT- sintetizeaza principia ale manage-
mentului de caz In dementd, inclusiv integrarea
orizontala/verticala a serviciilor;, COACH - un
serviciu de consultantd in afaceri pentru antrepre-
nori sociali, furnizori de servicii si start-up-uri. Cele
trei module sunt structurate atat traditional
(prezentari, seminarii, documente tiparite) cat si on-
line (programe de e-learning, webinarii) si vor fi
evaluate in actiuni pilot pe zonele selectate. In
colaborare cu factorii de decizie din ministere si
administratii publice, modulele sunt adaptate la
nevoile locale. Lucrarea de fatd sintetizeaza
rezultatele livrate pentru primul an Tn cadrul
pachetului de lucru pe comunicare (WP2) de care
Roménia este responsabild prin Societatea Romana
Alzheimer: Planul de Comunicare, Media Kit, IT
Fact Sheet, Buletinul informativ nr.1 (perioada 1) si
Flyer, Brosura si Policy Brief (perioada 2).
Rezultate: Activitatile de comunicare si-au aratat
rezultatele in regiunea Tn care proiectul este
dezvoltat. Au fost atinse obiectivele propuse pentru
mediatizarea proiectului, in prezent avem urmatorii
indicatori: 29 articole pe website-ul proiectului,
INDEED Facebook Page-439 LIKE-uri, Instagram-
32 postari, 64 urmadritori, 149 pagini urmadrite,
multe evenimente dedicate in tarile partenere. Au
fost finalizate toate livrabile propuse pentru aceasta
perioada. In cadrul proiectului a fost publicat un
articol in Alzheimer Europe "Dementia in Europe”
Nr. 29/Februarie, 2019. Activitatile de comunicare
si-au dovedit eficacitatea in  sensibilizarea
grupurilor tintd cu privire la importanta imbuna-
tatirii asistentei dementei in Regiunea Dunarii si
contribuie la implementarea strategiilor nationale in
domeniul dementei. Concluzii: Primul an de
activitdti de comunicare in cadrul Proiectului
INDEED s-a dovedit a fi unul al provocarilor, a fost
apreciatd munca de comunicare in cadrul intalnirii
generale de la Bratislava (iunie 2019) pentru
contributia la sudarea membrilor echipei de proiect
transnationale, transdisciplinare si pentru sensibili-
zarea tuturor grupurilor tintd propuse prin Planul de
Comunicare.

Cuvinte cheie: proiectul INDEED, dementia-
friendly, activitati de comunicare, calitatea vietii,
Regiunea Dunarii, transdisciplinaritate

Mentiune: Proiectul INDEED este un Program

Transnational in Regiunea Dunarii, program cofinantat
de fondurile Uniunii Europene (ERDF, IPA, ENI)

DE, SI, SK) and 4 downstream countries (BA, BG,
HU, RO). INDEED project aims to develop three
educational modules: CAMPUS- offers
interdisciplinary learning and facilitates exchanges;
CONNECT- summarizes the principle of case
management in dementia, including horizontal/
vertical integration of services; COACH - a
business consulting service for social entrepreneurs,
service providers and start-ups. The three modules
are structured both traditionally (presentations,
seminars, printed documents) and online (e-learning
programs, webinars) and will be evaluated in pilot
actions on selected areas. In collaboration with the
decision makers from the ministries and public
administrations, the modules are adapted to the
local needs. The present paper summarizes the
results delivered for the first year within the
communication work package (WP2) for which
Romania is responsible through the Romanian
Alzheimer Society: The Communication Plan,
Media Kit, IT Fact Sheet, Newsletter no.1 (period
1) and Flyer, Brochure and Policy Brief (period 2).
Results: The communication activities showed their
results in the region where the project is developed.
The objectives proposed for the project's media
coverage have been reached, at present we have the
following indicators: 29 articles on the project
website, INDEED Facebook Page-439 LIKE,
Instagram- 32 posts, 64 followers, and 149 pages
watched, many dedicated events in partner
countries. All the deliverables proposed for this
period were completed. Within the project an article
was published in Alzheimer's Europe "Dementia in
Europe” Nr. 29/February, 2019. The communi-
cation activities have proven to be effective in
raising awareness among the target groups on the
importance of improving dementia care in the
Danube Region and contributing to the
implementation of national strategies in the field of
dementia. Conclusions: The first year of com-
munication activities within the INDEED Project
proved to be a challenging one, the communication
work was appreciated during the general meeting in
Bratislava (June 2019) for the contribution to the
bonding of the members of the transnational,
transdisciplinary project team and to raise
awareness of all target groups proposed in the Com-
munication Plan.

Keywords: the INDEED project, dementia-
friendly, communication activities, quality of life,
Danube Region, transdisciplinarity
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107. EXPERIENTA SPATIULUI CONSTRUIT
IN STIMULAREA MULTISENZORIALA
LA PACIENTII CU TULBURARE
NEUROCOGNITIVA:

O ABORDARE DE ANTROPOLOGIE
COGNITIVA

Zamfir Mihai Viorel*? & all SG team*

lDisciplina Fiziologie II si Neurostiinte, Facultatea de
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,, Carol Davila™”
2Mea’icover, Bucuresti, Romdnia
Autor corespondent: Mihai V. Zamfir,
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Spatiul construit de stimulare multisenzoriala
destinat pacientilor cu tulburare neurocognitiva se
constituie  intr-un microunivers personal.
Construirea unui astfel de spatiu ridica probleme
multiple, cu dimensiuni multiple. Dimensiunea
cognitiva, care se refera la capacitatea de percepere,
procesare si reamintire a informatiilor impune
conditiondri si limitari de naturd fizicd si
informationala (proprietatile spatiale 3D relevante
pentru perceptia vizuald si auditivd, nivelul de
incarcare informationala si tipul stimulilor).
Stimularea  olfactiva  Tmbogéateste  experienta
persoanei cu tulburare neurocognitivd si aduce In
discutie alte elemente legate de perceptia olfactiva
(selectarea  stimulilor, concentratie adecvata,
localizarea in spatiu). Activitatea fizica desfasurata
intr-un astfel de spatiu aduce un set suplimentar de
cerinte din domeniul kinetoterapiei si recuperarii
medicale. Protocolul de stimulare cognitiva impune
implementarea de caracteristici ambientale care sa
constituie un suport pentru reamintirea informatiilor
personale relevante pentru pacient (informatii de
autobiografie, experiente de viatd, elemente de
identitate culturald). Toate aceste dimensiuni aduc
in prim-plan elementele de identitate personala si
culturald ale persoanei cu tulburare neurocognitiva,
contribuind in acelasi timp la conectarea persoanei
cu tulburare neurocognitiva cu propriul sine. Sense
Garden inseamna timp de calitate petrecut in spatiul
de stimulare multisenzoriala.
Cuvinte cheie:  spatiu
neurocognitiva, stimulare
experiente, antropologie cognitiva
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THE EXPERIENCE OF BUILT SPACE IN
MULTISENSORY STIMULATION
AT PATIENTS WITH NEUROCOGNITIVE
DISORDER:
A COGNITIVE ANTHROPOLOGY
APPROACH

Zamfir Mihai Viorel*? & all SG team*
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Medicine, ,, Carol Davila” University of Medicine and
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2Medicover, Bucharest, Romania
Correspondent author: Mihai V. Zamfir,
mihai.zamfir@umfcd.ro

The built space for multisensory stimulation for
patients with neurocognitive disorder is a personal
microuniverse. Building such a space raises
multiple problems, with multiple dimensions. The
cognitive dimension, which refers to the ability to
perceive, process and recall information, imposes
conditions and limitations of physical and
informational nature (3D spatial properties relevant
for visual and auditory perception, level of
information loading and type of stimuli). Olfactory
stimulation enriches the experience of the person
with neurocognitive disorder and brings into
question other elements related to olfactory
perception (selection of stimuli, appropriate
concentration, location in space). Physical activity
in such a space brings an additional set of
requirements in the field of kinetotherapy and
medical rehabilitation. The protocol of cognitive
stimulation  requires the implementation of
environmental characteristics that will be a support
for the recall of personal informations relevant to
the patient (autobiography informations, life
experiences, elements of cultural identity). All these
dimensions bring to the foreground the elements of
personal and cultural identity of the person with
neurocognitive disorder, contributing at the same
time to the reconnection of the person with
neurocognitive disorder with his own self. Sense
Garden means quality time spent in the multi-
sensory stimulation space.

Keywords: built space, neurocognitive disorder,
multisensory stimulation, experiences, cognitive
anthropology
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108. MAGNEZIUL SI iMBATRANIREA
CREIERULUI
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Patologia umana se schimba odatd cu alterarile
survenite in mediul in care traim. Reducerea
drasticd si progresivd a aportului de magneziu a
atins, populational, limita carentei subliminale.
Afectiunile cerebrale de tipul bolii Alzheimer,
Parkinson, reducerea globald a coeficientului de
inteligentd (IQ) si o serie de alte boli de tip
degenerativ Inregistreaza o crestere ingrijoratoare a
incidentei si prevalentei. Celula nervoasa sufera
agresiuni multiple (toxice, stress) iar capacitatea sa
de rezistentd este diminuatd in conditiile unui
deficit de magneziu. Doua tipuri de celule sunt
deosebit de vulnerabile la deficitul de magneziu:
neuronii si sistemul excitoconductor al inimii, intre
cele doua existind numeroase similitudini.
Péatrunderea Mg in aceste celule, pentru a acoperi
deficitul intracelular de Mg, este promovata de
asocierea  (legarea) acestuia cu  anumniti
transportori, cum sunt acidul ascorbic si acidul
orotic. Ascorbatul si orotatul de magneziu au efecte
benefice in anumite situatii de agravare acutd a unei
boli cronice.

Cuvinte cheie: magneziul, imbatranirea creierului
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MAGNESIUM AND AGING
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Corresponding author: Corneliu Zeand,
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The human pathology changes depend on the
environment. One of the recently alterations of the
milieu is the drastic reduction in Magnesium intake
that reached the threshold of carential status. Some
exposed individuals develop clinical manifestations
(latent tetany etc). Magnesium deficit is a
contributor factor to some of the more and more
frequently encountered brain diseases such as
Alzheimer,  Parkinson, 1Q reduction and
cerebrovascular  atherosclerotic  diseases. The
nervous cell is subjected to a significant toxic
aggression (heavy metals, foreign substances
including drugs) and Mg is one of the most
important protective factors. The consequences of
the stress are amplified in magnesium deficiency.
Key words: magnesium, aging process
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INSTRUCTIUNI PENTRU AUTORI

MANUSCRISELE. Manuscrisele trebuie redactate in limba engleza si este necesar sa contind material original. Toate articolele se
trimit in format electronic, Word Doc, cu toate figurile, tabelele, legendele si referintele biblio—grafice incluse in acelagi document.
Se vor folosi caractere Times New Roman 12 si spatierea la un rand a textului. JPG si TIF sunt formatele de fisier acceptate pentru
figuri si fotografii.

TITLUL ARTICOLULUI SI NUMELE AUTORILOR. Manuscrisul va contine o pagina cu un titlu concis si descriptiv al lucrarii
(recomandabil maxim 12 cuvinte), format Times New Roman 12, majuscule, bold; in limba engleza, precum si versiunea in limba
romand. Aceastd pagind va include si urmatoarele informatii: prenumele si numele (bold) autorilor, fara titlu profesional si/sau
stiintific precum si afilierea fiecarui autor, format Times New Roman 12 italic. Afilierile autorilor vor fi specificate cu numere si nu
cu simboluri (de exemplu, "Ana Aslan" National Institute of Gerontology and Geriatrics, Bucharest, Romania, 2Carol Davila"
University of Medicine and Pharmacy, Bucharest, Romania). In situatia in care toti autorii au avut contributii egale la realizarea
manuscrisului, ei vor fi mentionati intr-un subtitlu in ordine alfabetici impreund cu adresele lor de e-mail. Numele autorului
corespondent si adresa sa de e-mail vor fi mentionate imediat dupa enumerarea afilierilor institutionale ale autorilor.

REZUMAT. Dupa titlu si autori se va insera rezumatul in limba engleza, precum si versiunea in limba romana, fiecare cu un numar
maxim de 250 de cuvinte, format Times New Roman 12.

CUVINTELE CHEIE. in partea de jos a fiecirei versiuni a rezumatului se vor include 3 pani la 5 cuvinte cheie.

SECTIUNILE. Manuscrisele care prezintd rezultatele unor studii originale trebuie sd contind maxim 2500 de cuvinte si sd fie
organizate In urmatoarele sectiuni: Introducere, in care vor fi specificate clar obiectivele si ipotezele studiului; Materiale si Metode;
Rezultate; Discutii; Concluzii. In sectiunea "Rezultate" vor fi incluse tabelele, graficile si figurile impreuna cu titlurile si legendele
lor.

FIGURILE SI TABELELE. Figurile vor fi realizate profesional. Titlul va fi scris sub figura, format Times New Roman 10, iar
pentru numerotare se vor utiliza cifre arabe. Daca sunt incluse imagini ale unor pacienti, este necesar consimtdmantul scris al
pacientului pentru difuzare publicd sau pacientul trebuie sd fie neidentificabil. Titlul fiecarui tabel va fi scris deasupra, iar pentru
numerotare se vor folosi cifre romane, format Times New Roman 10. Notele explicative vor fi in partea de jos a tabelului. Nu se
accepta repetarea rezultatelor din tabel prin grafice.

EXPRIMAREA MULTUMIRILOR. Vor fi mentionate inaintea bibliografiei, utilizand maximum 30 cuvinte. Se pot exprima
multumiri pentru sprijinul acordat in desfasurarea proiectelor de cercetare.

CONFLICTUL DE INTERESE. Va fi mentionat Inaintea bibliografiei.

BIBLIOGRAFIA. Bibliografia va cuprinde maxim 30 de titluri reprezentand articole publicate recent (in ultimii 10 ani). Se accepta
articole mai vechi daca prezintd importanta deosebita in domeniul respectiv. Titlurile bibliografice se vor ordona in functie de
aparitia in text. La fiecare lucrare vor fi mentionati doar primii trei autori urmati de et al. Citarea articolelor se face dupa urmatorul
model:

Pentru articole din revistele stiintifice: Shapiro A.M.J., Lakey J.R.T., Ryan E.A., et al. Islet transplantation in seven patients with
type 1 diabetes mellitus using a glucocorticoid-free immunosuppressive regimen. N. Engl. J. Med., 2000, vol. 343, 4: 230-238.
Pentru articole Tn format electronic: Niki E. Role of vitaminE as a lipid-soluble peroxyl radical scavenger: in vitro and in vivo
evidence, Free Radical Biology and Medicine, 2014, 66: 3—12. http://dx.doi.org/10.1016/j.freeradbiomed. 2013.03.02223557727.
Pentru capitol sau subcapitole din monografii sau tratate: Goadsby P. J. Pathophysiology of headache. In: S. D. Silberstein, R.B.
Lipton and D. J. Dalessio (Eds.), Wolff’s headache and other head pain, 7th ed. 2001, Oxford, England: Oxford University Press, pp.
57-72.

Pentru articole prezentate la conferinte: Brown S. & Caste V. Integrated obstacle detection framework. Paper presented at the IEEE
Intelligent Vehicles Symposium, May 2004, Detroit, M.

Pentru articole prezentate la conferinte care apar online: Balakrishnan R. Why aren’t we using 3d user interfaces, and will we

ever? Paper presented at the IEEE Symposium on 3D User Interfaces March 25-26, 2006. doi:10.1109/VR.2006.148
ABREVIERILE. La prima utilizare in text, abrevierea (acronimul) trebuie sa fie precedat de expresia integrala.

DENUMIREA MEDICAMENTULUI. Se utilizeazd numele generic al medicamentului. Atunci cand marca de proprietate a fost
utilizata in articolul de cercetare, aceasta se scrie in paranteze si apare in sectiunea "Materiale si Metode" a manuscrisului.
UNITATILE DE MASURA. Iniltimea, greutatea, volumul, lungimea vor fi exprimate in unititi de misurd din sistemul
international (centimetru, kilogram, litru, unitdti decimale ale litrului, metrului). Temperaturile vor fi specificate Tn grade Celsius.
Presiunea arteriala va fi precizatd in mmHg. Rezultatele analizelor laboratorului clinic vor fi exprimate in unitatile de masura din
sistemul international SIU.

PERMISIUNILE. Originalitatea continutului materialelor trimise, respectiv incalcarea dreptului de autor (copyright) cat si
respectarea normelor de eticd internationale, sunt doar responsabilitatea autorilor.

EVALUAREA MANUSCRISELOR. Manuscrisele sunt acceptate ca propuneri de articole in vederea publicérii n aceastd revista,
doar daca nicio parte din articol (inclusiv tabele, figuri, fotografii sau legendd) nu a fost si nu va fi publicatd sau trimisa spre
publicare in alte reviste. Revista nu agreeaza trimiterea spre publicare a mai multor articole care se referd la aspecte conexe ale
aceleiasi problematici. Manuscrisele sunt examinate stiintific de catre membrii redactiei revistei putand fi trimise si unor referenti
externi. Evaluarea originalitatii manuscriselor, cf. Legii 206/2004 privind buna conduita in cercetarea stiintifica, se realizeaza cu un
soft anti-plagiat. Autorilor li se va da prin e-mail rezultatul evaluarii manuscrisului.

Revista Romand de Gerontologie si Geriatrie este o publicatie a Societatii Roméane de Gerontologie si Geriatrie, care este afiliata la
Asociatia Internationald de Gerontologie si Geriatrie, membra a Societatii Uniunii Europene de Medicina Geriatrica si a UEMS -
Sectiunea Geriatrica. Mai multe informatii despre revista si statutul de membru al acestei societati pot fi obtinute la:

Telefon: +4 021 223 71 94

Fax: +4 021 223 14 80

E-mail: rjgerontog@gmail.com

Website: www.rjgg.ro sau www.ana-aslan.ro
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