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MANAGEMENT BALNEAR

EDITORIAL

MEDICINA NU DOAR VINDECA BOLILE, CI APARA DE BOLI COLECTIVITATILE

Sistemul public de servicii
medicale are ca obiectiv general
si  prioritar asigurarea sanatatii
populatiei prin metode specializate
de tip preventiv si terapeutic, rolul sau

concret configurandu-se in functie de capacitatea
de preventie, de limitare si restrangere a incidentei
fmbolnavirilor, in cresterea sperantei de viata.

Omul afost, dintotdeauna, integrat intr-un mediu
caracterizat de riscuri. Tn acest context, ingrijirea
sanatatii capata un aspect de ,atitudine sociala”!
punandu-se problema credrii de conditii pentru a
controla si proteja oamenii inhainte de a fi bolnavi.
Promovarea sanatatii plaseaza actiunea sanitara
in ansamblul social-economic si permite folosirea
eficace a resurselor prin programare si planificare.

De altfel, de la inceputul aparitiei ei ,medicina a
fost chemata nu numai sa vindece bolile indivizilor,
ci si sa apere de boli colectivitatile”.? Un exemplu
concludent pentru a sublinia aceasta misiune speciala
a medicinei de a apara colectivitatile este mandatul
asumat Tn timpul pandemiei COVID 19. Cu masuri
deseori nepopulare, aspre, dar necesare si eficiente.

n dinamica impusa de extinderea haotici a unui
virus cunoscut doar prin consecintele nefaste asupra
starii de sanatate si a raspandirii necontrolate, care
s-a extins vertiginos in toate tarile lumii, organizatiile
sanitare romane au actionat sub comanda
centralizata, prin dispozitii, ordonante, decizii.

1. Popescu, Grigore, Radulescu, Sorin, Medicina si
colectivitatile umane, Editura Medicald, Bucuresti, 1981,
p. 129.

2. Sahleanu V., Metodologia nasologiei. Metodologia
medicinei sociale, Tn Dialectica metodelor in cercetarea
stiintifica, vol I, Editura Stiintifica, Bucuresti, 1966, pag. 126.

Elena Roxana ALMASAN

Una din bazele desemnate a fi centru de
carantinare in arealul pontic a devenit Sanatoriul
Balnear si de Recuperare Techirghiol care, in doar 48
de ore, a primit circa 300 de cetateni sositi Tn tara din
diverse zone de risc de pe mapamond, cifra ajunsa
spre sfarsit de opt ori mai mare.

Deciziile primite de la autoritatile nationale,
recomandarile, dar si analiza de fapt a situatiilor
proprii create in institutia noastra — care la data
respectiva avea internati pacienti la capacitatea
sectiilor, au impus adaptarea la necesitati in conditii
de incertitudine, rapid si punctual.

Pentru mine ca manager a insemnat o atestare a
faptului ca ma pot descurca cu rapiditate, trecand de
la o stare la alta, ma pot reorganiza si adapta noilor
nevoi prin schimbarea sensului intregii activitati.

in primele momente am contat mai ales pe
fortele mele, pe posibilitatile mele de organizare si
transmitere a starii de incredere inainte de a seinstala
frica. Nu se stia de unde vine Covidul, cand pleaca, iar
la noi se aduceau oameni din toate colturile lumii, ei
insisi foarte speriati.

Am crezut insa tot timpul ca respectarea cu
maxima strictete a regulilor de igiena si Tnlaturarea
haosului pot tine la distanta acest virus. Cand am auzit
ca in China se ivisera cazuri de Covid la noi a inceput
procurarea de echipamente. Am avut, deci, ce trebuie
la timp. Managementul Tnseamna si anticipare.
Cine si-a mai amintit in zilele acelea ca Romania
a organizat in 2019, pe cand exercita presedintia
rotativa a Consiliului Uniunii Europene, un exercitiu
international care analiza capacitatea de reactie in
cazul unui virus care se raspandeste cu repeziciune??
A fost o preocupare a cercetatorilor, a organizatiilor

3. newsweek.ro
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de sdnatate, a autoritatilor publice,
multe si costisitoare eforturi
ca in contextul transfrontalier
si multisectorial al provocarii
pentru sanatate si securitate,
pentru consolidarea capacitatii de
gestionare a riscurilor pandemice,
sa se gdseasca o metodologie
bazata pe sisteme, iar rezultatul
final sa fie utilizat Tntr-un cadru
pan-european. Din pacate, COVID
19 i-a gasit pe cei mai mulii
nepregatiti.

Noi am mai avut o sansa: ne-
am conceput urgent procedurile
in caz de pandemie, am organizat
instructaje, cursuri interne,
seminarii, sefii de sectie au
constituit un comitet de lucru. A
fost de bun augur. Procedurile ne-
au pus la adapost.

Stiam ca situatiile de criza
sunt considerate evenimente care
apar cu caracter de surpriza si au
consecinte vitale asupra viitorului
oricarei organizatii. Dar crizele au,
de obicei, o desfasurare scurta, de
cteva ore sau zile. Tn cazul de fata
pandemia cu COVID 19 induce inca
ideea unei crize de lunga durat3,
cu multe elemente imprevizibile.

Pot spune astazi ca Sanatoriul
Balnear si de  Recuperare
Techirghiol a gestionat fara repros
carantinarea unui numar record
de cetateni romani repatriati in

Techirghiol
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timpul pandemiei din zonele rosii
ale Europei.

Cd nu am avut momente
de ezitare, de slabiciune pentru
ca ma simteam responsabila de
soarta atator oameni: 513 angajati
cu familiile lor, plus carantinatii.
Pentru existenta si sanatatea
acestor oameni am ramas lucida si
ferma la datorie.

Carantinatii au oferit o
paleta imensa de probleme, pe
langa faptul ca erau speriati si
nefncrezatori si se gandeau cum
vor depasi aceasta perioada de
incertitudine pentru sanatatea
lor, nestiind ce-i asteapta. Eu
trebuia sa lucrez cu personalul
sanatoriului, sa-i dau putere,
siguranta si incredere ca angajatii,
la randul lor, sa o dea celorlalti cu
care comunicau.

Carantinatii prezentau,
fiecare, o situatie aparte. Veneau
dupa zeci de ore petrecute prin
aeroporturi, avioane, flamanzi,
obositi, statusera haituiti in frig,

ploaie.
lar noi, echipati in
echipamente roz, asteptandu-i

la intrarea Tn sanatoriu cu calm si
vorba buna. Erau mamici cu copii
operati pe cord, scosi ihainte de
termendinspital, carorapersonalul
nostru medical a trebuit sa le preia
tratamentele de specialitate. Erau
gravide, diabetici, alergici, oameni
de toate varstele si bolile.

Medicii sanatoriului,
balneologi, psihologi si
kinetoterapeuti, au trebuit sa faca,
din mers, telemedicind generala.
Dar si ginecologie, urologie,
dermatologie, cardiologie s.a. S-au
adaptat din mers, s-au pregatit
pentru fiecare caz in parte. A
fost cea mai triumfald intrare a
telemedicinii in sanatoriul balnear,
dar si in Romania.

Dar nu pot sa nu spun ca
personalul nostru a suferit si cele
mai mari umilinte de la carantinatii
recalcitranti care nu intelegeau
rostul acestei izolari. Au trecut
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prin multe astfel de intamplari,
dar eu sunt foarte mandra de toti
angajatii, de absolut toti, pentru
felul empatic, omenesc in care
s-au descurcat, ca au stiut sa se
stapaneasca, sa inteleaga si sa
calmeze.

Au fost cazuri cand romani
veniti special acasa pentru a-si
conduce pe ultimul drum pe cineva
drag, mama, frate, copil sa nu
poata pleca la iTnmormantare. Am
plans de durerea si neputinta lor,
dar nimeni nu a cedat presiunilor
de a le da drumul acasa Tnhainte de
termenul stabilit. Au fost cazuri de
bolnavi cu probleme psihiatrice,
altii dependenti de etnobotanice.
Cei doi psihologi ai sanatoriului au
fost in permanenta in online, cu
fiecare cazin parte, facand terapie.

Venit inopinat la Sanatoriu
si vazand starea de fapt ministrul
sanatatii a fost impresionat de
ce a vazut si a transmis un semn
de apreciere pentru personalul
nostru. Care a contat foarte mult.

Marturie pentru toate faptele
noastre pe parcursul acestor trei
luni stau scrisorile de multumire,
aprecierile si  mesajele de
recunostinta primite de la fostii
carantinati.

Primaria ne-a fost si ea alaturi,
primarul ne-a ajutat moral foarte
mult. El a avut incredere in reusita
noastra si pentru ca suntem unitate
spitaliceasca, bine organizata si cu
un personal excelent pregatit.

Rezultatul muncii noastre?
Nu s-a finregistrat niciun caz de
infectare cu COVID 19 in randul
angajatilor Sanatoriului Balnear
si de Recuperare Techirghiol. Asa
cum nici Tn localitatea Techirghiol
nu s-a fnregistrat vreun caz de
infectare cu COVID 19. Unii
specialisti opineaza ca la aceasta
muncd de echipd Iincheiatad
cu succes a contribuit si lacul
Techirghiol care prin miraculoasele
sale calitati ale apei sarate a tinut
departe nevazutul virus.

Foto: Dan Cristian Mihdilescu
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EDITORIAL

MEDICINE NOT ONLY CURES DISEASES,
BUT ALSO PROTECTS COLLECTIVITIES AGAINST THEM

The public system of medical
services has the general and
priority aim to ensure the health
of the population by specialised
methods of preventive and
therapeutic type, its actual role
being configured according to the
disease prevention, limitation and
incidence containment capacity
and to increase life expectation.

Humans have always been
included in an environment
characterised by risks. In such
context, health care has a feature
of "social attitude”! thus entailing
the issue of creating conditions
to control and protect humans
before becoming ill. Promoting
health puts the medical action in
the social-economic background
and allows the efficient use of
resources by means of scheduling
and planning.

Nevertheless, since its birth,
"medicine has be used not only to
cure individuals’ diseases, but also
to protect collectivities against
them”? A conclusive example
to outline this special mission

1. Popescu, Grigore, Radulescu, Sorin,
Medicina si colectivitatile umane,
Editura Medicald, Bucuresti, 1981, p.
129.

2.SahleanuV., Metodologianasologiei.
Metodologia medicinei sociale, 1n
Dialectica metodelor in cercetarea
stiintifica, vol II, Editura Stiintifica,
Bucuresti, 1966, pag. 126.

of medicine, that is to protect
collectivities, is the mandate
assumed during the COVID 19
pandemics. With often unpopular
measurs, rough, but necessary
and effective.

Within the dynamics imposed
by the chaotic transmission of a
virus only known by its nefarious

consequences on the health
condition and uncontrolled
transmission, which rapidly

extended into all the countries
in the world, the Romanian
medical organisations acted under
centralised command, by means
of dispositions, ordinances and
decisions.

One of the facilities appointed
as quarantine centre in the seaside
area was Techirghiol Balnear and
Recovery Sanatorium which, in just
48 hours, received approximately
300 citizens arriving into the
country from various risk areas
around the globe, the number
being, towards the end, eight
times higher.

Decisions received
from national authorities,
recommendations and the actual
analysis of the real situations
created in our facility - which, at
the time, had patients admitted
at the capacity of the sections,
required the fast and punctual
adaptation to needs in uncertain
conditions.

Elena Roxana ALMASAN

For me, as manager, this was
the certification of the fact that |
could rapidly handle, switching
from one state to another, that
| could reorganise and adapt to
the new needs by changing the
meaning of the entire activity.

| counted on my own forces
in the first instances, on my own
possibilities of organisation and
transmission of confidence prior
to the installation of fear. We did
not know where Covid was coming
from, when would it leave and
people were coming from all over
the world, very scared themselves.

| did believe, however, at
all times, that strictly observing
hygiene rule at their maximum
and removing chaos could hold
this virus to distance. When |
heard that Covid cases were in
China, | procured equipments. I,
therefore, had everything needed
in time. Management is also about
anticipation. Who remembered
those daysthatRomaniaorganised,
in 2019, while being the president
by rotation of the European Union
Council, an international exercises
analysing the reaction capacity
in case of a rapidly expanding
virus?® It was a preoccupation for
researchers, health organisations,
public authorities, many and
expensive efforts in criss-border

3. newsweek.ro
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and multi-sector context of the
challenge for health, to reinforce
the management capacity
of pandemics risks, to find a
methodology based on systems
and that the final result be used
within a pan-European framework.
Un fortunately, COVID 19 found
many unprepared.

We had a chance: we urgently
prepared procedures in case of
pandemics, organised trainings,
internal  training,  workshops,
heads of departments organised
a working committee. It was good.
Procedures helped us.

We knew that situations of
crisis are seen as surprising events
with vital consequences on the
future of any organisation. But
crises are usually brief, they end
in hours or days. In this case, the
COVID 19 pandemics still induces
the idea of a long term crisis, with
many unpredictable elements.

| can assert today that
Techirghiol Balnear and Recovery
Sanatorium flawlessly handled the
guarantine of a record number of
Romanians returning home during
the pandemics from red areas in
Europe.

That | did not feel evasive,
weak because | felt responsible
for the faith of so many people:
513 employees and their families,
plus the people in quarantine. |
remained lucid and firm in duty for
the existence and health of these

people.

Quarantined people came
with an immense range of
issues, besides being scared

and distrustful, thinking of this
period of uncertainty for their
health, not knowing what awaits.
| had to work with the staff of the
sanatorium, to give them strength,
safety and confidence so that
employees would, in their turn,
pass it to those with whom they
communicated.

People in quarantine each
had a specific situation. They
came after tens of hours spent
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in airports, planes, starving, tired
after standing in cold and rain.

And we, in pink equipments,
waited for them at the sanatorium
door with calm and good thoughts.
There were mothers with
children who had heart surgeries,
discharged too early, for whom
our staff had to take over their
specialised treatments. There
were pregnant women, diabetic
people, people of all ages and with
all diseases.

The doctorsin the sanatorium,
balneologists, psychologists,
kinetotherapists had to
provide general tele-medicine.
Also gynaecology, urology,
dermatology, cardiology and
so on. They adjusted on the go,
prepared for each individual case.
It was the most triumphal entry
of tele-medicine in the balnear
sanatorium and in Romania, too.

| cannot omit, however, that
our staff also suffered the biggest
humiliations from recalcitrant
people who did not understand
the role of this isolation. They
underwent many such situations,
but | am very proud of all the
employees, absolutely every one,
for the empathic and human
way they handled the situation,
because they knew how to contain,
understand and calm themselves.

There were cases when,

Romanian coming home strictly
to bury someone dear, mother,
brother, child could not go to the
funeral. | cried for their pain and
helplessness, but no one ceased to

the pressure to let them go home
before the due date. There were
cases of patients with psychiatric
problems, others addicted to
narcotics. | bought them coloured
pens and books, they were subject
to therapy. We talked on-line with
the people quarantined. The two
psychologists of the sanatorium
were permanently on-line, with
each case, providing therapy.

In an unannounced visit to the
Sanatorium, after seeing the actual
situation, the minister of health
was impressed by what he seen
and sent a token of appreciation
for our staff. It weighted a lot.

The tanking letters,
appreciations and messages of
gratitude received from people
who were quarantined are
witnesses of our actions during
these three months.

The town hall was also beside
us, the mayor helped us much,
morally. He was confident in our
success also because we are a well
organised hospital facility with
very well trained staff.

The result of our work? Zero
cases of COVID 19 infections within
the employees of Techirghiol
Balnear and Recovery Sanatorium.
Also, zero cases of infection with
COVID 19 in Techirghiol locality.
Some specialists say that the
successfully concluded team work
was aided by Lake Techirghiol
which, by its miraculous properties
of the salt water, kept the invisible
virus away.




Schimbarea
a Sanatoriului
Recuperare, din baza de tratament

temporara
Balnear si de

in centru de carantind, a
reprezentat o adevarata provocare
acceptata si dusa la bun sfarsit cu
brio de catre tot personalul, care
s-a mobilizat exemplar 1intr-un
timp foarte scurt si a inteles cat
de importanta este noua misiune
pe care o are de indeplinit. Astfel,
a fost alaturi de semenii sai aflati
in suferintd, intr-o perioada in care
incertitudinea, teama, nesiguranta
erau cele mai intense trairi ale
celor care veneau din tari strdine,
fnapoi acasa.

JURNALUL UNUI CENTRU DE CARANTINA:

in cel mai scurt timp toate
camerele au fost eliberate si
s-au facut toate formalitatile de
externare a pacientilor, urmand
apoi o reorganizare a intregului
spatiu de lucru din Sanatoriu. Au
fost relocate cabinetele medicale,
s-au realizat noi circuite, intreg
personalul a fost instruit si
totul pregatit pentru primirea
persoanelor carantinate, carora
le-a fost pus la dispozitie tot ceea
ce era necesar pentru urmadtoarele
14 zile.

La inceput, teama a existat
in sufletul fiecaruia, iar gandul
oricarui angajat al sanatoriului se
indrepta, asa cum este si firesc,

SANATORIUL BALNEAR SI DE RECUPERARE TECHIRGHIOL

Andreea ZISSU

citre cei dragi de acasa. Insd, dupa
primele zile, toti am inteles ca cel
mai bun ajutor il poti oferi atunci
cand este cu adevdrat nevoie de
tine. Tn plus, faptul ca personalul
a fost extrem de bine echipat a
facut ca acesta sa se simta si mai
in siguranta.

fn toatd aceastd perioad
atmosfera creata a fost una cu
adevarat speciald, de unitate
si armonie perfectd, iar spiritul
de echipa a scos la iveald
familia minunatd pe care o
are Sanatoriului Balnear si de
Recuperare Techirghiol. Pentru
ca, da, tot personalul a actionat
in consecintd, ca o familie unit3,
pregatita in fata oricarei situatii
dificile.

Pe  holurile  sanatoriului
rasuna un singur refren, acela al
piesei “Cine-i salveaza pe eroi”, o
melodie cu si despre eroii aflati
in linia | Tn lupta cu acest virus
nemilos, care fiti dadea curaj
si transforma oboseala deja
acumulata in energie venita parca
de nicaieri.

S-a lucrat la foc continuu si
s-au depus toate eforturile ca toti
cei aflati in carantind sa poata
depasi mai usor acele momente,
iar angajatii sa fie si sa se simtd in
siguranta. Echipa medicala a tinut
in permanenta legatura telefonica
cu fiecare persoana fin parte,
monitorizdnd starea de sdnatate
a acestora pentru a se asigura
ca nicio persoanda nu prezinta
simptome specifice virusului SARS-
Cov-2.

Suportul oferit de catre
psihologii institutiei a contat la fel
de mult, pentru ca toti cei aflati
dincolo de usa unei camere erau

Techirghiol | nr. 19
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epuizati fizic si psihic si aveau
nevoie de empatie, sa simta
ca dincolo de telefon cineva i
intelege si le oferd incredere ca
totul va fi bine.

Personalul auxiliar s-a aflat
tot in linia I, asigurand cele trei
mese zilnice, ridicarea gunoiului
menajer si curatenia la plecarea
fiecarei persoane carantinate,
utilizdnd echipamentul complet
de protectie. Efortul lor era zilnic
apreciat prin multe biletele de la
cei aflati in carantind sau desene
realizate de copii, ldsate la usa.

Empatie a devenit intr-o
clipita laitmotivul acelor zile
inedite, odata cu sosirea primilor
romani reintorsi pe meleagurile
tarii lor. De partea cealalta se aflau

oameni in varstd, studenti, copii
mici, familii ramase ale nimanui
intr-o tara straina, blamate doar
pentru ca au cautat linistea Tn tara
lor, singurul loc ce va ramane cu
adevarat acasa.

Fiecare persoanad a
reprezentat o prioritate, dar grija
cea mai mare a fost indreptata
catre copii. Alessia, fetita care
ne-a bucurat inimile cu desenele
realizate de ea, dar si cu un mic
filmulet Tn care multumea pentru
cadourile primite din partea

angajatilor, a fost asteptata la
iesirea din carantind cu tort si
baloane, parasind sanatoriul chiar
de ziua ei.

Mesajele de multumire au
continuat pe retelele sociale, pe

pagina de Facebook a Sanatoriului
Balnear si de  Recuperare
Techirghiol, care a devenit rapid
un liant intre angajati si cei aflati
in carantina, dar si la balcoanele
camerelor, unde doua doamne
colege de camera si-au sacrificat
trusa de machiaj pentru a
transmite intr-un mod special
mesajul “Va multumim din suflet
ca ati avut grija de noi”.
Aprecierea a venit si din
partea ministrului sanatatii, dr.
Nelu Tataru, care la inceputul lunii
aprilie a venit la Techirghiol, fiind
aflat intr-un periplu de informare
si interventie prin orasele cu risc
ridicat de infectare cu COVID 19.
La sosirea in sanatoriu,
ministrul Nelu Tataru a fost
intdmpinat de catre managerul
institutiei, Elena-Roxana Almasan,
impreuna cu directorul medical,
dr. Elena-Valentina lonescu.
Acesta a vizitat ambele pavilioane,
in zona decontaminata, dar si
linia de garda. Cu acest prilej i-au
fost prezentate circuitele interne
respectate  riguros,  conform
procedurilor, de catre personalul
sanatoriului Si protocoalele
intocmite pentru aceasta perioada.




La intdlnirea cu presa, ministrul a declarat,
printre altele: ”La Techirghiol, daca va spun ca am
si fotografiat cearsafuri la geam in care multumeau
pentru conditiile in care sunt tinuti, cred ca am
spus totul”.

De asemenea, pe coperta ultimului numar al
revistei Techirghiol ministrul a scris: “Respect si
consideratie personal si din partea Ministerului
Sanatatii pentru un corp medical care a raspuns
prompt si a dovedit o mare responsabilitate
profesionala.”

Acum, la trei luni distanta, Sanatoriul Balnear
si de Recuperare Techirghiol se pregateste sa fsi
reia rolul de centru de excelentd in balneologia
romaneasca si sa reinceapa activitatea medicala
care l-a consacrat, trecandu-si in portofoliu o
experienta nouad, cu siguranta unui colectiv unit
si devotat, care a dovedit inca o data ca singurul
mod in care stie sa isi realizeze meseria, este acela
profesionist.
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THE DIARY OF A QUARANTINE CENTER:

TECHIRGHIOL BALNEAR AND RECOVERY SANATORIUM

Andreea ZISSU

The temporary change of the
Spa and Recovery Sanatorium
from the treatment base, in
the quarantine center, was a
real challenge accepted and
successfully completed by all the
staff, who mobilized exemplary in
a very short time and understood
how much important is the
new mission. He was with his
fellow sufferers, at a time when
uncertainty, fear, insecurity were
the most intense feelings of those
who came from foreign countries,
back home.

As soon as possible, all the
rooms were vacated and all the
formalities for discharging the
patients were done, followed
by a reorganization of the entire

workspace in the Sanatorium. The
medical offices were relocated,
new circuits were built, all the staff
was trained and everything was
ready to receive the quarantined
persons, who were provided with
everything necessary for the next
14 days.

At first, the fear existed in
everyone's soul, and the thought
of any employee of the sanatorium
was directed, as is natural, to
loved ones at home. But, after
the first days, we all understood
that you can offer the best help
when the people really needed.
In addition, the fact that the staff
was extremely well equipped
made them feel even safer.

The atmosphere created was

truly special, of unity and perfect
harmony, and the team spirit
revealed the wonderful family
that has the Techirghiol Spa and
Recovery Sanatorium. Because,
yes, all the staff acted as a united
family, prepared for any difficult
situation.

There was only one song in
the background, "Who saves the
heroes", a song with and about
the heroes in line | in the fight
against this ruthless virus, which
gave you courage and turned the
fatigue already accumulated into
energy.

The people worked hard and
every effort was made so that
everyone in quarantine could more
easily overcome those moments,



and the employees could be and
feel safe. The medical team kept in
constant contact with each person,
monitoring their health to ensure
that no person has symptoms
specific to the SARS-COV-2 virus.

The support provided by
the institution's psychologists
mattered just as much, because
everyone behind the door of a
room was physically and mentally
exhausted and needed empathy,
to feel that someone over the
phone understood them and gave
them confidence that everything
would be well.

The auxiliary staff was also
in line I, ensuring the three daily
meals, picking up the garbage and
cleaning when each quarantined
person left, using the complete
protective  equipment.  Their
effort was daily appreciated by
many messages from those in
guarantine or drawings made by
children, left at the door.

Empathy became in an
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instant the leitmotif of those
unique days, with the arrival of
the first Romanians returned to
the lands of their country. On the
other side were elderly people,
students, young children, families
left behind in a foreign country
blamed only because they sought
peace in their country, the only
place that will really mean home.

Each person was a priority,
but the greatest concern was with
the children. Alessia, the little girl
who made our hearts happy with
the drawings she made, but also
with a small video in which she
thanked for the gifts received from
the employees, was expected to
come out of the quarantine with
cake and balloons, leaving the
sanatorium in the same day with
her birthday.

Messages of thanks
continued on social media, on the
Facebook page of the Techirghiol
Spa and Recovery Sanatorium,
which quickly became a link

between employees and those
in quarantine, but also on the
balconies of the rooms, where two
ladies roommates sacrificed the
makeup kit to convey in a special
way the message "Thank you from
the bottom of our hearts for taking
care of us".

The appreciation also came
from the Minister of Health,
Dr. Nelu Tataru, who came to
Techirghiol at the beginning
of April, being in a journey of
information and intervention in
cities with a high risk of COVID
infection 19.

At the arrival at the
sanatorium, Minister Nelu Tataru
was greeted by the manager of the
institution, Elena-Roxana Almasan,
together with the medical director,
Dr. Elena-Valentina lonescu. He
visited both pavilions, in the
decontaminated area, but also the
guard line. On this occasion, he
was presented the internal circuits
, according to the procedures,
by the sanatorium staff and the
protocols drawn up for this period.

At the meeting with the press,
the minister said, among other
things: "At Techirghiol, if | tell you
that | also photographed sheets on
the window in which they thanked
for the conditions in which they
are kept, | think | said everything."

Also, on the cover of the latest
issue of Techirghiol magazine, the
minister wrote: "Personal respect
and consideration from the
Ministry of Health for a medical
team that responded promptly
and proved a great professional
responsibility."”

Now, three months later,
the Techirghiol Spa and Recovery
Sanatorium is preparing to resume
his role as a center of excellence
in Romanian balneology and to
resume the medical activity that
consecrated it, passing through
new experience, with a united
team, who proved once again that
the only way he knows how to do
his job is being professional.



Ne-fiinta
invizibila,

Sunt atatea tipuri de virusi, de
infectii, de pericole, iar viata pare
atat de fragila....

M-am hotarat sa-ti scriu, sa-ti
spun ce am simtit din momentul in
care ti-ai dorit sa strabati lumea,
ca un musafir nepoftit.

La Tnceput, tu te aflai departe
de mine. Nu credeam ca puteai sa
ajungi n realitatea mea, asa cum
oamenii nu cred ca si ceea ce nu
vad, exista.

Dar ai venit!

Nici chiar atunci nu am crezut
foarte tare in prezenta ta. Insi,
cu fiecare zi trecatoare, teama
incepea sa pund stapanire pe
mine. Frica imi paraliza incet-incet
curajul de a lupta cu un inamic
nevazut. Acela erai tu.

Vedeam prin fereastra ochii
inldcrimati ai mamei. Auzeam la
telefon glasul ingrijorat al tatalui.
Nu puteam face nimic!

Doamne, cat as fi vrut sa te
infrunt, sa-ti arat ca esti nedrept!

Clanta usii devenise inamicul
existentei mele. Ma luptam cu
ea de cate ori ajungeam acasa: o
dezinfectam si o stergeam fara pic
de mila fata de nichelul ei. Voiam
sa anihilez orice urma a vreunui
posibil dusman...

Si cat de draga imi era inainte
ca sa apari Tu! Aceasta clanta
deschidea universul cel mai iubit:
adapostul, linistea, amintirile, poza
bunicilor, metamorfoza existentei
din glasul copilului, cromatica
florilor din glastre...

lata, cat de usor ai putut sa-
mi manipulezi gandurile, emotiile,
sentimentele, sa-mi controlezi
gesturile si comportamentul.

Fara sa ne dam seama, noi,

inframicrobiana,

oamenii, cautam in permanenta
raspuns la intrebarea " cum sa".
Nu e ciudat?

"Cum sa fiu un parinte
mai bun?", "Cum sa am succes

profesional?", "Cum sa...", "Cum
sa...? "... Daca viata ar fi redusa
la o simpld tehnologie, adica

raspunsuri la aceste intrebari,
bucuria de a trai ar disparea.

in toatd aceastd perioadd
am inteles ca si emotiile negative
pot deveni frumoase daca sunt
autentice. Tot ce este autentic este
frumos!

Autenticitatea are nevoie
de luciditate, iar luciditatea
presupune contemplatie.

Oricat de urate erau emotiile
generate de tine, trebuia sa le
ofer sansa sa se manifeste, sa
iasd la lumina in planul constient,
sa traiesc plenar si sa le suport,
chiar daca sufeream din cauza lor.
Treptat, puterea emotiilor nu a
mai avut aceeasi forta. S-a instalat
detasarea. Dumnezeu nu a creat
numai zilele, ci si noptile.

intelegerea actioneaza

precum cdldura in cazul apei. Cand

Scrisoare catre virus

DESTINATAR: COVID19
DESTINATAR FARA ADRESA

Dr. Adriana Mihdilescu

caldura atinge un anumit prag, apa
dispare.

Cu adevarat nu se tem decat
oamenii care nu se cunosc pe sine.
Delatine, virusule,aminvatatcanu
pot sa traiesc fiindu-mi frica. Zilele
treceau. Teama Tmi acompania
clipele, dar renuntasem sa ma mai
intreb de ce o simt. O priveam ca pe
un proces normal al supravietuirii,
un semn al inteligentei, al libertatii
interioare, al armoniei. Armonia
fiintei vine din intelegerea
sentimentelor si emotiilor pe
care le avem. Intelegerea apare
doar atunci cand esti ca o oglinda
pentru toate gandurile care-ti trec
prin minte.

Virusule, acum nu mai sunt
speriatd de tine: am realizat ca tu
nu ai fost altceva decat un pretext
al declansarii emotiilor care
existau deja Tnduntrul meu! Tu nu
ai fost cauza lor...

PS. Nu stiu la ce adresa sa-ti
trimit scrisoarea.

Am s-o0 las pe o apa
curgatoare. Poate, cine stie, va fi
Apa Sambetei...




Infra-microbial, invisible non-
being,

There are so many types of
viruses, infections, hazards, and
life appears to be so fragile...

| took the decision to write
to you, to tell you what it is that
| have been feeling ever since you
decided to travel the world, as an
uninvited guest.

You were far away at the
beginning. | did not believe you
could reach my reality, as people
do not believe that something
exists if they can't see it.

But here you were!

Not even then could | really
believe in your existence. But,
with each day, the fear started to
control me. Fear slowly paralysed
the courage to fight an unseen
enemy. You.

| could see mother's crying
eyes through the window. | could
hear father's concerned voiced
through the phone. | could do
nothing.
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God, how | wanted to face
you, show you how unjust you
were!

The door handle was the
enemy of my existence. | fought
it every time | arrived at home:
disinfecting it and cleaning it
without showing any mercy to the
polish. | wished to erase any trace
of a possible enemy...

And | loved it so much before
You! The handle opened the most
loved universe: shelter, serenity,
memories, grandparents’ photo,
the mere metamorphosis of the
child's voice existence, the colours
of the plants...

This is how easily you
could manipulate my mind, my
emotions, my feelings, to control
gestures and behaviour.

Without realising it, we,
humans, always seek an answer
to the question "how to". Isn't it
funny?

"How can | be a better
parent?", "How can | be more

A letter to the virus

RECIPIENT: COVID19
HOMELESS RECIPIENT

Dr. Mihdilescu Adriana

successful at work?", "How...",
"How...? "... If life were just
technology, meaning answers to
these questions, the joy of living
would disappear.

Meanwhile, | understood that
bad emotions can become good if
authentic. Everything authentic is
good!

Authenticity needs lucidity,
and lucidity entails contemplation.

However bad the emotions
you brought, | had to let them show
up, rise to the conscience, fully live
and | had to be supportive, even
if they hurt me. Little by little,
the power of emotions fainted.
Detachment came. God not only
created days, but also nights.

Understanding works like heat
with water. When heat reaches a
certain level, water disappears.

Really, only people who do not
know themselves are frightened.
You, virus, you taught me | cannot
live in fear, Days passed. Fear
accompanied my moments, but |
gave up wondering why | felt it. |
looked at it as to a normal process
of surviving, a sign of intelligence,
of inner freedom, harmony. The
harmony of the being comes
from understanding feelings and
emotions we have. Understanding
only comes when you are a mirror
for all the thoughts in your head.

| no longer fear you, virus:
| came to realise that you were
just a pretext to trigger emotions
already there, inside me! You
caused them...

PS. 1don't know where to sent
this.

I'll just let it flow with running
waters. Perhaps, who knows, it
will be down the drain...



Pandemia actualda COVID-19
este asociata cu morbiditate si
mortalitate fara precedent. Cu
toate acestea, virusul responsabil
SARS-CoV-2  permite intrarea
genomului viral prin enzima
de conversie a angiotensinei
2 evidentiind necesitatea de a
intelege relatia dintre virus si
sistemul renina-angiotensina-
aldosteron si cum ar putea
avea acest lucru sa fie afectat
de inhibitorii SRAA. Asociatia
Americana de Cardiologie a
emis un ghid pentru pacientii
hipertensivi avand in vedere
contextul pandemiei COVID-19.
in plus, in ultimele sdptdmani au
fost publicate mai multe articole
despre posibila legatura dintre
sistemul renina-angiotensina-
aldosteron si noul coronavirus,
SARS-CoV-2.

Virusul SARS-CoV-2 este cel
mai important agent patogen
de la sfarsitul anului 2019 péana
in prezent. Acesta a infectat
peste un milion de persoane
la nivel mondial. Tn acest sens,
descoperirea unei terapii eficiente
si a unui vaccin potrivit sunt
prioritare, insa depind foarte mult
de intelegerea mecanismelor de
interactiune dintre virus si gazda
umana. Ultimele informatii ofera
mai multe detalii despre posibilele
beneficii ale inhibitorilor enzimei
de conversie a angiotensinei
(IECA) si blocantilor receptorilor
de angiotensina (BRA). Toate
ajung la aceeasi concluzie, in acord
cu recomandarile  societatilor

internationale de cardiologie,
pacientii trebuie sa continue
tratamentele antihipertensive
prescrise.

CONTROVERSELE INFECTIEI CU VIRUSUL SARS-COV-2

Alexandra STAMATE, Mdddlina ILIESCU, Carmen OPREA, Elena IONESCU, Liliana STANCIU

Enzima de conversie a
angiotensinei abreviata ECA, este o
componenta centrala a sistemului
renina—angiotensina-aldosteron
(SRAA), care controleaza
tensiunea prin reglarea
volumului de fluide din organism.
Acesta converteste hormonul
angiotensina | in varianta activ
vasoconstrictoare angiotensina II.
Prin urmare, ECA creste in mod
indirect tensiunea arterialda prin
provocarea constrictiei vaselor
de sange. ECA2 are efecte
directe asupra functiei cardiace
si este exprimata predominant in
celulele endoteliale vasculare ale
inimii si rinichilor. Studiile care
au comparat IECA cu antagonistii
receptorilor de angiotensina au
aratat ca IECA ramane medicatia
de electie in insuficienta cardiaca,
iar ARB nu si-au demonstrat
superioritatea fata de acestea.
Pe langa efectele benefice, IECA
produc si efecte nedorite, cele
mai frecvente fiind: tuse cronica,

angioedem, hiperpotasemie,
hipotensiune, depresie medulara,
rareori  insuficientd  hepatica.
Tusea aparuta sau agravata de
IECA este considerata o reactie
nedorita relativ frecventa si in
general subestimata Tn practica
clinica. Chiar daca se pot asocia si
alte cauze de tuse, cum sunt astm
sau BPOC, in cazul pacientilor
tratati cu IECA se recomanda ca
prima atitudine oprirea acestei
medicatii si completarea ulterioara
a investigatiilor, daca persista
tusea. Se poate intelege de ce
au fost controverse in legatura
cu stoparea acestei medicatii la
pacientii hipertensivi in contextul
pandemiei cu SARS-CoV-2, nu?
Comunitatea internationala
de cercetatori a raspuns cu o viteza
fara precedent in cazul urgentei
de sandtate publica reprezentata
de noua tulpina coronavirus din
Wuhan denumitd de cdtre OMS,
SARS-CoV-2. Coronavirusurile
alcatuiesc o familie de virusuri care

| nr. 19

Techirghiol



provoaca boli atat oamenilor, cat
si animalelor. SARS-CoV-2 provine
dintr-o familie virala care afecteaza
in mod majoritar animalele:
printre speciile afectate se numara
liliecii, porcii si soarecii. Primele
cazuri din Wuhan au fost strans
legate de o piata agroalimentara,
fnainte sa se raspandeasca prin
transmitere interumana. Toate
acestea sugereaza ca SARS-CoV-2
este un virus zoonotic, care a
trecut bariera speciilor de la un
animal la om. Studiile genetice
au trasat drumul virusului de la
gazdele animale la om, urmarind
variatiile genetice ale proteinei S
(spike).

Este posibil ca transferul
noului coronavirus din specia sa
gazda originala la oameni sa fi
implicat o alta specie animal3,
cum ar fi pangolinul, ca gazda
intermediara. Din pacate, analiza
genetica nu poate identifica specia
de la care s-a facut transmisia la
om. Ceea ce se poate determina,
este sursa originala: genomul
SARS-CoV-2 este 86.5% identic cu
coronavirus intalnit la lilieci. Astfel,
originea zoonotica este mult mai
probabila decat cea "de laborator”.

Ce este interesant la aceasta
proteina structurala S (spike) a
coronavirusului este ca poate fi
clivata la nivelul sitului polibazic
de catre furind, o enzima des
intdlnita Tn organism, ceea ce
favorizeaza infectarea cu noul
coronavirus. Proteaza furina va
cliva fragmentele S1 si S2 ale
proteinei S permitand virusului sa
fuzioneze cu membrana celulelor
umane si sa le infecteze. Enzima
furind este bogat distribuita in
tractul respirator si in tesutul
pulmonar. Enzima de conversie
a angiotensinei 2 este o enzima
din SRAA care este exprimata
pe suprafata celulelor epiteliale
alveolare de tip 2 din plamani,
precum si asupra celulelor din
multe alte tesuturi. De asemenea,
actioneaza ca receptor pentru
proteina spike a SARS-CoV-2, prin

care virusul castigd intrarea 1in
celulele gazda.

Prin  compararea a 103
probe, s-a observat ca exista doua
tulpini distincte de coronavirus
SARS-CoV-2, denumite L si S. Se
estimeaza ca 70% dintre pacientii
COVID19 sunt infectati cu tulpina L,
iar 30% cu S. Reconstruind evolutia
celor doua tulpini, se observa ca S
se regaseste de mai multa vreme
in circulatie, iar tulpina L a aparut
ulterior, evoluand din tulpina S,
fiind mai agresiva in manifestari
si cu o capacitate mult mai rapida
atat de transmitere, cat si de
multiplicare.

Profesionistii din domeniul
sanatatii, medici si cercetatori
dezbat In mod activ potentialul
legaturii dintre IECA si BRA asupra
rezultatelor slabe 1n  randul

pacientilor cu COVID-19, bazate
in principal pe dovezile ca ECA2

este un receptor functional pentru
coronavirusuri, inclusiv  SARS-
CoV-2. Acest receptor este situat la
suprafata celulelor alveolare de tip
II (AT2) si limfocite, explicand astfel
implicarea pulmonara prevalenta
(adica pneumonie interstitiala
si ARDS) si limfopenie. Articolul
celor de la Mayo Clinic prezinta
un raport al Ministerului Sanatatii
din Italia din data de 20 martie, ce
sugereazad ca din 481 de pacienti
cu COVID-19 decedati, 74% aveau
hipertensiune arteriala, 34% aveau
diabet, 30% cardiopatie ischemica
si 22%, fibrilatie atriala.

in acest studiu s-a aritat
prima datd ca ECA2 este esentiala
pentru infectia cu SARS-CoV,
actionand ca gazda eficienta sau
receptor in vivo. Infectia SARS-
CoV, prin legarea proteinei S
virale la ECA2, pare sa reduca
expresia receptorului. Injectarea
SARS-CoV Spike la soareci induce
leziuni pulmonare acute Tn vivo,
care pot fi atenuate prin blocarea
SRAA. Cercetatorii de la Mayo
Clinic nu au putut stabili un
raport risc-beneficiu al acestor
terapii antihipertensive din cauza
diferitelor  variabile, precum
varsta, hipertensiunea si posibile
comorbiditati neidentificate ce
ar fi putut juca un rol in evolutia
finala a COVID-19.

Rapoartele timpurii au
sugerat cd pacientii cu boala
COVID-19 severa aveau mai multe
sanse de a avea hipertensiune
arteriala, boala renala cronica, boli
cardiovasculare sau diabet zaharat
decat cei cu boala mai usoara.
Considerarea varstei ca potential
factor este deosebit de important,
deoarece prevalenta hipertensiunii
arteriale creste dramatic odata
cu varsta. In absenta analizelor
ajustate pe varsta sau stratificate
ale incidentei COVID-19, este
important sa se ia in considerare
potentialele mecanisme plauzibile
prin care hipertensiunea sau
medicamentele antihipertensive
pot influenta gravitatea COVID-19.



O alta speculatie a fost
ca inhibitorii ECA si blocantii
receptorilor de angiotensina (BRA),
care sunt prescrisi la milioane
de pacienti din intreaga lume, ar
putea teoretic sa creasca riscul de
infectie cu SARS-CoV-2 datorita
rolului ECA2 ca site de legare
virala. Cu toate acestea, studiile
care arata un efect al inhibitorilor
SRAA asupra exprimarii sau
activitatii ECA2 in plamani lipsesc
si iIn mod important, alte studii la
animale si oameni nu au putut sa
demonstreze ca reglarea acestei
enzime are loc ca raspuns la
inhibitorii  SRAA. in concluzie,
niciun studiu uman disponibil
nu sustine ipoteza ca utilizarea
de baza a inhibitorilor ECA2 sau
BRA creste riscul de infectie cu
SARS-CoV-2 sau dezvoltarea unor
rezultate severe la pacientii cu
COVID-19.

Deciziile luate n mod
autonom de catre pacienti pentru
a-si intrerupe medicamentele
pe baza unor dovezi slabe
risca pierderea fincrederii 1n

The current CovVID-19
pandemics is associated with
a unprecedented morbidity
and mortality. However, the
responsible  SARS-COV-2  virus
allows the integration of the viral
genome by the conversion enzyme
of the angiotensin 2, outlining
the need to understand the
relationship between the virus and
the renin-angiotensin-aldosterone
system and this can be affected by
the SRAA inhibitors. The American
Association of Cardiology issued

profesia medicala, reducerea
aderentei medicamentoase 1in
general si un control mai slab
al bolilor cronice. Avand in
vedere dovezile disponibile si
potentialul consecintelor adverse
nedorite, numeroase organizatii
internationale si nationale au
lansat acum declaratii care sustin
utilizarea continua a inhibitorilor
ECA si BRA in conformitate cu
ghidurile stabilite la pacientii cu
COVID-19 wusoara, cu exceptia

cazului in care se indica altfel
medical.
Este de o importanta

vitala ca cercetatorii de baza si
epidemiologii sa lucreze impreuna
pentru a obtine, analiza si a
interpreta date pe masura ce
acestea devin disponibile pentru
a evalua pe deplin contributia,
daca este cazul, a inhibitorilor
ECA si BRA la aceasta pandemie.
Secventierea continua agenomului
viral va permite monitorizarea
schimbarilor SARS-CoV-2 si va
putea sta la baza dezvoltarii de
teste diagnostice si a unui vaccin.

Astfel de studii vor oferi o
perspectiva mai mare asupra
impactului virusului asupra SRAA
si, prin urmare, vor avea implicatii
importante pentru managementul
clinic. De asemenea, trebuie sa fim
precauti sa nu tragem concluzii
necorespunzatoare din studiile
observationale si sda salutam
initierea rapida a studiilor clinice
care urmaresc sa furnizeze dovezi
concludente Tn acest domeniu.
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CONTROVERSIES OF SARS-COV-2 VIRUS INFECTION

Alexandra STAMATE, Mdddlina ILIESCU, Carmen OPREA, Elena IONESCU, Liliana STANCIU

a guide for patients with high
blood pressure, given the context
of the COVID-19 pandemics. In
addition, several articles were
published over the last weeks on
the possible connection between
the renin-angiotensin-aldosterone
system and the new coronavirus,
SARS-CoV-2.

The SARS-CoV-2 virus is the
major pathogenic agent since
late 2019 up to date. It has
infected more than one million
persons worldwide. Therefore,

discovering an efficient therapy
and an appropriate vaccine are
a priority, but depend highly on
understanding the interaction
mechanisms between the virus
and the human host. The latest
information  provides  several
details on the possible benefits of
the inhibitors of the angiotensin
conversion enzyme (IECA) and the
blockers of angiotensin receivers
(BRA). All these take to the same
conclusion, in agreement with the
recommendations of international



societies of cardiology, that
patients need to continue the
treatments for high blood pressure
recommended.

The angiotensin conversion

enzyme, ECA, is a central
component of the renin-
angiotensin-aldosterone  system

(SRAA) controlling blood pressure
by adjusting the volume of fluids
in the body. It converts the
hormone angiotensin | into the
active vessel constricting version
angiotensin Il. Consequently, ECA
indirectly increases blood pressure
by causing the constriction of
blood vessels. ECA2 directly
affects the cardiac function and
is mainly expressed in the heart
and kidneys vascular endothelial
cells. Studies comparing IECA with
the antagonists of angiotensin
receivers showed that |ECA
remains the medication of choice
for cardiac failure and ARB failed
to prove their superiority over
these . Besides beneficial effects,
IECA also causes unwanted effects,
most frequently: chronic cough,
angioedema, hyperkalemia,
low blood pressure, medullary
depression, seldom liver failure.
The cough caused or aggravated
by OECA is seen as a relatively
frequent unwanted reaction and,
in general, underestimated within
clinical practice. Even if other
cough causes can be associated,
such as asthma or BPOC, in case
of patients treated with IECA, it
is recommended to first stop the
medication and subsequently
complete investigations,
if coughing persists. It s
understandable why controversies
exist in relation to stopping the
medication for patients with high
blood pressure in the context of
the SARS-CoV-2 pandemics, is it
not?

The international community
of researchers responded with an
unprecedented speed in the case

of the public health emergency
represented by the new strain of
coronavirusin Wuhan, called SARS-
CoV-2 by WHO. Coronaviruses are
a family of viruses causing disease
both in humans and in animals.
SARS-CoV-2 comes from a viral
family affecting mainly animals:
the species affected include bats,
pigs and mice. The first cases in
Wuhan were closely related to a
food market before being spread
by inter-human transmission. All
these suggest that SARS-CoV-2
is a zoonotic virus, crossing

the barrier if animal species to

humans. Genetic studies outlined
the virus route from animal hosts
to humans, following the genetic
variations of the S protein (spike).

It is possible that the transfer
of the new coronavirus from its
original host to humans entailed
another animal species, such
as pangolin, as interim host.
Unfortunately, the genetic analysis
cannot identify the species from
which the transmission to humans
occurred. What can be determined
is the original source: the SARS-
CoV-2 genome is 86.5% identical
with the coronavirus presents in

bats. Thus, the zoonotic origin
is even more likely than the
"laboratory”one.

What is interesting at this
structural protein S (spike) of the
coronavirus is that it can be split at
the level of the poly-base site by
furin, an enzyme frequently seen
in the body, favouring the infection
with the new coronavirus. The
furin splitsthe S1and S2 fragments
in the S protein, allowing the virus
to merge with the membrane of
human cells and infect them. The
furin enzyme is highly present
in the respiratory tract and lung

tissue.  The conversion enzyme
of angiotensin 2 is an enzyme in
SRAA expressed on the surface of
the alveolar epithelial cells of type
2 in the lungs, as well as cells in
many other tissues. Also, it acts
a a receiver for the spike protein
of SARS-CoV-2, by means of which
the virus enters into the host cells.

Comparing 103 samples, it
was seenthatthere are twodistinct
strains of the SARS-CoV-2 virus,
called L and S. It is estimated that
70% of the patients with COVID
19 are infected with the L strain
and 30% with S. Rebuilding the



evolution of the two strains, it can
be seen that the S strain has been
present for a long time, while the
L strain appeared later, evolving
from the S strain and being more
aggressive  in  manifestations,
with a much faster capacity of
transmission and multiplication.
Professionals in the matter of
health, doctors and researchers
actively debate the potential of
the connection between IECA

and BRA on the poor results in
patients with COVID-19 based
mainly on the evidence that
ECA 2 is a functional receiver for

coronaviruses, including SARS-
CoV-2. The receiver is located at
the surface of alveolar cells of
type Il (AT2) and lymphocytes,
thus explaining the prevalent
lung implication (i.e. Interstitial
pneumonia and ARDS) and
lymphopenia. The article of those
from Mayo Clinic shows a report
of the Ministry of Health in Italy
dated March 20, suggesting that,
of 481 patients with COVID-19
deceased, 74% had high blood
pressure, 34% had diabetes, 30%
ischemic cardiopathy and 22%,
atrial fibrillation.

The study showed for the first
time that ECA2 is essential for the
infection with SARS-CoV, acting as
efficient host or in vivo receiver.
The infection with SARS-CoV, by
linking the viral S protein to ECA2
seems to reduce the expression of
the receiver. Injecting the SARS-
CoV Spike in mice causes acute
in vivo lung injuries which can be
reduced by blocking SRAA. The
researchers at Mayo Clinic could
not establish the risk-benefit ratio
for these anti-high blood pressure
therapies because of the various
variables, such as age, high blood
pressure and possible unidentified
comorbidities which could have
played a role in the final evolution
of COVID-19.

Early reports suggested that
patients with severe COVID-19 had
better chance of having high blood
pressure, chronic renal diseases,
cardiovascular diseases or sugar
diabetes that those with a lighter
form of the diseases. Considering
age as a potential factor is of
special importance because the
prevalence of high blood pressure
dramatically increases with age. In
lack of age appropriate analyses
or stratification of COVID-19
incidence, it is important to
consider the potential plausible
mechanisms by means of which
high blood pressure or medications
against such can influence the
severity of COVID-19.

Another speculation was
that ECA inhibitors and blockers
of angiotensin receivers (BRA),
prescribed for millions of patients
worldwide, could, in theory,
increase the risk of infection with
SARS-CoV-2 because of the role of
ECA2 as viral link site. However,
the studies show some effect
of the SRAA inhibitors on the
expression or activity of ECA2 in
the lung, which are absent, and,
more importantly, other studies
in animals and humans could not

demonstrate that adjusting this
enzyme occurs as a response to
SRAA inhibitors. Consequently, no
human available study supports
the hypothesis that using the ECA2
inhibitors or BRA increases the risk
of infection with SARS-CoV-2 or
the development of severe results
in patients with COVID-19.

The autonomous decisions

taken by patients to interupt
medication based on poor
evidence entails the risk of

losing the trust in the medical
profession, the reduction of drug
adherence, in general, and a
poorer control of chronic diseases.
Given the available evidence
and the potential of side effects,
many international and national
organisations issued statements
supporting the continued use of
ECA inhibitors and BRA according
to the guidelines set for patients
with light COVID-19, except for
otherwise indicated by doctors.

It is of vital importance
that the base researchers and
epidemiologists working together
to find, analyse and interpret data,
while becoming available, to fully
assess the contribution, as the
case may be, of ECA inhibitors and
BRA within this pandemics. The
continuous sequence of the viral
genome will allow the changes
of SARS-CoV-2 to be monitored
and shall be the basis for the
development of diagnostic tests
and of a vaccine.

Such studies shall provide a
wider perspective on the impact of
the virus on SRAA and, therefore,
shall entail major implication
for the clinical management.
Also, must be cautious and avoid
inappropriate conclusions from
observation studies and salute the
rapid start of clinical studies aiming
to provide conclusive evidence in
the matter.



VIATA DUPA TERAPIE INTENSIVA A SUPRAVIETUITORILOR COVID-19

in ultimele zile ale |lui
decembrie China informeaza OMS
despre pandemia COVID-19, iar
timp de aproximativ 6 luni intreg
globul a fost cutremurat de o
noua tulpina coronavirus numita
COVID-19 identificata in Wuhan,
China, ce prezinta simptome
asemanatoare celor date de
virusul gripal ce include febrs,
tuse si dificultate in respiratie.
Fiecare tara a gestionat diferit
aceasta problema. Romania a
anticipat gravitatea situatiei si a
impus restrictii severe comparativ
cu numarul de cazuri de infectati
COVID-19 inregistrati la acea data.
Printre tarile care au controlat
cel mai bine pandemia s-au aflat
Japonia, Coreea de Sud, Germania,
in antiteza cu tari precum Brazilia,
SUA sau Marea Britanie, care au
impus masurile de restrictie tardiv.

Aceasta din urma este si
subiectul articolului de fata, mai
exact felul cum Marea Britanie
gestioneaza  evolutia clinica pe
termen lung a supravietuitorilor

COVID-19 care au  parasit
departamentul de terapie
intensiva si au fost externati

acasa sau in centrele de reabilitare
respiratorie. Acest articol a fost
inspirat din Volumul 52, Nr 5 al
revisei de Reabilitare Medicala
din Marea Britanie, tara coplesita
de un numar mare de decese
datorate virusului Covid-19.
Deoarece in prezent nu
exista un studiu care sa reflecte
evolutia starii de sanatate pe un
termen lung a supravietuitorilor
COVID-19, un grup de oameni
de stiinta din UK a studiat si
expus date evidentiate in cazul
supravietuitorilor  dupa infectia

SARS (Severe Acute Respiratoy
Syndrome) si MERS (Middle East
Respiratory Syndrome) ce au
determinat epidemii in China
in anul 2004 si Arabia Saudita in
2012 similare cu pandemia data de
COVID-19. Cei ce au fost inclusi in
studiu au fost urmariti cel putin pe
o perioada de 3 luni de la internare
si 2 luni post externare. In felul
acesta se anticipeaza reactiile
tardive ce se pot manifesta fin
cazul pacientilor COVID -19, iar
masurile de preventie si tratament
sistematizat pot fi aplicate din
vreme astfel Tncat pe viitor sa
poata fi prevenitd internarea
intr-o alta unitate spitaliceasca.
Astfel, daca pacientul este
urmarit la fiecare 4 saptamani
de la externare si in cazul in care
prezinta fatigabilitate asociata cu
dispnee cu repercursiune asupra
mobilitatii i se va indica evaluare
clinica generala de catre o echipa
multidisciplinara din cadrul
departamentului de reabilitare
medicald. Daca prezintd semne
de depresie se va indruma catre
psiholog. Medicul de familie poate
fi contactat pentru monitorizarea
tratamentului medicamentos.

Reeducarea respiratorie,
posturari specifice pentru
drenarea secretiilor, educarea

in ceea ce priveste prezervarea
consumului de energie metabolica
in scopul prevenirii fatigabilitatii
vor influenta pozitiv calitatea vietii
supravietuitorilor COVID-19.

Acest articol vrea sasublinieze
faptul ca infectia pulmonara data
de aceste doua tipuri de virusuri a
manifestat odeteriorare complexa
biopsihosociala desfasurata
pe o perioadd de cateva luni
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ce Tmpiedica reintoarcerea
pacientului la starea functionala
premergatoare imbolnavirii.
Studiile care au urmarit
starea de sanatate pe o perioada
de 6 luni dupa externare a
supravietuitoriilor SARS si MERS au
evidentiat faptul cd o treime dintre
supravietuitori au  manifestat
fenomene de stres, anxietate
si depresie. De asemenea s-a
evidentiat reducerea capacitatii
functionale pulmonare cu impact
asupra activitatii fizice potrivite, ce
a dus in final la afectarea calitatii
vietii pe o perioada de 12 luni de
la externarea din spital.
Compromiterea aparatului
respirator este una din principalele
probleme fizice Tinregistrate in
cazul supravietuitorilor SARS si
MERS. Disfunctia respiratorie
este de tip restrictiv cu anomalii
ale DLCO (capacitatea de difuzine
a monoxidului de carbon) si ale
capacitatii  vitale, unele dintre
caracteristicile sindromului de
detresa respiratorie date de
infiltratia  procesului  infectios
parenchimului pulmonar. Cu toate
ca simptomatologia respiratorie
indica semne de ameliorare
treptat totusi pe o perioada de 12
luni de la externare, DLCO ramane

incd redusa. Aceste modificari
intime ale mecanismului de
hematoza este datorat fibrozei

pulmonare care poate persista
si 7 ani. Aici intervine utilitatea
departamentului de Reabilitarea
Respiratorie care poate sa anuleze
cursul evolutiei pulmonare spre
fibroza .

Perioada indelungata
petrecutd pe patul din terapie
intensiva a dus la deconditionare



severa cu

fizica
circulatorie

insuficienta
vasculard, hipotrofii
marcate, neuro- Si miopatii
Cu impact asupra capacitatii
aerobe si a preludrii oxigenului
de catre parenchimul pulmonar.
Deconditionarea fizica cu
pierderea masei musculare si
aparitia mio- si neuropatiei poate
sa prelungeasca perioada de
reabilitare pana la 5 ani. Pentru
a preveni acest proces trebuie
aplicatd  mobilizarea  precoce
asociata cu exercitii de tonifiere
musculard care la randul lor sa
promoveze toleranta la efort.
Sindromul de stres post
traumatic, depresia si anxietatea
manifestatda pe o perioada de 6
luni au fost nutrite de teams,
stigmatizare, dificultatile si
complianta fata de caranting,
cat si de impactul psihologic
dat de experienta carantinarii.
Reinsertia la locul de munca al
supravietuitorilor SARS si MERS
nu s-a facut nici dupa 12 luni de
la externare fiind datorate de
reducerea functionarii sociale.
Esista Tnca rezultate neclare
in ceea ce priveste evolutia
clinicd a pacientilor care au
necesitat tratament intensiv pe
departamentul de ATl si cei care
nu au necesitat acest lucru. in cazul
celor dintai parametrii functionali
pulmonari ca FVC si DLCO au fost
scazutiin comparatie cu parametrii
in cazul pacientilor care nu au
pasit pragul sectiilor ATI. Tns3 un
alt studiu a raportat ca nu exista
diferente intre cazuri. Reamintim
efectele deconditionarii induse de
internarile prelungite pe sectiile
de ATI unde hipotonia musculara
generalizatd a condus laimpotenta

functionala severa cu reducerea
calitatii vietii si deci o suferinta
mai mare pentru acesti pacienti.

Avand 1n vedere situatia
curentd, nu putem estima aceleasi
rezultate si in cazul pacientilor
COVID-19. Dar fiindca SARS si
MERS apartin aceleasi familii de
virusuri ca si COVID-19, iar tabloul
clinic este similar cat si modul de
abordare al factorilor de risc si
ale actiunilor similare de a opri
raspandirea, clinicienii ar trebui
sa anticipeze aceleasi posibile
rezultate pe termen lung si in cazul
supravietuitorilor COVID-19 dupa
externarea din sectiile de AT
De aceea trebuie luatd in calcul
evaluarea minutioasa a functiei
pulmonare, limitarea reducerii
capacitdtii functionale, evaluare
psihologica, toate avand drept
scop Tmbunatatirea calitatii vietii
in acelasi mod cum s-a aplicat in
cazul supravietuitorilor MERS si
SARS.

O echipa multidisciplinara
ce Iingrijeste de pacient in
perioada acutd a spitalizarii
urmata de reabilitare respiratorie
in perioada de post acut cat si
reabilitare medicala pe o perioada
indelungata sunt masurile
necesare pentru optimizarea
recuperarii  fizice, psihologice
si functionale 1n cazul acestor
pacienti. Evenimentele dedicate
epidemiei SARS si MERS indica
clar ca si in cazul supravietuitorilor
COVID-19 este absolut necesara
monitorizarea indeaproape atat
a dizabilitatii fizice cat si cele
mentale.

in momentul de fati, in
fiecare departament de reabilitare
din Leeds se desfasoara audit-uri

ce tin de necesitatile pacientilor in
perioada de post COVID-19. Audit
—ul urmareste evolutia starii de
sanatate a supravietuitorilor Ia
4 siptamani dupa externarea
din spital. Evaluarea impune
monitorizarea a 17 itemi ce tin
de simptomatologia respiratorie
(dispnee, odinofagie, disfagie,
disfonie) cat si de restantul
functional Tnainte si dupa infectia
cu COVID (mobilitate, Tingrijire
personala, activitati uzuale in
gospodarie). Sunt subliniate de

asemenea si problemele ce tin
de dietetica sau componenta
psihologica; oboseala este

unul din principalele simptome
manifestate in cazul de fata ce
amana startul programului de
reabilitare. Controlul sfincterian,
comunicarea, vocatia fTnainte si
dupa externare sunt unele dintre
punctelespecificatein chestionarul
adresat supravietuitorului infectiei

COVID-19 Ila 4 saptamani de
la externare. Avand in vedere
numarul mare de pacienti,

timpul limitat, dar si respectarea
noilor norme in ceea ce priveste
distantarea sociala si protejarea pe
cat se poate de mult a pacientului
asa numit “shielding” a dat
nastere Teleconsultatiei care a
devenit o necesitate in contextul
epidemiei de coronavirus. in
functie de rezultatul consultatiei
telefonice pacientul este indrumat
catre logoped, medic de familie,
psiholog, dietetician, sau catre
medicul de reabilitare.
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On ? December 31st China
informs WHO on the COVID-19
pandemics and, for nearly
6 months, the entire world
was shaken by a new strain of
coronavirus called COVID-19,
identified in  Wuhan, China,
showing symptoms resembling
those given by a flue virus
including fever, cough and difficult
breathing. Each country handled
the issue differently. Romania
anticipated the severity of the
situation and forced severe
restriction as compared to the
number of COVID-19 cases at that
time. Among the countries which
best controlled the pandemics
were Japan, South Korea,
Germany and, at the other side,
were countries such as Brazil,
USA or Great Britain which forced
the restriction measures with
tardiness.

The latter is the subject of this
article, more specific the manner
in which Great Britain handled
the clinical evolution of COVID-19
survivors who left the intensive
care unit and were discharged
home or to breathing therapy
centres. This articles was inspired
by Volume 52, No. 5 of the Medical
Rehabilitation Magazine in Great
Britain, a country overwhelmed by
the high number of deaths caused
by the COVID-19 virus.

Given that there is no current
study reflecting the evolution of
long term health of COVID-19
survivors, a group of scientists
in UK studied and showed data
outlined in case of survivors
after the SARS infections ( Severe
Acute Respiratory Syndrome) and
MERS( Middle East Respiratory
Syndrome) causing epidemics in

LIFE AFTER INTENSIVE CARE FOR COVID-19 SURVIVORS

China in 2004 and Saudi Arabia
in 2012 similar to the pandemics
caused by COVID-19. The people
included in the study were
observed for at least 3 months
after admission and 2 months
after discharge. So, late reactions
which can occur in case of COVID
-19 patients are anticipated and
the prevention and systematized
treatment can be early applied,
so as, in the future, to prevent
their admission into another
hospital facility. Therefore, if
the patient is observed every
4 weeks after discharge and if
fatigue associated with dyspnoea
affecting mobility are seen, the
general clinical evaluation by a
multidisciplinary  team  within
the medical rehabilitation unit
is recommended. If signs of
depression are visible, the patient
is referred to the psychologist.
The physician can be contacted
to monitor the drug treatment.

Breathing re-education, specific
posture to drain secretions,
education regarding the

preservation of metabolic energy
consumption in order to prevent
fatigue shall positively influence
the COVID-19 survivors’ life
quality.

This article wishes to outline
that the lung infection caused by
these two types of viruses showed
a complex biopsychosocial
damage present for several
months, preventing the patient
from returning to the functional
condition prior to the disease.

Studies observed the health
condition for a period of 6 months
after discharge in SARS and MERS
survivors and outlined that a third
of the survivors showed stress,
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anxiety and depression signs. Also,
a reduction in the lung functional
capacity was seen, affecting the
proper physical activity, which
resulted in the life quality being
affected for 12 months after being
discharged.

Compromising the breathing
apparatus is one of the main
physical issues recorded in
survivors of SARS and MERS.
Breathing dysfunction is
restrictive, with abnormalities
of DLCO (carbon monoxide
diffusion capacity) and of vital
capacity, some of the syndrome
characteristics of  breathing
difficulties given by the infiltration
of the infectious process into the
lung parenchyma. Although the
breathing symptoms indicate
gradual improvement signs, for
12 months after discharge, DLCO
is still reduced. Such intimate
changes in the hematosis
mechanisms are caused by the
lung fibrosis which can persist
for 7 years. This is where the use
of Breathing Rehabilitation unit
comes, which can terminate the
lung evolution to fibrosis.

The long period spent in
the intensive care unit lead to a
severe physical deconditioning
with vascular circulation failure,
marked hypotrophies, neuro and
myopathies, affecting the aerobic
and oxygen intake capacity of
the lung parenchyma. Physical
deconditioning with the loss of
muscle mass and the occurrence
of myo- and neuropathy can
prolong the rehabilitation period
to 5 years. To prevent this process,
the early follow-up associated
with muscle toning exercises must
be applied which in turn must



promote stress tolerance.

The post-traumatic stress
syndrome, depression and anxiety
showed for a period of 6 months
were caused by fear, stigma,
difficulties and compliance to
guarantine, as well as by the
psychological impact of the
guarantine experience. The SARS
and MERS survivors did not return
to work after 12 months from
discharge given the reduction of
their social function.

There still are unclear results
regarding the clinical evolution of
patients who required intensive
care within the ICU and those who
did not require such. For the first,
the lung functional parameters,
such as FVC and DLCO, were low
as compared to the parameters of
the patients who din not go to ICU.
However, another study reported
no difference between the
cases. We remind the effects of
deconditioning cause by prolonged
admission in ICU, where general
muscular reduced tone lead to
severe functional impotence with
the reduction of the quality of life
and, hende, a higher sufferance
for these patients.

Giventhecurrentsituation, we
cannot estimate the same results
for COVID-19 patients. However,

considering that SARS and MERS
belong to the same family of

viruses and COVID-19, and that
the clinical description is similar,
as well as the approach of the risk
factors and of the similar actions
to stop transmission, clinicians
should anticipate the same long
term results for the COVID-19
survivors after being discharged
from ICU. This is why we must
consider the detailed evaluation
of the lung function, limitation
of functional capacity reduction,
psychological evaluation, all these
intended to improve the quality of
life, the same as for the survivors
of SARS and MERS.

A multidisciplinary  team
caring for the patient during
the acute and hospitalisation
period, followed by breathing
rehabilitation in the post-acute
period and long term medical
rehabilitation are the measures
required to optimise physical,
psychological and  functional
recovery for these patients. The
events caused by the SARS and
MERS epidemics clearly indicate
that for COVID-19 patients is also
necessary to closely monitor the
physical and mental disability.

Currently, each rehabilitation
unit in Leeds carries out audits
concerning the needs of the
patients within the post COVID-19
period. The audit follows the
survivors’” health condition 4

weeks after being discharged. The
assessment required the follow-
up of 17 items concerning the
breathing symptoms (dyspnoea,
odynophagia, dysphagia,
dysphonia) and the remaining
functions, prior and after the
COVID infection (mobility, personal
care, usual household activities).
Also, the issues concerning diet
or the psychological component
are also outlined; fatigue is one
of the main symptoms showed
in this case, postponing the start
of the rehabilitation programme.
Sphincter control, communication,
vocation prior and after discharge
are some of the items specified
in the questionnaire targeting
COVID-19 survivors within 4 weeks
after being discharged. Given the
high number of patients, limited
time and the observance of the
new norms concerning social
distance and the best protection
of the patient, the so called
"shielding” lead to the Tele-
consultation which has become
a need in the context of the
coronavirus epidemics. Depending
on the result of the telephone
consultation, the patient is
referred to a logopedist, physician,
psychologist, nutrition doctor or
to the rehabilitation doctor.




Pandemia Covid-19 a
reprezentat una dintre cele mai
mari provocari pe care societatea
contemporanda le-a  infruntat
recent, fiind raportate peste 7
milioane de cazuri n fintreaga
lume si peste 20.000 in Romania.
Autoritatile romane au instituit
masuri de preventie a raspandirii
virusului de tip procedural
epidemiologic, dar si de organizare
a activitatilor economice si a
interactiunii sociale.

Un aspect particular al acestor
masuri a fost obligativitatea izolarii
la domiciliu sau a carantinei
institutionalizate pentru
persoanele considerate cu risc
crescut de contagiozitate, situatie
cu impact psihologic major asupra

populatiei.
In acest context, Sanatoriul
Balnear si de  Recuperare

Techirghiol a devenit unitate
de carantind, unde pe
perioada starilor de urgenta
si alerta, sute de persoane
care s-au incadrat in aceasta
categorie au fost cazati,
primind asistenta medicala si (

psihologica. L -4
Una dintre persoanele [=

care au beneficiat de suport |
medical si psihologic pe
perioada carantinei a fost un
barbat in varsta de 24 de ani,
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_ INTERVENTIE PSIHOLOGICA NON-CONTACT
IN CONTEXTUL CARANTINEI INSTITUTIONALIZATE

psihoterapeut specialist, psiholog clinician, logoped Georgiana RADU

cu amenintari la adresa propriei
integritati corporale Si a
reprezentantilor Jandarmeriei.
Beneficiarul a fost escortat
de catre Politie la unitatea de

carantind institutionalizata, ca
urmare a TIncalcarii izolarii la
domiciliu in antepenultima zi.

La admitere in institutie, acesta
afirma ideatie auto-vatamatoare
si manifesta agresivitate in raport
cu membrii Jandarmeriei, carora
le reprosa decizia considerata
nedreaptd de a-iimpune carantina.
Persoana aflatad in carantind a
beneficiatde unnumarde5sedinte
de interventie psihologica non-
contact prin conversatie telefonica
derulate pe parcursul celor 14 zile
de carantina institutionalizata.
Obiectivele terapeutice au
fost stabilizarea ritmului somn
— veghe si a aportului alimentar,
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cu manifestari de agitatie o y . e 2
psihomotorie si iritabilitate - }‘i"ﬁ,ﬁ.\ L # #)f;— =
de intensitate severd, acuze L] ﬁ‘ﬁli g',d--hf%;")
somatice  subiective  de =AW g
origine vegetativd diverse =

(disconfort gastro-intestinal,
crestere a tensiunii arteriale,
transpiratie, palpitatii), fugd de
idei, atitudine revendicativa,

Reprezentarea propriului univers interior

Y
A la

echilibrarea psiho-emotionala,
reducerea agitatiei psihomotorii,
focalizarea campului  cognitiv,
adaptarea la situatia concreta
trdita, conturarea unui plan de
viitor.

Metodele utilizate au fost
conversatia, interviul anamnestic,
tehnici proiective nestandardizate,

analiza produselor activitatii,
tehnici de relaxare si management
al gandurilor disruptive,

planificarea activitatilor zilnice,
proiectia Tn viitor.

Din informatiile obtinute de
catre medicul curant de la sora
beneficiarului, s-a emis ipoteza
cd acesta sa fie consumator de
droguri, pornind de la observarea
de catre familie de comportamente
frecvente caracterizate de
instabilitate  dispozitionalda  si
comportamentala si  agitatie
psihomotorie asociate uzului
unor substante necunoscute.

La momentul contactarii
telefonice initiale a
beneficiarului, acesta a
raspuns intr-o stare avansata
de agitatie, Tncercand sa se
faca auzit pe fondul muzical
nivel maximal provenit
# de la televizor. A reusit sa se

coordoneze pentru a opri

sunetul perturbator si a

manifestat disponibilitate de a

comunica dificultatile cu care

se confrunta.

Intensitatea, ritmul si
fluenta vorbirii indicau un
nivel extrem al agitatiei
psihomotorii, continutul

mesajelor transmise punandin
evidenta manifestari specifice
unui episod maniacal.



Acuza o stare emotionala de
coloratura negativa, marcata de
furie, cu ideatie auto si hetero-
agresiva, simptomatologie
somatica corespondenta acestor
trdiri, impulsivitate, dificultati
majore de concentrare a atentiei,
tentative esuate de autogestionare
prin implicarea in activitati de
autoingrijire si ritualuri personale
de recapatare a calmului si de
organizare a campului cognitiv.

Desi manifesta fuga de
idei pe fondul hipoprosexiei, cu
discurs mental sincopat, scaderea
profunzimii ideative, pierderea
firului logic, tahipsihie accentuats,
erori de sens, nesistematizare
cognitiva, gandire divergenta, cu
elemente centrale obsesionale,
prin discursul utilizat, persoana
face gradual dovada capacitatii de
autoconstientizare si autocontrol
al impulsurilor, excluzand
posibilitatea de a pune in act
ideatia auto-vatamatoare anterior
afirmata, prin raportarea rationala
reusitd la contextul situational in

care se regaseste.
Ca urmare a demersului
terapeutic, beneficiarul a

demonstrat disponibilitatea de a
comunica referitor la contextul

in care a fost adus Tn carantina
institutionalizata. Treptat, a reusit

sa se centreze suficient pentru a
oferi cateva detalii anamnestice.
Astfel, au fost obtinute date legate
de varsta acestuia, context familial
si socio-profesonal.

Din informatiile anamnestice
oferite, se contureaza profilul unui
tdnar de 24 de ani, integrat in
sistemul familial extins, implicat de
timpuriu n ocupatii remunerate
financiar (14 ani), autodescriindu-
se ca principalul stalp al familiei
din punct de vedere financiar,
coordonand fara forme legale o
echipa de muncitori in constructii.
Declara ca locuieste in aceeasi
curte cu parintii, mama prezinta
un istoric medical de cancer, tatal
(sudor) suferind de alte afectiuni
nespecificate. n apropiere
locuieste sora, care are o fetita cu
dizabilitati si care se bazeaza pe
ajutorul sau practic si financiar.

Una dintre principalele
surse de ingrijorare la momentul
respectiv era legata de
imposibilitatea de a continua
lucrarea aflata n curs, ceea
ce implica pierderi financiare
importante, acumularea de
datorii si pierderea Tincrederii
oamenilor, care vor opta pentru
alte angajamente lucrative in acest
context. De asemenea, gandul de
a-si petrece sarbatorile Pascale

Familia de origine

in  carantind institutionalizata

reprezenta o sursa de iritare
majora.
Vorbeste despre sine ca

fiind activ, energic, nestapanit,
0 persoana al carei ritm si stil de
viatd implica autodeterminare
si libertate decizionalda si de
punere Tn act a hotararilor luate.
Perspectiva inactivitatii presupusa
de carantina a fost contracaratd
prin oferta acestuia de a realiza
orice fel de activitate in cadrul
unitatii medicale unde a fost
cazat, fapt exclus de procedurile
Directiei de Sanatate Publicd. Au
fost analizate aspectele impuse de
desfasurarea carantinei, in special
prin clarificarea imposibilitatii de
a reveni la domiciliu ca urmare a
legislatiei Tn vigoare la momentul
respectiv, precum si posibilele
implicatii ale incalcarii dispozitiilor
legale.

La finalul primei sedinte,
beneficiarul interventiei
psihologice da dovadda de
stabilizare psiho-emotionala, fiind
evidenta recapatarea capacitatii
de procesare rationala a necesitatii
de afinaliza perioada de carantina.

Ca modalitate de
gestionare a trarilor afective
aflate Tn strdnsa legdtura cu

simptomatologia somatica si

ARISTO 4

Aspecte religioase corespondente
propriei credinte in divinitate



psihicd anterior experimentate,
pe baza intereselor personale ale
persoanei identificate Tn cursul
procesului psihoterapeutic, se
stabileste oportunitatea utilizarii
tehnicilor terapeutice expresive
nestandardizate, cum ar fi
desenul liber, in acest sens fiind
puse la dispozitia beneficiarului
materialele necesare.

Interventia psihologica a fost
continuata pe parcursul carantinei
beneficiarului, care a manifestat
reducerea semnificativa a nivelului
agitatiei psihomotorii inca de
la finalul primei sedinte. Acesta
a infirmat aparitia tulburarilor
de ciclu somn-veghe sau de tip
alimentar.

in cursul sedintelor follow-
up, intensitatea, ritmul si fluenta

vorbirii au fost evaluate «ca
indicator al linistirii persoanei,
continutul mesajelor transmise

relevand reframingul situatiei in
sensul acceptarii perioadei de
carantind institutionalizata, pe
care, lamomentul respectiv, acesta
a perceput-o ca o oportunitate de
a-si reconsidera alegerile de viata.

Beneficiarul confirma prin
declaratiile sale existenta unui
istoric de consum de droguri
(cum ar fi cocaina, marijuana),
cu derulare indelungata, care a
lasat o amprentd semnificativa
asupra nivelului de activare,
cu fatigabilitate marcatd in

ceea ce priveste capacitatea de
concentrare si stabilitate a atentiei
si o instabilitate dispozitionald, cu
episoade de trari depresive sau

iritabile severe.

Ofera detalii anamnestice
suplimentare: absenta mamei
in perioada de dezvoltare 10 —
18 ani (timp Tn care aceasta a
lucrat in strainatate), consum de
alcool nociv al tatalui, existenta
unor anturaje disruptive
implicate Tn activitati ilicite de
consum si distributie de droguri,
realizand noi asociatii menite sa
faciliteze distantarea sa psihica
de comportamentele anterior
manifestate.

in cea de a doua parte
a interventiei psihologice,
beneficiarul s-a centrat asupra
conturarii unui plan de dezvoltare
ocupationala, fiind decis sa
utilizeze nclinatia artistica pe care
a folosit-o pentru management
emotional in cadrul unei activitati
remunerate, pe care o schiteaza
procedural, dand detalii referitoare
la modul de realizare al acesteia,
precum si asupra abordarii de
marketing a produselor obtinute
pe aceasta cale.

Face referire la reluarea unei
relatii intrerupte Tn urma cu 5 luni
cu partenera alaturi de care are un
istoric afectiv ce se deruleaza pe
parcursul a aproximativ 3 ani.

Beneficiarul a utilizat
materialele puse la dispozitie
de personalul unitatii pentru a
realiza desene, activitate care, n
coroborare cu suportul psihologic,
au oferit posibilitatea ancorarii
psiho-emotionale.

Tematicile desenelor realizate
au fost predominant reprezentarea

propriului univers interior scindat,
familia de origine, dar si aspecte
religioase corespondente propriei
credinte n divinitate, ultimele
doua fiind identificate si utilizate
in procesul psihoterapeutic ca
si resurse personale valoroase

pentru activarea si sustinerea
schimbarii terapeutice.
Beneficiarul interventiei

psihologice a  finalizat cu
succes perioada de carantina
institutionalizata, revenind la
domiciliupredominantcompensat,
cu absenta tulburarilor somatice,
fara disruptii ale ciclului somn-
veghe sau de tip alimentar.

La nivel declarativ, doreste sa
se indepdrteze de tot ceea ce a
fost legat de consumul de droguri,
afirmand ca in trecut i-a fost foarte
dificil sa se desprinda de anturaj ca
urmare a atitudiniisi prejudecatilor
persoanelor din mediul apropiat
gospodariei, dar cd, n urma
experientei de a interactiona cu
personalul Sanatoriului Balnear
si de Recuperare Techirghiol,
care i-a oferit noi modalitati de
relationare, marcate de empatie si
suport, are incredere ca va reusi.

Persoana carantinatd declara
dorinta de a profita de perioada de
carantind institutionalizata pentru
a renunta definitiv la consumul
de droguri si de a se orienta catre
constructia unui nou drum fin
viata, fintemeierea unei familii,
orientarea catre noi strategii de
management al situatiilor de viata
ulterioare.




The Covid-19 pandemics
represented one of the largest
challenges the today's society has
recently faced, with more than
7 million cases being reported
around the world and more
than 20,000 in Romania. The
Romanian institutions set virus
spreading prevention measures
of epidemiological procedureal
type and of economic activities
organisation, as well as social
interaction.

A particular aspect of these
measures was the obligation of
home isolation or institutionalised
qguarantine for the persons
considered to be of high risk of
contamination, a situation with a
major psychological impact on the
population.

In such situation, Techirghiol
Balnear and Recovery Sanatorium
became a quarantine unit where,
during the states of emergency
and alert, hundreds of persons
included in this category were
accommodated, receiving medical
and psychological care.

One of the persons benefiting
from medical and psychological
support during the quarantine
was a 24 years old man, with
signs of psycho-motor excitation
and irritability of severe intensity,
various subjective somatic
symptoms of vegetative origin
(gastrointestinal discomfort,
increase of blood pressure,
transpiration, palpitations),
avoidance of ideas, authoritative
attitude, threats concerning his
own physical integrity and of the
law representatives.

The beneficiary was escorted

NON-CONTACT PSYCHOLOGICAL INTERVENTION
IN THE CONTEXT OF INSTITUTIONALISED QUARANTINE

Specialist psychotherapist, clinician psychologist, logopedist Georgiana Radu

bythe Police attheinstitutionalised
guarantine unit following the
breach of home isolation in three
days before it ended. When
admitted into the institution,
he stated the self-harming idea
and showed aggressiveness in
relation to the member of the
law representatives, reproaching
them the decision seen unjust of
imposing quarantine.

The person in quarantine
benefited from 5 non-contact
psychologicalinterventionsessions
by telephone carried out during
the 14 days of institutionalised
quarantine.

The therapeutic objectives
were to stabilise the sleep-watch
rhythm and the food intake,
the psycho-emotional balance,
reducing psychomotor agitation,
focus cognitive field, adjustment
to the actual situation and to
outline a future plan.

The methods
conversation,
interview, non-standardise
projective techniques, analysis
of activity products, relaxation
techniques and the management
of disruptive thoughts, planning
daily activities, future projection.

From the information
received by the physician from
the beneficiary's sister, the
hypothesis that he uses narcotics
was released, starting from
the observations of the family
regarding frequent behaviours
characterised by  disposition
and behaviour instability and
psychomotor agitation associated
with the use of some unknown
substances.

used were
anamnesis

At the time of the first
beneficiary's contact by
telephone, he responded in an
advanced state of agitation, trying
to be make himself heard over the
musical background at maximum
level from the TV. He succeeded
in coordinating in order to stop
the disturbing sound and showed
availability in communicating the
difficulties faced.

The intensity, rhythm and
fluency of speech indicated an
extreme level of psychomotor
agitation, the content of messages
delivered outlining specific signs
of a maniacal episode.

He accused a negative
emotional state, marked by anger,
with self and hetero-aggressive
ideas, somatic symptoms
corresponding to these feelings,
impulsiveness, major difficulties
in focusing his attention, failed
attempts of self-suggestion to
become involved in selfcare
activities and personal rituals
to restore calm and organise
cognitive field.

Although  showing ideas
of escaping in the context of
hypoprosexia, with a syncopal
mental discourse, reduction of
idea deepness, loss of logical
line, accentuated tachypsychia,
meaning errors, lack of cognitive
systematization, divergent
thinking, with central obsessive
elements, in the speech used,
the person proved, gradually, the
capacity of self-consciousness and
self-control of impulses, excluding
the possibility to implement the
self-harming ideas priory stated,
by rational connection to the



situation faced.

Following the therapeutic
procedure, the beneficiary proved
the availability to communicated
regarding the context in which he
was brought to institutionalised
quarantine. Gradually, he
succeeded in focusing enough to
provide some anamnesis details.
Thus, data related to his age,
family and social-professional was
obtained.

From the information
provided, the profile of a young
male, 24 years old was outlined,
integrated in the extended
family system, involved early
in paid activities (14 years old),
self-described as the main
financial pillar of the family,

illegally coordinating a team of
building workers. He declared
he lived in the same place with
the parents, the mother having
a cancer history and the father
(welder) having other unspecified
disorders. His sister lives nearby,
having a daughter with disabilities,
depending on his practical and
financial aid.

One of the main sources of
concern at the time was related to
the impossibility to continue the
work in progress, entailing major
financial losses, debts and the loss
of people trust who would choose
other labour commitments in
such context. Also, the thought of
spending Easter in institutionalised
gquarantine was a source of major

irritation.

He spoke of himself as being
energised, active, wild, a person of
whose life rhythm and style entails
self-determination and decisional
freedom and the implementation
of decisions made. The perspective
of not activity entailed by the
quarantine was counteracted by
his offer to achieve any type of
activity within the medical facility
where he was accommodated,
excluded by the procedures of
the Public Health Department.
The aspects imposed by the
development of the quarantine,
especially by the clarification of
the impossibility to return home
according to the laws in force at
the time, as well as the possible
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implications of breaching the legal
provisions were analysed.

At the end of the first
session, the beneficiary of the
psychological intervention proved
a psycho-emotional stabilisation,
being obvious he regained the
capacity of rationally processing
the need to complete the
guarantine period.

As means to manage affective
states closely connected to the
somatic and psychic symptoms
priory experienced, based on
the personal interests of the
person identified during the
psycho-therapeutic process,
the opportunity to use non-
standardised expressive
therapeutic techniques was set,
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such as free drawing, the required
materials being made available to
the beneficiary to that end.

The psychological
intervention continued during
the beneficiary's quarantine who
showed a significant reduction of
the psychomotor agitation level
early since the end of the first
session. He denied the occurrence
of sleep-watch cycle disturbance
or food disturbances.

During the follow-up sessions,
the intensity, rhythm and fluency
of speech were assessed as an
indicator of the person's calm,
the contents of the messages sent
outlining the situation re-framing
in the meaning of accepting

the institutionalised quarantine
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which he saw, at the time, as an
opportunity to reconsider the life
choices.

The beneficiary confirmed in
his statements the use of narcotics
in the past (such as cocaine,
marijuana), on a long term, leaving
significant trails on his activation
level, with marked fatigue in terms
of focus and attention stability,
as well as disposition instability,
depressive episodes or severe
irritation.

He provided additional
anamnesis details: the absence
of his mother during the
development period 10-18 years
old (while she worked abroad), the
father's destructive consumption
of alcohol, the existence of



disruptive entourages involved in
illegal narcotics consumption and
distribution activities, achieving
new associations aiming to
enhance the psychic distancing
from prior behaviours.

In the second part of the
psychological intervention, the
beneficiary focused on outlining
an occupational development
plan, being determined to use the
artistic skills used for emotional
management within a paid activity,
procedurally resumed, providing
details regarding how to achieve
such, as well as on the marketing
approach of the products so
obtained.

He referred to retaking on
a relationship broken 5 months
earlier with the partner with
whom he had an affective history
for approximately 3 years.

The beneficiary used the

materials made available by the
facility staff to make drawings,
which activity, in relation with the
psychological support, provided
the possibility for  psycho-
emotional anchorage.

The topics of the drawings
were mainly the representation
of his inner divided universe ,
the family of origin , as well as
religious issues corresponding to
personal beliefs in divinity , the
last two being identified and used
in the psycho-therapeutic process
as valuable personal resources to
activate and support therapeutic
change.

The beneficiary of the
psychological intervention
successfully completed the
institutionalised quarantine
period, going back home mainly
compensated, with no somatic
disturbances, no disruptions of

the sleep-watch cycle or of food
type.

At declarative level, he wishes
to pass over everything connected
to the use of narcotics, stating
that he has had difficulties in
the past in terms of breaking the
entourage following the attitude
and misconceptions of persons at
home but, after the interaction
with the staff from Techirghiol
Balnear and Recovery Sanatorium,
who offered him new means of
relating, marked by empathy and
support, he is confident he will
succeed.

The person in quarantine
declared the wish to take maximum
advantages of the institutionalised
quarantine to finally give up
narcotics and face a new line in
life, to start a family, to use new
strategies for the management of
subsequent life situations.

SINDROMUL GUILLAN-BARRE ASOCIAT INFECTIEI CU SARS-COV2

Dr. Livia Elisabeta OPRIS, Dr. Liliana-Elena STANCIU

Sindromul Guillain-Barré sau
poliradiculonevrita acutd este o
neuropatie periferica inflamatorie
demielinizanta disimunitara,
caracterizata clinic prin afectarea
bilaterala si simetricd a unui numar
de radacini nervoase rahidiene si a
nervilor periferici corespondenti.
Din punct de vedere histologic
se produce un proces de
demielinizare (distrugerea tecii
de mielina care inconjoara fibrele
nervoase) si care regreseaza cel
mai adesea spontan. Sindromul
Guillain-Barré apare in 2/3 din
cazuri dupa un episod infectios
gastrointestinal sau respirator si
pare sa fie consecinta unui raspuns
imunitar declansat de o agresiune,

cel mai frecvent virala.

Tabloul clinic este caracterizat
printr-o  paralizie ascendents,
simetrica care atinge cele patru
membre (tetraplegie) si uneori
nervii cranieni (diplegie faciala), cu
dureri frecvente, care pot persista
timp Tndelungat (mialgii, dureri la
elongarea trunchiurilor nervoase
si uneori dureri rahidiene), deficit

senzorial moderat (parestezii
sau disestezii) si  areflexie
osteotendinoasa.

In cazuri rare, persoanele

diagnosticate cu COVID-19 pot
dezvolta aceasta tulburare grava a
sistemului nervos periferic, arata
un nou studiu (publicat In New
England Journal of Medicine).

Coronavirusurile sunt o]
familie de virusuri care provoaca
infectii la om si o varietate de
animale. Coronavirusurile sunt
zoonotice, ceea ce nseamna ca
se pot transmite intre animale si
oameni.

Pana in prezent, exista dovezi
conform carora 7 coronavirusuri
au infectat si provocat bolilaom.n
momentul in care coronavirusurile
animale evolueaza, ele pot infecta
oamenii si se pot transmite de la
om la om, putand duce la aparitia
unor focare precum cele cauzate
de MERS-CoV si SARS.

Noul coronavirus COVID-19
reprezinta o tulpina de
coronavirus care nu a mai fost



identificata anterior la om
si, prin urmare, reprezinta
motiv de ingrijorare pentru
sandtatea publica, mai ales,
avand in vedere cad exista
putine cunostinte despre
caracteristicile virusului,
despre severitatea si tratarea
infectiilor rezultate.
Manifestarile majore
ale COVID-19 sunt cele
pulmonare. Cu toate acestea,
unii pacienti pot prezenta
afectare neurologica ce poate
rezulta, mai rar prin infectie
directa, mai putin rar prin

complicatii  parainfectioase
sau mai frecvent prin
dezvoltarea  unei  forme

severe de infectie.

Conform unui studiu realizat
de Mao L, Wang M, Chen S et al de
la departamentul de neurologie
al Universitatii de Stiinte si
Tehnologie din Huazhong (China)
pe un esantion de 214 pacienti
diagnosticati pozitiv cu COVID-19,
dintre care 78 (36,4%) au prezentat
manifestari neurologice, a dus la

incadrarea acestor manifestari
in trei categorii de simptome:
simptome ale sistemului
nervos central (dureri de cap,
ameteli, constiinta  afectats,
ataxie, boli cerebrovasculare
acute si epilepsie), simptome

ale sistemului nervos periferic
(hipogeuzie, hiposmie, hipopsie si
nevralgie ), si simptome musculare
scheletice.

Anumite studii observationale
aratd ca infectia COVID-19 poate

provoca implicarea sistemului
nervos periferic, chiar finainte
de rezolvarea pneumoniei,

indeplinind criteriile de diagnostic
ale unei poliradiculoneurite acute
senzoriale si motorii.

incepand cu data de 28
februarie si pand in data de 21
martie, in 3 spitale din nordul
Italiei, din aproximativ 1.200
de pacienti cu COVID-19, au
fost raportati 5 pacienti care au
prezentat simptome specifice
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pentru poliradiculonevrita si apoi
confirmati cu aceasta afectiune
neurologica Tn contextul infectiei
cu noul tip de coronavirus. Dintre
acesti pacienti, 4 au prezentat
un test pozitiv la efectuarea
exudatului faringian la debutul
afectiunii neurologice, iar unul
a prezentat exudat si lavaj
bronhoalveolar negativ la debutul
simptomatologiei, dar care ulterior
a prezentat un test serologic
pozitiv pentru coronavirus.

Primele simptome pentru

Guillan  Barré
reprezentate de
slabiciunea membrelor
inferioare si parestezii
evidente la 4 pacienti si
diplegie faciald, urmata de
ataxie si parestezie prezente
la un pacient. Tabloul clinic
a evoluat catre tetraplegie/
tetraparezaindecursde 36 de
ore pana la 4 zile la 4 pacienti,
3 pacienti necesitand suport
ventilator. Intervalul de timp
de la debutul simptomelor
respiratorii  tipice pentru
COVID 19 pana la momentul
aparitiei manifestarilor
neurologice a fost de 5 pana
la 10 zile.

Intervalul de 5-10 zile intre

sindromul
au fost

debutul infectiei si  primele
simptome compatibile cu
sindromul Guillan — Barré este
similar intervalului observat fin
cazul altor infectii. Desi multi

agenti infectiosi au fost asociati cu
sindromul Guillan — Barré, exista
un tropism pentru agenti infectiosi
precum: Campylobacter Jejuni,
virusul Epstein-Barr, CMV si virusul
Zika. Au existat raportari in sensul
unei asocieri Tntre sindromul
Guillain — Barre si coronaviroza.
Examinarea electromiografica
a fost compatibild cu diagnosticul
de poliradiculonevrita — varianta
axonala evidentda la 3 pacienti
si varianta demielinizanta la 2

pacienti. Examinarea RMN cu
administrare de substanta de
contrast a demonstrat priza

patologica de contrast la nivelul
radacinilor nervoase la nivel caudal
(zona lombo-sacrata) la 2 pacienti
si a nervului facial la un pacient.
Doi pacienti nu au prezentat
priza patologica de contrast la
adminstrarea de substanta de
contrast.

Toti pacientii au fost tratati cu
imunoglobuline cu administrare
intravenoasd, 2 pacienti au primit
2 cure de imunoglobuline cu
administrare intravenoasa si unul
a fost tratat prin plasmafereza.



Dupa 4 saptamani de
tratament, evolutia a fost
variabila, 2 pacienti necesitand
in continuare suport ventilator, 2
pacienti erau Tnrolati inh programul
de recuperare motorie ca urmare
a tetraparezei, iar un pacient a fost
externat si era indepedent fiind
capabil sa mearga fara ajutor.

Ca urmare a numarului mic
de pacienti inrolati in aceste studii
observationale nueste posibil safie
stabilit cu exactitate daca prezenta
deficitelor neurologice severe si
respectiv implicarea axonala sunt

trasaturi tipice pentru sindromul
Guillain-Barre asociat COVID 19.
Nu se poate evalua cu precizie
care este cauza care a necesitat
suport ventilator n contextul
insuficientei respiratorii (deficitul
neuromuscular in contextul bolii
neurologice asociate sau afectarea
pulmonard in contextul bolii
de fond — necesitd corelare cu
imagistica pulmonara).
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GUILLAN-BARRE SYNDROME ASSOCIATED WITH SARS-COV2 INFECTION

Dr. Livia Elisabeta OPRIS, Dr. Liliana-Elena STANCIU

The Guillain-Barré syndrome,
or acute polyradiculoneuritis,
is an inflammatory peripheral
demyelinating dysimmune
neuropathy, clinically
characterised by the bilateral and
symmetric affection of a series
of spinal nervous roots and of
the corresponding peripheral
nerves. In histological terms, a
demyelinating process occurs
(destruction of the myelitis
shield surrounding the nervous
fibres), most often regressing
spontaneously. The Guillain-Barré
syndrome occurs in 2/3 cases after
a gastrointestinal or respiratory
infectious episode and seems
to be the consequence of an
immune response triggered by an
aggression, most often viral.

The clinical picture is
characterised by an ascending
paralysis, symmetric, reaching
the four limbs (tetraparalysis)
and sometimes the cranial
nerves (facial paralysis), with
frequent pains which can persist

for a long time (myalgias,
pains when extending nervous
trunks and, sometimes, spinal
pains), moderate sensor deficit
(paresthesia or dysesthesia) and
osteotendinous areflexia.

In rare cases, the persons
diagnosed with COVID-19 may
develop this severe disorder of the
peripheral nervous system, as a
recent study indicates (published
in New England Journal of
Medicine).

Coronaviruses are a family
of viruses causing infections in
humans and a variety of animals.
Coronaviruses are zoonotic,
meaning they can pass from
animals to people.

So far, there is evidence that
7 coronaviruses infected people
and caused diseases. When
animal coronaviruses evolve,
they can infect people and can
be transmitted from human to
human, causing the occurrence of
outbreaks, such as those cause by
MERS-CoV and SARS.

The new coronavirus
COVID-19 is a strain of coronavirus
priory unidentified in humans
and, therefore, it is a reason of
concern for the public health,
especially considering there is little
information on the characteristics
of the virus, on the severity and
treatment of resulting infections.

The major signs of COVID-19
are pulmonary. However, some
patients can show neurological
signs which can result, seldom by
direct infection, seldom by para-
infectious complications or more
frequently by developing severe
forms of infection.

According to a study carried
out by Mao L, Wang M, Chen Setal
from the department of neurology
within the University of Sciences
and Technology in Huazhong
(China) on a batch of 214 patients
diagnosed with COVID-19, of which
78 (36.4%) showed neurological
signs, these signs were included
in three categories of symptoms:
symptoms of the central nervous



system (head aches, dizziness,
affected conscience, ataxia,
acute cerebral-vascular disorders

and epilepsy), symptoms of
the peripheral nervous system
(hypogeusia, hypopsy and
neuralgia) and muscular skeletal
symptoms.

Some observation studies

show that the COVID-19 infection
can cause the implication of
the peripheral nervous system
even before the treatment of
pneumonia, meetingthediagnostic
criteria of an acute sensor and
motor polyradiculoneuritis.

Starting with February
28th until March 21st, in 3
hospitals from northern Italy, of
approximately 1,200 patients
with COVID-19, 5 patients were
reported as showing specific
symptoms for polyradiculoneuritis
and then confirmed with this
neurological disorder in the
context of the infection with the
new coronavirus. Ofthese patients,
4 showed a positive test at the
pharynx exudate at the beginning
of the neurological disorder and
one showed a negative bronchial-
alveolar exudate and lavage at the
beginning of the symptoms, but
subsequently presented a positive
serum test for coronavirus.

The first symptoms for the
Guillain-Barré syndrome were
represented by the weakness
of lower limbs and paresthesia

in 4 patients and facial paralysis
followed by ataxia and paresthesia
in one patient. The clinical
picture evolved to tetraplegia
/ tetraparesis within 36 hours
until up to 4 days in 4 patients,
3 patients needing breathing
support. The time frame from
the start of breathing symptoms
specific for COVID-19 until the
time of neurological signs was 5 to
10 days.

The 5-10 days time frame
between the start of the infection
and the first symptoms compatible
with the Guillan — Barré syndrome
is similar to the time frame
observed in other infections.
Although many infectious agents
were associated with the Guillan
— Barré syndrome, there is some
tropism for infectious agents,
such as: Campylobacter Jejuni,
the Epstein-Barr virus, CMV and
the Zika virus. There were reports
on some association between the
Guillan — Barré syndrome and
coronavirus.

The electromyography
examination was compatible
with the diagnosis of
polyradiculoneuritis -  axonal
version obvious in 3 patients

and demyelinating version in 2
patients. The MRI examination
with contrast medium showed
the pathological grip at the level
of caudal nerve roots (the lumbar
sacral area) in 2 patients and of

the facial nerve in one patient.
Two patients did not show the
pathological contrast grip when
the contrast medium was used.

All patients were treated with
I.V. antibodies, 2 patients received
two doses of LV. antibodies
and one was treated by plasma
transfer.

After 4 weeks of treatment,
the evolution was variable, 2
patients  requiring  continued
breathing support, 2 patients being
included in the motor recovery
programme after tetraparesis and
one patient being discharged and
independent, being capable of
walking unassisted.

As a result of the small
number of patients included
in these observation studies,

it is not possible to accurately
establish whether the presence of
severe neurological deficits and,
respectively, axonal implication are
specific features for the Guillain-
Barre syndrome associated with
COVID 19. We cannot accurately
evaluate the cause requiring
breathing support in the context
of the breathing failure (neuro-
muscular deficit in the context
of the associated neurological
disorder or lung affectation in the
context of the main disease - a
correlation with lung imaging is
required).




ASTEPTAND PRIMAVARA... THE SPRING THE EARTH STOOD STILL

Serviciu, casa, repeta.
Serviciu, casa, repeta... Robotel,
asa ma simteam in valtoarea vietii
de adult, de medic, de sotie, de
mama... imi doream in unele zile
mai grele, in secret, o vacanta
luuuuunga cat vacanta mare, ca
atunci cand eram la scoala si cand
responsabilitatile mele se rezumau
la tema de vacanta, pe care oricum
o faceam cu doua saptamani
fnainte sa inceapa scoala. Se spune
in popor “Ai grija ce iti doresti...”.

Pandemie — un cuvant cdruia
nu i-am dat prea mare importanta
de-a lungul vietii mele si al carui
sens nu mi-a afectat vreodata
existenta Tn mod vadit. Pana in

martie 2020.

“Trebuie sa masuram
temperatura  fiecarui  pacient
luni la internare, in contextul

fmbolnavirilor cu noul coronavirus
din Asia si, mai nou din Europa,
care ncep sa apara si la noi in
tara,” mi-a comunicat doamna
asistentd. “Paza buna trece
primejdia rea”, mi-am spus si ne-
am conformat, ne-am vazut de
treaba in continuare. De la acest
stadiu si panaladeclarareastariide
urgenta si inchiderea sanatoriului,
parca a trecut doar o clipa. Da,
am clipit, iar dupa ce am clipit, nu
am mai avut voie sa ies din casa
decat cu declaratie pe proprie
raspundere, decat daca aveam un
motiv cu adevarat important.

Cum spuneam, sunt mama,
asa ca, in stilul familiei traditionale
romanesti, am ramas acasa cu
fetita mea de 2 ani. “Wow!”, mi-
am spus, “Voi avea ocazia sa petrec
atat de mult timp cu copilul meu!
Ce noroc!” Mama din mine s-a
bucurat nespus de aceasta ocazie
neasteptata, medicul din mine

tanjea la cateva zile libere... doar
€a nu atatea... Primele saptamani
de trezit langa ea, de imbratisari
lenese dimineata, de mic-dejun
cu desene animate, de fugarit si
gadilat prin casa, s-au simtit cat
o luna de miere pentru noi doua.
Stirile NUMAI despre coronavirus,
despre haosul din spitale, despre
oamenii in suferintd, ma apdsau
din ce in ce in ce mai tare si, fara sa
imi dau seama, dupa 3 saptamani
de stat in casa, doar gandul de a
iesi afara, imi provoca anxietate.
Odata cu anxietatea, au venit
noptile cu insomnie, cu agitatie, cu
ganduri... Nu a fost usor sa imi fac
curajsa fac primul drum pana la sat
pentru o portie de joaca in natura
pe camp cu copilul, dar dupa ce am
facut-o, am realizat ceva ce parca
uitasem fin viata atat de agitata
de dinainte. Ce dar minunat de
la natura sunt aerul curat, cerul
albastru si mirosul de iarba! Si ce
minunatii se intamplau peste tot
prin lume, cand dupad saptamani
de #istayhome, timpul parca s-a
oprit in loc pentru omenire, dar
parca si-a reluat cursul normal
pentru naturd, care a TInceput
timid sa fsi revendice planeta, iar
pentru prima data Tn multi ani, a
fost primavara cu adevarat!

Starea de urgenta a trecut
si greu, si usor, deopotriva. Cert
este ca Tn ziua Tn care am pasit
iarasi pragul sanatoriului, m-am
simtit din nou eu Thsami si mi-am
dat seama, inca o data, cit de
important este pentru un medic sa
isi exercite profesia. Noi, medicii,
trdim prin ceea ce facem, pentru
sentimentul de a avea un scop
in viatd, de a ajuta Tnsasi viata sa
mearga mai departe. Proaspata in
specialitate, cu examenul de medic

Dr. Zoe-Maria BOBE

specialist promovat recent, elanul
meu de a munci, de a ma afirma,
a fost brusc tdiat de pandemia de
COVID-19, care a suspendat toata
activitatea balneara peste tot
in tara. M3 simteam pedepsita,
trimisa acasa, in loc sa fac ceea
ce stiu mai bine, sd muncesc, sa
ajut oameni. Medicul din mine in
tot acest timp de #staiacasa, ma
trdgea constant de maneca si ma
intreba nerabdator: “Mai e mult?
Cand e gata totul?” Si nici un
raspuns...

lata cd incepe sa se vada o
licarire de sperantda, o luminita
la capatul tunelului, odata cu
scaderea numarului de cazuri si
relaxarea masurilor de siguranta.
Acum toti ne fintrebam, “Cum
va fi viata post COVID-19?”. Mai
grijulie cu cei din jur, mai atenta cu
igiena personala a mainilor, mai...
pretioasa. Dar viata nu inseamna
doar a fi viu, ci si a trdi din plin,
iar aici intervine specialitatea
mea draga. BFT-ista din mine e
nerabdatoare sa revina pe pozitii
si e nespus de bucuroasa ca
nu a invatat degeaba sa devina
medic specialist. Acum e randul
specialitatii mele sa ajute sa
reabiliteze lumea post COVID-19.

“Tu ce-ai facut de pandemia
asta?” pare sa intrebe toata lumea
pe toatda lumea. Eu am gatit si
am experimentat Tn bucatarie cat
pentru o viatd, am facut muuulta
curatenie, m-am jucat cu copilul
meu, am avut cine cat se poate
de romantice cu sotul meu fin
casa. Am avut zile bune in care
am ras mult, dar si zile grele cand
am si plans uneori. Am trait. Am
supravietuit. VOI?



WAITING FOR THE SPRING... THE SPRING THE EARTH STOOD STILL

Work, home, repeat. Work,
home, repeat... A robot, this is
how | felt in the urge of the adult,
doctor, wife, mother life... Some
days, harder, | secretly wished
a summer holiday looooong
vacation, like in school when
all my responsibilities were the
homework for the summer which
| used to do two weeks before
school started again, anyway.
A saying says “Careful you wish
for....".

Pandemics - a word | did
not pay much attention and the
meaning of which has never
affected my existence in an
obvious way. Until March 2020.

"We must measure the
temperature of each patient on
Monday, at admission, because of
the cases with the new Coronavirus
in Asia and, recently, in Europe,
also starting to appear in our
country"”, this is what the nurse
told me. "Better safe than sorry”
| told myself and we complied and
continued work. From this to the
state of emergency and the closure
of the sanatorium it seemed just a
moment. Yes, | blinked and after
that | could not leave the house
without the statement on my own
account and provided | had solid
grounds.

As | said, | am a mother so, in
the traditional Romanian family
style, | stayed at home with my 2
year old daughter. "Wow!” | told
to my self, “I will get to spend so
much time with my child! Lucky
me!” The mother in me was happy
for this unexpected opportunity,

the doctor in me wished for a
few free days... not so many
though... The first weeks | woke
up with her, lazy hugging in the
morning, breakfast with cartoons,
running and playing in the house,
felt like a honeymoon for us. The
news ONLY about coronavirus,
the chaos in hospitals, people
suffering weighted more and
more and, without realising it,
3 weeks later, the mere thought
of going out caused me anxiety.
Anxiety brought sleepless nights,
agitation, thoughts... It was not
easy to adventure towards the first
travel in the country for a day in
the nature with my child but, after
| did it, | realised something that
seemed | forgot in the so agitated
life before. What a wonderful gift
from the nature are fresh air, the
blue sky and the smell of grass!
And the wonders going on all over
the world when, after two weeks
of #stayhome, the time seemed
to have stopped for the mankind,
however like resuming the normal
track for nature timidly starting yo
reclaim the planet and, for the first
time in many years, it was actually
spring!

The state of emergency
passed easy and difficult at the
same time. What is certain is
that, on the day | entered the
sanatorium again, | felt myself
again and | realised, once again,
hot important is for a doctor to
practice. We, doctors, live by
what we do, for the feeling of a
purpose in life, to help life itself go
on. A junior in the matter, with the
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speciality exam recently promoted,
my urge to work, to assert myself,
was suddenly cut off by the
COVID-19 pandemics suspending
the entire balnear activity in the
country. | felt punished, sent
home, instead of doing what | do
best, to help people. The doctor in
me questioned me during all this
#stayhome time and asked me
inpatient: “Is it over? When will it
be over? No answer...

And there it is, a glimpse of
hope, the light at the end of the
tunnel, with the reduction of the
number of cases and the relaxation
of safety measures. We now ask
ourselves, "What will life after
COVID-19 be like?” More careful
to the others, more attentive to
personal hand hygiene, more...
precious. But life is more than
just being alive, it is also living
in full, and this is where my dear
speciality comes. The BFT-ist in
me is anxious to come back and
extremely happy | did not study
for nothing to become a specialist
doctor. Not, my speciality must
help rehabilitate the world post
COVID-19.

"What did you do this
pandemics?” the entire world
seems to ask the entire world. |
cooked and experimented in the
kitchen for a lifetime, | cleaned
a lot, | played with my child, and
had the most romantic dinners
with my husband. | had good days
when | laughed a lot and bad days,
when | sometimes cried. | lived. |
survived. YOU?




Datoritd salinitatii crescute,
in lacul Techirghiol s-a dezvoltat
o specie de crustacee (Artemia
salina) care Tmpreunda cu alga
Cladophora constituie materia
prima a namolului sapropelic
si Tmpreuna duc la formarea
substantelor organice de tip metil-
sulfonil-metanilor (MSM). Ce este
special la acest MSM este ca fata
de lacurile de apa dulce, unde
substanta organica se degradeaza
complet panda la substanta
anorganica, in apele suprasaturate
cum este lacul Techirghiol, nu
existd o cascadd bacteriana
completd, rezultand in consecinta
o acumulare de produsi organici
terapeutici din categoria MSM.

Durerea lombara joasa se
poate manifesta la varste diferite.
Afectarea persoanelor de varsta
tanara (25-45 ani) in maxima
activitate fizica si psihica confirma
importanta  medico-sociala a
afectiunii. Perioada de varsta

cu incidenta cea mai mare este
cuprinsa intre 45-65 ani. Scopul
recuperarii la pacientii cu aceasta
patologie este atat ameliorarea
durerii, cat si crearea unui nivel

ACTIUNEA PELOIDOTERAPIEI DE TECHIRGHIOL ASUPRA
PARAMETRILOR CLINICO-FUNCTIONALI DIN DUREREA LOMBARA JOASA

Alexandra STAMATE (medic rezident), Mdddlina ILIESCU

functional satisfacator si realizarea
unui grad de independenta
corespunzator, dar si cu reinsertia
familial3, sociala si profesionala.
Studiul nostru a avut ca scop
analiza comparativa a parametrilor
clinico-functionali la doua loturi
de pacienti internati in Sanatoriul
Balnear si de  Recuperare
Techirghiol (SBRT), in decursul
a doua luni, din care doar unul
a beneficiat de peloidoterapie
(bai calde si impachetari calde cu
namol), pe langad electroterapie,
masokinetoterapie  si  hidro-
kinetoterapie termoneutra.
Criteriile de includere au fost:
pacienti cu afectiuni degenerative
ale coloanei lombosacrate ce
prezintd durere lombard joasa
de cauza mecanica, cu diagnostic
confirmat imagistic, fara
comorbiditati care contraindica
tratamentul de recuperare.
Comparand ambele loturi de
pacienti, ameliorarea durerilor
lombare joase a fost Tn favoarea
lotului cu peloidoterapie
in schema de tratament.
Peloidoterapia amelioreaza
simptomatologia algica lombara

si  Tmbunatateste  parametrii
algo-functionali 1n  suferintele
degenerative sau inflamatorii
ale aparatului locomotor, fapt

evidentiat de numeroasele studii
efectuate in cadrul Nucleului de
Cercetare din SBRT. Au intrat in
studiu pacienti de sex masculin si
feminin, cu varste cuprinse intre
25-83 ani, care au fost informati
despre utilizarea datelor in scop
de cercetare. Evaluarea clinica
a fost realizata la internare si
dupa 10 zile de tratament de
recuperare  balneofizicalkinetic.
Din  totalul  pacientilor cu
afectiuni reumatismale selectati,
aproximativ o treime au fost
diagnosticati cu afectiuni ale
coloanei lombosacrate. Frecventa
cu care a fost intalnita afectarea
coloanei lombosacrate ce avea ca
simptom predominant durerea
lombara joasa comparativ cu alte
afectiuni degenerative din alte
localizari a fost de 33%.

Parametrii urmariti  au
fost sexul, varsta, mediul de
provenienta, profesia, frecventa
factorilor de risc in declansarea
durerii lombare joase (excesul
ponderal, fumat, expunerea la frig,
umezeala, solicitare defectuoasa),
diagnosticul la internare, patologii
asociate, modificari imagistice,
precum si evaluarea activitatii bolii
in functie de: scala de evaluare
a durerii (VAS) si chestionarul
Roland-Morris.

Astfel, cele mai multe cazuri
au prezentat ca diagnostic de
internare  discopatie lombara
faza IV, iar majoritatea au fost
de sex feminin. Suprasolicitarea
de lunga duratda a discurilor
intervertebrale, sedentarismul,
efortul fizic intens, obezitatea,
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ortostatismul

pozitiille vicioase,
prelungit, sunt conditii favorizante

pentru acest diagnostic. Restul
afectiunilor regasite in lotul de
pacienti monitorizat au fost:
discopatia lombara faza I, I, llI,
stenoza de canal vertebral lombar,
spondilolistezisul degenerativ.
fnainte de tratament din
ambele loturi de pacienti, cu
si fara peloidoterapie, 20% din
cazuri au prezentat dureri usoare,
30% din cazuri au acuzat dureri
severe, iar 50% din cazuri au avut
dureri moderate. Intensitatea
durerii a fost autoevaluata de
fiecare pacient in parte pe scala

Given the high salinity, a
species of crustaceans developed
in lake Techirghiol (Artemia
salina) which, together with the
alga Cladophora, represents the
raw matter of the sapropelic
mud and together form organic
substances of methyl-sulphonyl-
methane type (MSM). What is
special to this MSM is that, as
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VAS. O altd metoda prin care s-a
monitorizat afectarea functionala
a fost chestionarul Roland-Morris.
Dintre cei 136 itemi ai profilului
de impact al bolii au fost alesi cei
care au legatura strict cu durerea
lombara. Analizand datele din
chestionarul Roland-Morris,
a existat o diferenta de 5,7%
favorabila lotului cu peloidoterapie
fatd de lotul martor, procent
resimtit in Tmbunatatirea calitatii
vietii socio-profesionale si
familiale.

Monitorizarea terapeutica a
urmarit: combaterea sindromului
dureroslombar(diminuareasichiar
disparitia durerii), combaterea
contracturii musculare, a pozitiilor
vicioase, ameliorarea amplitudinii
de miscare la nivelul coloanei
vetebrale, tonifierea muscultaturii
si echilibrarea intre agonisti si
antagonisti, cresterea tolerantei la
efort si mobilizare, dar si instruirea
bolnavilor pentru prevenirea
recidivelor.

Tratarea patologiilor asociate,
dar si prevenirea factorilor de risc
cel mai des implicati, pot ajuta la
ameliorarea simptomatologiei
specifice 1n aceste patologii,
terapiile balneare utilizand apa si

namolul sapropelic de Techirghiol,
in climat specific, fiind una din
cele mai complexe modalitati
de Tmbunatatire a calitatii vietii
acestor pacienti.
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ACTION OF TECHIRGHIOL PELOIDOTHERAPY ON THE
CLINICAL-FUNCTIONAL PARAMETERS IN LOWER LUMBAR PAIN

Alexandra STAMATE (resident doctor), Mdddlina ILIESCU

compared to fresh water lakes,
where organic matter degrades
fully up to inorganic matter, in
supra-saturated waters, such as
lake Techirghiol, there is no full
bacterial cascade, consequently
resulting in an accumulation of
organic therapeutic products in
the category of MSM.

Lower lumbar pain can occur

atanyage.Theoccurrenceinyoung
persons (25-45 years old) in their
maximum physical and psychic
activity confirms the medical and
social importance of the disorder.
The age period with the highest
occurrence is between 45-65
years old. The scope of recovery
in patients with this pathology
is both to improce pain and to



create a satisfactory functional
level and achieve an appropriate
level of independence, as well as
family, social and professional re-
integration.

The purpose of our study
was a comparative analysis of the
clinical-functional parameters in
two batches of patients admitted at
Techirghiol Balnear and Recovery
Sanatorium (SBRT) along two
months, of which one benefited
from  peloidotherapy  (warm
baths and mud warm patches),
together with electrotherapy,
masokinetotherapy and thermal
neutral hydro-kinetotherapy. The
inclusion criteria were: patients
with degenerative disorders of
the lumbar-sacral spine showing
lower lumbar pain of mechanical
causes, with the the diagnostic
confirmed by imaging means,
without comorbidities against the
recovery treatment. Comparing
both batches of patients, the
improvement of the lower lumbar
pain favoured the batch with
peloidotherapy included in the
treatment schema. Peloidotherapy
improves the symptoms of lumbar
pain and the pain-functional
parameters in degenerative or
inflammatory disorders of the
locomotor apparatus, as outlined
by the multiple studies carried out
within the Research Centre of SRBT.
Males and females were included
in the study, with ages between 25
and 83 years old, and they were
informed on the use of data for
research. The clinical evaluation
was carried out at admission and
10 days after the balnear physical
kinetic recovery treatment. Of
the total patients with rheumatic
disorders selected, nearly a third
were diagnosed with disorders
of the lumbar sacral spine. The
frequency of lumbar sacral spine
disorders with the main symptom
lower lumbar pain, as compared
to other degenerative disorders in
other areas, was of 33%.

The parameters monitored

were  gender,
occupation, frequency of risk
factor in the occurrence of
lower lumbar pain (excessive
weight, smoking, exposure to
cold, moisture, defective stress),
the diagnostic at admission,
associated pathologies, imaging
changes, as well as the evaluation
of the disorder activity depending
on: pain assessment scale (VAS)
and Roland-Morris questionnaire.

Thus, the most cases showed
at admission the diagnostic of
lumbar discopathy stage IV, most

age, origin,

patients being females. The
extended over-stress of inter-
vertebral disks, sedentarism,
intense exercise, obesity, bad

positions, prolonged orthostatism
are conditions favouring this
diagnostic. The remaining
disorders found in the monitored
batch of patients were: lumbar
discopathy stage I, Il and I,
lumbar vertebral channel stenosis,
degenerative spondylolisthesis.
Prior to treatment in both
batches of patients, with and
without peloidotherapy, 20%
of the cases showed light pain,
30% of the cases accused severe
pain and 50% of the cases had
moderate pain. The intensity of
pain was self-assessed by each
patient according to the VAS scale.
Another method monitoring the
functional affectation was the
Roland-Morris questionnaire. Of
the 136 subjects in the disorder
impact profile, those strictly
related to lumbar pain were
selected. Analysing the data in the
Roland-Morris questionnaire, the
was a difference of 5.7% in the
favour of the peloidotherapy as
compared to the witness batch,
the percentage being visible in
the improvement of the social-
professional and family life quality.
The  therapeutic  follow-
up aimed: to fight the lumbar
pain syndrome (reduction and
even elimination of pain), to
fight muscular contraction, bad

positions, improving the amplitude
of movement at the spine level,
muscle toning and balancing
the agonists and antagonists, to
increase effort and mobilisation
tolerance and to train patents to
prevent recidivism.

Treating  the  associated
pathologies and preventing risk
factors most often involved can
enhance the improvement of
the specific symptoms in these
pathologies, the balnear therapies
using Techirghiol water and

sapropelic mud, in specific climate,
being one of the most complex
means to improve the quality of
life for these patients.



Cuvinte cheie: conceptul
factorilor de risc, preventie
primara, preventie secundara

Intro: Tn epoca moderns,
bolile  cardiovasculare  (BCV)
reprezinta principala cauza de
morbi-mortalitate la adulti, mai
ales in tdrile industrializate. in
acelasi timp, conceptul factorilor
de risc (FR) are o contributie
majora in dezvoltarea strategiilor
practice de preventie a bolilor
cardiovasculare.

Bolile cardiovasculare (BCV)
constituie principala cauza de
morbi-mortalitate la adulti,
flagel demonstrat pentru toate
populatiile lumii, iar Romania
face parte din tarile cu risc
cardiovascular (CV) important
din Europa. Cercetarile actuale
se indreaptda pentru elucidarea
cauzelor reale ale acestui flagel,
pentru prevenirea reald a riscului
CV, pentru controlul "ucigasului
tacut” care guverneaza evolutia
BCV.

In prezent, conceptul
"factorului de risc” este considerat
un marker al riscului CV si nu BCV
propriu-zisa; FR poate avea si un
rol cauzal important in patogenia
bolii si/sau poate fi asociat
BCV, in evolutie. In consecinta,
tratamentul activ si precoce al FR
este mai simplu, fiind “mai oportun
sa previi decat sa tratezi”; n
acelasi timp, asocierea mai multor
FR creste probabilitatea aparitiei
BCV, cu evolutie imprevizibild Tn
timp.

Dintre FR, unii sunt
nemodificabili (precum varsta,
sex, ereditatea), dar majoritatea
sunt modificabili si pot fi tinuti
sub control activ ( ex.: fumatul,
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dislipidemia, obezitatea,
sedentarismul, stresul, dar si
boli precum hipertensiunea
arteriald, diabetul zaharat etc).
La multi pacienti, FR se asociaza

in timp; de exemplu, pacientii

hipertensivi au si dislipidemie,
diabet zaharat, obezitate,
hiperuricemie, etc. n acelasi

timp; la alti pacienti hipertensivi,
se pot adauga si alti factori de
risc: hiperuricemia, menopauza,
hiperhomocisteinemia, proteina C
reactiva crescuta etc.

Hipertensiunea arteriala este
cel mai frecvent FR si in acelasi
timp, BCV cu afectarea inimii, a
arterelor mari si mijlocii; afecteaza
1 din 3 romani adulti; dar, doar
jumatate dintre ei stiu ce valori
tensionale au si tot jumatate
dintre ei au valori tensionale cu
adevarat controlate terapeutic;
fenomenul este recunoscut drept
"lege a jumatatilor”.

Aceasta afectiune cronica
conduce la cresterea riscului
infarctului  de  miocard, al
accidentului  vascular cerebral

sifsau al insuficientei cardiace.
Descoperirea precoce a HTA
inainte de aparitia complicatiilor
si tratarea lor corecta, in timp util,
practic toatd viata, nu vindeca
boala hipertensiva in totalitate,
dar riscurile pot fi mult diminuate
in timp.

n prezent, ghidurile nationale
si internationale precizeaza ca
tensiunea arteriala optima se
inscrie  sub valoarea de 140/80
mmHg. la determinari repetate;
la pacientul diabetic, valoarea
optima este mai mica, sub 130/80
mmHg.

Schimbarea stilului de viata

Prof. Univ. Emerit Dr. Elvira CRAIU

(ex. oprirea fumatului, restrictia de
sare alimentara sau/si a grasimilor
saturate, activitatea fizica dozata
si scaderea 1n greutate) dar
si tratament medicamentos
individualizat si controlat periodic,
contribuie Tn mod favorabil la
controlul TA in timp, uneori
permitand chiar reducerea
medicatiei.

Diabetul zaharat evolueaza
cu valori crescute ale glicemiei
si/sau hemoglobinei glicozilate si
conduce frecvent la complicatii
CV redutabile; alterarea tolerantei
la glucoza (sau pre-diabet),
dar si valorile crescute ale
glucozei reprezintd un predictor
semnificativ al riscului pentru
reale evenimente CV; pe de alta
parte, diabetul zaharat se asociaza
frecvent cu alte boli si FR (ex.HTA,
dislipidemie, obezitate, cresterea
nivelului sanghin al acidului uric)
si in timp, si cu boala cronica de
rinichi, boli vasculare cerebrale,
periferice etc. Inacestcontext, este
necesar un regim alimentar riguros
si un tratament medicamentos
complex pentru toate aceste boli/
complicatii asociate, sub control
de specialitate multidisciplinar.

Dislipidemia modifica profilul
lipidicformatdin:colesterolul total,
LDL-colesterol (“colesterolul rau”),
HDL-colesterol (“colesterolul bun”)
si trigliceridele; reprezinta un FR
important pentru BCV si/sau boli
metabolice ce nu trebuie ignorat
sau minimalizat. LDL-Colesterol-ul
crescut, in functie de risc, ramine
prima tinta terapeutica la bolnauvii
cu BCV declarata, respectiv nivelul
trigliceridelor la bolnavii diabetici.

Tratamentul este complex,
regimul alimentar fara grasimi



saturate (unt, smantana, frisca,
slanina, orice carne grasa etc.)
se impune, alaturi de controlul
greutatii corporale, activitate fizica
rationala si sustinutd, evitarea
stresului fizic si psihic sustinut etc.

Sindromul metabolic este un
concept relativ nou, de fapt un
instrument de lucru, care asociaza
definitoriu, minim trei dintre
factorii principali de risc si anume:
diabetul zaharat, hipertensiunea
arteriala, trigliceride serice
crescute, HDL-colesterol scazut,
obezitate abdominald (definita
prin circumferinta abdominala
peste 94-96 cm. pentru barbati
si peste 80-82 cm. pentru femei).
Tratamentul este complex, adresat
direct componentelor sale: stil de
viata sdnatos, dieta echilibrata

si tratament controlat periodic
medical.
Consumul  unor  cantitati

moderate de alcool (ex.: un pahar
de vin sau 25 ml de bdutura
spirtoasd sau 200 ml de bere pe
zi, dar la 4-6 zile) se poate insoti
de reducerea riscului CV, in timp.
NU trebuie uitat Thsa, ca alcoolul
in cantitati apreciabile aduce un
aport caloric clar, cu cresterea
consecutiva a greutatii corporale
si/sau cu fincetinirea scaderii n
greutate.

Obezitatea este din ce in ce
mai frecventd, chiar si la copii si
tineri, se asociaza cu multi alti
factori de risc, dar mai ales cu
HTA si DZ. Obezitatea abdominala
este un FR important, caci creste
de 5-7 ori riscul pentru infarctul
miocardic si/sau diabetul zaharat.

Sedentarismul devine
dusmanul real al omului modern
si trebuie combatut la orice varsta.
in acelasi timp, nici efortul fizic
extenuant nu trebuie sustinut,
mai ales atunci cind conditia fizica
a pacientului respectiv este mica-
moderata, cu limite individuale.
Mersul pe jos este mai convenabil

pentru organismul adult fata
sportul  “"modern”  (frecvent
extenuant), tip fitness; 30 minute
de mers pe jos "vioi" pe zi (ritm
de 4-5 Km pe ora), cel putin 5 zile/
saptamana este indicatia optima
pentru intretinerea sanatatii.

Nu trebuie uitati “dusmanii”
ce au aparut in viata omului
modern: stressul, fumatul,
drogurile. Educatia copiilor, dar
si a adultilor, se impune pentru a
minimaliza “catastrofa umana” ce
poate decurge din complicatiile
acestora. De exemplu, chiar
fumatul pasiv sau tigarile cu
continut redus de nicotina, nu
micsoreazd semnificativ  acest
risc, deoarece este daunator
monoxidul de carbon din fumul de
tigara.

Interventia activa a
Societdtii Romane de Cardiologie
si Pneumologie a condus Ila
interzicerea fumatului in spatiile
publice, fapt care s-a realizat cu
succes.

Ereditatea este importanta
pentru ca isi poate pune
"amprenta” ca generatiile viitoare
sa evolueze cu aceleasi BCV,
endocrine, metabolice etc.; daca
parintiisi/saufratiidumneavoastra
au fost hipertensivi, diabetici,
au avut un infarct miocardic sau
au decedat subit la varsta tinara
(sub 45 ani barbati, sub 55 ani
femei), exista "sansa" sa suferiti de
aceeasi boal3, chiar la o varsta mai
mic&. in consecintd, “afla de ce boli
au suferit membrii familiei tale ca
sa 1ti cunosti riscurile si sa poti sa
previi aparitia acestor boli”.

fnaintarea in varstd este
un fenomen fiziologic bine
cunoscut; Tn acelasi timp, riscul

CV creste odata cu Tnaintarea
in wvarsta; ”nuanta” se refera
la faptul c@ un barbat peste
45 ani sau o femeie peste 55
ani sau la menopauza (dispare
efectul protectiv al estrogenolor-

hormonii feminini) au un risc CV
mai crescut; dacd se adaugd si
alti FR (exemplu: sedentarismul,
fumatul, obezitatea), riscul creste
semnificativ, chiar ”“in progresie
aritmetica”.

Trecand Tn revistda FR pentru
BCV, retinem importanta lor in
generarea bolilor sia complicatiilor
CV, dar si necesitatea de a-i
modifica activ, fiecare dintre noi,
sub control medical.

Va urma

Foto: Dan Cristian Mihdilescu




Key words: concept of risk
factors, primary  prevention,
secondary prevention

Intro: In the modern age,
cardiovascular  diseases (BCV)
are the main morbidity-mortality
cause in adults, especially in
industrialised countries. At
the same time, the concept of
risk factors (FR) has a major
contribution in developing
practical strategies to prevent
cardiovascular diseases.

Cardiovascular diseases
(BCV) are the main cause of
morbidity-mortality in  adults,
a flagellum demonstrated in all
world populations, and Romania is
part of the countries with a major
cardiovascular risk (CV) in Europe.
Current research aims to clear
the real causes of this flagellum,
to actually prevent the CV risk, to
control the "silent killer” governing
the evolution of BCV.

Today, the concept of "risk
factor” is seen as a marker of CV
and not the actual BCV; FR can
also play a major causal role in
the pathogeny of the diseases
and / or can be associated with
BCV, in progress. Consequently,
the active and early treatment of
FR is simpler, being "better safe
than sorry"; at the same time, the
association of several FR increases
the probability of BCV occurrence,
with an unpredictable evolution in
time.

Of the FR, some are
unchangeable (such as age, male
gender, heredity), but most are
changeable and can be held
under active control (for instance,
smoking, dyslipidemia, obesity,
sedentarism, stress and diseases
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such as high blood pressure,
sugar diabetes, etc.). In many
patients, FR are associated in
time; for instance, patients with
high blood pressure also have
dyslipidemia, sugar diabetes,
obesity, hyperuricemia, etc.; in
other patients with high blood
pressure, other risk factors can also
add: hyperuricemia, menopause,
hyperhomocysteinemia, high
reactive C protein, etc.

High blood pressure is the
most frequent FR and, at the same
time, BVC affecting the heart, large
and medium arteries; it affects
1 of 3 adult Romanian people;
but only half of them know their
blood pressure values and half
of them have blood pressure
values actually therapeutically
controlled; the phenomenon is in
fact known as "the law of halves".

This chronic disorder
increases the risk of myocardium
attack, stroke and / or cardiac
failure. The early discovery of
HTA before the occurrence of
complications and their correct
treatment, in due time, practically
for the entire lifetime, do not cure
the high blood pressure diseases
completely, but risks can be much
mitigated in time.

Today, national and
international guidelines specify
that the optimal blood pressure is
below 140/80 mmHg. for repeated
measurement; in patients with
diabetes, the optimal value is
under 130/80 mmHg.

Changing lifestyle (for
instance, quit smoking, restriction
of salt and / or saturated fats,
dosed exercise and losing weight)
and regular individualised and

Prof. Univ. Emerit Dr. Elvira CRAIU

controlled drug treatment,
favourably add to the TA control
in time, sometimes even allowing
medication to be reduced.

Sugar diabetes evolves with
high value of glycaemia and /
or glycolised haemoglobin and
frequently leads to significant
complications; the alteration
of glucose tolerance (or pre-
diabetes) and high values of
glucose represent a significant
prediction factor for real CV
events; on the other hand, sugar
diabetes is frequently associated
with other diseases and FR (for
instance, dyslipidemia, obesity,
increase in the sanguine level of
uric acid) and, in time, the chronic
kidney disease, cerebral vascular
diseases, peripheral, etc. In such
context, a rigorous food diet
and complex drug treatment are
required for all these associated
diseases / complications, under

multidisciplinary specialised
control.
Dyslipidemia changes the

fat profile consisting of: total
cholesterol, LDL cholesterol ("the
bad cholesterol”), HDL cholesterol
("good cholesterol") and
triglycerides; it is a major FR for
BCV and / or metabolic diseases
that must not be ignored or
minimised. High LDL-cholesterol,
depending on the risk, remains the
first therapeutic target in patients
with declared BCV, respectively the
level of triglycerides in diabetes
patients.

The treatment is complex,
food diet without saturated fats
(butter, cream, sour cream, fatty
meat, bacon, etc.) is required,
together with the body weight



control, rational and regular
exercise, avoidance of physical
and psychic stress, etc.

The metabolic syndrome is a
relatively new concept, actually
a working tool, associating by
definition at least three main risk
factors, namely: sugar diabetes,
high blood pressure, high serum
triglycerides, low LDL cholesterol,
abdominal obesity (defined by an
abdominal circumference over
94-96 cm. in men and over 80-82
cm. in women). The treatment
is complex, targeted directly
on the components: hea;thy
lifestyle, balanced diet and regular
controlled medical treatment.

The use of moderate amounts
of alcohol (for instance, a glass of
wine or 25 ml of spirit drinks or
200 ml of bear per day, but every
4-6 days) can be associated with
the reduction of CV in time. One
must NOT forget, however, that
significant amounts of alcohol
brings calories, resulting in the
increase of the body weight and /
or the slow losing weight.

Obesity is more and more
frequent even in children and
young persons and is associated
with many other risk factors,
especially with HTA and DZ.
Abdominal obesity is a major FR
because it increases the risk of
myocardial attack and / or sugar
diabetes 5-7 times.

Sedentarism becomes the real
enemy of the modern humans and
must be fought at any age. At the
same time, exhausting exercise
must not supported, especially
when the physical status of the
patient is reduced-moderate, with
individual limits. Walking is more
convenient for the adult organism
as compared to "modern” sports
(frequently extenuating), of fitness
type; 30 minutes of alert walking
per day (at a speed of 4-5 km per
hour), at least 5 days/week is the

optimal indication to maintain
health.

One must not forget the
“enemies” occurring in the life of
modern people: stress, smoking,
narcotics. Children and adult
education is required to minimise
the “human catastrophe” that can
emerge from their complications.
For instance, even passive smoking
or low nicotine cigarettes fail to
mitigate the risk because carbon
monoxide in cigarette smoke is
noxious.

The active intervention of the
Romanian Society of Cardiology
and Pneumology entailed the
successful smoking prohibition in
public spaces.

Heredity is important because
it can leave the print on future
generation evolving with the same
endocrine, metabolic BCV, etc,;
if parents and / or brothers had
high blood pressure, diabetes,
myocardium attack or suddenly
died at young ages (under 45
men and under 55 women),

there is a chance that you have
the same disease, even at young
ages. Consequently, "know the
diseases of your family members
to know your risks and prevent the
occurrence of such diseases”.
Ageing is a well known
physiological phenomenon;
at the same time, the CV risk
increases with age; its "shade”
concerns the fact that a man
over 45 or a women over 55 or in
their menopause (the protection
effect of oestrogens - feminine
hormones disappears) are prone
to a higher CV risk; adding other
FR (for instance, sedentarism,
smoking,  obesity) increases
the risk significantly, even if in
“arithmetical progression".
Reviewing the FR for BCV,
we see their importance in the
generation of diseases and CV
complications and the need to
actively change them, every one
of us, under medical control.
To be continued
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PLEDOARIE PENTRU VIRTUTILE SI BENEFICIILE BALNEOTERAPIEI

Izolarea la domiciliu cat si
repaosul/imobilizarea la pat pe
durata bolii cat si, reducerea
contactului cu natura, insuficienta
sau absenta activitatii fizice,
desfasurarea activitatilor in spatii
inchise, aclimatizate, genereaza
sindromul de deconditionare
caracterizat prin deperformarea
capacitatii functionale de
termoreglare corelata cu
apararea imuna, cardio-vasculara,
respiratoriisimusculare (sindromul
hipokinetic) si reprezinta un factor
de risc in aparitia multor boli.

n actualul context
epidemiologic atat de sever indus
de SARS-COV-2 cura balneara
este o modalitate de a optimiza
raspunsul organismului la

agresiunea virala, prin stimularea
apararii imune nespecifice (linia
intdi de aparare - bariera externa
cutaneo-mucoasa - si a doua linie

Techirghiol | iunie 2020

IN CONTEXT PANDEMIC

Olga SURDU, Traian — Virgiliu SURDU

— apararea nespecifica — celulele
dendritice) si cu unele implicatii
demonstrate asupra retelelor de
citokine sia limfocitelor. in absenta
vaccinului anti-covid si a unei
terapii antivirale tintite pe SARS
COVID 2, stimularea nespecifica
a mecanismelor biologice de
aparare ale organismului inclusiv
pentru prevenirea instalarii
sechelelor (fibroza pulmonara) si
a reinfectiei este o optiune ce nu
trebuie minimalizata.
Curahelio-marind asociata sau
nu cu aplicatii de namol rece, prin
succesiunea procedurala: incalzire
la soare/racorire prin imbaiere
in apa marii/lacului/strandului,
incalzire la soare/aplicatie de
namol rece/incalzire la soare/
racorire, stimuleaza circulatia
periferica de termoreglare si prin
aceasta raspunsul imun nespecific.
Respirarea aerosolilor naturali (pe

malul marii, in padure = cura de
teren sauin salina = speleoterapie)
optimizeaza functia respiratorie
prin  patrunderea particulelor
pana in alveolele pulmonare.
imbaierea in apa madrii/lacurilor
prin conditiile fizice ale apei
(temperatura, presiuni) stimuleaza
functia cardio-vasculara. Acest tip
de aplicatie influenteaza reteaua
de citokine, celulele dendritice din
derm, celulele Tgamma —delta din
epiderm. Unele din aceste efecte
se obtin si prin aplicatii calde, bai
cu ape de diverse tipuri biochimice
sitmpachetari cu diverse namoluri.
Kinetoterapia respiratorie, corect
dozata si aplicata in functie de
restantul functional cardio-
respirator, favorizeaza secretia de
endorfine si moduleaza raspunsul
citokinic.

Indicatii. Tn acest context
sumar conturat si cu conditia
respectarii stricte a masurilor
de preventie, pot efectua cura
de recuperare functionala
persoane care nu au implinit 65
de ani si care prezinta semne de
deconditionare si deperformare
homeostazica respiratorie, cardio-
vasculara si de termoreglare (dupa
perioada de izolare la domiciliu)

cu comorbiditati compensate
medicamentos, persoane
cu patologie locomotorie
degenerativa (artroze) sau

inflamatorie aflata in afara unui
puseu inflamator(AR, SA, gut3,
artropatie psoriazica), neurologica
periferica (radiculopatii discale),
dermatologica (psoriazis) aplicand
protocoalele de lucru actualizate
cu conditile  epidemiologice
actuale;



Sunt contraindicate la cura:

- Persoanele cu semne si
simptome ce  caracterizeaza
infectia cu SARS — COV 2 (definitia
de caz) sau persoane externate din
spital dupa infectia COVID 19 mai
recent de 4 saptamini;

- Persoanele peste 65 de ani;

- Persoanele cu comorbiditati
semnificative ce genereaza
insuficiente functionale de
organ compesate partial sau
necompensate medicamentos;

Conditia  principala  este
siguranta epidemiologica:

- a sursei terapeutice (apa
lacurilor, plaja, buvetele, izvoarele,

Home isolation and bed rest
/ immobilisation during illness
and reduced contact with nature,
insufficient or no exercise, carrying
out activities in closed spaces
without a proper climate cause
the syndrome of deconditioning
characterised by the alteration
of the functional capacity
of  temperature adjustment
correlated with immune response,
cardiovascular, respiratory and
muscular functions (hypokinetic
syndrome) and represents a
risk factor for the occurrence of
several diseases.

Within the current
epidemiological context caused
by SARS-COV-2, the balnear

treatment is a way to enhance
the body response to the viral
aggression, by stimulating non-
specific immune response (the

biochimice
conform

prin  determinari
si microbiologice,
standardelor),

- a echipamentelor folosite in
terapie (aductiunea apeiininterior,
proceduri de dezinfectie a vanelor
dupa fiecare pacient, nefolosirea
instalatiei de aer conditionat),

- a pacientului  (triaj
epidemiologic sever la internare,
monitorizarea temperaturii
si  semnelor si simptomelor
din definitia de caz pe durata
efectuarii curei, strictd aplicare a
criteriilor de admitere la cura si
a contraindicatiilor, neaplicarea
procedurilor ce implica spatii

comune -kineto de grup in sala
comuna, aerosoli, servirea mesei
in spatii comune -, activitati ce
genereaza o densitate crescuta de
pacienti/mp)

- a personalului implicat in
aplicarea terapiei (echipamente
de protectie adecvate, schimbat
zilnic la sfarsitul programului,
masti chirurgicale cu posibilitatea
schimbarii lor ori de cate ori
este nevoie/zi, monitorizarea
temperaturii la intrarea in turd);

- folosirea circuitelor
si  protocoalelor stabilite Ia
carantinare.

ARGUE FOR BALNEOTHERAPY VIRTUES
AND BENEFITS UNDER THE PANDEMICS

Olga SURDU, Traian — Virgiliu SURDU

first line of defence - the outer
cutaneous-mucous barrier and
a second line - non-specific
defence — dendritic cells -) and
some proven implications on
the cytokines and lymphocytes
networks. In absence of an anti-
covid vaccine and a SARS COVID
2 targeted therapy, non-specific
stimulation of the body biological
defence mechanisms, including
to prevent the occurrence of
sequelae (lung fibrosis) and re-
infection is an option that must
not be minimised.

The wind-marine treatment
associated or not with cold mud
patches, by procedural succession:
sun bathing / cooling by a bath in
the sea / lake / pool, sun bathing
/ cold mud patch / sun bathing /
cooling, stimulate the peripheral
circulation of thermal adjustment

and, hence, the non-specific
immune response. Respiration of
natural aerosols (on the beach,
in the woods = field or mine
treatment =  speleotherapy)
optimises the breathing function
by the particles protruding into the
lung alveoli. Baths in the sea / lakes
by the water physical properties
(temperature, pressure) stimulate
the cardiovascular function. This
type of application influences the
network of cytokines, dendritic
cells in the dermis, the T gamma-
delta cells in the skin. Some of
these effects are achieved also by
warm patches, baths in various
biochemical waters and patches
with various muds. Breathing
kinetotherapy, correctly dosed and
applied according to the cardio-
breathing background, favours
the secretion of endorphins and
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modulates the cytokines response.

Recommendations. In
this briefly outlined context
and provided the prevention
measures are strictly observed,
the functional recovery treatment
can be followed by persons under
65 years old showing signs of

deconditioning and alteration
of breathing homoeostasis,
cardiovascular and thermal

adjustment (following the home
isolation) with  comorbidities
under drug treatment, persons

with degenerative locomotory
pathology (arthrosis) or
inflammatory outside an

inflammatory burst (AR, SA, gout,
psoriasis arthropathy), peripheral
neurological (disk radiculopathy),
dermatological (psoriasis) using
updated working protocols in
the current  epidemiological
conditions;

Counter-indications  during

treatment:

- Persons with signs and
symptoms characteristic to SARS-
COV 2 (case definition) or persons
discharged following an infection
with COVID 19 within the past 4
weeks;

- Persons older than 65:

- Persons with significant
comorbidities generating
functional organ failure partially
or not under drug treatment;

The main condition is the
epidemiological safety:

- of the therapeutic source
(lake water, beach, buzzes, springs,
biochemical and microbiological
analyses according to standards),

- of equipments used for
therapy (water adduction to the
inside, tub disinfection procedures
after each patient, air conditioning
devices off),

- of the patient ( serious
epidemiological verification

at admission, follow up of
temperature, signs and symptoms
in the case definition during
treatment, strict application of
admission criteria for treatment
and counter indications, avoidance
of procedures entailing common
areas - group kinetotherapy in the
common room, aerosols, serving
meals in common areas - activities
entailing a high density of patients
per square meter)

- of the staff involved in
therapy application (appropriate
protection equipments, changed
each day at the end of the
working hours, surgical masks
and the possibility to replace
these whenever necessary / day,
temperature measurement when
starting the shift);

- The use of circuits and
protocols set for quarantine.
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Enzima de conversie a
angiotensinei 2 (ECA2), cunoscuta
si sub numele de angiotensin
convertazd 2, este o enzimd din
clasa hidrolazelor implicate 1in
hidroliza legaturilor peptidice la
nivelul C-terminal. Are localizare
transmembranara si este alcatuita
dintr-un singur lant polipeptidic cu
douad situsuri catalitice ce contin
zinc. Clivajul proteolitic elibereaza
din membrana celulara in spatiul
extracelular enzima functionald,
circulanta.

Majoritatea angiotensin
convertazei (~90%) se gaseste
legata in tesuturi si doar o mica
parte circulda libera in plasma.
Sursa principala a enzimei este
endoteliul pulmonar.

Enzima participd in cascada
sistemului  renina-angiotensina-

ENZIMA DE CONVERSIE A ANGIOTENSINEI 2

Dr. Andreea - Bianca VRAJITORU, Dr. Mdddlina ILIESCU, Dr. Liliana STANCIU

aldosteron ca  raspuns la
hipovolemie, fiind responsabila
de conversia angiotensinei | in
angiotensina I, vasoconstrictor
puternic care creste tensiunea
arteriala. De asemenea
angiotensin convertaza este
responsabilda si de inactivarea
bradikininei (in sistemul kalikreina-
kinina).

Rolul  sistemului  renina-
angiotensina-aldosteron  (SRAA)
in determinarea injuriei tisulare

si fibrozei din boli cronice
precum boala renalda cronics,
diabetul zaharat, diverse boli

cardiovasculare  (2,3,4,5) este
dovedit si general acceptat.

SRAA actioneaza la nivel
tisular local si chiar si la nivel
intracelular, exercitand prin
diferiti receptori functii paracrine,
endocrine si intracrine, mediind
o varietate de actiuni fiziologice
opuse, inclusiv vasoconstrictie/
vasodilatatie, fibroza/antifibroza
si_inflamatie/antiinflamatie, fiind
vazut astazi ca un sistem dual: o
componenta  vasoconstrictoare
formata din enzima de conversie

Normad heart

Hypertrophy
Apoplosis.
Ouidative stress
Inflammation
Fibrosis
Sympathetic activation

Ventricular dilatation Heart faflure
Contractile dysfunction

Arthythmia
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a angiotensinei — angiotensina I
— receptorii AT-1 si o componenta
vasodilatatoareformatadinenzima
de conversie a angiotensinei 2 .
¢Sistemulrenina-angiotensina
(RAS) este un foarte important
in fiziologia si fiziopatologia
sistemelor cardiovasculare si
renale. Descoperirea enzimei
de conversie a angiotensinei
2 (ACE2), capabila sd cliveze
angiotensina peptidda efectoare
RAS (Ang) Il in Ang-biologic activ
(1-7), a crescut complexitatea
cunostintelor despre RAS.
Dovezile acumulate indica faptul
ca activitatea enzimaticd a ACE2
are un rol protector in bolile
cardiovasculare. Pierderea ACE2
poate fi daundtoare, deoarece
duce la deteriorarea functionala
a inimii si progresia patologiilor
cardiace, renale si vasculare.

e Tn sindromul de detres3
respiratorie acuta (ARDS),
ACE, Angll si AT1IR promoveaza
patogeneza bolii, in timp ce ACE2
si AT2R se protejeaza de ARDS.

*ACE2 a fost implicata fin
patologia boliiHartnup, otulburare
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Small intestine

a homeostazei aminoacizilor si,
prin functia sa in transportul
aminoacizilor, s-a dezvaluit recent
ca ACE2 controleaza inflamatia
intestinala si diareea, regland
astfel microbiomul intestinal. ACE2
moduleazd imunitatea Tnnascuta
Si influenteaza compozitia
microbiotei intestinale, ceea ce
poate explica diareea si inflamatia
intestinala observata in tulburarea
Hartnup, Pellagra sau in conditii de
malnutritie severa.

Large intestine

e Enzima de conversie a
angiotensinei urinare (ACE2) este
semnificativ crescuta in diabet si
nefropatie diabeticd. In timp ce
studiile asupra semnificatiei sale
clinice sunt Tnca in curs, expresia
sa urinara, asocierea cu parametrii
metabolici si renali a fost studiata
n trecut. Tn toate studiile, expresia
ACE2 urinara a fost determinata
prin analiza activitatii enzimatice
si cu cuantificarea proteinei
ACE2 si a mARN, prin metode a

Normal Lung
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caror fiabilitate este incd de evaluat.
Aceasta revizuire rezuma descoperirile
recente privind expresia ACE2 urinare,
examineaza relatia sa cu parametrii
clinici  si  evidentiazda posibilele
aplicatii In managementul nefropatiei
diabetice.

e S-a demonstrat ca activarea
sistemuluilocal de renina-angiotensina
(RAS)areunrolimportantinpatogeneza
fibrozei pulmonare idiopatice (IPF). S-a
raportat ca enzima 2 de conversie a
angiotensinei (ACE2) ar putea inhiba
leziunea epiteliala mediata de RAS si
fibrogeneza si ca deficienta de ACE2
ar putea agrava leziunile pulmonare
acute si cronice. Prin cercetari, s-ar
putea deduce cd ACE2 ar putea proteja
impotriva fibrozei pulmonare.

ein mod intrigant, coronavirusul
SARS, cauza sindromului respirator
acut sever (SARS), utilizeaza ACE2
ca receptor esential pentru fuziunea
celulara si infectiile in vivo. Mai mult,
studiile recente au demonstrat ca
ACE2 protejeaza plamanii de injuriile
pulmonare acute, precumside leziunile
pulmonare mediate de proteine SARS-
Spike, ceea ce sugereaza un rol dublu
al ACE2 in infectiile SARS si protectia
impotriva ARDS.

oSRAA capata un rol important
in  afectiunile hepatice, studiile
concentrandu-se pe definirea
implicatiilor acestui sistem in injuria si
fibroza hepaticd. in ciroza hepatic3 s-a
constatat expresia hepatica crescuta
a ACE2, angiotensind, axa hepatica
ACE2-angiotensind - receptor Mas
putdnd ameliora fibroza hepatica si
prin efectul vasodilatator demonstrat,
putdnd ameliora rezistenta vasculara
intrahepatica crescuta.

eImunoreactivitatea hepatica a
enzimei de conversie a angiotensinei
2 (ACE2) la pacientii cu steatohepatita
non-alcoolica (NASH) - rolul acesteia in
progresia fibrozei

Exista studii care demonstreaza
cd imunoreactivitatea hepatica a ACE2
este invers corelata cu fibroza hepatica
la pacientii NASH dovediti prin biopsie
si, de asemenea, un factor de predictie
independent al fibrozei avansate

in prezent, tesutul adipos este
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homeostazia corpului, cu accent pe

ANG || ———— ACEZ ——— ANG 1-7 atds ! 5
proprietatile sale antiinflamatorii,
in special in contextul metabolic
(obezitate si diabet zaharat tip 2).

M Activitatea angiotensin
Pressure overload Posl
eg. Hypertensicn Remodeling "‘J'P'” Type 2 convertazei este crescutd fin
+ + + + sarcoidoza, boald granulomatoasa
: Cardias hypertrophy :l_‘.e-ll ceath :PHE actvation : EAT inflammation sistemica care afecteaza in mod
Dniated cardiomyaptny  #MMP actiation Akt { eNOS ROS praduction : : X oA : i

* Cardiac fibrosis +Cardiac fiorosis  # ROS production *+ Myocardial lipotaxicity Oblsm‘”t pulaman‘UI"‘ PaCIent“ cu
+ PKC activation +Contractity inflammaticn Adipcangetin tuberculoza activa sau boala

+ MAPK activation +Ma'1l=|< activation ¥ Lipstoweity 4 Cardiac metabss . R
trROs praduction tros production 4 MMP acthvation abnormality HOdgk'h - afect|un| care pOt
t Endothelial dysfunction (ingulin reaistanca) genera modific3ri radiologice

similare sarcoidozei — nu prezinta
valori ACE crescute, element
important pentru diagnosticul

~.\ /7

diferential.
HEART FAILURE Activitatea angiotensin
convertazei reflecta severitatea
recunoscut ca unul dintre cele care este acum recunoscuta drept sarcoidozei: in stadiul | testul
mai critice organe endocrine peptidaprincipaldincontracararea este pozitiv in 68% din cazuri, in
care elibereaza multe adipokine, efectelor Ang Il. Noi studii au stadiul Il 86% din pacienti prezinta

regland metabolismul, inflamatia aratat ca activarea crescutd a valori crescute, iar in stadiul Il
si homeostazia corpului. Exista mai  bratului ACE2 / Ang- (1-7) / MasR se obtin rezultate pozitive in
multe adipokine descrise, inclusiv poate preveni disfunctiile locale si 91% din cazuri. Pe masurd ce
componente ale  sistemului sistemice, Tmbunatatind profilul boala progreseazd spre fibroza,
renina-angiotensind (RAS), care lipidic si rezistenta la insulind prin  activitatea angiotensin convertazei
sunt activate in special in unele modularea actiunilor la insulina scade.

boli, cu cresterea productiei si reducerea inflamatiei. in De asemenea, valorile
de angiotensina Il si mai multi acest context, prezenta revizuire angiotensin convertazei reflectd
hormoni pro-inflamatori. arata interactiunea si relevanta activitatea bolii, la pacientii aflati

Pe de alta parte, RAS exprima, efectelor Ang- (1-7) asupra 1in remisiune sub corticoterapie
de asemenea, angiotensina- (1-7), reglarii adipokinelor, moduldnd finregistrandu-se scideri dramatice

Cresteri Scaderi
Sarcoidoza Dupa tratamentul cu prednison al sarcoidozei
Boala Gaucher Afectiuni cronice ale ficatului
Alveolita alergica extrinseca Anorexie nervoasa
Coccidioidomicoza Hipotiroidism
Silicoza Neoplasm pulmonar in stadiu avansat
Berilioza Inanitie
Asbestoza Carcinom bronhogen

Amiloidoza

Histoplasmoza

Ciroza alcoolica

Ciroza biliara primara
Hipertiroidism netratat
Hiperparatiroidism
Hipercalcemie oncogenica
Psoriazis

Copii prematuri cu sindrom de detresa respiratorie
Diabet zaharat

Lepra

Mielom Tabelul 1
Sindromul Melkersson-Rosenthal
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ale ACE.

Monitorizarea activitatii
ACE mai poate avea utilitate in
evaluarea riscului de afectare
pulmonara la pacientii care au
primit tratamente citostatice, in
special cu bleomicina.

Valori ACE crescute mai pot fi
intalnite in sindromul Melkersson-

Angiotensin converting
enzyme 2 (ECA2), also known
as angiotensin 2 conversion
enzyme, is an enzyme in the class
of hydrolyses involved in the
hydrolysis of peptide bonds at the
level of C-terminal. It is located
in the membrane and consists of
a single polypeptide chain with
two catalytic sites containing zinc.
The proteolytic split releases the
functional, circulating enzyme
from the cell membrane into the
extra-cell space

Much of the angiotensin
converting enzyme (~90%) s
found in tissues and only a small
amount free in the plasma. The
enzyme main source is the lung
endothelium.

The enzyme participates to
the renin-angiotensin-aldosterone
system, as a response to
hypovolemia, being responsible
for the conversion of angiotensin
| to angiotensin I, a strong vessel
constrictor  increasing  blood
pressure. Also, angiotensin
converting enzyme is responsible
for the inactivation of bradykinin
(in the kallikrein-kinin system).

The role of renin-angiotensin-
aldosterone system (SRAA) in
determining the tissue injury and
fibrosis in chronic diseases such

Rosenthal, o afectiune foarte
rara caracterizata histologic prin
prezenta unor granuloame fara
necroza cazeoasa, asemanatoare
cu cele din sarcoidoza.

Activitatea ACE se
normalizeaza dupa un tratament
eficient cu metotrexat.

in tabelul 1 sunt precizate

conditiile clinice asociate cu
cresteri si, respectiv, scaderi ale
activitatii ACE.

Bibliografie:
pubmed.ncbi.nim.nih.gov
synevo.ro

rmj.com.ro

ANGIOTENSIN CONVERTING ENZYME 2
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as chronic renal diseases, sugar
diabetes, various cardiovascular
diseases (2, 3, 4, 5) is proven and
generally accepted.

SRAA acts at local tissue
level and even at intra-cell level,
exercising, by various receivers,
paracrine,endocrineandintracrine
functions, mediating a variety of
opposed physiological actions,
including vessel constriction /
vessel dilation, fibrosis / anti-
fibrosis and inflammation / anti-
inflammation, being seen today as
a dual system: a vessel constricting
component consisting of the
angiotensin converting enzyme
- angiotensin Il - AT-1 receivers
and a vessel dilation component
consisting of the angiotensin
converting enzyme 2.

e The renin-angiotensin
system (RAS) very important
in the cardiovascular and renal
systems  physiopathology and
physiology. Discovering  the
angiotensin converting enzyme
2 (ACE2), capable of splitting the
effecting peptide angiotensin RAS
(Ang) 1l into Ang-biologic active
(1-7), increased the complexity
of knowledge on RAS. Evidence
collected indicates that the
enzymatic activity of ACE2 plays
a protective role in cardiovascular

diseases. The loss of ACE 2 can be
damaging, because it entails the
functional damage of the heart
and the progression of cardiac,
renal and vascular pathologies.

e In the acute breathing
difficulties syndrome (ARDS),
ACE, Angll and AT1R promote the
disease pathogenesis, while ACE2
and AT2R are protected by ARDS.

e ACE2 was involved in the
pathology of Hartnup disease,
a disorder of aminoacids
homoeostasis  and, by its
aminoacids transport function, it
was recently discovered that ACE2
controls intestinal inflammation
and diarrhoea, thus adjusting
the intestinal microbiome. ACE2
modulates the native immunity
and influences the composition of
intestinal microbiota, which can
explain diarrhoea and intestinal
inflammation seen in Hartnup
disease, Pellagra or severe
malnutrition conditions.

e The wurinary angiotensin
converting enzyme (ACE2) s
significantly high in diabetes and
diabetes nephropathy. While
studies on its clinical importance
are in progress, its urinary
expression, association with
metabolic and renal parameters
was studied in the past. In all
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studies, the expression of urinary
ACE2 was determined by means
of the enzymatic activity analysis
and the measurement of ACE2
protein and of mARN, by methods
the fiability of which must still be
assessed. The revision outlines
the recent discoveries regarding
the expression of urinary ACE2,
examines its relationship with
the clinical parameters and
outlines possible applications
in the management of diabetes
nephropathy.

e It was proven that
activating the local system of
renin-angiotensin (RAS) plays an
important role in the idiopathic
lung fibrosis pathogenesis (IPF).
It was reported that angiotensin
converting enzyme 2 (ACE2)
can inhibit the epithelial injury
mediated by RAS and fibrogenesis
and that ACE2 deficiency could
aggravate acute and chronic lung
injuries. Research could set that
ACE2 can protect against lung
fibrosis.

. Curiously, the SARS
coronavirus, the cause of the
severe acute respiratory syndrome
(SARS), used ACE2 as essential

receiver for cellular fusion and
in vivo infections. Moreover,
recent studies revealed that ACE2
protects lungs against acute lung
damage, as well as lung damage
caused by SARS-Spike proteins,
thus suggesting a double role
of ACE2 in SARS infections and
protection against ARDS.

*SRAA receives a major role
in liver disorders, the studies
focusing on the definition of
the system implication in liver
damage and fibrosis. In liver
cirrhosis, the high liver expression
of ACE2, angiotensin was seen,
the liver axis ACE2-angiotensin-
Mas receiver being capable of
improving the liver fibrosis also by
the proven vessel dilation effect,
thus improving the high intra-liver
vascular resistance.

¢ The liver immune-reactivity
of angiotensin converting enzyme
2 (ACE2) in patients with non-
alcoholic steatohepatitis (NASH) -
its role in the fibrosis progression

There are studies
demonstrating that liver immune-
reactivity of ACE2 is reversely
correlated with liver fibrosis in
patients with NASH proven by

biopsy and, also, an independent
prediction factor of advanced
fibrosis.

¢ Today, the adipose tissue,
it is known as one of the critical
endocrine organs releasing
many adipokines, adjusting
metabolisms, inflammation and
homoeostasis of the body. There
are several adipokines described,
including components of the
renin-angiotensin system (RAS),
activated especially in some
diseases, increasingthe production
of angiotensin Il and several pro-
inflammatory hormones.

On the other hand, RAS also
expresses angiotensin -(1-7), today
recognised as the main peptide
in fighting the effects of Ang II.
New studies showed that high
activation of the ACE2 / Ang-(1-7)
/ MasR ramification can prevent
local and systemic dysfunctions,
improving lipid profile and insulin
resistance by modulating the
actions at insulin and reducing
inflammation. In such context, this
review shows the interaction and
relevance of Ang-(1-7) on adjusting
adipokines, modulating the body
homoeostasis, focusing on its

Increase

Reduction

Sarcoidosis

Gaucher disease

Extrinsic allergic alveolitis
Coccidioidomycosis
Silicosis

Berylliosis

Asbestosis

Amyloidosis
Histoplasmosis

Alcoholic cirrhosis
Primary biliary cirrhosis
Untreated hyperthyroidism
Hyperparathyroidism
Oncogene hypercalcemia
Psoriasis

Sugar diabetes

Leprosy

Myeloma

Melkersson-Rosenthal syndrome

Premature children with breathing difficulties syndrome

Starvation

After the treatment with prednisone of sarcoidosis
Liver chronic disorders

Nervous anorexia

Hypothyroidism

Advanced stage lung neoplasm

Bronchogenic carcinoma

Table 1
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anti-inflammatory properties,
especially in the metabolic
context (obesity and type 2 sugar
diabetes).

The angiotensin converting
enzyme activity is high
in sarcoidosis, a systemic
granulomatous disease usually
affecting lungs. Patients with
active tuberculosis or Hodgkin
disease - diseases that can cause
radiological changes similar to
sarcoidosis - do not show high ACE
values, an important element in
differential diagnostic.

The activity of angiotensin
converting enzyme reflects the

Sanatoriul Balnear si de
Recuperare Techirghiol (SBRT) este
cea mai mare unitate cu paturi din
zona noastrd Tn care acceseaza
servicii medicale de reabilitare
functionala o mare varietate de
pacienti cu diagnostice din sfera
neurologica, din care foarte multi
sechelari dupa accident vascular
cerebral (AVC)

Criteriile de includere
a pacientului cu AVC intr-un
program complex de recuperare
(Brandstater in delisa) sunt
reprezentate de:

1. Status neurologic stabil

2. Deficit neurologic
semnificativ persistent

3. Dizabilitate care afecteaza
cel putin doua din urmatoarele
categorii: mobilitate, activitati de
autoingrijire, comunicare, control
sfincterian, deglutitie

4. Functie cognitiva suficienta
pentru a invata

severity of sarcoidosis: in stage
I, the test is positive in 68% of
the cases, in stage Il 86% of the
patients show high values and
in stage Ill positive results are
obtainedin 91% of the cases. While
the disease progresses to fibrosis,
the activity of the angiotensin
converting enzyme reduces.

Also, the values of angiotensin
converting enzyme reflect the
activity of the disease, patients in
remission under cortisone therapy
showing dramatic reductions of
ACE.

Monitoring the ACE activity
can also be useful in evaluating the

risk of lung affection in patients
receiving cytostatic treatments,
especially with bleomycin.

High ACE value can also be
seen in the Melkersson-Rosenthal
syndrome, a very rare disease
histologically characterised by
the presence of some granulomas
without caseous necrosis,
resembling those in sarcoidosis.

The ACE activity returns to
normal after an efficient treatment
with methotrexate.

Table 1 shows the clinical
conditions associated with the
increase, respectively reduction,
of ACE activity.

MANAGEMENTUL REABILITARII MEDICALE IN SBRT
LA PACIENTUL CU SECHELE DUPA ACCIDENT VASCULAR CEREBRAL

Cristina GEANTA, Mdddlina-Gabriela ILIESCU, Liliana-Elena STANCIU

5. Abilitate de comunicare
suficienta pentru a lucra cu
terapeutii

6. Abilitate fizica suficienta
pentru a tolera programul activ

7. Obiective terapeutice
realizabile.

Activitatea  serviciului de
reabilitare medicala Tn unitatile
specializate se bazeaza pe
principiulde muncadin echipa multi-
profesionala de reabilitare. Echipa
de reabilitare pentru pacientii cu
sechele AVC trebuie obligatoriu sa
cuprinda medici de medicina fizica
si de reabilitare, kinetoterapeut,
terapeut ocupational, logoped,
neuropsiholog, asistenta medicala
specializata in recuperarea
neurologica sila necesitate —medic
cardiolog, dietetician, ortoped,
urolog, psihiatru, asistent social.

Specialistii  din echipa de
reabilitare efectueaza evaluarea
functionala Si exploreaza

influenta factorilor contextuali
asupra functionarii. Rezultatele
investigatiilor specialistilor

formeaza baza pentru planul de
reabilitare si deciziile luate de
echipa de reabilitare. Sunt alese
interventiile necesare, ex. terapiile
fizicalkinetice, balneoterapia,
psihoterapia, terapia ocupational3,
terapia  cognitiva, logopedia,
tratamentul medicamentos sau
interventii sociale, dupa caz.

Intensitatea tratamentului
recuperator trebuie adaptata
fiecarui caz in parte. Procedurile
complexe pot fi aplicate in mai
multe reprize pe parcursul unei
zile, cu pauze de 30 - 60 minute
intre ele. Toleranta depinde de
severitatea  AVC, stabilitatea
medicala, statusul mental si
nivelul functional. Intensitatea si
ritmicitatea procedurilor trebuie
stabilita de medicul specialist de
recuperare medicala.
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Medicul de recuperare este
responsabil de elaborarea planului
de reabilitare si stabilirea duratei

Studiu de caz
In cadrul sectiilor SBRT am
efectuat un studiu observational

chestionarul specific de Masurare
a Independentei Functionale care
evalueaza activitatile motorii si

in care acesta trebuie aplicat.
Obiectivele si scopurile planului
de reabilitare trebuie orientate pe
problemele identificate in procesul
de evaluare. Pacientul participa
activ la elaborarea acestuia
fmpreuna cu toti membrii echipei
de reabilitare care este centrata pe

retrospectiv
beneficiile

AVC 1in

- scopurile individului.

Planul trebuie sa fie revizuit si
actualizat regulat de catre echipa
de reabilitare si formeaza baza de
comunicare a membrilor echipei
asupra progresului pe parcursul
reabilitarii.

pacient.
Planul trebuie sa includa 5
urmatoarele informatii: >
- diagnostic &
- problemele cu care se 5
prezinta pacientul si functiile 4
pastrate g
2
1
0

efectuate 1n sanatoriu pe pacientii
diagnosticati cu
timpul
Evaluarea a fost efectuata folosind

Impotenta
functionala severa

care a surprins cognitive, Tncadrand  deficitul
tratamentelor functional in zona de impotenta
functionala usoarda, medie si

severa, modalitate implementata
pe larg in unitatea noastra la toate
categoriile de pacienti.

sechele dupa
anului  2019.

o 5

/ Externare
i

f Internare

Impotenta o——
functionala medie Impaotenta
functiohala usoara

Probleme Scopuri

Interventii

Realizarea unor transferuri
sigure

Cresterea mobilitatii Tn casa si in
afara ei (realizarea/ameliorarea
mersului, urcarea scarilor,
utilizarea transportului public si
privat)

Activitate fizica

Antrenarea posturii si a miscarii folosind echipamentul
necesar

Explorarea si instruirea pentru utilizarea dispozitivelor de
asistare pentru mobilitate

Comunicare Ameliorarea comunicarii, vorbirii

si intelegerii

Antrenamentul este centrat pe terapia de limbaj si
vorbire pentru ameliorarea limbajului si a articularii
Explorarea si instruirea pentru utilizare a tehnologiei de
asistare, dupa caz

Comportament si Tmbunétatirea

Medicatie, psihoterapie, terapie comportamentala si

dispozitie comportamentului cognitiva
Normalizarea dispozitiei Reducerea depresiei si anxietatii prin consiliere si
medicatie
Durere Reducerea durerilor Medicatie analgezica, terapii, managementul stresului

Incontinenta urinara | Promovarea continentei vezicii si

a intestinului

Reanatrenarea vezicii, exercitii de planseul pelvin,
medicatie, utilizarea cateterelor si stomelor

Incapacitatea de
autoingrijire

Capacitatea de a se spala,
pieptana, imbraca si a-si face
toaleta

Analiza partilor componente ale activitatii, refacerea
ailitatii folosind metode alternative si/sau de ajutor si/
sau echipamente si/sau reantrenare

Incapacitatea
de a se descurca
independent acasa

Instruire asupra meselor si
efectuarii activitatilor casnice

Analiza partilor componente ale activitatii, refacerea
ailitatii folosind metode alternative si/sau de ajutor si/
sau echipamente si/sau reantrenare

Pierderea locului de Intoarcerea la locul de munca

munca

Analiza partilor componente ale activitatii si intoarcerii
la locul de munca, refacerea abilitatilor, adaptarea

la meserie si echipamente, ameliorarea accesului si
sprijinului la locul de munca
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Prin intermediul
chestionarelor de verificare
a independentei functionale

s-a constatat o recuperare mai
avansata la pacientii sechelari
AVC care au avut in schema de
tratament si hidrokinetoterapia
in bazinul cu apa sarata din Lacul
Techirghiol, ceea ce demonstreaza
beneficiile  incontestabile ale
combinarii programului kinetic
cu balneohidrokinetoterapia
termoneutra.

n concluzie, cresterea
scorului motor a dezvdluit o
evolutie pozitiva a pacientului pe
sfincterian, a transferurilor, dar
si a locomotiei. Recuperarea nu
a fost completa, insa s-a ajuns la
unii pacienti, la un grad de deficit
usor, comparativ cu cel mediu
avut la internare. Scorul cognitiv
a avut de asemenea modificari,
aratand o evolutie favorabila a
integrarii sociale, a memoriei si de
asemenea a comunicarii.
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Techirghiol  Balnear and
Recovery Sanatorium (SBRT) is the
largest with beds in our area where
medical services of functional
rehabilitation are accessed by
a large variety of patients with
neurological diagnostics, of which
many with sequelae after a stroke
(AVC).

The inclusion criteria for the
patient with AVC in a complex
recovery programme (Brandstater
in delisa) are represented by:

1. Stable neurological status

2. Significant, persistent
neurological deficit

3. Disability affecting at least
two of the following categories:

mobility, self-care activities,
communication, sphincter control,
swallowing

4. Sufficient cognitive function
to learn

5. Sufficient capacity to
communicate in order to work
with therapists

6. Sufficient physical ability to
cope with the active programme

7. Achievable therapeutic
objectives.

The activity of the medical
rehabilitation service in specialised
units is mainly based on multi-
professional rehabilitation team
work. The rehabilitation team for
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MANAGEMENT OF MEDICAL REHABILITATION AT SBRT
IN PATIENTS WITH SEQUELAE AFTER A STROKE
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the patients with AVC sequelae
must mandatory include physical

medicine  and rehabilitation
doctors, kinetotherapist,
occupational therapist,
logopedist, neuropsychologist,
nurse specialised in neurological
recovery  and, if  needed,

cardiologist, nutritionist,
orthopedist, urologist, psychiatrist
and social worker.

The specialists in the
rehabilitation team carry out the
functional evaluation and explore
the influence of context factors
on the function. The results of
the specialist investigations are
the base of the rehabilitation
plan and of the decisions of the
rehabilitation team. The required
interventions are selected, for
instance physical-kinetic therapies,
balneotherapy, psychotherapy,
occupational therapy, cognitive
therapy, logopedics, drug
treatment or social interventions,
as applicable.

The intensity of the recovery
treatment must be adapted to
each case. Complex procedures
can be applied in several sessions
during the day, with pauses with
30-60 minutes in between. The
tolerance depends on the AVC
severity, medical stability, mental

.
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state and functional level. The
procedure intensity and rhythm
must be set by the specialist
doctor in medical recovery.

The recovery doctor is
responsible for preparing the
rehabilitation plan and for setting
the duration of application.
The objectives and scopes of
the rehabilitation plans must
focus on the problems identified
during the evaluation process.
The patient participates actively
to the preparation of the plan,
together with all the members in
the rehabilitation team focused on
the patient.

The plan must include the
following information:

-diagnostic

-the problems presented
by the patient and the functions
maintained

-the individual's purposes

The plan must be reviewed
and updated by the rehabilitation
team on a regular basis and is the
base of communication between
the team members on the
rehabilitation progress.

Case studies

In the sections of SBRT,
we carried out a retrospective
observation study including the
benefits of treatments applied in




Issues Purposes

Interventions

Safe transfers

Increase of mobility indoors
and outdoors (improvement /
achievement

of walking, climbing stairs,
use of public and private
transportation)

Exercise

Posture and movement training using the required
equipment

Exploration and training to use support devices for
mobility

Communication Improvement of communication,

speech and understanding

Training focuses on language and speech therapy to
improve language and articulation

Exploration and training to use support technology, as
applicable

Behaviour and Improvement of behaviour

Medication, psychotherapy, behavioural and cognitive

disposition Normal disposition therapy
Reduction of depression and anxiety by counselling and
medication

Pain Reduction of pain Pain medication, therapies, stress management

Promotion of bladder and
intestine continence

Urinary incontinence

Re-training the bladder, exercises of pelvis, medication,
use of catheters and stoma

Self-care incapacity Capacity to wash, brush, dress,

clean

Analysis of the affection component parts, restoring the
ability using alternative methods and / or aid and / or
equipments and / or re-training

Incapacity to be
independent at home

Training on meals and domestic
activities

Analysis of the affection component parts, restoring the
ability using alternative methods and / or aid and / or
equipments and / or re-training

Loss of workplace Returning to the work place

Analysis of the activity component parts and of returning
to the work place, restoring the abilities, adaptation to
the occupation and equipments, improvement of access
and support at the work place

the sanatorium for the patients
diagnosed with AVC sequelae
during 2019. The evaluation was
carried out using the specific
questionnaire to Measure
the Functional Independence
assessing motor and cognitive
activities, including the functional
deficit in the area of light, medium
and severe functional impotence,
a modality widely implemented
in our unit for all categories of
patients.

|

By means of the functional
independence verification
guestionnaires, a more advanced
recovery was seen in patients
with AVC sequelae subject to the
treatment schema and hydro-
kinetotherapy in the salt water
pool at Lake Techirghiol, thus
demonstrating the incontestable
benefits of combining the kinetic
programme and thermal neutral
balnear hydro-kinetotherapy.

To conclude, increasing the

motor rating revealed a positive
evolution of the patient in terms
of self-care, sphincter control,
transfers and locomotion.
Recovery was incomplete,
however some patients reached
to a light deficit level as compared
to the medium level at admission.
The cognitive rating also incurred
changes, showing a favourable
evolution of social inclusion,
memory and communication.







