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LOnG QT SynDROME In PEDIATRIC PAThOLOGy
Octavia-Mădălina Hegheș1, Simina Ghiragosian-Rusu1,2, Amalia Făgărășan1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mureș

Background: Long QT syndrome (LQTS) is a congenital disorder characterized by a prolongation of the QT interval on 
electrocardiograms (ECGs) and a predisposition to ventricular tachyarrhythmias, which can lead to syncope, cardiac 
arrest, or sudden death.

Objective: The aim of this paper is to highlight the importance of understanding the clinical, electrocardiographic and 
genetic characteristics of LQTS in order to improve early diagnosis and therapeutic strategies.

Material and methods: This descriptive study is conducted through the retrospective analysis of medical records of 
patients admitted to the Pediatric Cardiology Clinic III, IUBCVT, Târgu Mureș, between 2014-2024 and diagnosed with 
LQTS. The data were collected and analyzed to evaluate clinical characteristics, diagnostic methods, and applied ther-
apeutic options.

Results: The current study included 30 patients diagnosed with LQTS, 57% of whom were male. In the 0–3 year age 
group, 33.3% of patients were identified, followed by 16.7% in both the 10–12 and 13–15 year groups, and 3.3% in the 
7–9 year group. Notably, 10% of patients were diagnosed during the intrauterine period. Regarding QT interval duration: 
43.33% of patients had a QTc interval between 0.5–0.55 seconds, 30% between 0.46–0.5 seconds, and 13.33% had 
a QTc of 0.55–0.6 seconds. The analysis of arrhythmias identified in this study shows that ventricular extrasystoles were 
the most common (43.33%), followed by supraventricular extrasystoles (23.33%), with ventricular fibrillation and torsade-
de-pointes occurring in 10% of cases. In this cohort, 30% of patients received a cardiac defibrillator implant.

Conclusions: Although rarely encountered in pediatric practice, LQTS is a condition with a high risk of severe arrhyth-
mias and sudden death, requiring early recognition and individualized management. The study results emphasize the 
importance of electrocardiographic screening in children with suggestive personal or family history, as well as the need 
for interdisciplinary collaboration to optimize diagnosis and treatment.

Keywords: Arrhythmias, extrasystoles, syncope, sudden death

UnvEILInG ThE LInK BETWEEn OBESITy, hyPERTEnSIOn 
AnD AORTIC vALvE PAThOLOGy
Denisa-Maria Tohătan1, Cristina Maria Tătar1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: The two primary pathologies of the aortic valve are aortic stenosis and aortic insufficiency. Aortic stenosis 
represents the obstruction of the systolic outflow, whereas aortic regurgitation reflects the closure of the valvular leaflets. 
Their prevalence is increasing rapidly due to the ageing population.

Objective: To outline an overall perspective and to highlight the specific features and particularities of patients with aortic 
valve disease. 

Material and methods: Performing a retrospective study, data of 170 patients records were analyzed from the 2nd 
Medical Clinic Department, Emergency County Hospital of Targu Mures (between 2022-2023). We evaluated baseline 
characteristics, electrocardiographic findings and hemodynamic parameters. 

Results:  Among the 170 patients, 78.24% presented isolated aortic insufficiency (AI), 0.59% isolated aortic stenosis 
(AS) and 21.18% presented both aortic valve diseases; mean age was 68.78+/-12.24 and 50.59% were female. 
Concerning obesity, 38.24% met the criterion of BMI >30kg/m2. Analyzing the relationship between severity of AS and 
obesity (BMI >30kg/m2) no significant correlation was found (p=0.361). In reference to the electrocardiographic findings, 
64.71% showed a sinus rhythm, while 30.59% displayed atrial fibrillation. QTc intervals were compared across patients 
with AS, AI and combined aortic valve disease to see which of them presented pathological values. However, given the 
small patient cohort, these results could not be interpreted. 65.29% of patients were diagnosed with hypertension, while 
among the patients evaluated with ABPM, 76.27% exhibited a non-dipping pattern. The results indicate that in patients 
with aortic valve disease, the systolic blood pressure is associated with BMI (p=0.003). 

Conclusions: In our study population, no association between the severity of AS and obesity was observed. The data 
interpretation reveals that arterial hypertension is highly prevalent among patients with aortic valvulopathies. Moreover, 
in patients with aortic valvular disease, the BMI value was significantly elevated in patients diagnosed with hypertension, 
compared to those without. (p=0.008).

Keywords: aortic stenosis, aortic regurgitation, obesity
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PALLIATIvE SURGICAL CORRECTIOnS In COMPLEX COnGEnITAL hEART DEfECTS

Iuliana Manciu1, Simina Ghiragosian-Rusu1,2, Amalia Făgărășan1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mureș

Background: Complex congenital heart defects such as tricuspid valve atresia and univentricular heart are anomalies in 
which structural defects have a strong impact on oxygenation and hemodynamics. The condition is typically attributed 
to genetic factors, though environmental influences might contribute to malformations. The surgical corrections among 
these pathologies are systemic pulmonary shunt, Glenn partial cavo-pulmonary anastomosis and Fontan total cavo-pul-
monary anastomosis.

Objective: The aim of the study is to analyze the postoperative course and complications following palliative interven-
tions.

Material and methods: The present study is a descriptive -prospective -transversal study in which has been analyzed 
the clinical records of patients diagnosed with tricuspid valve atresia and univentricular heart, hospitalized in the Chil-
dren’s Cardiology III Clinic, IUBCVT - Târgu Mureș during 2019-2024.

Results: A total of 62 patients with ages between 1 month and 17 years were included, 41 male (66.13%) and 21 fe-
male (33.87%). Of the total 62 patients, 38 were diagnosed with univentricular heart representing 61%. Regarding the 
type of palliative surgical treatment: 45 patients underwent systemic-pulmonary stenting, 46 patients from Glenn partial 
cavo-pulmonary anastomosis and 17 patients from Fontan anastomosis. The following complications has been found in 
the group: contractile dysfunction (39%, 28%, 59%), pleuro-pericardial collections (22%, 13%, 47%), rhythm or conduc-
tion abnormalities (20%, 17%, 24%), thrombotic events (6.5%, 13%, 24%). Regarding thrombotic events, 47% of the 
group presented thrombophilic mutations, p 0.0037.

Conclusions: With advances in congenital cardiothoracic surgery, children born with a single ventricle can now live for 
decades into adulthood and beyond. The surgically created univentricular anatomy and physiology allows an orphan 
ventricle to support systemic circulation as pulmonary blood flows passively in the lungs.

Keywords: tricuspid valve atresia, univentricular heart, palliative surgical treatment.

ThE ASSOCIATIOn BETWEEn ThE CULPRIT vESSEL WITh SUBOPTIMAL fLOW GRADE 
AnD nEW-OnSET ARRhyThMIAS AfTER ST-ELEvATIOn MyOCARDIAL InfARCTIOn

Cezara-Nicole Ailincăi-Maxim1, Dan Alexandru Cozac1, Alina Scridon1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Despite the decrease in the incidence of arrhythmias after ST-segment elevation myocardial infarction 
(STEMI) in the primary percutaneous intervention (pPCI) era, cardiac arrhythmias remain significant clinical challenges, 
potentially associated with the specific coronary artery involved.

Objective: To investigate potential associations between culprit vessel flow parameters, hospital length of stay, and 
occurrence of new-onset atrial fibrillation (AF) and ventricular tachycardia/fibrillation (VT/VF) following pPCI in STEMI 
patients.

Material and methods: This retrospective, observational study included all STEMI patients who underwent pPCI at the 
Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mures, between January 2011 and May 
2021. Cardiovascular risk factors, post-procedural Thrombolysis in Myocardial Infarction (TIMI) flow grade, and hospital-
ization duration were recorded. Relationships between post-pPCI culprit vessel flow grade and new-onset AF and VT/VF 
were assessed, along with its impact on hospital length of stay.

Results: Among 1368 patients (median age 62 years [IQR 18], 70% male), those with suboptimal post-pPCI TIMI flow 
were significantly older than those with normal flow (TIMI 3) across all analyzed vessels (all p<0.05). Suboptimal flow in 
the marginal artery was significantly associated with new-onset AF compared to patients with optimal TIMI flow (10.5% 
vs. 3.0%, p=0.03). No significant association was identified between suboptimal flow grade and new-onset VT/VF for any 
analyzed coronary vessel (all p≥0.05). Hospital stay was significantly prolonged in patients experiencing VT/VF compared 
to those without (9±5 days vs. 8±3 days, p<0.001), whereas no significant difference was observed between patients 
with and without AF (p=0.31).

Conclusions: Suboptimal flow in the marginal artery is significantly associated with new-onset AF after STEMI, sug-
gesting a potential role of culprit vessel-specific flow in arrhythmic risk following pPCI. This work was supported by the 
George Emil Palade University of Medicine, Pharmacy, Science, and Technology of Târgu Mureș Research Grant number 
171/5/09.01.2024.

Keywords: arrhythmias, culprit vessel, myocardial infarction, Thrombolysis in Myocardial Infarction
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ThE ROLE Of SURGERy In LEfT vEnTRICULAR PSEUDOnEURySM: A 
LIfESAvInG APPROACh fOR ELDERLy PATIEnTS. CASE REPORT
Luiza Paula Andrieș1, Delia Popovici2, Maria Ghimciuc2, Ruxandra Ioana Marcu1, Marius Harpa1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mureș

Background: Ventricular pseudoaneurysm represented a life-threatening complication of myocardial infarction in this 
case. Its most feared progression was free wall rupture, with the potential to cause cardiac tamponade. In this context, 
surgical intervention was considered the gold standard treatment.

Objective: We highlighted the importance of recognizing and urgently treating ventricular pseudoaneurysm as a com-
plication of myocardial infarction, in order to reduce mortality and restore cardiac function.

Material and methods: A 70-year-old patient with a history of chronic anterolateral myocardial infarction presented to 
the emergency department with dyspnea and exertional fatigue. Transthoracic echocardiography was performed as the 
first-line investigation and revealed dilated ventricular cavities with a low ejection fraction. Cardiac MRI showed trans-
mural late gadolinium enhancement in the infarcted territories, indicating myocardial necrosis, and identified a saccular 
cavity arising from the inferolateral wall. Coronary angiography demonstrated an occlusion in segment 2 of the circumflex 
artery. Transesophageal echocardiography revealed a dilated left ventricular cavity, akinesia of the inferior walls, and a 
37 mm discontinuity in the lower third of the left ventricle, consistent with a pseudoaneurysm. Color Doppler confirmed 
visible flow entering the cavity. Given the high risk of rupture, surgical repair was indicated.

Results: On hospital day 3, surgical resection of the left ventricular pseudoaneurysm and closure of the free wall defect 
were performed under general anesthesia using cardiopulmonary bypass with moderate hypothermia. The pseudoaneu-
rysm was excised, and the ventricular wall was closed in two continuous layers with 4-0 Prolene, reinforced with Teflon 
felt. The heart resumed sinus rhythm with minimal inotropic support. Postoperative evaluation demonstrated a reduction 
in NYHA functional class and an improvement in left ventricular contractility, as evidenced by echocardiographic param-
eters.

Conclusions: This case illustrated the life-threatening nature of a left ventricular pseudoaneurysm as a late complication 
of transmural myocardial infarction. Once diagnosed, prompt surgical intervention was essential. The surgical treatment 
provided structural correction.

Keywords: Dilated ventricle, akinesia, pseudoaneurysm, ischemic cardiomyopathy

SEvERE AORTIC STEnOSIS – UnvEILInG ThE COMPLEX 
PICTURE BEhInD A hIP fRACTURE In ThE ELDERLy

Alissa Anamaria Ion1, Adrian Vasile Matei2, Diana Roxana Opriș2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mureș

Background: Symptomatic severe aortic stenosis significantly increases the risk of adverse cardiovascular events during non- 
cardiac surgery (NCS). Accordingly, aortic valve replacement should be considered before elective or time-sensitive NCS.

Objective: This clinical case aims to highlight the importance of an integrative assessment and individualized manage-
ment in patients with multiple comorbidities, guided by a multidisciplinary team.

Material and methods: We report the case of an 86-year-old patient admitted with syncope and right hip trauma, 
resulting in a comminuted intertrochanteric fracture. In the emergency department, the patient developed bradycardia 
and hypotension, progressing to asystole. Cardiopulmonary resuscitation was promptly initiated. Following return of 
spontaneous circulation, the ECG showed atrial fibrillation with rapid ventricular response, right bundle branch block, T 
wave inversion in V1–V3 and left anterior fascicular block. Contrast-enhanced CT ruled out acute pulmonary embolism, 
but revealed a 61 mm ascending aortic aneurysm, mural thrombi in the descending aorta and a calcified type 1 bicuspid 
aortic valve. Echocardiography showed severe aortic stenosis, mildly reduced left ventricular ejection fraction due to 
global hypokinesia and mild concentric hypertrophy.

Results: A multidisciplinary team —including cardiology, cardiothoracic surgery, interventional cardiology and orthopae-
dic surgery— opted to postpone hip surgery in favour of addressing the severe aortic stenosis. Given the patient’s age, 
frailty, and high operative risk (EuroSCORE II 16%), transcatheter aortic valve replacement (TAVR) was preferred, despite 
unfavourable anatomical and clinical factors, including the ascending aortic aneurysm, mural thrombi, bicuspid valve and 
the risk of complete atrioventricular block due to pre-existing conduction abnormalities. Right iliofemoral balloon angio-
plasty facilitated vascular access and emergency TAVR was performed, resulting in favourable hemodynamic outcomes 
without complications. Once stable, the patient underwent orthopaedic surgery.

Conclusions: A multidisciplinary approach enables the careful balancing of surgical priorities and procedural risks, illus-
trating that a staged intervention strategy can optimize outcomes in complex, high-risk patients.

Keywords: aortic stenosis, aortic aneurysm, TAVR, NCS
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ThE POWER Of EARLy DETECTIOn: hOW fETAL DIAGnOSIS 
TRAnSfORMS OUTCOMES In CRITICAL PULMOnARy STEnOSIS

Andreea-Ioana Sas1, Bianca-Iulia Sorlea1, Iulia Sar1, Liliana Gozar1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mureș

Background: Critical pulmonary stenosis (CPS) is a life-threatening congenital heart defect characterized by severe 
obstruction of the right ventricular outflow tract (RVOT), resulting in compromised myocardial function and tricuspid 
valve dysfunction. Prenatal diagnosis via fetal echocardiography is associated with the selection of appropriate treatment 
strategies and improved neonatal outcomes.

Objective: The aim of this case report is to highlight the importance of early therapeutic intervention based on fetal di-
agnosis, clinical presentation, and postpartum assessment.

Material and methods: We present the case of an 8-week-old newborn diagnosed antenatally through echocardio-
graphic evaluations with a dysplastic pulmonary valve with severe stenosis, a dysplastic tricuspid valve with significant 
regurgitation and a hypoplastic right ventricle. Postnatally, the newborn exhibited poor adaptation, characterized by 
cyanosis and generalized hypotonia. Cardiological assessment confirmed the prenatal diagnoses, with echocardiogra-
phy revealing a hypertrophied right ventricle with a bipartite morphology. Prostaglandin therapy was initiated to maintain 
ductus arteriosus patency. On day 7, pulmonary valvuloplasty was performed using a Tyshack II balloon, with a favorable 
postoperative course. Due to subsequent suboptimal findings on serial echocardiograms, the need for reconstructive 
surgery of the RVOT was established, involving the placement of a transannular right ventricle-pulmonary artery patch 
and ventricular myectomy. Postoperatively, the course was complicated by severe contractile dysfunction, pneumonia, 
and pleural effusion, all treated successfully.

Results: Serial echocardiographic assessments revealed an improvement in right ventricular contractility, resolution of 
pleural effusions and a more favorable morphological appearance of the right ventricular cavity. Based on these reveals, 
the patient was discharged in good general condition, hemodynamically and respiratory stable.

Conclusions: Early prenatal diagnosis and intervention in CPS are essential for improving hemodynamic stability and 
right ventricular function, enhancing neonatal outcomes.

Keywords: critical pulmonary stenosis, right ventricle outflow tract, fetal echocardiography

nAvIGATInG DEXTRO-TRAnSPOSITIOn Of ThE GREAT ARTERIES fROM fETAL 
LIfE TO nEOnATAL SURGERy: A MULTIDISCIPLInARy CASE REPORT

Bianca-Iulia Sorlea1, Andreea-Ioana Sas1, Iulia Sar1, Liliana Gozar1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mureș

Background: Dextro-transposition of the great arteries (d-TGA) is a critical congenital malformation (incidence: 1 in 
3,500–5,000 live births) characterized by ventriculo-arterial discordance and parallel circulation. Systemic oxygenation 
relies on intercirculatory shunting via atrial septal defect (ASD), ventricular septal defect (VSD), or patent ductus arterio-
sus (PDA). Prompt diagnosis by echocardiography is essential for anatomical evaluation and initiation of prostaglandin 
therapy or balloon atrial septostomy.

Objective: This report details a prenatally diagnosed d-TGA case, emphasizing the necessity of delivery and manage-
ment in a specialized pediatric cardiology center.

Material and methods: The following case describes a 22-day-old neonate diagnosed in utero at 24 weeks with d-TGA 
and a non-restrictive patent foramen ovale (approximately 5.5 mm, bidirectional shunt). At 40 weeks gestation, echo-
cardiographic reevaluation revealed a restrictive foramen ovale. Upon birth, the neonate presented cyanosis and oxygen 
saturations of 60%. Following the echocardiography the diagnosis of d-TGA, a subaortic VSD, and a restrictive ASD was 
confirmed. A Rashkind atrial septostomy was performed, and the ductus arteriosus was kept open with prostaglandin 
infusion. One week later, the patient underwent arterial switch operation, ligation of the persistent ductus arteriosus, and 
closure of the VSD and ASD. Postoperatively, the pacient suffered mild contractile dysfunction, hemodynamic instability, 
and supraventricular tachycardia, which were successfully managed.

Results: Subsequent echocardiographic evaluations show improved contractility, minor neo-aortic and neo-pulmonary 
valve insufficiency, mild tricuspid regurgitation, wide pulmonary branch stenosis after Lecompte maneuver and a small 
subaortic VSD with minimal shunting. Long-term cardiological follow-up is required to monitor for complications.

Conclusions: Fetal diagnosis of d-TGA enables planned delivery and timely surgical correction, significantly improving 
neonatal outcomes and reducing the risk of perioperative complications.

Keywords: transposition of the great arteries, arterial switch, ecocardiographic evaluations
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TAChyARRhyThMIAS ASSOCIATED WITh COR TRIATRIATUM

Vlad Teodor Ciobanu1, Daria-Stefania Catană1, Raysa Ariana Mesani1, Maria Godun2, Mariana Floria2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Grigorie T. Popa University of Medicine and Pharmacy of Iași

Background: Cor triatriatum is a rare congenital heart defect where a fibromuscular membrane divides the atrium—usu-
ally the left—into two chambers, possibly obstructing blood flow. While it often presents with signs of pulmonary venous 
congestion or mimics mitral valve disease, it is increasingly linked to atrial tachyarrhythmias due to the abnormal atrial 
anatomy and resulting hemodynamic stress, especially atrial fibrillation or flutter.

Objective: This paper aims to analyze the therapeutic approach for paroxysmal atrial flutter (AFL) associated with per-
sistent atrial fibrillation (AF) in a female patient treated with amiodarone and diagnosed with amiodarone-induced hyper-
thyroidism, in order to emphasize the role of multidisciplinary teams.

Material and methods: A 55-year-old female patient with a history of persistent AF and arterial hypertension, previ-
ously treated with multiple antiarrhythmic drugs including amiodarone, presented to the emergency department with 
palpitations. Clinical and echocardiographic evaluation revealed the presence of AFL as well as cor triatriatum. Initial 
treatment, following discontinuation of amiodarone, included beta-blockers, anxiolytics, anticoagulants, and antihyper-
tensive agents.

Results: The patient’s symptoms improved under beta-blocker and anxiolytic therapy, with a return to a stable sinus 
rhythm (75 bpm) and good control of blood pressure values. In collaboration with an endocrinologist, an evaluation of 
the amiodarone-induced hyperthyroidism was conducted. The association of AFL with AF led to the recommendation of 
cavotricuspid isthmus ablation for the curative treatment of AFL. Due to the congenital heart disease (cor triatriatum), the 
patient was not eligible for pulmonary vein isolation or substrate ablation aimed at rhythm control in AF.

Conclusions: This case highlights the importance of integrated multidisciplinary management in the treatment of pa-
tients with recurrent paroxysmal AFL, particularly in the context of amiodarone therapy. Approaches must be personal-
ized, including not only antiarrhythmic and anticoagulant treatment but also lifestyle modifications, continuous monitor-
ing, and specialized consultations to prevent complications and optimize patient prognosis.

Keywords: flutter, fibrillation, ablation, amiodarone, hyperthyroidism

InSIGhT InTO COARCTATIOn Of ThE AORTA: A COMPLEX 
CLInICAL COURSE AfTER DELAyED DIAGnOSIS

Nicola Suteu1, Carmen Suteu1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mureș

Background: Coarctation of the aorta (CoA) is one of the most common congenital heart defects and represents a nar-
rowing in aorta causing obstruction of the blood flow. Clinical presentation can vary depending on a number of factors 
including the severity of the CoA and the presence of associated cardiac and non-cardiac lesions, including cerebral 
aneurysms. CoA may be diagnosed in late childhood patients who may present with complications of long-standing 
secondary hypertension.

Objective: The aim of this case report is to highlight the importance of early diagnosis of children with CoA. 

Material and methods: We present the case of an adolescent diagnosed at the age of 13-years old with severe CoA 
after a hemorrhagic stroke due to ruptured left middle cerebral artery aneurysm treated with stent-assisted coil emboliza-
tion. The suspicion of CoA was raised during endovascular treatment, requiring the admission of the patient in our tertiary 
centre. The clinical exam revealed right-sided hemiparesis, aphasia, an ejection systolic murmur, the absence of periph-
eral pulses in lower limbs, stage II secondary hypertension, with a difference of more than 20mmHg between the upper 
and lower limbs. The echocardiography and angio-CT confirmed the severe CoA with aortic arch hypoplasia. The patient 
underwent surgical treatment: bypass between left subclavian artery and descending aorta with a 16mm Dacron graft.

Results: The immediate postoperative results were favorable, initially the associated antihypertensive therapy (calcium 
channel blocker+beta-blocker) controlled the systolic blood pressure. At two-year postoperative follow-up the blood 
pressure was elevated, with a difference between the upper and lower limb of 30-40mmHg. The imaging showed a sig-
nificant narrowing at the proximal side of the Dacron prothesis considering endovascular stenting. 

Conclusions: CoA remains a diagnostic and therapeutic challenge due to the difficulties of wide-ranging anatomical 
variations and long-term cardiovascular complications. Hypertension remains a key risk factor for adverse cardiovascular 
outcomes.

Keywords: coarctation of the aorta, children
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PROGnOSTIC fACTORS REGARDInG SUCCESSfUL ELECTRICAL 
CARDIOvERSIOn fOR SUPRAvEnTRICULAR TAChyCARDIAS

Dragos Vultur1, Tunde Pal1, Laurentiu Huma1,2, Gabriel Rusu2, Dragos-Florin Baba1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Emergency Institute for Cardiovascular Diseases and Transplantation of Târgu Mureș

Background: Electrical cardioversion is an alternative procedure used to treat symptomatic supraventricular tachycar-
dias. While mostly successful, the procedure’s outcome can be influenced by several factors.

Objective: Our objective was to showcase possible prognostic factors involved in successful electrical cardioversions.

Material and methods: Using records from 2020 to 2023 at the Emergency Institute for Cardiovascular Disease and 
Heart Transplant of Târgu Mureș, we diligently collected patient data based on incidence, age, gender, history of relevant 
diseases and echocardiography reports. A total of 110 patients were included in our study. The patients included in this 
study benefited from at least one elective electrical cardioversion during their hospitalization. The associations were de-
termined by logistic regression, with the significance threshold set to 0.05.

Results: All atrial tachycardias and atrial flutters were successfully converted. The rate of successful cardioversion was 
91.8% immediately after the procedure and 85.5% at discharge. Regarding immediate post-procedure success, patients 
under the age of 50 had a high risk of failure (OR=9.30, p=0.003). Patients with atrial fibrillation classified as permanent 
were associated with a major risk of failure (OR=50.00, p=0.001). At discharge, patients under the age of 50 were still at 
risk of failure (OR=5.65, p=0.009), as well as those with permanent atrial fibrillation (OR=21.46, p=0.010). 

Conclusions: Despite its immediate high success rate, at discharge, the success rate was slightly lower. Permanent 
atrial fibrillation and age under 50 were the strongest negative outcome factors. Further research utilizing prospective 
study design is needed to confirm the findings.

Keywords: Supraventricular tachycardias, Atrial fibrillation, Electrical Cardioversion, Risk factors

ByPASS OCCLUSIOn Of ThE SUPERfICIAL fEMORAL 
ARTERy USInG A SILvER GRAfT - A CASE REPORT.

Casian Cristian Bolos1, Maria Cristina Tolescu2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Satu Mare County Emergency Hospital

Background: The purpose of a bypass surgery is to make a new path, so that blood can reach those areas in which the 
circulation was obstructed by various reasons.

Objective: The aim of this procedure was to establish the blood flow in the popliteal artery, by creating an anastomosis 
between the femoral and popliteal artery with a silver graft.

Material and methods: The patient was a 59-year old male with pain in the left leg. The arteriography revealed the oc-
clusion of the superficial femoral artery, which lead to intermittent claudication. The popliteal artery was partially supplied 
with blood. The purpose of this procedure was to reestablish the normal blood flow in the popliteal artery, bypassing 
the occlusion in the superficial femoral artery. We opted for a silver graft, instead of using the great saphenous vein. The 
graft connected the common femoral artery to the supra-patellar segment of the popliteal artery. We decided to do 3 
moderate incisions, instead of a large one due to better post-op recovery.

Results: After the anastomosis had been established and the forceps removed, we could feel the pulse, not only on the 
prothesis, but also in the distal portion of the posterior tibial artery which, prior to the surgery, had no blood flow. 5 days 
after the surgery, the patient had no issue.

Conclusions: The purpose of the surgery was to reestablish the circulation in the popliteal artery. In order to bypass 
the occlusion in the superficial femoral artery, we decided to use a silver graft which, according to some recent studies, 
reduced the chance of infection and also of thrombi to occur. The severity of the occlusion, combined with the lower 
amount of blood, prevented blood flow in the posterior tibial artery.

Keywords: bypass surgery, silver graft, superficial femoral artery.
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ThE ROLE Of MATERnAL EDUCATIOnAL LEvEL In ThE 
TIMInG Of COMPLEMEnTARy fEEDInG

Delia-Nicoleta Joldeș1, Lidia Man1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Complementary feeding refers to the gradual and progressive introduction of semi-solid and solid foods 
to supplement an infant’s exclusive milk-based diet and to meet nutritional requirements beyond 6 months of age. Ac-
cording to the World Health Organization (WHO), complementary feeding should begin at 6 months.

Objective: This study aimed to assess the association between maternal educational level and the timing of comple-
mentary feeding initiation, with a particular focus on whether lower  levels of education are associated with earlier initia-
tion in infants.

Material and methods: This observational study included 151 mothers of children aged between 6 months and 5 
years, admitted to the Pediatrics 1 Clinic of the County Emergency Hospital Târgu Mureș, who consented to participate. 
Data were collected over a three-month period using a questionnaire that gathered information on maternal character-
istics and the timing of complementary feeding initiation. The data were entered into Microsoft Excel and subsequently 
analyzed using SPSS.

Results: A statistically significant difference (p = 0.028) was found between maternal educational status and the timing 
of complementary feeding initiation. Among mothers with lower secondary education, 7.9% initiated complementary 
feeding before 4 months, and 15.2% between 4 and 6 months. In contrast, no mothers with university or postgraduate 
education initiated complementary feeding before 4 months, while only 0.7% of those with high school and post-sec-
ondary education did so. Additional statistical analysis confirmed a statistically significant association between maternal 
educational level and the timing of complementary feeding initiation (p = 0.003).

Conclusions: Mothers with lower education levels were more likely to initiate complementary feeding earlier than rec-
ommended, in contrast to those with higher educational attainment, who tended to follow the recommended timing.

Keywords: complementary feeding, maternal education, infants

EPIDEMIOLOGICAL AnD CLInICAL STUDy Of PATIEnTS 
WITh AUTOIMMUnE BULLOUS DISEASES.

Olga Furtună1, Silviu Horia Morariu1, Oana Mirela Tiucă1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: The prevalence of autoimmune diseases is constantly rising, making bullous dermatoses—though rare—a 
significant concern for patients’ quality of life. These are characterized by autoantibodies direct against cell adhesion pro-
teins, leading to diagnostic and therapeutic difficulties. As a result, managing these conditions demands multidisciplinary 
and personalized care.

Objective: The objective of our study aims to optimize therapeutic strategies by analyzing sociodemographic variables, 
comorbidities and dominant symptoms, contributing to the development of more effective diagnostic and treatment 
protocols.

Material and methods: I conducted an observational, descriptive study on 60 adult patients with bullous dermatoses 
hospitalized in the Dermatology Clinic of Târgu-Mureș between 2018-2024. The information was extracted from the 
patients’ medical records, anonymized and centralized in Microsoft Excel. Statistical analysis was performed with Graph-
Pad Prism 9 ,using descriptive statistics, Shapiro-Wilk, Mann-Whitney, Chi-square and Fisher test, with a significance 
threshold of p<0,05.

Results: The mean age of the patients was 68.5 years, with most cases occurring between 62-72 year range. A sta-
tistically significant association was observed between age and diagnosis (p=0.013): bullous pemphigoid was more 
prevalent in patients >60 years, while pemphigus predominated in those <60 years. The two conditions accounted 70% 
of all cases. A higly significant association was observed between the type of lesion and diagnosis (p<0.0001). Pem-
phigus vulgaris typically presented with flaccid bullae, whereas bullous pemphigoid was characterized by tense bullae. 
Additionally, pain was significantly more frequent in pemphigus vulgaris (p=0.028), while pruritus predominated in bullous 
pemphigoid (p<0.001). The most common comorbidities were hypertension and diabetes, though their prevalence did 
not differ. Notably, pemphigus vulgaris cases had significantly higher rates of mixed dyslipidemia (p=0.039).

Conclusions: The study highlights significant differences between pemphigus vulgaris and bullous pemphigoid ac-
cording to age, lesion type and clinical manifestations, highlighting the importance of early differential diagnosis and a 
personalized therapeutic approach.

Keywords: autoimmune bullous diseases, pemphigus vulgaris, bullous pemphigoid
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ThE IMPACT Of OCCUPATIOn On REPRODUCTIvE hEALTh: 
A COMPARISOn Of MEDICAL vERSUS nOn-MEDICAL 
PROfESSIOnALS In CERvICAL CAnCER PREvEnTIOn

Alisa Maria Gavrilă1, Mihaela-Alexandra Budianu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Worldwide,cervical cancer is one of the most common types of cancer among women and represents a 
major global public health concern.The relationship between educational achievement, particularly medical education, 
and the value placed on cervical cancer prevention offers an important perspective for evaluating and improving screen-
ing programs.

Objective: This study aims to evaluate the impact of medical knowledge on the prevention and early detection of cer-
vical cancer

Material and methods: To compare these aspects, I conducted a comparative observational study between December 
2024 and March 2025, using an online questionnaire, targeting both individuals within and outside the medical field. A 
total of 158 responses were collected by the end of the observation period. The questionnaire consisted of 21 questions 
aimed at evaluating personal practices regarding reproductive health. The statistical analysis was conducted using Chi-
Square test.

Results: Of the 158 individuals that completed the questionnaire, 82 (51,90%) were part of the medical field, and 76 
(48,10%) had non-medical professions.  When comparing the frequency of gynecological appointments, 67% of medi-
cal professionals reported having one within the past year, compared to only 50% in non-medical fields (p value≈ 0,01). 
Regarding vaccination rates, 20,72% of women in medical field were vaccinated, compared to only 2,63% among those 
without medical training (p <0,001).

Conclusions: Working in the medical field appears to have a positive impact on the behavior of women when it comes 
to preventing cervical cancer, such as attending gynecological appointments more often and having a higher vaccination 
rate. This study underlines the importance of enhancing health education regarding prevention and screening of cervical 
cancer.

Keywords: Cervical cancer prevention, medical professionals, reproductive health, screening

RETROSPECTIvE STUDy On OPERATED ADREnAL TUMORS

Darius Ioan Şerban1, Zsuzsánna Réti1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Adrenal tumors are relatively rare, but their incidence increases with age. Around 15–30% of the detected 
adrenal tumors are functional, meaning that they secrete hormones (e.g. cortisol, aldosterone, catecholamines, andro-
gens). The most common types are adrenal adenoma, pheochromocytoma, and adrenocortical carcinoma.

Objective: This study aims to show the importance of early detection and surgical intervention in improving symptoms 
and quality of life in patients with adrenal tumors.

Material and methods: Our retrospective analysis involves patients who were diagnosed with adrenal tumors at the 
Clinic of Endocrinology and who subsequently underwent surgical intervention in the 2nd Department of Surgery, UMFST 
Targu Mures, between 2014-2024. For this study, we analyzed the patients’ preoperative and postoperative observation 
sheets, as well as the histopathology reports.

Results: Within the examination period, there were 36 cases of operated adrenal tumors. The preoperative diagnosis 
was Cushing’s syndrome (n=11), pheochromocytoma (n=10), primary hyperaldosteronism (n=9), androgen-secreting tu-
mors (n=2) and non-functional incidentalomas (n=4). The gender demographics consists of 72% females and 28% men, 
with an average age of 50. Before surgery, hypertension was present in 86% of cases. Prediabetes/diabetes mellitus 
were identified in 39% of patients. Only 22 patients out of 36 attended the postoperative monitoring. After surgery, arterial 
pressure normalized in more than half of the cases. We also found normalization of glycemic values in 82% of cases. On 
histopathological exam, 3 patients were identified with malignant tumors: 2 carcinomas and one pheochromocytoma. 
Persistence of symptoms was recorded in 7 cases after surgery.

Conclusions: The importance of preoperative and postoperative diagnosis consists in detecting functional tumors that 
can cause severe endocrine syndromes (e.g. Cushing’s syndrome, hyperaldosteronism, pheochromocytoma), leading to 
major cardiovascular and metabolic complications and in detecting adrenocortical carcinoma- a rare but highly aggres-
sive tumor -, whose early diagnosis can improve survival chances.

Keywords: adrenal tumors, Cushing’s syndrome, pheochromocytoma, primary hyperaldosteronism ,adrenocortical car-
cinoma



13CORDX MASTERCLASS 2025, 16-18 May 2025

GEnDER DIffEREnCES Of DEPRESSIOn SyMPTOMS 
In DIABETES MELLITUS PATIEnTS

Bianca-Alina Țambriș1, Carmen Caldararu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Depression is a common medical condition among patients with chronic diseases, with evidence indicat-
ing its negative impact on the progression and prognosis of these

 conditions. In diabetes mellitus, a chronic disease with numerous complications, depression is twice as frequent as in 
the general population, with literature suggesting that the relationship between the two conditions is bidirectional.

Objective: The aim of our study was a gender-based comparative analysis of depressive symptoms in patients with 
diabetes mellitus.

Material and methods: The study was conducted prospectively on diabetic patients admitted to the Internal Medicine 
Clinic of the Mures County Clinical Hospital during the period 1.01.2025-30.04.2025. Patients who agreed to participate 
in the study were asked to complete the PHQ-9 questionnaire, a validated method for screening, diagnosing, and mon-
itoring depression. The questionnaire consists of 9 questions assessing the presence of depressive symptoms over the 
previous two weeks, with a scoring system based on the presence and frequency of symptoms. The total questionnaire 
score was analyzed by gender, and a comparative gender-based analysis was performed for each question. Statistical 
analysis was conducted using the t-test, with a p-value <0.05 considered statistically significant.

Results: A total of 56 patients participated in the study, including 28 women. There were no significant gender differenc-
es in terms of patient age (69.11 ± 10.93 for women vs. 66.43 ± 9.20 for men, p=NS). Statistical analysis did not reveal 
significant gender differences in the scores for any of the questionnaire items or in the total PHQ-9 score (7.21 ± 3.61 for 
women vs. 8.00 ± 4.15 for men, p=0.45).

Conclusions: We did not find significant gender-related differences in depressive symptoms quantified by the PHQ-9 
questionnaire in patients with diabetes mellitus. We consider the most important limitation of the study to be the small 
number of patients; the research will continue with a larger sample size.

Keywords: diabetes mellitus, PHQ-9 questionnaire, gender differences

ChALLEnGES AnD SOLUTIOnS In ThE MAnAGEMEnT Of 
CRITICALLy ILL PSyChIATRIC PATIEnTS In InTEnSIvE CARE

Andreea-Lorena Mîrzac1, Mihai Momoiu1, Mircea Stoian1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Critically ill psychiatric patients admitted to intensive care units (ICUs) present complex challenges due to 
the interplay between acute somatic conditions, psychiatric decompensation, and psychotropic-medication interactions. 
This population is at heightened risk for systemic complications, requiring integrated interdisciplinary management.

Objective: This study aimed to evaluate the management of critically ill psychiatric patients in the ICU, focusing on di-
agnostic categories, treatment interactions, clinical complications, and patient outcomes.

Material and methods: A retrospective, descriptive study was conducted on 78 patients admitted between 2022 and 
2024 to the ICU of Târgu Mureș County Clinical Hospital. Patients aged 18–80 years, with concurrent psychiatric and 
somatic diagnoses, were included. Data collected included demographics, primary diagnoses, treatment regimens, 
complications, and laboratory/imaging findings. Statistical analyses (Chi-square and Pearson-R) were used, with p<0.05 
considered significant.

Results: Alcohol-related disorders (25%), psychoses (20%), and intentional poisoning (15%) were the most common 
psychiatric conditions. Frequent ICU complications included agitation requiring sedation (60%), delirium (60%), and 
mechanical ventilation-associated pneumonia (20%). Notably, 44% required physical restraint, and 34% underwent me-
chanical ventilation. Rhythm disturbances occurred in 40% (e.g., sinus tachycardia, atrial fibrillation), often linked to 
electrolyte imbalance and QT-prolonging medications such as haloperidol or antidepressants. Severe metabolic distur-
bances (e.g., hyperlactatemia, acidosis) were common. The overall survival rate was 70%, while mortality reached 20%, 
particularly among those with SOFA scores >9 and procalcitonin >2 ng/mL. Seasonality patterns were observed, with 
admissions peaking in winter and early spring.

Conclusions: The management of psychiatric ICU patients demands vigilant monitoring, tailored pharmacologic strat-
egies, and close collaboration among intensivists and mental health professionals. Cardiac arrhythmias, metabolic in-
stability, and treatment resistance are prevalent, highlighting the importance of integrated protocols to reduce morbidity 
and improve outcomes.

Keywords: Critically ill psychiatric patients, Cardiac arrhythmias, Psychotropic drug interactions , Intensive care unit 
(ICU)
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POPULATIOn PERCEPTIOn AnD ATTITUDES TOWARDS COLORECTAL SCREEnInG

Darius-Gabriel Rigman1, Cornelia Togănel1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Colorectal cancer (CRC) represents a significant public health issue. Screening effectively reduces mortal-
ity, yet participation in Romania remains suboptimal. Understanding the factors associated with participation is essential 
for optimizing preventive strategies.

Objective: To evaluate CRC screening participation, identify the main reasons for and against participation, and analyze 
associated socio-demographic, knowledge, and attitudinal factors among individuals over 40 years old.

Material and methods: A descriptive cross-sectional study was conducted on a convenience sample of 149 par-
ticipants (age >40 years) using an online questionnaire. Data collected included socio-demographics, CRC screening 
status, reasons for/against screening, knowledge level, attitudes towards screening/medical system/doctors, and re-
ceiving information from a general practitioner (GP). Data analysis involved descriptive statistics and the Chi-Square test 
(p<0.05).

Results: The CRC screening participation rate in the sample was 26.8%. The main reasons cited for undergoing screen-
ing were “meeting age/risk criteria” (46.2%) and “desire for prevention/routine check-up” (42.3%). The most frequent 
barrier reported by non-screened individuals was “lack of information/recommendation/perceived need” (49%). Screen-
ing participation was significantly associated with receiving information from a GP (p<0.001). No significant associations 
were found between screening status and reported attitudes towards screening, doctors, or the medical system.

Conclusions: CRC screening participation is low (26.8%) in the studied group. Receiving information from a GP appears 
to be a key determinant for screening uptake. The lack of information/recommendation/perceived need is the major bar-
rier and requires targeted interventions focusing on the GP’s role and increasing awareness.

Keywords: Colorectal cancer screening, participation, motives, barriers.

ThE InfLUEnCE Of PSyChIATRIC PAThOLOGIES On EATInG 
PATTERnS: A CROSS-SECTIOnAL AnALySIS

Refka Dalia Najar1, Adriana Mihai1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Eating behavior among psychiatric patients frequently exhibits significant dietary changes that alter both 
mental and physical health. Affective disorders, such as depression or anxiety, may be associated with various maladap-
tive dietary patterns, while psychotic disorders may face challenges related to food intake.

Objective: This study aims to emphasize the relationship between altered eating patterns and psychiatric pathologies. 
The findings will provide information for targeted interventions that address both mental health and nutritional needs.

Material and methods: This cross-sectional study recruited 80 persons, including psychiatric patients with depression, 
anxiety, or schizophrenia, from outpatient clinics. We collected a structured dietary anamnesis questionnaire from each 
participant. Associations between psychiatric symptoms and modifications in eating behavior, along with demographic 
and medical treatment, were statistically analyzed.

Results: Initial results indicated increased occurrences of binge eating and restrictive dieting among those with depres-
sion, while in those with anxiety, it tends to be connected with emotional eating. Data analysis indicated a significant re-
lationship between the intensity of psychiatric symptoms, treatments, and inconsistent dietary intake, while demographic 
factors also play a role in these behaviors. Up to 27% of patients with depression experience changes in appetite and 
eating patterns, with about 54% reporting increased intake and weight gain, while 46% experience weight loss. These 
findings emphasize the importance of incorporating nutritional evaluation into mental health care.

Conclusions: Lately, the connection between nutrition and mental health has received increased interest regarding psy-
chodietetics and nutripsychiatry. We identified a high prevalence of specific altered eating behaviors among psychiatric 
patients, particularly in those with affective disorders or psychotic ones.

Keywords: psychiatric, eating behaviour, nutripsychiatry
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MULTIfACTORIAL InfLUEnCE On REMISSIOn AnD RELAPSE In 
hODGKIn LyMPhOMA – A RETROSPECTIvE AnALySIS

Elena Onofrei1, Ioan Macarie2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Hodgkin lymphoma is a rare hematologic malignancy with increasing incidence in young populations and 
favorable overall prognosis. However, a proportion of patients experience relapse or disease progression, which neces-
sitates a better understanding of prognostic factors.

Objective: This study aimed to evaluate the influence of histologic subtype, sex, age, and Ann Arbor stage on therapeu-
tic response in Hodgkin lymphoma.

Material and methods: We conducted a retrospective observational study including 28 patients diagnosed and treat-
ed at the Hematology Department of the County Emergency Clinical Hospital in Târgu Mureș. Data collected included 
histologic subtype, sex, age at diagnosis, Ann Arbor stage, and therapeutic response evaluated by PET-CT (complete 
metabolic remission, progression, or relapse). Statistical analysis was performed using descriptive methods, Chi², and 
Student’s t-test.

Results: The most frequent histologic subtype was nodular sclerosis (57.7%), followed by mixed cellularity (34.6%) 
and lymphocyte predominance (7.7%). Complete metabolic remission was achieved in 75% of cases, with progression 
in 21.4% and relapse in 3.6%. Patients with nodular sclerosis had the most favorable outcomes (93.3% remission, no 
relapse or progression), while those with mixed cellularity had 69.2% remision, no relapse and 30,8% progression. Lym-
phocyte predominance had a rate of remision of 50%, progression of 25% and relapse of 25%. 

Early clinical stage (IIA/IIB) was associated with higher remission rates (100% and 88.9%) compared to advanced stages 
(75% in IIIA, 66.7% in IVB). Patients under 45 years had better outcomes (85.7% remission) than older patients (64.3%). 
Sex had a lesser impact: remission was observed in 91.7% of females and 85.7% of males.

Conclusions: Combined risk factors - male sex, age >45, advanced stage, and mixed cellularity were associated with 
poorer outcomes. Nodular sclerosis, early stage, and younger age predicted better remission.

Keywords: Hodgkin lymphoma, histologic subtype, remission, relapse, prognostic factors.

PSyChOACTIvE SUBSTAnCE USE AnD ASSOCIATED PSyChIATRIC COMORBIDITIES

George-Serban Bilac1, Lorena-Mihaela Grebenișan1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: The global surge in psychoactive substance consumption presents a critical challenge for psychiatry. 
Substance use often coexists with psychiatric disorders, forming complex comorbid profiles. This dual pathology com-
plicates diagnosis, masks symptoms, and increases the risk of mismanagement. Exploring the relationships between 
substance use and psychiatric comorbidities is essential in order to improve the outcomes and preventing relapses.

Objective: To analyze the associations between substance use, demographic characteristics and key clinical variables 
in hospitalized psychiatric patients.

Material and methods: This retrospective observational study analyzed data from 120 psychiatric inpatients, admitted 
from 2020 to 2024 at the Psychiatry I Clinic in Targu-Mures, including sociodemographic information, type and frequency 
of substance use, psychiatric diagnoses, medications, and length of hospitalization. Chi-square tests, t-tests, and Pear-
son correlation were used to identify significant relationships (p < 0.05).

Results: Out of the analyzed sample, the most frequently used substances were THC (n=84), synthetic cannabinoids 
(n=30), methamphetamine (n=23), MDMA (n=21) and amphetamine (n=18). A significant correlation emerged between 
occupation and previous psychiatric admissions (χ² = 14.532, p = 0.024), suggesting that employment status may influ-
ence long-term psychiatric trajectories or access to care. Another statistically significant association was found between 
THC use and synthetic cannabinoid use (χ² = 5.744, p = 0.0165), highlighting a pattern of co-consumption. A negative 
correlation between age of first use and number of substances consumed was identified (r = –0.253, p = 0.01056) indi-
cating that earlier substance usage is associated with broader poly-drug exposure.

Conclusions: Substance use remains deeply intertwined with psychiatric pathology. Early initiation of substance use 
is linked to broader poly-drug involvement and may complicate clinical management. The co-use of THC and synthetic 
cannabinoids reflects risky consumption patterns. Additionally, the association between occupational status and prior 
hospitalizations highlights the social dimension of psychiatric vulnerability.

Keywords: substance use, psychiatric comorbidity, psychoactive
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A RARE CAUSE Of nEOnATAL SALT WASTInG: CLInICAL MAnAGEMEnT 
Of A CASE WITh PSEUDOhyPOALDOSTEROnISM DETECTED WITh 
A nOvEL hOMOzyGOUS vARIAnT In ThE SCnn1A GEnE

Andreea-Oana Pop-Bandrabula1, Ana Popoaia1, Adelina Alexandru1,Hale Ünver Tuhan2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Faculty of Medicine, Akdeniz University, Antalya

Background: Pseudohypoaldosteronism (PHA) is a rare condition that can lead to life-threatening hyperkalemia, cardiac 
arrest and death if not rapidly recognised and treated. Systemic PHA results from the inactivation of variants in genes 
encoding subunits of the epithelial sodium channel (ENaC). Frequent dose revision is required in oral replacement therapy 
in patients with systemic PHA. This condition requires a lifelong close follow-up and treatment process in patients.

Objective: In this case study,we present the clinical follow-up of a newborn diagnosed with PHA who presented at 9 days 
of age with severe dehydration, malnutrition, vomiting and lethargy. A pathogenic homozygous mutation, c.1536C>A 
p.(Tyr512*), was identified in ex

Material and methods: A 9-day-old male presented with vomiting, lethargy, poor feeding, and weight loss.Labs showed 
hyponatremia (Na 117 mmol/L), hyperkalemia (K 8.7 mmol/L), and metabolic acidosis. Initial treatment for suspected 
adrenal insufficiency was ineffective. Persistently abnormal electrolytes, high aldosterone, and elevated urinary sodium 
supported systemic PHA1. Genetic testing revealed a homozygous c.1536C>A p.(Tyr512)* mutation in the SCNN1A 
gene, a novel pathogenic variant.

Results: The patient was hospitalized multiple times in infancy due to electrolyte imbalances. His condition stabilized 
on oral salt, fludrocortisone, and calcium polystyrene sulfonate. SCNN1A mutations are linked to PHA1 and conditions 
like Liddle syndrome. Other SCNN1A mutations have shown variable severity, including fatal arrhythmias due to hyper-
kalemia.

Conclusions: In our case, a homozygous variant c.1536C>A p.(Tyr512*) was identified in exon 11 of the SCNN1A gene. 
Chang et al. have shown that inactivating mutations in the gene encoding the ENaC alpha subunit can lead to PHA1.
Early recognition and treatment of systemic PHA1 are critical to prevent life-threatening complications. Genetic testing 
plays a key role in diagnosis and management, and identifying novel mutations like Tyr512* enhances understanding and 
supports better clinical outcomes and genetic counseling.

Keywords: Systemic pseudohypoaldosteronism, hyperkalemia, SCNN1A, hyponatremia

fROM DEEP vEIn ThROMBOSIS TO ChROnIC ULCERS: A CASE 
REPORT On InfERIOR vEnA CAvA MALfORMATIOnS

Mihai-Damian Pînzariu1, Cezara-Anca-Denisa Moldovan1, Oana Mirela Tiucă1, Eduard-Teodor Todea1, Silviu Horia 

Morariu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Chronic venous insufficiency (CVI) is a progressive condition caused by impaired venous return. It leads 
to symptoms ranging from varicose veins to skin changes and ulcers, with CEAP class C6 representing the most severe 
form, characterized by active venous ulceration. The progression to CEAP C6 CVI poses a significant therapeutic chal-
lenge, particularly in younger patients.

Objective: This case underlies the connection between young-onset deep vein thrombosis due to congenital malforma-
tion of the inferior vena cava (IVC) and end-stage CVI manifesting as early-onset extensive bilateral superinfected ulcers.

Material and methods: We report a case of a 48-year-old female patient admitted to the Dermatology Clinic for the 
evaluation and management of bilateral superinfected ulcers in evolution for 25 years. Clinical examination identified mul-
tiple bilateral ulcers on the calves, ranging in size (2x1 cm to 20x10cm), with undermined edges and yellowish purulent 
discharge, surrounded by ill-defined erythematous plaques. Computer tomography (CT) was carried out.

Results: CT scan identified narrowing of the inferior vena cava with proeminent paraumbilical collateral veins consistent 
with caput medusae. Sepsis-induced hemodynamic instability required ICU transfer, fluids, vasopressors, and dual intra-
venous antibiotics (Meropenem + Colistin), and enoxaparin for the associated thromobosis risk.

Conclusions: Though rare, IVC malformations can cause serious long-term effects, especially in young patients.  Early 
diagnosis and proactive treatment of complications can significantly improve outcomes. The best care involves a multi-
disciplinary approach, including thorough vascular assessment, infection control, and wound management.

Keywords: deep vein thrombosis, inferior vena cava malformation, chronic venous insufficiency, superinfected ulcers
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UnRAvELInG ThE DIAGnOSTIC COMPLEXITy Of CROhn’S 
DISEASE: A CASE REPORT Of COEXISTInG COnDITIOnS

Denisa-Maria Borla1, Razvan-Andrei Gligor1, Renata Timar1, Alexandra-Elena Borla1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Crohn’s disease  is a chronic inflammatory bowel disease characterized by granulomatous inflammation 
that can affect any part of the gastrointestinal tract.

Objective: This paper highlights the importance of complementary investigations, including biopsies, imaging, and mi-
crobiological tests, to ensure timely, accurate diagnosis and treatment.

Material and methods: We present the case of a 36-year-old female patient with no significant medical history, who 
was admitted for weight loss (20 kg in 2 months) and watery diarrhea (5-6 loose stools per day) over the past six months.

Results: Given the symptomatology, additional investigations were performed. Colonoscopy: Multiple irregular ulcers 
of varying depths were observed, extending from the cecum to the rectum; the terminal ileum was not affected. Histo-
pathology: moderate Crohn’s disease – severity score of 2. MRI enterography: Thickening of the intestinal mucosa and 
intestinal wall edema, areas of stenosis in the ascending colon.

Based on the Montreal staging (A2L2B2), treatment with Prednisone and Azathioprine was initiated, with plans for 
subsequent reevaluation. Three months later, the patient presented to the emergency department with hematochezia, 
severe anemia requiring transfusion and significant inflammatory syndrome. Endoscopic reevaluation: Multiple deep ul-
cers, some with active bleeding; circumferential ulcerations with stricture formation in the cecum and ascending colon. 
Laboratory findings: high levels of calprotectin. Adalimumab therapy was being considered, therefore, comprehensive 
infectious screening was undertaken to exclude alternative etiologies of colitis. Histopathological evaluation of recent 
biopsies confirmed colonic tuberculosis overlapping moderate Crohn’s disease, prompting a multidisciplinary decision 
to suspend immunosuppressive therapy and commence antituberculous treatment. After completing antituberculous 
therapy, the patient presented substantial clinical, biochemical, radiological, and endoscopic improvement, allowing for 
cautious reintroduction of Crohn’s disease management under ongoing multidisciplinary supervision.

Conclusions: Given the therapeutic implications, particularly the risks associated with immunosuppression in unrecog-
nized tuberculosis, clinicians must maintain a high index of suspicion in endemic areas or when facing atypical disease 
progression.

Keywords: transmural, granulomas, immunosuppression

BURnOUT - An AGGRAvATInG fACTOR fOR CARDIOvASCULAR 
RISK In PATIEnTS WITh TyPE 1 DIABETES MELLITUS

Ştefania Todea1, Maria- Gabriela Rezmuves1, Bianca Abalasei1, Boglarka Varga1, Mariana Cornelia Tilinca1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Type 1 Diabetes Mellitus (T1DM) is an autoimmune disease characterized by the immune-mediated de-
struction of pancreatic β-cells, leading to insulin deficiency. To achieve optimal glycemic control, patients with T1DM 
require lifelong exogenous insulin replacement therapy, regular glycemic monitoring and lifestyle optimization.

Objective: Patients with diabetes often complain of frustration, anxiety, and depression, with a negative impact on blood 
glucose levels, which leads to non-adherence to therapy and increases the cardiovascular risk.

Material and methods: We hereby report a case of a 37-year-old male patient diagnosed with T1DM at the age of 15 
years, with multiple micro- and macrovascular complications, including advanced-stage diabetic nephropathy. In Feb-
ruary 2025, the patient was brought into the emergency room in a coma after being found collapsed on the floor. The 
laboratory investigations revealed a blood glucose value of 1333 mg/dL, severe metabolic acidosis, total cholesterol 250 
mg/dL, LDL cholesterol 142 mg/dL, HDL cholesterol 36.8 mg/dL, and triglycerides 404 mg/dL. During hospitalization to 
the Diabetology Department, the patient presented high blood pressure values. The cardiology evaluation revealed cord 
triatriatum on cardiac ultrasound.

Results: After this event, the patient presented to the emergency department with 2 similar episodes in less than 1 
month. According to the patient’s relatives, the patient had recently refused to take his medication and follow a diet, 
claiming that he had enough of everything. According to the diabetes guidelines, the patient has a very high cardiovas-
cular risk - the long development of the disease together with arterial hypertension and renal dysfunction. In these con-
ditions, the non-adherence of the patient to the therapy increases the risk of cardiovascular events.

Conclusions: The management of T1DM is difficult and can lead to complications that may shorten life expectancy.

Keywords: Type 1 Diabetes Mellitus, Diabetes Burnout, Cardiovascular Risk
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PSyChOLOGICAL WELL-BEInG ACROSS MATERnAL STAGES

Alexandra Kerekeș1, Lorena Mihaela Grebenișan1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Motherhood represents a psychologically vulnerable and intense period for many women. Physical 
changes, a new maternal role and social expectations significantly influence how women perceive their body image and 
develop their self-esteem.

Objective: This study analysed how body image and self-esteem affect psychological well-being during motherhood 
by comparing women in the second trimester of pregnancy with those in the postnatal period, while also considering 
demographic factors.

Material and methods: A total of 211 patients, either in their second trimester or in the postnatal period, were recruited 
from the Obstetrics and Gynecology Department. Women with psychiatric conditions, severe chronic illnesses or major 
obstetric complications were excluded. A cross-sectional observational study was conducted. Participants completed 
the Body Appreciation Scale-2, the Rosenberg Self-Esteem Scale, the Ryff Psychological Well-Being Scale as well as  a 
demographic questionnaire.

Results: Statistical analysis revealed that women in the second trimester reported higher levels of self-esteem 
(U=4489.5; p=0.008), psychological well-being (U=4383.5; p=0.009), and body image perception (U=4627.5; p=0.039) 
compared to women in the postpartum period. Both self-esteem (F(15,195)=5.57; p=0.003) and body image perception 
(F(15,195)=5.423; p<0.001) were significantly influenced by partner relationship, family support, pregnancy planning, and 
abortion consideration. Psychological well-being (F(15,195)=4.889; p<0.001) was affected by partner relationship, family 
support, pregnancy planning, abortion consideration, education, and marital status.

Conclusions: The findings highlight the postpartum period as especially vulnerable for women’s mental health, frequent-
ly marked by reduced self-esteem, dissatisfaction with body image and lower overall well-being.

Keywords: Motherhood, Body Image, Psychological Well-Being, Self Esteem

hIDDEn vULnERABILITIES : RECURREnT PnEUMOCOCCAL 
MEnInGOEnCEPhALITIS In hyPOGAMMAGLOBULInEMIA

Maria Creifelean1, Vlad Pop1, Antoniu-Horia Butaș1, Anca Vasieșiu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Meningitis is an inflammation of the meninges caused by bacterial, viral or fungal infections, typically with 
a rapid progression and potentially lethal outcome. Most cases are singular, but recurrence may occur in the presence of 
anatomical or immunological abnormalities such as hypogammaglobulinemia—a condition characterized by low levels of 
immunoglobulins, which compromises the humoral immune response and increases susceptibility to infections.

Objective: This case is meant to show the importance of identifying immunological deficits in cases of recurrent pneu-
mococcal meningoencephalitis in adolescents.

Material and methods: We report the case of an 18-year-old male, unvaccinated against pneumococcus, with a previ-
ous episode of pneumococcal meningoencephalitis (2022) and chronic pansinusitis. He was admitted with acute onset 
headache, projectile vomiting, and altered consciousness (GCS 6–7 points). Neurological examination revealed right 
hemiplegia, positive Babinski and Kernig signs, and non-reactive pupils.

Blood cultures and cerebrospinal fluid (CSF), multiplex PCR confirmed Streptococcus pneumoniae. Brain imaging 
showed frontoparietal edema and pansinus collections. Laboratory tests indicated leukocytosis, with neutrophilia, a 
marked inflammatory syndrome (Fibrinogen: 587 mg/dL, CRP: 23.79 mg/dL), and significantly decreased IgG, IgM, and 
IgA levels. CSF showed marked pleocytosis (3520 leukocytes/3µL) and low glucose. Treatment included Ceftriaxone, 
Vancomycin, Metronidazole, corticosteroid anti-inflammatory therapy with Dexamethasone, cerebral depletive treatment, 
and symptomatic management.

Results: The patient’s condition improved gradually but, residual right brachial monoparesis and mild behavioral chang-
es persisted. A follow-up lumbar puncture showed normalization of CSF parameters. He was discharged after 21 days, 
both clinically, through decreased neurological symptoms and biologically, with remission of the inflammatory syndrome 
and cerebral edema.

Conclusions: Recurrent pneumococcal meningoencephalitis should raise suspicion of an underlying immunodeficiency, 
such as hypogammaglobulinemia, especially in children and adolescents. Thorough investigation of immune function, 
early treatment, and active pneumococcal immunization are essential for preventing recurrences.

Keywords: meningitis, Streptococcus pneumoniae, hypogammaglobulinemia, vaccination.
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PRECISIOn MAnAGEMEnT In DILATED CARDIOMyOPAThy WITh 
COnGEnITAL nEUROLOGICAL SEQUELAE – A CASE REPORT

Oana-Maria Lazăr1, Victor Tărîță1, Cornelia Zara1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Heart failure (HF) management in patients with congenital or neurological commodities presents signifi-
cant therapeutic challenges due to limited drug tolerance and a high risk of clinical decompensation. In such complex 
cases, individualized treatment becomes essential to ensure both safety and efficacy.

Objective: To illustrate the clinical outcomes of a personalized pharmacological approach in a patient with idiopathic 
dilated cardiomyopathy (DCM) and sequelae of infantile encephalopathy.

Material and methods: We present the case of a 29-year-old male patient with NYHA II HF, reduced left ventricular 
ejection fraction (initially 31%), persistent sinus tachycardia, moderate mitral regurgitation, and secondary pulmonary 
hypertension. The patient had a history of infantile encephalopathy with associated cognitive and motor delays, kypho-
scoliosis, dysmorphic features, and intolerance to aspirin and SGLT2 inhibitors.

A personalized therapy regimen was implemented, consisting of sacubitril/valsartan, bisoprolol, ivabradine, loop and 
potassium-sparing diuretics, allopurinol, magnesium orotate, and cholecalciferol. The patient was monitored clinically, 
echocardiographically, and biochemically from 2021 to 2024.

Results: The patient demonstrated progressive improvement in cardiac function, with LVEF increasing to 49% and a re-
duction in both end-diastolic and end-systolic volumes. Mitral regurgitation improved from moderate to mild, NT-proBNP 
remained low (132 pg/mL), and the E/E’ ratio decreased, indicating enhanced diastolic performance. No episodes of car-
diovascular decompensation or neurological deterioration were observed. Functional status remained stable throughout 
the follow-up period, with no hospital re-admissions.

Conclusions: This case underscores the importance of individualized treatment strategies in patients with HF and con-
genital commodities. Tailored pharmacological therapy and close monitoring enabled significant cardiac recovery and 
neurological stability, highlighting the value of precision medicine in managing complex cardiovascular cases.

Keywords: heart failure, dilated cardiomyopathy, congenital commodities, personalized treatment.

STEMI OR STROKE: WhO GETS ThE fIRST ShOT? – A 
CASE REPORT Of A RARE COnCURREnCE

Flavia-Maria Suciaghi1, Luiza-Paula Andrieș1, Anca-Roxana Cășuneanu1, Maria Cîrlan1, Bogdan-Marcel Suciaghi2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Concurrent ST-elevation myocardial infarction (STEMI) and ischaemic stroke are seldom reported in litera-
ture, studies suggesting an incidence lower than 1%. Time is of the essence when it comes to managing these medical 
emergencies, due to the limited time frame available for tissue reperfusion from the onset of symptoms (STEMI - 2h; 
ischaemic stroke - <4.5h for trombolysis and <6h for thrombectomy).

Objective: This case highlights a medical crisis involving a seemingly classic clinical presentation of stroke, which con-
cluded with a surprising discovery of STEMI, during a routine electrocardiogram (ECG).

Material and methods: This is the case of a 67-year-old female with a history of latero-cervical malignancy, hyperten-
sion and chronic kidney disease, brought to the ER with stroke symptoms starting 4 hours prior. Objective examination 
revealed a Glasgow Coma Score of 12 points, motor aphasia, right-sided hemiparesis and lateral homonymous hemian-
opsia, with no other significant findings. As part of the general management, the ECG revealed ST elevation in the inferior 
leads, with ST-depression in the anterior precordial leads (V2-V3). A presumptive diagnosis of Left Internal Carotid stroke 
and postero-inferior STEMI was set. Ascending aortic dissection was raised as a differential, infirmed by CT-Angiography.

Results: Cerebral angiography revealed the occlusion of the Left common and internal carotid artery. Furthermore, 
myocardial cytolysis enzymes were elevated, leading to a diagnosis of Concurrent STEMI and Stroke. Being in the 
6-hour-window, the decision to prioritise the coronary angioplasty was made, followed by thrombectomy. The patient’s 
condition deteriorated during thrombectomy, requiring intubation and transfer to the ICU. Although neurological lesions 
showed no imaging progression, troponin levels continued to rise for a week post-procedure, and the patient ultimately 
deceased.

Conclusions: This case portrays the importance of a strategic multidisciplinary approach that requires the sound col-
laboration of the emergency physician, cardiologist, and neurologist in order to reach a favourable outcome in this rare 
association.

Keywords: STEMI, stroke, thrombectomy, aortic dissection
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fAvORABLE EvOLUTIOn Of An EXTREMELy PREMATURE InfAnT WITh 
SEvERE hEMORRhAGIC AnD nEUROLOGICAL COMPLICATIOnS

Emanuel Gagea-Horga1, Daria-Simona Budurlean1,  Anamaria Todoran-Butila1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Extreme prematurity refers to the birth of a child before 27 weeks of gestation, with very low birth weight, 
involving severe risks and complications. Respiratory distress syndrome of the newborn (RDS), intraventricular hemor-
rhage, infections, neurological, cardiovascular, metabolic and ophthalmological disorders are frequently associated.

Objective: To highlight serious complications in the case of extreme prematurity and manage them.

Material and methods: We present the case of a 10-month-old infant, born prematurely at 25 weeks, weighing 700g, 
APGAR score 3/1 min, 5/5 min and 7/10 min, who developed respiratory distress syndrome due to surfactant deficien-
cy, with prolonged unfavorable evolution, orotracheal intubation with multiple subsequent complications: pulmonary 
hemorrhage, intraventricular hemorrhage (IVH grade III-right / IV-left), significant posthemorrhagic hydrocephalus with 
symptomatic convulsive syndrome, for which a subcutaneous reservoir was installed initially, at 2.5 months old, and 
subsequently, when the weight allowed, a ventriculoperitoneal shunt was placed, with improvement of cerebral status. 
The convulsions were controlled with anticonvulsant treatment. Along the way, he developed hydroelectrolytic disorders, 
carbohydrate metabolism disorders, episodes of severe desaturations and bradycardia, generalized peripheral edema, 
Klebsiella infection and other nosocomial infections, benefiting from varied and multiple antibiotic support, iso-group and 
iso-rh transfusions. He was discharged from the maternity at 4.5 months old and receives enteral and parenteral support, 
periodic neurological, ophthalmological and cardiological evaluations.

Results: He underwent outpatient kinetotherapy, cardiological monitoring (patent ductus arteriosus, left ventricular hy-
pertrophy), ophthalmological monitoring (retinopathy of prematurity with favorable evolution). Dynamic transfontanellar 
ultrasounds showed IVH resorption, ventricular asymmetry with dilated left lateral ventricle, right parietal periventricular 
porencephalic cyst. He is currently under anticonvulsant, neuroprotective and neurotrophic treatment, without convulsive 
seizures, attending kinetotherapy sessions, with slow but favorable evolution. The neurological picture reveals a spas-
tic-flaccid tetraparesis, with motor deficit primarily on the left hemibody and a level of motor and mental development 
corresponding to a 4-month-old (corrected age currently being 5 months). Left inguinal hernia and left cryptorchidism 
were surgically corrected at 9 months.

Conclusions: Despite the complexity of the case, the multidisciplinary, rapid and personalized approach to each com-
plication associated with prematurity leads to an improvement in the prognosis and quality of the patient’s life.

Keywords: extreme prematurity, intraventricular hemorrhage, seizures, hydrocephalus

ORThOSTATIC hyPOTEnSIOn - An UnDERRATED 
COMPLICATIOn Of DIABETES MELLITUS

Ştefania Todea1, Maria Gabriela Rezmuves1, Boglarka Varga1, Mariana Cornelia Tilinca1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: One of the most serious life-threatening chronic complications of Type 2 Diabetes Mellitus (T2DM) and 
also a major cause of morbidity and mortality in diabetic patients is diabetic cardiac autonomic neuropathy. Damage to 
the autonomic nerve fibers of the heart and blood vessels leads to diabetic cardiac autonomic neuropathy, which impairs 
rhythmic control of heart rate and vascular dynamics.

Objective: Orthostatic hypotension, as a major clinical part of the spectrum of diabetic autonomic dysfunction, can be 
difficult to manage in elderly patients with multiple comorbidities.

Material and methods: We hereby report a case of an 81-year-old Caucasian male patient, with a history of acute myo-
cardial infarction and multiple strokes, diagnosed with T2DM in 2016, under insulin treatment in a basal-bolus regimen 
and therapy with empagliflozin and tamsulosin.  The patient was admitted to the Diabetology Department for unbalanced 
blood glucose values, dizziness,  and multiple episodes of falls from the same level. The Schellong test was performed 
during hospitalization, with a positive result, diagnosing orthostatic hypotension.

Results: Following the patient’s history of orthostatic hypotension and dizziness, treatment with empagliflozin and tam-
sulosin was discontinued because of its effects, which exacerbated the orthostatic hypotension, and therapy with flud-
rocortisone was initiated. Subsequently, the reinitiation of empagliflozin was attempted, without success, as the patient 
suffered from dizziness.

Conclusions: Orthostatic hypotension is the most troublesome symptom that patients with diabetic neuropathy often 
complain about. Increased awareness and effective monitoring of diabetic autonomic neuropathy can help reduce the 
associated morbidity.

Keywords: iSGLT2, orthostatic hypotension, Type 2 Diabetes Mellitus
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CELIAC DISEASE In ChILDREn: fROM SyMPTOMS TO TREATMEnT

Nicoleta Parpolov1, Réka Borka-Balás1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Celiac disease is a systemic immune-mediated malabsorption disorder affecting approximately 1% of 
the population. Dietary gluten is the triggering factor for the clinical onset of celiac disease in genetically predisposed 
individuals.

Objective: This study aims to evaluate the demographic, anthropometric, clinical and biological characteristics of the 
children with gluten-sensitive enteropathy.

Material and methods: We performed a descriptive retrospective analysis, including 51 patients with celiac disease 
admitted to the Paediatric Clinic I of Târgu-Mureș County Emergency Clinical Hospital from January 2020 to December 
2024.

Results: Among all patients, 39% were boys and 61% girls (mean age of 7.23±4.79). Regarding symptoms, 20% of 
patients had gastrointestinal symptoms, 41% had extraintestinal symptoms and 39% had mixed symptoms. Hypovita-
minosis D was found in 52.94% of cases. Elevated levels of anti-transglutaminase 2 antibodies (anti-TG2) ≥10 ULN were 
found in 78%, and 84% were positive for anti-endomisium antibodies at diagnosis. After at least 6 months on a gluten-free 
diet, anti-TG2 levels were less than 10 U in 47% of patients and 10-50 U in 45% of patients. Human Leukocyte Antigen 
(HLA) typing was performed in 24% of patients and duodenal biopsy for diagnosis in 8% of cases. A significant negative 
correlations were found between the level of anti-TG2 and haemoglobin (p=0.0003; r=-0.48), hematocrit (p=0.0001; r=-
0.42), mean corpuscular volume (p=0.002; r=-0.4), mean corpuscular haemoglobin (p=0.002; r=-0.4), mean corpuscular 
haemoglobin concentration (p=0.002; r=-0.4). A significant positive correlations were found between lactate dehydroge-
nase levels and glutamic-oxaloacetic transaminase (GOT) (p<0.0001; r=0.66), glutamate-pyruvate transaminase (GPT) 
(p=0.04; r=0.28) and also between anti-TG2 levels and GOT (p=0.008; r=0.36), GPT (p=0.03; r=0.3). 

Conclusions: Celiac disease is more frequent in girls and clinical features are heterogeneous. It is a proinflammatory dis-
ease affecting several organs. In most cases, a gluten-free diet helps to improve the serological profile of these patients.

Keywords: celiac disease, anti-transglutaminase 2 antibodies, anti-endomysium antibodies, HLA typing, duodenal bi-
opsy

PREDICTORS Of In hOSPITAL ATRIAL fIBRILLATIOn EPISODES In 
PATIEnTS WITh ST EvELATIOn MyOCARDIAL InfARCTIOn

Sofia-Elena Bivolaru1, Theodora Benedek1, Vasile Bogdan Halațiu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Atrial fibrillation (AF) is a common complication during hospitalization in patients with ST-elevation myocar-
dial infarction (STEMI). Identifying predictors of in-hospital AF can improve management and patient outcomes.

Objective: This study aims to identify predictors of in-hospital AF episodes in patients with STEMI.

Material and methods: This prospective study involved 139 consecutive STEMI patients who underwent percutaneous 
coronary intervention (PCI) at Târgu Mureș Emergency Clinical County Hospital. Continuous ECG monitoring in two limb 
leads was performed during the first 48 hours post-PCI to detect AF episodes. Patients were divided into two groups: 47 
with AF (group 1) and 92 without AF (group 2). All patients underwent comprehensive clinical and paraclinical evaluations, 
including assessment of factors related to the myocardial infarction and potential AF triggers.

Results: The mean age was 64 ± 7 years, and the male-to-female ratio was 1.60, with no significant difference between 
groups (p>0.05). Patients with AF presented later after symptom onset (500 ± 115 minutes) compared to those without 
AF (180 ± 80 minutes; p<0.0001). The culprit lesion was more often in the right coronary artery (59.58%) in the AF group 
versus 14.89% in others (p<0.0001). No significant differences were observed regarding PCI duration, number of stents, 
renal function, hematological, or lipid profiles. Higher FT4 levels were noted in the AF group (2.17 ± 0.34 ng/dL) com-
pared to controls (1.10 ± 0.12 ng/dL; p<0.0001). TSH levels showed no significant difference (p=0.18).

Conclusions: Delayed hospital presentation, elevated FT4 levels, and right coronary artery occlusion are significant 
predictors of in-hospital AF among STEMI patients. Early clinical assessment and targeted management of these factors 
may reduce AF incidence and improve patient outcomes.

Keywords: atrial fibrillation, predictors, STEMI.
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nOnSTEROIDAL AnTI-InfLAMMATORy DRUGS AnD ThE GASTROInTESTInAL 
EffECTS: InfORMATIOn SOURCES AnD ADMInISTRATIOn METhODS

Raluca-Iustina Țical1, Melania Macarie1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Nonsteroidal anti-inflammatory drugs(NSAIDs) are used by all ages to reduce inflamation and pain relief 
with or without prescription.

Objective: The study followed the general population’s receptivity to information about side effects during NSAIDs treat-
ment and how the administration method is chosen in order to avoid them.

Material and methods: The study involved a group of 132 people with the averall age of 28 years, with female to male 
ratio of 3:1. The data was collected through a form shared online meant to find the information sources, administration 
methods and the level of knowledge about the gastrointestinal effects caused by NSAIDs.

Results: During analysis we observed that out of 132 participants, 100 read the package leaflet before administration of 
NSAIDs, while the rest of 32 consider that informing from this source isn’t helpful. On the other side, 70% were informed 
by doctor about the gastrointestinal side effects, this could be an influence in choosing the preferred administration 
method for NSAIDs. In this case we observed that almost 60% of participants take into consideration the doctor’s advice 
when choosing the administration method while 40% of them prefer personal preferences when taking NSAIDs. In the 
case of those not advised by a doctor, from 37 of the people that are uniformed, 27 choose to read the package leaflet. 
After the analysis was made we saw that there is no significant correlation(p=0.25) between these two information sourc-
es. A global analysis showed that the patients associate the injectable form with a lower risk of gastrointestinal effects, 
although when we look at the control group that was informed by a doctor, 28% of them chose the intrarectal form.

Conclusions: The receptivity of population is high regarding the side effects of NSAIDs and the source of information 
can be a factor in choosing the administration method.

Keywords: NSAIDs, information, package leaflet, gastrointestinal effects

EPIDEMIOLOGICAL AnD CLInICAL STUDy Of ACUTE URTICARIA

Cezar Pântea1, Silviu-Horia Morariu1, Oana-Mirela Tiucă1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Acute urticaria is a heterogeneous disease with a vast etiology, including allergens, autoimmunity, infec-
tions and environment. However, we lack a full understanding of the pathogenesis, and many cases are classified as 
idiopathic. Although laboratory studies are frequently used, they’re not well correlated with clinical evolution.

Objective: The objective of this study is to characterize the demographic and clinical features and laboratory tests of 
patients diagnosed with acute urticaria and to investigate the possible correlations between them and the severity of 
clinical signs and symptoms of the disease, for a risk-factor assessment regarding more severe cases of disease and 
worse symptoms, and greater lesion extension.

Material and methods: We performed an observational, descriptive study, in which the discharge records of all pa-
tients diagnosed with acute urticaria in Dermatology Clinic, Târgu Mureș, during January 2021 and January 2022 were 
retrospectively analyzed. A total of 113 patients were included. Data regarding demographic, clinical signs, location of 
the lesions, etiological factors, blood tests, ASLO titers, H.pylori, stool, nasal and pharyngeal swabs, urine analysis and 
culture were recorded. Data analysis was conducted using the Python (v3. 12) soft and performing Mann-Whitney and 
chi-square test and the appropriate p value considered was < 0.05.

Results: Women represented 72.5% of the cohort and patients had a mean age of 53.7 years. In 68% of cases etiol-
ogy remained unknown; among known triggers, drugs (16%) and infections (9.75%) were most often found. The most 
frequent occurring symptoms were angioedema (20.3%) and pruritus (92.9%). The most significant blood-test results 
were elevated neutrophil (53%) and lower lymphocyte (42%) levels. Between laboratory changes and disease severity, 
no statistically significant correlations were found.

Conclusions: Most patients were middle-aged women. Common triggers included drugs and infections. Pruritus, an-
gioedema, and widespread lesions predominated. Laboratory changes lacked prognostic value. Further studies should 
identify other predictors of disease severity.

Keywords: Acute Urticaria, Blood-tests, Disease severity.
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hEPATIC InvOLvEMEnT In RESPIRATORy InTERCURREnT 
InfECTIOnS In ChILDREn: hEPATOCyTOLySIS SynDROME

Larisa-Elena Simon1, Ligia Dinca1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Hepatocytolysis syndrome is a form of liver involvement that can be triggered by acute respiratory infec-
tions. It may reflect a systemic inflammatory response and can be associated with the need for ventilatory support or 
systemic complications.

Objective: To assess the frequency and severity of hepatic involvement in the context of acute respiratory infections in 
pediatric patients and to identify potential correlations between hepatic parameters and disease severity.

Material and methods: We conducted a retrospective study on a cohort of 99 pediatric patients diagnosed with acute 
respiratory infections. Demographic data, blood tests and the need for oxygen therapy were analyzed. 

Results: The median age of patients with hepatic involvement was significantly lower compared to those without (p = 
0.03). Transaminase levels were not correlated with the presence of systemic inflammatory syndrome; only 25% of pa-
tients with elevated AST had CRP >5 mg/L, compared to over 50% of those with normal AST levels (p = 0.013). Logistic 
regression suggested that elevated Aspartate Aminotransferase was associated with a decreased likelihood of elevated 
C-Reactive Protein (OR = 0.30; 95% CI: 0.12–0.80). Moreover, elevated Aspartate Aminotransferase was significantly 
associated with the need for oxygen therapy (p = 0.032).

Conclusions: Younger patients are more susceptible to developing hepatocytolysis syndrome in association with respi-
ratory infections. Elevated Aspartate Aminotransferase does not reflect systemic inflammation but is associated with the 
need for oxygen therapy, thus indicating a link with disease severity. Hepatic parameters may therefore offer additional 
insight into the severity of respiratory infections.

Keywords: hepatocytolysis, serum transaminases, respiratory infections, children, inflammation, oxygen therapy

EvALUATIOn Of ThE ROLE Of CLInICAL, BIOLOGICAL, AnD 
EnDOSCOPIC fACTORS In ATROPhIC GASTRITIS

Elena Lăcătuș1, Sabrina Munteanu1, Anca Elena Negovan1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Atrophic gastritis (AG) is a chronic inflammatory disorder of the gastric mucosa. Early identification and 
precise assessment of AG are crucial for appropriate management.

Objective: This study aims to examine the influence of dyspeptic symptoms, biological markers, and endoscopic fea-
tures on the prognosis of AG.

Material and methods: In our single-center retrospective study, we included 402 patients (94 patients with AG and 
308 patients without premalignant gastric lesions) that were admitted to the Internal Medicine Clinical nr. II (Emergency 
Clinical County Hospital, Targu Mures) and who  underwent esophago-gastroduodenoscopy and usual blood tests be-
tween 2023-2024. Evidence of Helicobacter pylori (H. pylori) infection or autoimmune involvement was obtained from 
biopsy reports. 

Results: The median age of the population was 67 years (IQR: 54–75 years), with a predominance of female partici-
pants (56.21%). Patients diagnosed with AG were significantly older compared with individuals without AG (p<0.001). No 
significant association was identified between gender and the presence of AG(χ²(1)=0.09, p=0.760). Age was a strong 
predictor of AG (AUC=0.672, p<0.001), with each additional year increasing the risk (OR:1.05; 95% CI:1.03–1.07). The 
presence of dyspeptic symptoms did not significantly predict AG. However, patients who consumed aspirin (OR:2.05; 
95% CI:1.18–3.57; p=0.011), clopidogrel (OR:3.48; 95% CI:1.1–11.07; p=0.034), nonsteroidal anti-inflammatory drugs 
(OR:2.07; 95% CI:1.21–3.55; p=0.008) or angiotensin-converting-enzyme inhibitors (OR:1.86; 95% CI:1.15–2.98; 
p=0.11) had higher odds of developing AG. Additionally, concurrent H. pylori infection further increased the likelihood of 
AG (OR:1.84; 95% CI:1.09–3.11; p=0.023).

Conclusions: We demonstrated that advancing age, H. pylori infection, and certain chronic medications are significantly 
associated with AG. In contrast, neither gender nor dyspeptic symptoms reliably predicted AG. These results underscore 
the importance of incorporating age, chronic medication use, and H. pylori status into risk stratification for earlier detec-
tion and management. 

Keywords: atrophic gastritis, medication, endoscopy, Helicobacter-pylori
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CERvICAL CAnCER – A STUDy On RISK fACTORS

Claudia-Elena Pop (Lakatos)1, Cristina Golea1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Cervical cancer is one of the most common gynecological malignancies, associated with several risk fac-
tors, the most significant being human papillomavirus infection, early sexual activity, multiple sexual partners, smoking, 
and lack of regular gynecological check-ups.

Objective: The aim of this study is to identify the presence of risk factors involved in the development of cervical cancer 
by evaluating personal characteristics and habits within an adult population.

Material and methods: A cross-sectional study was conducted using an online questionnaire addressed to individuals 
over the age of 18. The questionnaire was voluntarily completed by 193 respondents with no affiliation to a specific insti-
tution. Collected data included variables such as: age, gender, area of residence, education level, smoking status, age 
of sexual debut, number of sexual partners, contraceptive methods, obstetric history, human papillomavirus vaccination, 
human papillomavirus genotyping, gynecological check-ups, sources of medical information, and personal/family history 
of cervical cancer.

Results: A total of 53.9% of respondents reported having multiple sexual partners, while only 14.5% had received vac-
cine against human papillomavirus. Over 70% had not undergone human papillomavirus genotyping, yet more than 50% 
reported attending regular gynecological check-ups. A significant majority (73.6%) were non-smokers. Most reported 
cervical cancer cases were found in the age groups 35–44 and 55–64.

Conclusions: Despite a relatively high rate of regular gynecological check-ups among respondents, preventive mea-
sures against human papillomavirus, such as vaccination and genotyping, remain insufficiently utilized. The low uptake of 
the human papillomavirus vaccine and lack of genotyping, combined with a high prevalence of multiple sexual partners, 
may contribute to the continued incidence of cervical cancer, particularly among women aged 35–44 and 55–64. 

Keywords: HPV, smoking, screening, multiple partners, vaccination.

hISTOPAThOLOGICAL AnALySIS Of MEDICOLEGAL CASES 
In COvID-19 fATALITIES: An AUTOPSy STUDy.

Cristina-Laura Radoni1, Laura Chinezu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: The SARS-CoV-2 virus has significantly challenged global healthcare systems, primarily due to its severe 
pulmonary complications and widespread multi-organ damage observed in autopsy findings.

Objective: This study aims to investigate the histopathological features of individuals who died with SARS-CoV-2 infec-
tion, correlating clinical and demographic information with post-mortem microscopic findings.

Material and methods: A retrospective analysis was performed on 42 autopsy cases between April 28, 2020, and 
January 23, 2021, at the Institute of Legal Medicine in Târgu Mureș. Data from medical files and autopsy reports were 
included. Parameters including age, sex, location and cause of death, comorbidities, and histological changes in the 
lungs, heart, liver, and kidneys were analyzed.

Results: Males represented 64.29% of cases, with a mean age of 62.12 years. Most deaths occurred in patients over 
50, primarily in hospital settings. COVID-19 was the direct cause of death in nearly two-thirds of the cases. The most 
common histopathological findings included acute respiratory distress syndrome (69.05%), intravascular thrombosis 
(66.67%), myocardial sclerosis (92.86%), and ventricular hypertrophy (59.52%).

Conclusions: This study underscores the predominance of pulmonary and cardiac pathology in COVID-19-related 
deaths, particularly among older adults. These findings reinforce the important role of autopsy in understanding the sys-
temic effects of SARS-CoV-2.

Keywords: SARS-CoV-2 infection, COVID-19 disease, histopathology, autopsy.
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TEAChInG hyGIEnE In MEDICAL EDUCATIOn: A GLOBAL QUAnTITATIvE AnALySIS

Răzvan Moldovan1, Valentin Nădășan1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Hygiene class plays a crucial role in the medical education of students, being fundamental to health pro-
motion and disease prevention. Its integration into curricula varies significantly worldwide, and the lack of global analyses 
in this matter prompted this research. This study provides an overview of how Hygiene is taught in medical education.

Objective: The aim of the study was to assess the inclusion of Hygiene in medical curricula and to identify differences 
between universities in terms of structure, naming, and timing of instruction.

Material and methods: Material and methods: An observational, cross-sectional study was conducted on a rep-
resentative sample of 300 medical schools, randomly selected from the 1,550 listed in the World Directory of Medical 
Schools. The selection covered all continents, with a 95% confidence level and a 5% margin of error. Data were collected 
from course descriptions, admission brochures, and student schedules, depending on availability.

Results: Results: Of the 300 medical schools analyzed, 24.67% included the subject of Hygiene or a similar subject. In 
60.81% of cases, the term “Hygiene” was used, 29.73% of schools used terms related to “Environmental Health,” and 
6.76% used terms from the “Ecology” spectrum to define the subject. The majority (85%) of schools taught Hygiene as 
a compulsory subject, most commonly in the 2nd or 3rd year (51.35%). The number of credits varied between 2 and 3, 
and the hours allocated typically ranged between 30 and 60 per semester, with extremes from 28 hours and up to 180 
hours.

Conclusions: “Hygiene” is the most commonly taught subject under a standardized name globally, being compulsory in 
most medical schools, with a uniform distribution of ECTS credits. Teaching primarily takes place in the 2nd or 3rd year, 
with significant differences in the number of hours allocated depending on the country.

Keywords: Hygiene, Curriculum, Medical schools, Environmental Health, Ecology.

DIAGnOSTIC ChALLEnGES fROM InCREASED MUSCLE EnzyME vALUES

Daria-Simona Budurlean1, Emanuel Gagea-Horga1, Anamaria Todoran-Butila1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Infectious myositis represents the increase in muscle enzymes, being an important biological indicator, 
but nonspecific, of muscle tissue damage. Prompt diagnosis involves the correlation of paraclinical, clinical and imaging 
data, in the context of a rigorous protocol to exclude the etiologies of muscle damage.

Objective: Illustration of a pediatric case with constant increases in muscle enzymes, complemented by subtle neu-
rological manifestations, in order to highlight the difficulties of a differential diagnosis in the case of infectious myositis.

Material and methods: A 10-year-old patient presents with myalgias in the lower limbs and gait disorders. The medical 
history highlights a lingering infectious episode two months ago and constantly increased transaminase values. Clinically, 
she presents a gracile appearance with slight pseudohypertrophy of the gluteal muscles, generalized hypotonia, without 
strength deficit, without sensitivity disorders, osteotendinous reflexes (ROT) normally triggered. Muscle enzymes have 
significantly increased values   (transaminases GOT-150 U/I; GPT-120 U/l; lactate dehydrogenase LDH-492 U/I, cretin-
phosphokinase CPK- 5677 U/l) with inflammatory, infectious, viral, hepatic/Epstein-Barr factors - negative. Suspicion of 
a myopathy is raised and an electromyographic (EMG) examination is requested. Particularity of the case: two months 
after an infectious picture with minimal symptoms but with significantly increased values   of muscle enzymes, the ques-
tion of a chronic muscle condition arises. Investigations are decided in this regard, but the final diagnosis is of infectious 
myositis tenante.

Results: After one month of neurotrophic treatment (vitamins of type B, Carnil, Piracetam) the analyses are remitted and 
the values   of muscle enzymes are decreasing (GOT-88 U/I; GPT-69 U/I; LDH-357U/I; CPK-3165U/I). While waiting for the 
EMG result, corticotherapy is associated and after another month she returns with a clinical, neurological picture, muscle 
enzymes with normal values, EMG without changes.

Conclusions: A persistent muscle hyperenzymemia requires a meticulous clinical evaluation. Early diagnosis and the 
establishment of adequate treatment can lead to a good clinical trajectory and a total recovery of functionality in pediatric 
inflammatory muscle pathology.

Keywords: muscle enzymes, corticotherapy, myositis
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MInIMALLy InvASIvE APPROACh TO OSTIUM PRIMUM ATRIAL SEPTAL DEfECT 
WITh MITRAL vALvE CLEfT AnD SUBvALvULAR MASS: A CASE REPORT

Alexia Balos1, Ingrid Gogucz1, Razvan Ciocan1, Sorin Balos2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Spitalul Sfantul Constantin Brasov

Background: Ostium primum atrial septal defect (ASD) is a rare congenital malformation, often associated with cleft mi-
tral valve. Diagnosis in adulthood, especially in association with an intracardiac mass, is rare and surgically challenging. 
Minimally invasive approaches provide effective alternatives to conventional sternotomy, offering reduced morbidity and 
faster recovery.

Objective: To demonstrate the feasibility and clinical advantages of minimally invasive surgical correction of a complex 
congenital cardiac defect in an adult patient.

Material and methods: A 41-year-old woman was referred for further cardiologic assessment after a systolic murmur was 
detected during a routine cardiovascular examination. Subsequent transthoracic and transesophageal echocardiogra-
phy revealed an ostium primum atrial septal defect, a cleft in the anterior mitral valve leaflet, and a mobile subvalvular 
mass measuring approximately 2×2 cm. Given the anatomical complexity and associated lesions, the surgical team opt-
ed for a minimally invasive approach. The intervention was performed via right lateral mini-thoracotomy. Cardiopulmonary 
bypass was established, followed by cardioplegic arrest. The intracardiac mass was then excised, the mitral cleft was 
surgically closed, and the septal defect was repaired using a heterologous pericardial patch.

Results: The surgical procedure was completed without any intraoperative or postoperative complications. The patient 
had a successful recover, with early extubation within hours and hospital discharge on postoperative day three. The 
minimally invasive approach significantly reduced surgical trauma and postoperative discomfort, allowing for a faster and 
smoother recovery.

Conclusions: Minimally invasive cardiac surgery is a safe and effective option for the treatment of complex congenital 
heart defects in adults. This case highlights its feasibility even in the presence of multiple coexisting anomalies, empha-
sizing the importance of individualized surgical planning and close multidisciplinary collaboration.

Keywords: Ostium Primum Atrial Septal Defect, Minimally Invasive Cardiac Surgery, Mitral Valve Cleft

fROM SyMPTOM TO GEnE: EPISODIC WEAKnESS AnD MUSCLE RIGIDITy In A 
PEDIATRIC CASE SUSPECTED Of hyPERKALEMIC PERIODIC PARALySIS (hyPERPP)

Patrik-Marian Szekely1, Monica Cucuiet2, Eduard-Teodor Todea1, Ştefan Vunvulea1, Florin Tripon1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Hyperkalemic Periodic Paralysis (HyperPP) is characterized by generalized muscle weakness episodes. 
Also, hyperkalemia is associated during the crisis. The symptoms of an attack can be due to oral intake of high-potas-
sium foods, cold and stress. The disease typically manifests before the age of 20. This variant is also associated with 
cardiac pathologies (dilated cardiomyopathy).

Objective: The documentation of rare diseases constitute an important component in advancing diagnostic precision 
and fostering awareness among medical professionals.

Material and methods: A one-year-and-six-month-old infant presented to the pediatric neurology department with 
neurological developmental regression of unknown etiology. Clinical examination revealed muscular hypotonia and liga-
mentous hyperlaxity. The EMG results show no changes. However, the motor unit potentials were globally reduced in both 
duration and amplitude. These findings indicate a chronic myogenic pattern. A WES (Whole Exome Sequencing) was also 
performed. A variant in the SCN4A gene (SCN4A:c.3371C>A,RS924313348) has been identified. Although it is presently 
considered a Variant of Uncertain Significance (VUS), bioinformatic predictions suggest that it may impair protein function, 
and some tools even classify it as pathogenic. The patient was diagnosed with Hyperkalemic Periodic Paralysis (HyperPP).

Results: Such channelopathies may explain the patient’s motor and developmental regression. Whole Exome Sequenc-
ing (WES) is currently considered the gold standard for diagnosing these pathologies. Paramyotonia (increased muscle 
stiffness exacerbated by cold and exercise) is present in approximately 45% of affected individuals.

Conclusions: Channelopathies are disorders of membrane ion channels that can cause pathology in the muscles, 
heart, or nervous system. Their diagnosis is difficult, raising differential diagnostic challenges with other conditions as-
sociated with muscle degeneration.

Keywords: Hyperkalemic Periodic Paralysis, SCN4A, muscular degeneration, Paramyotonia
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ThE 10P SPECTRUM: OnE DELETIOn, MULTIPLE SynDROMES

Denis Suciaghi1, Carmen Muntean1, Anamaria Todoran Butila1, Ştefan Vunvulea1, Florin Tripon1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Microdeletions on the short arm of chromosome 10, particularly within the 10p15.3-p13 region, are rare 
but clinically important due to the involvement of multiple critical genes such as GATA3, IL2RA, and ZMYND11. It is ex-
pected that deletions within this region will give rise to highly variable phenotypes, which may combine clinical features 
from 10p15 microdeletion syndrome, Barakat syndrome (HDR), and DiGeorge syndrome type 2.

Objective: This case presentation is directed toward highlighting multisystem manifestations of 10p15.3-p13 microdele-
tion and showing the importance of early genetic diagnosis.

Material and methods: A 9-year and 5-month-old female patient was admitted to a pediatric neuropsychiatry unit to 
investigate her pronounced severe global developmental delay, expressive language impairment, intellectual disability, 
paraparesis, epilepsy, and facial dysmorphisms suggestive of a syndromic condition. Other clinical features included sen-
sorineural hearing loss, chronic central nervous system infection, and previous surgical correction of a congenital heart 
defect. Whole exome sequencing identified

 a homozygous deletion at chr10:37458457-37478485, encompassing TUBB8, ZMYND11, WDR37, KLF6, AKR1C2, 
AKR1C4, IL2RA, GATA3, DHTKD1, OPTN, PHYH,and FRMD4A. This deletion is in line with a contiguous gene syn-
drome.

Results: Genetic deletion encompasses genes involved in overlapping syndromes and accounts for craniofacial dys-
morphism, neurodevelopmental delay, paraparesis, immunodeficiency, hypoparathyroidism, and renal and cardiac ab-
normalities. The deletion of GATA3 supports a diagnosis of HDR syndrome, whereas immunological features similar 
to DiGeorge syndrome type 2 are followed by IL2RA loss. The microdeletion encompasses ZMYND11 and WDR37, 
correlating with the patient’s intellectual and motor impairments, characteristic of 10p15 microdeletion syndrome. Clin-
ically, the patient exhibits hypotonia, severe expressive speech delay, epilepsy, difficulties with social adaptation, facial 
dysmorphic features (epicanthus, low-set ears, hypertelorism), and bilateral sensorineural hearing loss.

Conclusions: Prompt genetic diagnosis of 10p15.3-p13 microdeletion allows tailored treatment, better management, 
and eventually improved long-term outcomes for affected patients.

Keywords: 10p15.3-p13 microdeletion, Genetic deletion, overlapping syndromes

A CASE Of ACUTE EXACERBATIOn Of ChROnIC PAnCREATITIS In 
An 85-yEAR-OLD PATIEnT WITh MULTIPLE COMORBIDITIES

Raysa-Ariana Mesani1, Luiza Paula Andrieș1, Alexandra Rîpea1, Magda-Melisa Micu1, Paul Grama1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Chronic pancreatitis is a progressive inflammatory disease defined by irreversible destruction of exocrine 
and endocrine glands, which are replaced by fibrotic tissue. The pathology progresses to severe abdominal pain and 
malabsorption. Most patients experience an acute exacerbation, most often, associated with multiple comorbidities, 
presenting difficult diagnostic and therapeutic challenges.

Objective: The purpose of this paper is to highlight the multidisciplinary approach and management of a complex case 
of chronic pancreatitis associated with cardiovascular pathologies.

Material and methods: An 85-year-old patient, known with acute myocardial infarction, coronary stent placement and 
chronic heart failure NYHA II, presented to the emergency department accusing epigastric, prechordial, and left hypo-
chondrial pain that radiated to the back, which began 3 weeks prior. araclinical investigations were conducted, such as 
abdominal ultrasound CT-scan and gastroscopy - to assess a diagnosis.

Results: Results showed elevated amylase and C reactive protein levels. Abdominal CT revealed a duodenal diverticu-
lum located adjacent to the head of the pancreas, encapsulated fluid collections in the upper abdominal compartment 
and acute pancreatitis. Abdominal echography confirmed the pathological appearance of the pancreas. Gastroscopy 
revealed chronic gastritis. Moreover, Helicobacter Pylori infection, malnutrition, anaemia and cholelithiasis were associat-
ed with the diagnosis. The patient was treated with Algocalmin, Nospa, Diurex, alongside medications for cardiovascular 
pathologies. The evolution and outcome were favourable. Prior to being discharged, the patient was prescribed Panto-
prazole and succrosomial iron, alongside with Helicobacter pylori eradication therapy.

Conclusions: Acute pancreatitis, even if may appear as a simple diagnosis, needs attention. In this case, the patient 
diagnosed with an episode of exacerbation of chronical pancreatitis, duodenal diverticulum and chronic gastritis, multiple 
cardiovascular pathologies - the fast and multidisciplinary clinical management of the symptoms and pathologies were 
key factors for the favourable outcome.

Keywords: Acute pancreatitis; Chronic gastritis; Duodenal diverticulum; Cholelithiasis
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DULOXETInE – An EffECTIvE ThERAPEUTIC OPTIOn In 
ChROnIC MIXED PAIn SynDROME: A CASE REPORT

Razvan Adrian Ciocan1, Alexia Balos1, Ingrid Bernadett Gogucz1, Grigore Florin Cojocnean2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Topmed Medical Center

Background: Chronic mixed pain, that involves both of nociceptive and neuropathic mechanisms, stays as a meaning-
ful therapeutic challenge, mostly when it is associated with psychiatric comorbidities. Patient outcomes are importantly 
improved by identifying effective treatment options addressing both pain along with affective symptoms.

Objective: A case showing the clinical efficacy for duloxetine in managing chronic mixed pain with depressive and anx-
iety symptoms.

Material and methods: We report on the case of a 51-year-old female who has a recurrent major depressive disorder 
with nonsystematic vertiginous syndrome and anxiety features along with chronic pain in cervical, thoracic, lumbar spine, 
and knees. Analgesics with antidepressants provided limited response in the patient’s complex therapeutic history. Du-
loxetine was introduced at a dose of 60 mg each day. Duloxetine got close observation for weeks.

Results: The patient did report meaningful improvements in pain control and in sleep quality and emotional stability after 
the initiation of duloxetine. Polypharmacy was reduced, which helped patients. Overall, treatment adherence was there-
fore improved. No one noted important adverse effects of concern. Duloxetine’s dual action upon pain and depression 
aligned with literature regarding the therapeutic benefits.

Conclusions: Duloxetine proved itself to be a valuable and therapeutic option for use in this chronic mixed pain case. 
The patient presented with psychiatric comorbidities also. Here, an integrated psychosomatic approach is stressed, and 
SNRIs’ role in complex chronic pain syndromes is supported.

Keywords: Chronic pain, Major depressive disorder, Duloxetine

TRAzODOnE In RECURREnT MAjOR DEPRESSIOn WITh COMORBID 
InSOMnIA: CLInICAL RESPOnSE AnD ThERAPEUTIC COnSIDERATIOnS

Ingrid-Bernadett Gogucz1, Alexia Balos1, Razvan-Adrian Ciocan1, Grigore Florin Cojocnean2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Topmed Medical Center

Background: Major depressive disorder (MDD) frequently presents with associated symptoms like insomnia, anxiety, 
and psychomotor agitation, which complicate management and reduce quality of life. Trazodone is routinely employed 
for its antidepressant as well as sedative effects. It is an antagonist of serotonin and a reuptake inhibitor (SARI), especially 
in patients with comorbid sleep disturbances.

Objective: For assessment of trazodone’s tolerability as well as the clinical response within a patient who has recurrent 
MDD with associated insomnia.

Material and methods: We present the case of a 57-year-old woman with a history of repetitive depressive episodes 
since 2014. A moderate depressive relapse was characterized by continuous low mood, anhedonia, psychomotor inhi-
bition, fatigue, feelings of worthlessness, and mixed-type insomnia. Her comorbidities included stage II essential hyper-
tension along with open-angle glaucoma.

As initial management, the patient received short-term support with anxiolytics and hypnotics, while the core antidepres-
sant strategy was based on trazodone. Her clinical evolution was monitored closely over a three-month period through 
regular assessments conducted in accordance with DSM-IV-TR and ICD-10 diagnostic criteria.

Results: Trazodone improved clinical status greatly, since sleep quality improved, anxiety lessened, and depressive 
symptoms fully remitted. After a period of one month, the patient discontinued her Zolpidem use. Alprazolam was in use 
only during that initial phase period. No side effects were reported, and treatment adherence was outstanding.

Conclusions: This case confirmed the effectiveness and tolerability of trazodone in recurrent MDD with comorbid in-
somnia. Its dual effect made it particularly suitable for addressing both mood and sleep symptoms, supporting its use in 
similar clinical contexts where standard antidepressants fail to offer adequate sedative benefit.

Keywords: Trazodone, Comorbid Insomnia, Recurrent Depression, Psychopharmacology
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DUAL MALIGnAnCy In A hIGh-RISK PATIEnT: WhEn ChROnIC 
LyMPhOCyTIC LEUKEMIA MEETS GASTRIC CAnCER

Razvan Gligor1, Denisa Borla1, Renata Timar1, Alexandra Borla1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Gastric cancer remains a widespread and deadly disease, with patients suffering from hematologic disor-
ders at increased risk due to prolonged immunosuppression.

Objective: This paper aims to highlight the importance of personalized oncological screening in high-risk populations 
and the exploration of potential shared molecular connections across various cancer types.

Material and methods: We present the case of a 55-year-old male, known to have chronic lymphocytic leukemia, who 
presents to the emergency department with melena, asthenia, and fatigue.

Results: The patient’s hematologic condition began approximately 7 years ago, with the presence of the TP53 mutation 
confirmed by molecular testing. Upon presentation, the clinical presentation is primarily characterized by melena, in the 
absence of typical upper gastrointestinal symptoms. The complete blood count reveals a hemoglobin level of 8.5 g/dl, 
moderate leukocytosis with lymphocytosis, and a normal platelet count. Upper gastrointestinal endoscopy identified an 
infiltrative tumor in the gastric body. Narrow Band Imaging (NBI) revealed key diagnostic features, including disorganized 
vascular patterns, loss of glandular architecture, and a non-structured area. Clearly defined margins further raised sus-
picion of gastric adenocarcinoma. EUS shows a hypoechoic, irregular lesion with disrupted mucosal and submucosal 
layers, invading the muscularis propria, without serosal infiltration but with suspected regional lymph node involvement. 
CT examination excludes tumor extension into adjacent organs and the presence of distant metastases. Additionally, it 
confirms the presence of enlarged periportal lymph nodes, although without clear signs of malignancy. Histopathological 
evaluation confirms localized gastric adenocarcinoma. A multidisciplinary team proposes partial gastrectomy with lymph-
adenectomy, followed by adjuvant chemotherapy based on the FLOT protocol for optimal oncologic management. The 
patient’s postoperative course was favorable, with continued treatment for anemia and ongoing oncological medication.

Conclusions: Although there are no standardized guidelines for gastric screening in CLL, the increased oncological risk 
highlights the role of genetic testing for detecting dual-value mutations in targeted management.

Keywords: FLOT, TP53, endoscopy, gastrectomy

LUMBAR PUnCTURE AS A KEy ELEMEnT In fEvER WITh 
nOnSPECIfIC PRESEnTATIOn In ChILDREn

Iulia Sar1, Andreea-Ioana Sas1, Bianca-Iulia Sorlea1, Roxana-Cristina Mareș1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: In infants, meningitis may present with non-specific clinical signs such as fever, vomiting, or drowsiness, 
which can delay diagnosis. In this context, lumbar puncture is an essential investigation for identifying meningitis, a 
potentially life-threatening condition. Early detection of meningococcal meningitis, in particular, allows for the prompt 
initiation of appropriate treatment and significantly improves prognosis.

Objective: The aim of this case report is to highlight the importance of performing a lumbar puncture for the diagnosis 
of meningococcal meningitis.

Material and methods: A 9-month-old infant presented with fever (38.5°C), postprandial vomiting, poor appetite, and 
drowsiness. Initial investigations suggested a possible urinary tract infection, which was later ruled out. In the absence 
of clinical improvement under empirical antibiotic therapy (Cefuroxime) and in the context of worsening inflammatory 
markers (CRP 292 mg/L), a lumbar puncture was performed. Cerebrospinal fluid analysis revealed changes suggestive of 
meningitis, and multiplex PCR testing confirmed the presence of Neisseria meningitidis. Treatment with Ceftriaxone and 
supportive care was initiated. Due to clinical deterioration (nuchal rigidity, opisthotonus, marked drowsiness), the patient 
was transferred to the pediatric intensive care unit. Under intensive treatment, the clinical course was favorable, allowing 
for subsequent transfer to an infectious diseases department to continue therapy.

Results: In the absence of evident neurological signs at onset, the diagnosis of meningitis was delayed. However, the 
lack of response to initial treatment and the deterioration of the general condition necessitated further investigations. 
Lumbar puncture proved to be the key investigation for establishing the diagnosis and guiding appropriate treatment.

Conclusions: Meningitis in infants can present with non-specific signs, requiring heightened clinical vigilance. Lumbar 
puncture should be considered early in the diagnostic process, especially in the context of an unfavorable clinical evo-
lution. Early diagnosis of meningococcal meningitis is essential for initiating appropriate treatment and improving vital 
prognosis.

Keywords: lumbar puncture, fever, meningococcal meningitis
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SIP AWAy STRESS: hOW TEA hELPS STUDEnTS COPE WITh EXAM STRESS

Elena Bianca Mărian1, Maria Dorina Pașca1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Being under stress from the demands of medical school, students turn obliquely to traditional methods 
as an attempt to rebalance themselves.

Objective: The purpose of this paper is to document the views of UMFST students on the function of tea in preventive 
measures.

Material and methods: A sample of 77 respondents completed a survey used as a psychological investigation be-
tween September and December 2024.

Results: According to the gender stratification, 77.4% of the 77 respondents appear to be women. Tea is a part of a 
mindfulness routine since women are more prone to prefer diverse approaches to emotional control.

Regarding the question, “How much tea do you drink in a day?” The results show a preference toward low intake 
(23.4%), very low intake (11.7%), moderate to low consumption (39%), and no intake (15.6%). Students who drink a lot 
of tea have a tendency to overindulge (1.3%) . It has been emphasized that a modest amount of tea is enough to have 
the desired therapeutic effect, although tea does not lead to addiction.

“Why do you prefer to drink tea?” According to 40.3% of students, it helps them unwind, 33.9% think it has health ben-
efits, 12.9% say it replaces coffee, 11.3% say it reduces session stress, and 1.6% say it helps them concentrate under 
pressure. Tea has an intricate connection with stress, stimulating serenity and relaxation.

51.6% of the students said they like to drink medical tea (chamomile), 27.4% revealed they prefer anti-stress tea, 11.3% 
noted they prefer matcha, and 8.1% added that they prefer to drink tea to promote better sleep (lavender, valerian).

Conclusions: The study demonstrates that UMFST students have a non-pharmaceutical ally.  Tea, a pioneer in medi-
cine, fulfills their needs and turns into a topic of reflection.

Keywords: tea, stress, session, lifestyle

QUALITATIvE ASSESSMEnT Of WATER fOR hUMAn COnSUMPTIOn fROM 
SPRInGS AnD PUBLIC WELLS In GORj AnD MUREș COUnTIES

Romina Modoran1, Lorand Ferencz2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Drinking water quality is essential for public health, especially in rural communities not connected to cen-
tralized networks. This study analyzes water quality from springs and public wells in Gorj and Mureș counties, in relation 
to disease risks.

Objective: Comparing the physicochemical and microbiological parameters of water from the two counties and evalu-
ating potential risks to the health of the exposed population.

Material and methods: Monitoring reports from 2019-2023, provided by the Public Health Departments, were ana-
lyzed. Parameters evaluated: E.Coli, enterococci, coliform bacteria, nitrates, ammonium, turbidity and residual chlorine. 
Statistical processing was performed in Microsoft Excel and Jamovi, using the T-test(p<0.05).

Results: In addition to water supply from the centralized network, alternative sources such as wells and springs are used 
in the cities of Sighișoara (Mureș county) and Tismana (Gorj county). In Gorj county, exceedances of limits for turbidity, 
ammonium and nitrates were frequently observed, but biological non-conformities were also recorded (e.g., E.coli>10 
CFU/100ml). In Mureș county, microbiological parameters exceedances predominate. The T-test confirmed significant 
correlations between non-compliant parameters and increased incidence of waterborne diseases (p<0.05).

Conclusions: The results highlight the need to intensify water quality monitoring, rapid interventions from authorities 
and health education in vulnerable communities. Measures to improve alternative sources, such as wells and springs are 
necessary to prevent public health risks.

Keywords: water, quality, public health, springs, wells.
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WhO IS ThE AUThOR? STUDy Of LEThAL STABBInG WOUnDS

Maria-Larisa Cornea-Cosma1, Cosmin Carașca1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Wounds inflicted by sharp objects represent a significant cause of violent mortality worldwide, encom-
passing both homicide and self-inflicted. Self-inflicted wounds typically exhibit hesitation marks and are found in ac-
cessible body regions, whereas heteroproduced wounds tend to be deeper, located in less accessible areas and often 
show defensive injuries. Various contributing factors, including age, alcohol consumption and wound typology must be 
analyzed to understand the phenomenon.

Objective: This research aims to examine the mechanisms underlying injuries caused by sharp objects and their sec-
ondary aspects. Emphasis is placed on identifying correlations between causal and environmental determinants to elu-
cidate the interplay of factors leadin

Material and methods: A comprehensive review of recent literature was conducted to explore socio-demographic and 
medico-legal aspects related to the subject. A retrospective, descriptive, cross-sectional study was performed, analyzing 
37 cases of fatal injuries inflicted by sharp objects between 2014 and 2022. The requisite information was extracted from 
forensic autopsy reports archived at the Institute of Forensic Medicine in Târgu Mureș. The collected data was organized 
and analyzed using Microsoft Excel and GraphPad and SPSS IBMv26. Chi-square tests revealed statistically significant 
results (p 0.05) were found between the aggression’s type and its temporal or spatial distribution.

Results: Findings indicate that adults represent the most affected demographic, with age ranging from 20 to 86 years 
(mean of 51.3 years). 64.9% of the victims were males, with an approximately equal distribution between urban and 
rural backgrounds. 62.2% of cases resulted from violent interpersonal altercations, whereas 37.8% were self-inflicted 
injuries. A seasonal increase in interpersonal violence was observed during colder months, likely due to increased indoor 
interactions and alcohol consumption. The high prevalence of self-inflicted injuries suggests a potential association with 
psychiatric disorders. However, as medical histories are generally unavailable at autopsy, this underscores the necessity 
for greater forensic and clinical attention.

Conclusions: Statistical analyses reveal significant distinctions between self and externally inflicted injuries, contingent 
upon multiple variables, including wound characteristics, sex distribution, and the involvement of alcohol. These findings 
are consistent with existing international literature and reinforce the need for further interdisciplinary research in forensic 
and psychiatric fields.

Keywords: sharp objects, hetero-aggression, self-inflicted injuries, forensic analysis

fORGIvEnESS AnD hEALInG - EXPRESSIOn Of SEX

Maria-Rachila Toplicianu1, Maria-Dorina Pașca1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Healing is also related to forgiveness, and a holistic approach is the key to restore the overall balance.

Objective: The paper analyzes the relationship between forgiveness and healing focusing on the impact that sex has 
on forgiveness or healing.

Material and methods: A psycho-pastoral survey was applied to a sample of 135 respondents between September 
and December of 2024.

Results: To the question “Who do you think forgives more easily, women or men?”, 58.5% of total demonstrate that 
women are more forgiving, having a natural tendency towards empathy, being driven by their motherhood instincts. Only 
23% think that men are more likely to forgive and the rest of 14% do not make a difference between the two genders. 
Moving to the next question, “Who do you think heals more easily, women or men?” 40.7% chose the answer “wom-
en”, bringing as an argument their reflective nature and maintaining a closer relationship with God. By contrast, men are 
discouraged by society from working on their emotional side. Regarding the intrinsic connection between forgiveness 
and healing, the majority (75.6%) claims that forgiveness can help in/on healing some diseases, as the healing process 
always starts from within. Also, studies confirm that healing paves the way for releasing resentment, thus, 69.9% say 
that healing can lead to forgiveness.

Conclusions: The study shows that women are more forgiving and can heal more easily, by being more empathetic, 
tending to self-sacrifice in relationships, while men struggle more to reach healing. Forgiveness and healing maintain a 
mutual connection, mental health being closely linked to physical health, regardless of gender.

Keywords: forgiveness, healing, women, men
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DOCTOR AI, IS My ChILD On ThE AUTISM SPECTRUM? An 
EvALUATIOn Of ThE QUALITy Of MEDICAL InfORMATIOn 
PROvIDED By ARTIfICIAL InTELLIGEnCE MODELS

Alexandra-Maria Neguțescu1, Valentin Nădășan1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: The Internet is increasingly being integrated as a routine tool in medical practice. The emergence of con-
versational linguistic models of artificial intelligence can take over the role of informing patients, subsequently influencing 
their decisions.

Objective: The objective was to assess the completeness and accuracy of three Large Language Models of Artificial 
Intelligence (LLM-AI) to questions asked in English about the autism spectrum disorder.

Material and methods: The questions asked to the three LLM-AI simulated the questions asked by parents who 
suspected their children of being on the autism spectrum. The three chosen LLM-AI were (ChatGPT-Open AI, Gemini 
AI-Google and Claude-Anthropic). The assessment was carried out according to an information quality scale developed 
from the literature. The assessment resulted, in computation of completeness and accuracy scores from 0 to 10.  Two 
scenarios were applied, scenario A using a single general question and scenario B using multiple specific questions.

Results: In scenario A: ChatGPT and Gemini had an equal completeness score of 6.3, while Claude had a score of 5.8. 
The overall completeness score was 6.1. In terms of accuracy, ChatGPT had the highest score of 8.7, Gemini had a 
score of 7 and Claude had a score of 6.4, the overall accuracy score for Scenario A was 7.4.

In scenario B only accuracy was assessed, considering that multiple questions were asked and the completeness score 
in this scenario would be maximum for all the LLM-AIs. ChatGPT had an accuracy score of 8.1, the overall accuracy 
score for Scenario B was 8.

Conclusions: ChatGPT-Open AI responses showed a slight superiority compared to the other LLM-AIs. The scenario  
with multiple and specific questions showed better performance than the one with a single, general question. The use of 
LLMs for medical purposes should be complemented by guidance from medical professionals.

Keywords: internet, medical information, artificial intelligence, autism spectrum

TRUTh OR MyTh – β-LACTAM ALLERGy

Anne-Beatrice Sasu1, Corina Ureche1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Beta-lactam antibiotics are the first-line treatment option (the most effective and least toxic) for many in-
fections. A suspected beta-lactam allergy, which leads to the use of a second-line treatment, is a condition that causes 
significant problems medically, ethically and financially worldwide.

Objective: The aim of this study was to verify if beta-lactam allergy is an overestimated condition.

Material and methods: This was a retrospective, observational study, which was conducted by analyzing the clinical 
observation sheets of patients with day hospitalization in the Internal Medicine Clinic I of the Tîrgu Mureș County Emer-
gency Clinical Hospital, between February 2017 and July 2024. The patients included were those that were suspected of 
being allergic to beta-lactams due to a history of adverse reactions to this type of drug. Patients with suspected allergies 
to other types of drugs or no history of adverse reactions to beta-lactams were excluded. The following tests were used: 
skin-prick, intradermal and provocation.

Results: The percentage of positive, negative or inconclusive results were calculated for beta-lactam antibiotics in total, 
but also for the 3 subclasses: penicillins, cephalosporins and carbapenems, and then compared with known data. Out 
of the 40 patients: 32% had positive and 8% had inconclusive test results for beta-lactam allergy, 36% had positive and 
4% had inconclusive test results for penicillin allergy, 28% had positive and 8% had inconclusive test results for cepha-
losporin allergy, 33% had positive and 0% had inconclusive test results for carbapenem allergy.

Conclusions: It can be seen that none of these percentages exceed 40% of cases, not even if we sum the percentage 
of positive results with the percentage of inconclusive results for each class. Thus, in at least 60% of cases the suspicion 
of beta-lactam allergy was refuted, which demonstrates the incorrect labeling of these patients.

Keywords: allergy, beta-lactam antibiotics, overestimated
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BETWEEn BLUR AnD REALITy: SELf DIAGnOSE OR SELf DECEPTIOn

Roxana-Mariana Tămaș1, Reka Bodea1, Toader-Septimiu Voidăzan1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Approximately 2.3 billion people are affected by refractive errors, with the incidence estimated to reach 
50% by 2050.

Objective: In an age where `Google  and ChatGPT diagnosis’ ` rival ophthalmological consultation, we tried to see how 
well students are informed about the screening programs and what are the factors that influence their choices regarding 
their visual health.

Material and methods: The study involved 147 students from different study programs. The data was gathered via a 
Google Forms online survey composed of 29 closed questions including information about lifestyle, ophthalmological 
symptoms, and their interpretation using the internet for self-diagnosis. Microsoft Excel was used to organize the data 
from the questionnaires. Descriptive and association statistical analyses were performed using SPSS (Statistical Pack-
age for the Social Sciences).

Results: Of the 147 participants, 127 (86.4%) had heard about the screening programs, and 112 (76.2%) were aware 
that they could benefit from free consultations through their general practitioner. 87 of the study participants respond that 
they search for their symptoms on different platforms or websites, Google being in the first place with a percentage of 
66.7%. It was followed by accredited sites and specialized articles such as PubMed, Elsevier, etc. (51.7%), and 26.4% of 
participants turn to ChatGPT for answers. Only 70 students confirmed that they had sought a specialist ophthalmological 
consultation after that for a more accurate diagnosis and treatment. No statistical significance was found between the 
source of information and the decision to request a medical consultation.

Conclusions: While online platforms are widely used for preliminary health information, their influence on the decision to 
pursue professional medical consultation appears limited among students.

Keywords: students, refractive errors, ophthalmological symptoms, self-diagnosis, screening

A PEDIATRIC CASE Of ACUTE RhEUMATIC fEvER PRESEnTInG 
WITh MIGRATORy ARThRALGIA AnD CARDITIS

Andreea-Oana Pop-Bandrabula1, Ana Popoaia1, Adelina Alexandru1, Filiz Ekici2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Faculty of Medicine, Akdeniz University, Antalya

Background: Acute rheumatic fever (ARF) is an abnormal immunologic response to group A Streptococcus infections. 
ARF is a multi systemic disease and may have cardiac, neurologic, musculoskeletal, or dermatological manifestations.
One of the most severe complications is carditis, which can result in rheumatic heart disease.

Objective: We present the case of ARF in a pediatric patient who initially presented with  migratory arthralgia.We aim 
highlight the importance of early cardiologic evaluation and comprehensive management.

Material and methods: A 11-year-old female presented with a two-month history of migratory joint pain, initially in-
volving the ankles and progressing to wrists and fingers.Associated symptoms included intermittent fever and morning 
stiffness.Physical exam showed arthralgia without overt arthritis. Laboratory findings revealed elevated acute phase reac-
tants (CRP 112 mg/L, ESR 88 mm/hr, fibrinogen 590 mg/dL), high ASO titer (403 IU/mL), and borderline hyponatremia. 
Auscultation revealed a pansystolic murmur.

Echocardiography showed mitral regurgitation,aortic regurgitation and moderate pericardial effusion.Immediate treat-
ment was prompted and included: IM penicillin, corticosteroids (prednisolone) and IV diuretics. The patient was moni-
tored in a pediatric ICU setting due to cardiorespiratory symptoms.

Results: The patient responded to corticosteroid therapy and the cardiac function improved.One of the goals of the 
therapy was normalising sodium levels which was obtained with dietary adjustment and aldactone. The patient was 
discharged on oral diuretics, prednisolone and monthly IM benzathine penicillin prophylaxis.The clinician decided to 
initiate FMF(Familial Mediterranean Fever) gene testing due to regional prevalence. A follow-up echocardiography was 
performed showing persistent but non-progressive valvular involvement.

Conclusions: The particular nature of this case underscores the need for high clinical suspicion of ARF in children 
presenting with migratory arthralgia and elevated inflammatory markers, particularly following streptococcal infections. 
Early echocardiographic evaluation is essential, as carditis may be the first serious manifestation. Comprehensive man-
agement including immunosuppressive therapy, antimicrobial prophylaxis, and cardiac support can significantly improve 
outcomes and prevent progression to rheumatic heart disease.

Keywords: ARF, carditis, migratory arthralgia, prednisolone
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fATAL CEREBRAL hyPERPERfUSIOn SynDROME fOLLOWInG 
CAROTID REvASCULARIzATIOn: A CASE REPORT

Magda-Melisa Micu1, Rareș Filep2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Cerebral hyperperfusion syndrome (CHS) is a rare but severe complication that can occur following ca-
rotid endarterectomy (CEA) or carotid artery stenting (CAS). It is characterized by focal cerebral injury due to excessive 
cerebral blood flow (hyperperfusion) after a revascularization procedure.

Objective: To highlight the potentially fatal risks, such as reperfusion injuries, associated with arterial recanalization 
procedures.

Material and methods: We present the case of a 79-year-old hypertensive and cardiac patient, with a history of verte-
brobasilar ischemic stroke in 2005 and full neurological recovery. The patient was on regular antihypertensive treatment 
but was not on antiplatelet therapy. Upon admission, the patient presented with a motor deficit in the right upper limb 
upon awakening, with improving symptoms.

CT angiography revealed severe atheromatosis of the left internal carotid artery (ICA) with 75% stenosis and moderate 
stenosis of the right ICA at 65%. Cranial CT showed moderate, diffuse, bilateral cerebral atrophy, chronic lacunar lesions, 
and bilateral leukoaraiosis. Femoral puncture was performed, followed by recanalization of the affected vessels. Stents 
were implanted at the common carotid artery (CCA) and ICA, with no intra-procedural complications.

Results: Three hours after being transferred to the ward, the patient developed motor deficits in the right limbs and 
disturbances in comprehension and verbal expression. Neurological examination revealed right central facial palsy, right 
hemiplegia, and mixed aphasia. CT scan showed a left parietotemporal hematoma, causing mass effect on midline struc-
tures and a rightward shift of 7 mm. 3 houtrs later, a repeat CT scan showed hematoma enlargement. The following day, 
the patient developed bradycardia, progressing to asystole. Despite resuscitation, the patient remained unresponsive.

Conclusions: Hyperperfusion syndrome is a serious complication following carotid revascularization. Careful screening, 
postoperative monitoring, and aggressive blood pressure management are essential in minimizing its impact.

Keywords: Hyperperfusion syndrome, Carotid revascularization, Parietotemporal hematoma

SEvERE REPETITIvE hyPOGLyCEMIA In An ELDERLy 
TyPE 1 DIABETIC PATIEnT WITh BLInDnESS

Magda-Melisa Micu1, Gabriela Rezmuves1, Mariana Cornelia Tilinca1, 1, Boglárka Varga1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Type 1 diabetes (T1D) is typically diagnosed in childhood or adolescence, but it can also develop later in 
life due to late-onset islet autoimmunity or a slowly progressive form of the disease. Adult-onset T1D, especially in the 
elderly, is less well characterized and frequently complicated by multiple comorbidities that impair management.

Objective: To highlight the challenges of managing T1D in elderly patients.

Material and methods: We report the case of a 75-year-old woman with T1D and a history of repeated hospitalizations 
due to severe hypoglycemia and loss of consciousness, culminating in a left pertrochanteric fracture. Her medical history 
includes bilateral blindness due to macular degeneration, distal symmetric polyneuropathy, left-sided ischemic stroke, 
osteoporosis, and severe depression.

Results: Initially diagnosed with type 2 diabetes based on age and symptom severity, the patient was treated with oral 
antidiabetics and insulin. However, her low body mass index (21.48 kg/m²), reduced C-peptide level (0.17 mg/dL), and 
positive anti-GAD antibodies confirmed a diagnosis of T1D, with onset at age 63. Her blindness severely limits self-mon-
itoring of blood glucose and independent insulin administration, leading to recurrent life-threatening hypoglycemia. Co-
existing osteoporosis increases the risk of fractures, further worsening her clinical prognosis.

Conclusions: T1D can develop in older adults and is frequently underrecognized. Accurate diagnosis, the use of contin-
uous glucose monitoring systems, psychosocial support, and management of comorbidities are essential for improving 
outcomes in elderly patients with T1D.

Keywords: Type 1 diabetes, Elderly, Blindness, Continuous glucose monitoring systems
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ThE PREDICTIvE ROLE Of InfLAMMATORy MARKERS In ThE 
CLInICAL OUTCOME Of PATIEnTS WITh PERITOnITIS

Maria-Georgeta Joldeș1, Daniel-Gheorghe Popa1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Secondary peritonitis represents an inflammatory response of the peritoneum triggered by infection or 
chemical irritation originating from an intra-abdominal source, most frequently from the gastrointestinal tract. It may result 
from spontaneous, traumatic or postoperative perforation.

Objective: The aim of this study was to evaluate the association between the levels of inflammatory markers at hospital 
admission and several clinical outcome parameters in patients with secondary peritonitis, including mortality, reoperation, 
length of hospital sta

Material and methods: The study group included 133 patients diagnosed with secondary peritonitis and hospitalized 
in the Emergency County Hospital, “Surgical Clinic 1”, Targu Mures  between 2022 and 2024. Patients whose primary 
diagnosis was not peritonitis and those with unavailable laboratory investigations were excluded. A retrospective, obser-
vational study was conducted, and data were collected from patient discharge summaries. Variables included inflamma-
tory marker values (lymphocytes, neutrophils, monocytes, C-reactive protein), patient age, length of hospital stay, and 
the presence or absence of death, reoperation, and complications.

Results: Statistical analysis revealed that leukocyte count (mean = 7.73 x10³/µL, p < 0.001), neutrophil count (mean 
= 4.82 x10³/µL, p < 0.001), and monocyte count (mean = 0.55 x10³/µL, p = 0.006) were significantly lower in patients 
who required surgical reintervention (n = 7). Leukocyte counts were also significantly lower in patients who died (mean 
= 9.85 x10³/µL, p = 0.042; n = 36). C-reactive protein levels were lower in patients under the age of 55 (mean = 162.32 
mg/dL, n = 45, p = 0.046).

Conclusions: Reoperation and mortality were associated with lower levels of inflammatory markers at admission, sug-
gesting a potentially inadequate or insufficient inflammatory response.

Keywords: Secondary peritonitis, inflammatory markers, clinical outcome, age

RISK fACTORS ASSOCIATED WITh CLInICAL SEvERITy In ChROnIC 
vEnOUS InSUffICIEnCy: A RETROSPECTIvE MOnOCEnTRIC STUDy

Elena-Alexandra Lungu1, Emil Marian Arbanasi1, Adrian Vasile Muresan1,2, Eliza Russu1.2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Chronic Venous Insufficiency (CVI) is a common condition characterized by impaired venous return in the 
lower limbs, often leading to symptoms like pain, edema, and skin changes. Its severity has been associated with comor-
bidities like hypertension and stroke, as well as elevated biochemical markers including WBC and blood urea nitrogen.

Objective: The primary objective of this study is to analyze and identify the risk factors associated with the progression 
of Chronic Venous Insufficiency (CVI) and the occurrence of varicose ulceration.

Material and methods: This study conducts a retrospective analysis of all patients diagnosed with CVI admitted to the 
Vascular Surgery Department for surgical treatment. We extracted data from the hospital’s electronic database about 
age, sex, cardiovascular conditions, common risk factors, and the clinical stage of CVI, following the CEAP classification. 
Additionally, we recorded laboratory values prior to surgery. We excluded patients lacking any of this information, those 
who had previously undergone CVI surgery on the same limb, and individuals with CVI affecting the small saphenous 
vein. Every patient received high ligation and stripping of the great saphenous vein (GSV).

Results: In this study, we enrolled 308 patients, with a mean age of 56.61 ± 13.77 years. Among these participants, 117 
patients (37.98%) identified as male and 191 patients (62.02%) identified as female, with 57 patients (33.57%) diagnosed 
with CVI C6. Regarding comorbidities and risk factors, patients with CVI C6 presented a higher incidence of hypertension 
(p=0.003) and a history of stroke (p=0.042). Moreover, elevated values of WBC (p=0.003), blood urea nitrogen (p=0.029), 
and creatinine (p=0.031) were observed in these patients. Furthermore, in univariate analysis, hypertension (OR: 2.56, 
p=0.004), elevated WBC (OR: 1.63, p=0.003), and blood urea nitrogen (OR: 1.45, p=0.013) were associated with clinical 
severity in patients with CVI.

Conclusions: Our study indicated that hypertension and higher levels of WBC and blood urea nitrogen correlate with 
the clinical severity in patients with CVI.

Keywords: Chronic Venous Insufficiency, CEAP Classification, Hypertension, High Ligation and Stripping
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ThE IMPACT Of DIABETES On hISTOPAThOLOGICAL 
ChARACTERISTICS Of CAROTID AThEROSCLEROTIC PLAQUES

Bianca-Alexandra Mărcuș1, Eliza Russu1, Adrian Vasile Muresan1, Constantin Claudiu Ciucanu1, Emil Marian Arbanasi1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Severe carotid stenosis is the primary cause of stroke, posing a significant risk of morbidity and mortality 
without surgical or endovascular intervention. Various risk factors contribute to the development and progression of ath-
erosclerotic plaques, with diabetes, dyslipidemia, and active smoking being the most commonly studied.

Objective: This study investigates the histopathological differences in carotid plaque obtained during carotid endar-
terectomy (CEA) between diabetic and non-diabetic individuals. Additionally, we will examine the risk factors linked to 
unstable carotid plaque.

Material and methods: This study performs a retrospective analysis involving 137 patients with carotid stenosis, who 
were admitted for CEA. We collected demographic data, comorbidities, and laboratory results from the hospital’s elec-
tronic database. Histological analysis of the atherosclerotic plaque, obtained during surgery, was performed to classify 
the plaque type according to the American Heart Association guidelines. Additionally, we quantified the levels of inflam-
mation and neovascularization present in the atherosclerotic plaques.

Results: In this study, we enrolled 137 patients with a mean age of 66.31±8.14 years. Among these, 90 patients 
(65.69%) were male and 47 patients (34.31%) were female, with 46 patients (33.57%) diagnosed with diabetes. We 
found a higher prevalence of ischemic heart disease (p=0.013), chronic kidney disease (p=0.019), and obesity (p=0.031) 
when comparing diabetic and non-diabetic patients. Histological analysis revealed a greater type VI atherosclerotic 
plaque incidence in diabetic patients (p=0.024). Logistic regression indicated that diabetes is associated with unstable 
carotid plaque (OR: 2.73, p=0.010).

Conclusions: Our study revealed that diabetes patients have a higher risk of the progression of carotid plaques into 
unstable plaques. Therefore, effective management of diabetes and its associated risk factors is imperative in the care of 
diabetic patients who are at risk of developing carotid atherosclerotic plaques.

Keywords: diabetes, atherosclerosis, carotid plaques, histopathology

ThE InfLUEnCE Of AnESThESIA TyPE On hEMODynAMIC STABILITy In 
CAROTID STEnOSIS PATIEnTS UnDERGOInG EnDARTERECTOMy

Andreea Grozea1, Eliza Russu1,2, Adrian Vasile Muresan1,2, Constantin Claudiu Ciucanu1,2, Emil Marian Arbanasi1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: The surgical approach for patients with carotid stenosis involves carotid endarterectomy (CEA), which 
yields superior long-term results compared to carotid angioplasty with stenting. Nevertheless, many patients with carotid 
stenosis may not be suitable candidates for surgery, particularly due to the type of anesthesia required.

Objective: This study aims to examine the impact of different types of anesthesia on patients’ hemodynamic stability 
during carotid clamping procedures.

Material and methods: This study performs a retrospective analysis of 112 patients diagnosed with carotid stenosis 
who were admitted for CEA. Demographic data, comorbidities, and laboratory results were collected from the hospital’s 
electronic database. The anesthetic and operative protocol documentation provided three measurements of systolic 
blood pressure (SBP) and diastolic blood pressure (DBP) taken pre-operatively, during carotid clamping, and post-oper-
atively. The mean of the three measurements denotes the average value of SBP or DBP. Additionally, we noted the type 
of anesthesia used: general anesthesia (GA) or cervical plexus block (CPB), and the duration of the procedure.

Results: Concerning the type of anesthesia administered, 96 patients received CPB, whereas 16 patients required GA. 
No significant differences were observed between the two groups regarding demographic data, comorbidities, and risk 
factors. In terms of hemodynamic stability, patients who underwent CPB exhibited a higher mean SBP pre-clamping 
(150.59 mmHg vs. 132.75 mmHg, p=0.006), during carotid clamping (149.57 mmHg vs. 123.12 mmHg, p<0.001), and 
post-clamping (145.64 mmHg vs. 114.54 mmHg, p<0.001) compared with GA patients. Additionally, the duration of the 
operation was significantly shorter for patients with CPB (84.74 minutes vs. 101.56 minutes, p=0.011).

Conclusions: Our study revealed that CPB reduces operation time and offers enhanced hemodynamic stability for 
patients during the procedure, particularly during carotid clamping. Moreover, a significant advantage of this type of 
anesthesia is the continuous contact with the patient, which facilitates improved stratification of the risk of cerebral hy-
poperfusion during carotid clamping.

Keywords: carotid endarterectomy, general anesthesia, cervical plexus block, hemodynamic stability, carotid clamping
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PREDICTIvE fACTORS fOR POSITIvE SURGICAL MARGInS In PT1 REnAL TUMORS 
TREATED By PARTIAL nEPhRECTOMy: A SInGLE-CEnTER RETROSPECTIvE AnALySIS
Victor Sigmirean1, Alexandru Laslo1, Calin Chibelean1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: The “gold standard” treatment for pT1 renal tumors is partial nephrectomy, a procedure that ensures both 
oncologically safe removal of the tumor and preservation of kidney function. However, the presence of positive surgical 
margins on the resected surgical specimen increases the likelihood of local recurrence and may compromise patient 
survival. The introduction of advanced surgical techniques, together with the use of preoperative imaging, has decreased 
the frequency of positive margins. However, the predictive factors of positive margins are an active research topic, with 
inconsistent results regarding the correlation between them and histological grade, approach, and tumor size.

Objective: The aim of the study is to evaluate positive surgical margins (R1) in patients who were treated by partial 
nephrectomy for renal tumors classified in pT1 stages, as well as to identify risk factors associated with their incidence.

Material and methods: This work was designed as a retrospective study, carried out within the Urology Department of 
the Mures County Clinical Hospital. The data for this study were extracted from the hospital’s electronic database, and 
the analysis was performed based on the discharge notes and histopathological results corresponding to each patient, 
thus it was possible to correlate the results of the surgical intervention with clinical and paraclinical variables. The study 
was carried out using data during the period 2020-2024.

Results: Negative margins (R0) were detected in 76% of patients, and 20% of cases presented positive margins (R1). 
A trend towards a difference without reaching significance between the open surgical approach and the laparoscopic 
approach was observed in terms of positive surgical margins (p = 0.07). The average neutrophil-lymphocyte ratio is 7.9 
in patients with R0 margins vs. 5.7 in those with R1 (p = 0.28). The mean monocyte-lymphocyte ratio is 0.58 at R0 vs. 
0.44 at R1 (p = 0.18).

Conclusions: In pT1 renal tumors, partial nephrectomy remains the “gold standard”. The factors that influence the 
achievement of free margins are multiple, multifactorial and do not depend exclusively on the stage of the tumor. The 
lack of a significant difference in inflammatory markers (NLR, MLR), and postoperative creatinine between the R0 and R1 
groups, but also the fact that laparoscopic operations tend to be associated with free margins, but statistical significance 
was not reached, suggests the need for further investigation of risk factors.

Keywords: renal cancer, partial nephrectomy, positive margins

ASSOCIATIOn Of vEnOUS MORPhOMETRIC PARAMETERS 
WITh LOnG-TERM ARTERIOvEnOUS fISTULA fAILURE
Andreea-Alexandra Fluțăr1, Eliza Russu1,2, Reka Bartus1, Emoke Horvath1, Emil Marian Arbănași1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Patients with end-stage kidney disease (ESKD) need an optimal vascular access route for hemodialysis, 
with arteriovenous fistula (AVF) being the first recommended option by guidelines. Historically, intimal hyperplasia (IH) has 
been linked to poor long-term AVF outcomes. However, recent studies show no connection between intimal hyperplasia 
and AVF maturation failure.

Objective: This study aims to examine how venous morphometric parameters influence long-term AVF failure.

Material and methods: This study retrospectively analyzes 47 ESKD patients admitted to the Vascular Surgery Clinic 
for AVF creation. Detailed data on demographics, comorbidities, and pre-operative laboratory results were carefully 
gathered from the hospital’s electronic records. During surgery, a vein segment was collected for later histological and 
morphometric analysis. This work was supported by the George Emil Palade University of Medicine, Pharmacy, Science 
and Technology of Târgu Mureș, Romania, with research grant number 170/3/09.01.2024.

Results: During the follow-up period, thirteen patients experienced autogenous vascular fistula (AVF) failure. We did 
not observe any differences in the analyzed variables between patients with functional AVF and those with AVF failure. 
Morphometric analysis revealed significantly higher values of intimal thickness (p=0.019) and intima-media complex (IMT) 
(p=0.008) in patients who experienced AVF failure; however, no significant differences were noted concerning media 
thickness (p=0.111). Through ROC curve analysis, we identified a substantial association between intimal thickness 
(AUC: 0.724, p=0.012) and IMT (AUC: 0.753, p=0.020) with long-term AVF failure. Furthermore, cox regression analysis 
indicated that elevated intimal thickness (HR: 1.61, p=0.022) and IMT (HR: 1.66, p=0.018) were correlated with long-
term AVF failure.

Conclusions: Our study revealed that increased intima thickness and IMT correlate with long-term AVF failure. There-
fore, it’s not the presence of IH that links to poor AVF outcomes post-surgery, but rather the thickness of the venous wall 
layer. We believe that the significant wall thickness reduces wall compliance, hindering venous distension.

Keywords: hemodialysis, arteriovenous fistula, intimal hyperplasia
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ThE IMPORTAnCE Of ABDOMInAL TRAUMA In ThE COnTEXT Of POLyTRAUMA

Maria Adriana Burian1, Paul Adrian Pop1, Alexandra Maria Tilihoi (Buboacă)1, Paul Cristian Russu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Trauma remains the leading cause of mortality in low- and middle-income countries, being the primary 
cause of death among young adults. However, population aging is leading to the emergence of a new cohort of elderly 
trauma patients. Abdominal trauma occurs in various contexts and through different mechanisms, with road traffic acci-
dents and falls being the most frequently reported causes.

Objective: The aim of this study is to analyze demographic data, the context and mechanisms leading to injury, the 
severity, the most frequently affected abdominal organs and treatment approaches of patients with isolated abdominal 
trauma and those with abdominal tr

Material and methods: A retrospective study was conducted including 205 patients diagnosed with either isolated 
abdominal trauma or abdominal trauma in the context of polytrauma, admitted to the Surgery I Department of the Mureș 
County Emergency Clinical Hospital between January 2019 and December 2024. Data were collected from discharge 
records and statistically analyzed.

Results: Out of 205 patients aged between 18 and 87 years, 61 were diagnosed with isolated abdominal trauma, while 
144 had abdominal trauma as part of polytrauma (64 with thoracoabdominal trauma and 80 with thoracoabdominal 
trauma associated with cranio-cerebral injuries and/or limb fractures). The severity of the injuries was assessed using 
the Injury Severity Score (ISS), with a mean score of 16. The most frequently affected organ was the spleen, followed by 
the liver and intestines. 143 patients required surgical intervention, while 62 were managed conservatively. The overall 
mortality rate was 13.17% (27 deaths). Among the deceased patients, 7 had isolated abdominal trauma, 8 had thora-
coabdominal trauma, and 12 had thoracoabdominal trauma with other associated injuries.

Conclusions: Abdominal trauma continues to represent a significant cause of death, particularly due to its severity in 
polytrauma patients.

Keywords: abdominal trauma, polytrauma, surgical treatment

ThE IMPACT Of hIGh LACTATE LEvELS On ThE OUTCOME Of PATIEnTS 
UnDERGOInG On PUMP COROnARy ARTERy ByPASS GRAfTInG

Bogdan Ioan Lăpădatu1, Zsombor Mathe1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Ischemic Cardiac Disease is governed by an occlusion which will impair the oxygen supply to the affected 
cardiac territory. This impairment will lead to anaerobic conditions with the subsequent accumulation of lactate.Elelvated 
lactate levels has proved to hold a prognostic value in the area of cardiovascular surgery.

Objective: The main objective is to evaluate the impact of high postoperative lactate levels on the outcome of patients 
undergoing on pump coronary artery bypass grafting.

Material and methods: A retrospective observational analysis of 79 patients undergoing on pump coronary artery by-
pass grafting was conducted between January 2024 and May 2024. According to the postoperative lactate levels, the 
patients were divided into two groups as patients with elevated lactate (>2.0 mmol/L) and patients with normal lactate 
(<2.0 mmol/L). Comorbidities, risk factors, intraoperative and postoperative data from patients were evaluate. Lactate 
levels, intraoperative and postoperative data were compared between the two groups and the impact of elevated lac-
tated levels was evaluated.

Results: An elevated lactate level was recorded in 29 (36.7%) patients and a normal level in  50(63.3%) patients.  An 
impaired ejection fraction (<50%) was more common in the elevated lactate level group. Regarding the intraoperative 
data, the number of neccesary grafts(p=0.014) and the number of affected coronary arteries (p=0.014) was higher in the 
group with elevated lactate levels. Also, the patients with elevated lactate levels required longer hospitalization (p=0.018).

Conclusions: Our study observed that patients with higher postoperative lactate levels had an impaired ejection frac-
tion, multi-vessled occlusions, requiring more grafts and a longer hospitalozation period.

Keywords: Lactate, CABG, Postoperative
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ThIS CASE EXAMInES ThE TRAUMA RESULTInG fROM A CRUShInG 
InjURy ThAT LEADS TO A RUPTURE Of ThE AChILLES TEnDOn

Alexandru-Dorin Marinescu1, Alexandra-Melanie Hariga1, Adrian Ivănescu1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: A Krakow suture is a strong locking-loop stitch used in tendon repair, particularly for Achilles tears. It 
features a zigzag pattern with non-absorbable sutures, providing excellent grip and load distribution while minimizing 
pull-out risk for sturdy tendon reattachment.

Objective: This case involves a patient who sustained a rupture of the right Achilles tendon as a result of a work-related 
accident.

Material and methods: We have a case involving a 35-year-old male patient who suffered a severe work-related ac-
cident. He arrives at the emergency room with a traumatic rupture of his right Achilles tendon, an open fracture of the 
right calcaneus (classified as G-A III B), and a significant degloving wound on the back of his right ankle. After a thorough 
evaluation, the patient is admitted to the orthopedic department. Following careful preoperative preparation and lumbar 
spinal anesthesia, a surgical team comprising orthopedic and plastic surgeons undertakes the procedure. The surgery 
begins with cleaning the degenerated wound to remove debris and necrotic tissue. The team then explores the site 
to debride any devitalized tissues before reinserting the Achilles tendon using a double-anchored thread and Krakow 
sutures for secure repair. Meticulous lavage is performed to cleanse the wound, and hemostasis is achieved to control 
bleeding. The detached skin flap (preserved on the distal pedicle) is reattached using both fixed and delayed absorbable 
threads.  Finally, a sterile dressing is applied, and the patient’s leg is immobilized in an ankle-foot orthosis (AFO) in equinus 
position to ensure proper healing.

Results: Postoperatively, the patient is stable with no signs of infection at the surgical site. However, there is skin necro-
sis on the posterior aspect of the right ankle.

Conclusions: Despite the multiple injuries the patient presented with, the surgeons have succeeded in restoring the 
patient’s locomotion .

Keywords: Krakow, rupture, Achilles tendon ,necrosis.

BIMALLEOLAR fRACTURE WITh POSTERO-EXTERnAL TUBEROASTRAGALUS 
DISLOCATIOn Of ThE RIGhT AnKLE fOLLOWInG An ACCIDEnTAL TRAUMA

Alexandra-Melania Hariga1, Alexandru-Dorin Marinescu1, Adrian Ivănescu1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Falls are a leading cause of injury in older adults, with incidence increasing due to age-related physiolog-
ical changes and chronic comorbidities such as hypertension, obesity, and anemia. Trauma in the geriatric population 
presents unique risks due to factors like frailty, reduced bone density, and slower tissue healing, requiring an individual-
ized and cautious approach to management. Ankle fractures, including bimalleolar fractures, are particularly common 
and often complex in older patients, leading to prolonged recovery and potential complications.

Objective: This case highlights the surgical management of a bimalleolar ankle fracture with associated talar dislocation 
in a geriatric patient, emphasizing the use of open reduction and internal fixation (ORIF) techniques to restore anatomical 
alignment and long-t

Material and methods: A 61-year-old hypertensive, obese patient with secondary anemia presented to the emergen-
cy department following a ground-level fall. Radiological evaluation confirmed a bimalleolar fracture of the right ankle 
with posterolateral dislocation of the talus. After clinical stabilization and thorough preoperative optimization, the patient 
underwent open surgical reduction. A lateral reconstruction plate with cortical screws was applied to the external malle-
olus, while a spongious screw and Kirschner wire were used to fix the internal malleolus. The procedure was performed 
under continuous fluoroscopic guidance. The surgical site was irrigated, and anatomical suturing in multiple layers was 
performed, followed by sterile dressing and immobilization with a G-P type plaster splint.

Results: The surgery was completed successfully without complications. Postoperatively, the patient remained afebrile, 
hemodynamically and respiratory stable. The lower limb was immobilized in a prone position, and bed rest was main-
tained. The patient received thromboprophylaxis, antibiotic prophylaxis, symptomatic management, and gastroprotec-
tive therapy.

Conclusions: This rare case illustrates the importance of a coordinated multidisciplinary approach in treating complex 
ankle fractures in elderly patients, resulting in a successful outcome and safe discharge.

Keywords: bimalleolar fracture, ankle dislocation, geriatric trauma, open reduction and internal fixation, osteosynthesis
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LOWER EXTREMITy InjURIES fROM MOTORCyCLE CRAShES: A 
COMPLEX CASE Of hIP DISLOCATIOn AnD MULTIPLE fRACTURES

Luiza Paula Andrieș1, Raysa Ariana Mesani1, Daria Catană1, Sara Cojan1, Pal Fodor1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: A young patient, with no known pathological history, presents with severe polytrauma following a road 
traffic accident. The polytrauma involves multiple organ or body segment injuries, requiring rapid assessment, hemody-
namic stabilization, and sequential surgical interventions due to the life-threatening nature of the condition and the risk 
of major functional complications.

Objective: The importance of rapid intervention during the “golden hour,” integrated multidisciplinary management, and 
the application of a sequential surgical strategy to preserve the functional integrity of the affected limb and prevent long-
term complications is

Material and methods: A 32-year-old motorcyclist presents with hemorrhagic shock (BP 85/60 mmHg, pulse 132 
bpm), severe polytrauma, conscious, agitated, and intense pain in the left lower limb, with visible deformity and spon-
taneous immobilization of the left hip in internal rotation. The clinical diagnosis included posterior hip dislocation and 
fractures of the femur and tibial plateau.Imaging investigations (pelvic X-ray, femur X-ray, knee X-ray, and pelvic CT) 
confirmed a posterior hip dislocation, fracture of the posterior acetabular wall, bifocal femur fracture, and tibial plateau 
fracture. FAST ultrasound excluded intra-abdominal free fluid. Laboratory results showed severe anemia and elevated 
lactate levels, indicating post-traumatic hemorrhagic shock.

Treatment was urgent and included hemodynamic stabilization, orthopedic reduction of the hip dislocation under general 
anesthesia, and temporary calcaneal traction. Surgical intervention involved temporary external fixation of the femur and 
tibia, followed by acetabular, femoral, and tibial osteosynthesis.

Results: Hemodynamic stabilization was promptly achieved. Surgical interventions were carried out in stages without 
complications. Passive mobilization began 7 days postoperatively, with no infections or thromboembolism, and the pa-
tient showed favorable progress in functional recovery.

Conclusions: Severe polytrauma with multiple injuries to the left lower limb presents a reserved prognosis, with a risk of 
post-traumatic osteoarthritis and long-term functional limitation of the left hip.

Keywords: Hemorrhagic shock, fractures, hip dislocation, severe polytrauma

ChALLEnGES In DIffEREnTIAL DIAGnOSIS - ATyPICAL OUTCOMES 
In ThE AfTERMATh Of MAjOR OBSTETRICAL hEMORRhAGE

Patrik Buzgău1, Lucian Pușcașiu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: This case presents a young female with three previous cesarean sections who underwent an emergency 
fourth cesarean delivery. A pre-existing diagnosis of placenta previa contributed to extensive postpartum hemorrhage. To 
prevent hemodynamic collapse and allow adequate monitoring of vital parameters, a central venous catheter (CVC) was 
placed in the subclavian vein. The patient subsequently developed dyspnea and shortness of breath, raising suspicion 
of a pulmonary embolism (PE).

Objective: Obtaining valid differential diagnoses and validating their accuracy to pursue the most likely culprit responsi-
ble for the aggravating clinical presentation.

Material and methods: An emergency cesarean section was performed under general anesthesia, with the patient 
positioned supine and in lateral tilt. Postpartum, the patient experienced significant hemorrhage, managed with a lap-
arotomy and hemostatic hysterectomy. A subclavian central line was placed for hemodynamic monitoring and fluid 
resuscitation. Acute respiratory symptoms that developed postoperatively were investigated via chest CT and X-ray. 
Pulmonary artery angiography was performed to assess for thromboembolism. Bilateral thoracocentesis was required to 
drain symptomatic pleural effusions.

Results: Pulmonary embolism was excluded by a negative pulmonary artery angiography. Chest X-ray confirmed bilat-
eral pleural effusion, and thoracocentesis revealed a serosanguinous transudate. Chest CT demonstrated malposition of 
the subclavian CVC, with pleural penetration at the pulmonary apex, resulting in extravascular accumulation of infused 
fluids within the pleural space.

Conclusions: Although major complications occur in only 0.4% of CVC placements, their consequences can be 
life-threatening. Timely diagnosis is essential, particularly when faced with non-specific acute respiratory symptoms and 
a broad differential in the postoperative setting.

Keywords: Central venous catheter, placenta previa, iatrogenic pleural effusion
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EXTIRPATInG SEROUS BORDERLInE OvARIAn TUMOR, COMBInED WITh 
SUBTOTAL hySTERECTOMy AnD APPEnDECTOMy - A CASE REPORT

Casian Cristian Bolos1, Viorica Varodi2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Satu Mare County Emergency Hospital

Background: An ovarian serous borderline cystadenoma is a type of tumor, originating from the ovarian epithelium, 
which accounts for 15% of all ovarian epithelial tumors. They often occur in the age group 45-65.

Objective: We present the case of 54-year old woman with a micro-invasive serous borderline ovarian tumor of consid-
erable size.

Material and methods: The patient presented to the hospital with heart and respiratory failure. She said that she had 
gained a lot in weight, without a certain reason. At the examination, it was revealed an abnormal mass in the abdomen. 
The CT-scan revealed a large structure. Further investigations ensured that it was a serous borderline ovarian tumor.

Results: The surgery consisted in the removal of the tumor, which originated from the right ovary. After the main vascu-
larization source of the tumor had been clamped, the tumor, due to its capsule, went out easily. It weighted 14kg. After 
the tumor had been removed, we could perform the subtotal hysterectomy. It was imposed due to stromal micro-in-
vasions, but also the presence of adhesions from the tumor. During the surgery, we observed the inflammation of the 
appendix, so we performed an appendectomy. To ensure there were no other infiltrations, we performed a resection in 
the omentum. 8 days after the surgery the patient was discharged, with no post-op complications.

Conclusions: Serous borderline ovarian tumors are frequently found in the age group 45-65. Their formation is linked 
to mutations in KRAS and BRAF genes. Their particularities lies in their ability to reach astonishingly sizes. This can 
represent a major risk factor, due to structure compression, but also the possibility to metastasize. It is recommended 
to identify them early in their development, in order to prevent possible lung metastasis, but also necrosis and sepsis.

Keywords: serous borderline ovarian tumor, subtotal hysterectomy, appendectomy, KRAS.

BOUvERET SynDROME - A RARE CASE Of UPPER BOWEL OBSTRUCTIOn

Raysa-Ariana Mesani1, Rareș-Bogdan Feidi2, Sara-Regina Cojan1, Vlad-Teodor Ciobanu1, Valentin Danielopol1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. Iuliu Hațieganu University of Medicine and Pharmacy of Cluj-Napoca

Background: Bouveret syndrome is a mechanical complication of gallbladder lithiasis, which involves the formation of a 
fistula between the gallbladder and a part of the digestive tract. In rare cases, this can lead to the blockage of the calculus 
(most often at the level of the ileocecal valve) and consequent intestinal obstruction.

Objective: The purpose of this paper is to highlight the appropriate surgical management of these rare cases.

Material and methods: We present the case of a 74-year-old woman, who was admitted to our surgery department 
accusing epigastric and right upper quadrant abdominal pain, loss of appetite, nausea associated with postprandi-
al vomiting. Symptomatology began insidiously and worsened two days prior hospital admission. Laboratory results 
showed hypopotasemia and dehydration syndrome. Computed tomography scan revealed significant gastric distention 
and a 5 cm diameter obstructive calculus located between the pylorus and the D1 portion of the duodenum, findings 
that are consistent with a biliodigestive fistula.

Results: An emergency laparotomy was performed. Intraoperatory, a cholecystoduodenal fistula was found, with a large 
calculus impacted at this level, compressing the duodenal bulb; the distended, hypotonic stomach occupies most of the 
peritoneal cavity. The stone was manually displaced in a retrograde manner into the gastric cavity and then extracted 
through an anterior gastrotomy, which was sealed with double layer suturing.  A posterior transmesocolic gastroenteros-
tomy was done to facilitate bowel movements. Postoperative evolution was favourable, the patient is discharged in good 
general condition, with restored intestinal transit, without any complications.

Conclusions: The surgical procedure in these rare cases of Bouveret Syndrome with upper intestinal obstruction aims 
to solve the acute pathology; we consider that approaching the biliodigestive fistula is not optimal in this context, due to 
considerable morbidity and mortality rate of these patients, as literature also mentions.

Keywords: Bouveret Syndrome, intestinal occlusion, biliodigestive fistula
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SEvERE RECTAL BLEEDInG Of vASCULAR ORIGIn – CASE 
TREATED By SELECTIvE EMBOLIzATIOn

Georgiana Maria Zbuchea1, Botond Tokes2, Rares Cristian Filep3, Monica Cristina Pantea1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Clinical Hospital of Târgu Mureș
3. County Emergency Clinical Hospital of Târgu Mureș

Background: Rectal bleeding is a manifestation of lower gastrointestinal hemorrhage, which can have rare but serious 
vascular causes such as aneurysmal dilatations. Rapid diagnosis and minimally invasive treatment are essential to pre-
vent complications.

Objective: We present a case of severe rectal bleeding in a patient with an actively bleeding aneurysm from a branch of 
the superior mesenteric artery (SMA), treated interventionally.

Material and methods: A 76-year-old hypertensive female presented to the emergency room with recurrent rectal 
bleeding. A lower gastrointestinal endoscopy was performed, which revealed fresh red blood and a moderate amount of 
blood clots. The mucosa showed multiple medium-sized diverticula, covered with fresh blood. The anal canal presented 
with thrombosed external hemorrhoids. 

An endovascular procedure was performed in the Interventional Radiology Department. An aneurysmal dilation measur-
ing up to 2 mm was identified at the level of an ileo-colic branch. Selective catheterization of the ileo-colic branch from 
the Superior Mesenteric Artery (SMA) was performed. Control contrast injection demonstrated occlusion of the feeding 
artery of the aneurysm. The procedure was performed interventionally, and a platinum coil was deployed for selective 
embolization of the vascular lesion. No complications were observed.

Results: The procedure was effective in stopping the bleeding. Post-procedural evolution was favorable, with hemody-
namic stabilization and discharge in good condition.

Conclusions: Vascular-origin rectal bleeding requires a multidisciplinary approach. Superselective embolization is an 
effective and safe option for controlling hemorrhage in high surgical risk patients.

Keywords: Rectal bleeding, aneurysm, SMA, embolization

COMPARATIvE AnALySIS Of ThE InfLAMMATORy STATUS In PATIEnTS 
WITh BRAIn METASTASES ARISInG fROM LUnG AnD BREAST CAnCERS

Martina Miklosi1, Alexandra Miclăuș1, Flaviu Tămaș1, Adrian-Florian Bălașa1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Brain metastases (BM) affect approximately 10-40% of patients with malignancies, the majority occurring 
in those with lung and breast cancers. Certain inflammatory indexes such as the Neutrophil-to-Lymphocyte Ratio (NLR), 
Platelet-to-Lymphocyte Ration (PLR), Lymphocyte-to-Monocyte Ratio (LMR), and the Systemic Immune-Inflammation 
Index (SII) have been associated with tumour control and the prognosis of various malignancies.

Objective: The aim of this study is to evaluate and compare the inflammatory response of patients with BM originating 
from lung and breast cancers, respectively, a group of healthy individuals.

Material and methods: A retrospective, descriptive study was conducted on a sample 153 patients admitted to the 
Târgu Mureș Clinic of Neurosurgery between January 2020 and December 2024. We divided the patients in 3 groups: 
Group 1 – patients with BM of lung cancer origin, Group 2 – patients with BM of breast cancer origin and Group 3 – 
healthy subjects. For all subjects, routine laboratory variables were collected and the inflammatory indexes were calcu-
lated.

Results: Non-parametric Kruskal-Wallis tests revealed significant differences in SII, PLR, NLR and LMR across the 3 
groups (p<0,0001). Group 1 had the highest median of NLR (4,45) and SII (1357,3), indicating a stronger inflammatory 
profile than the other groups. The median of PLR was the highest in Group 2 (175,71) and the lowest in Group 3 (115,83). 
In contrast, LMR was the highest in healthy individuals (Group 3=3,73) and lowest in Group 1 (2,17), being consid-
ered a favourable prognostic factor. Dunn’s post hoc test confirmed significant differences between metastatic patients 
and healthy individuals. Furthermore, using Spearman’s test, we identified significant correlations between inflammatory 
markers within all groups.

Conclusions: Based on our findings SII, PLR, NLR and LMR values vary significantly between patients with BM and 
healthy individuals, suggesting their potential role as prognostic markers.

Keywords: brain metastases, inflammatory indexes, breast cancer, lung cancer
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SURGICAL MAnAGEMEnT Of PULMOnARy nEOPLASIA

Evelyn Janette Bran1, Paul Cristian Russu1,2, Bogdan Andrei Suciu1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Lung cancer is ranked globally as one of the most aggressive forms of cancer, holding the leading posi-
tion in cancer-related mortality. The majority of cases are diagnosed at advanced stages, when therapeutic options and 
prognosis are limited.

Objective: The aim of this study was to evaluate the variety of surgical treatment methods and options for patients 
diagnosed with lung cancer.

Material and methods: We conducted a study on 84 patients with lung cancer who underwent surgical treatment with 
palliative or curative intent at the 1st Surgical Department of the County Emergency Clinical Hospital of Targu Mures, over 
a five-year period (January 2020-December 2024). Data were collected from patient observation sheets, operative proto-
col registers, and anatomopathological reports. All information was compiled into a database and analyzed statistically.

Results: In the study we had 58 male and 26 female patients. The dominant age range in both men and women was 
62-63 years. Palliative surgical treatments were conducted for 2 patients, one who had a lobectomy and another with 
a wedge resection. The rest of the patients underwent curative procedures, which included  lobectomies (48%), bilo-
bectomies (20%), and  atypical lung resections (25%). The remaining 6 patients included one total resection of the right 
superior pulmonary lobe and 5 pneumonectomies, of which 2 were of the right lung and 3 of the left lung. The mortality 
rate of the patients, regardless of the treatment they received was 10%.

Conclusions: The management of lung tumors requires a complex, individualized approach depending on the disease 
stage and the patient’s condition. The intraoperative management of lung cancer is a critical component of therapy, 
aiming to achieve complete tumor excision, preserve optimal pulmonary function, and minimize postoperative risks, 
therefore surgery remains the treatment of choice for early-stage lung cancer.

Keywords: lung cancer, thoracic surgery, postoperative outcomes

ThE EffECTS Of METABOLIC SynDROME On ThE EvOLUTIOn 
AnD PROGRESSIOn Of SUPERfICIAL BLADDER TUMORS

Alexandra Miclaus1, Raul Gherasim1, Martina Miklosi1, Martha Orsolya1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Urothelial carcinoma-the most common type of bladder cancer (BC) in the industrialized countries. While 
this disease burden is increasing worldwide, numerous studies have been conducted in order to effectively manage the 
evolution of this situation. Although smoking is the highest risk factor for BC, several recent studies highlight multiple 
associations between this malignancy and metabolic syndrome(metS).

Objective: The aim of this study is to reveal the effects of metS on bladder tumors. Besides, we’ll consider the histo-
pathological staging, the most exposed age group and the number of reinterventions through turb procedure.

Material and methods: A retrospective, descriptive study was conducted during January2022-December2023, on a 
sample of 307patients(100%), aged 27-92 from the Targu Mures Urology Clinic, who underwent TURB.

Results: In our study, 307patients(100%) underwent TURB procedure and were diagnosed with urothelial carcinoma, 
67(21%) being females. 136(44.3%) associated metabolic syndrome. The most exposed age group was 60-80, while 
the ones aged 61-70(34.2%) had a 55% higher risk than the others of developing metS. The lowest prevalence of metS 
was described in patients aged 20-29(0.65%).

Although the majority(78.5%) experienced Ta/T1stage, T2-3(19.21%) represented the highest risk of developing metS: 
more than double compared to patients with T1(OR=2.12). 

Important considering the BC and metS patients as they were over 3 times more likely to suffer from high grade carcino-
ma(92 patients with G3;29.96%,OR=3.33). 

159patients(52.64%) had only one tumor. Still, when metS associated, patients experienced multiple tumors(72 out of 
136;52.94%). 188patients(61.84%) underwent turb reinterventions.

Conclusions: The correlation chronic inflammation/cancer was initially identified in the 19th century and recent clinical 
studies have confirmed it. MetS affects 40% of the population worldwide, providing obesity and inflamed tissues. Our 
study revealed that those patients who associated metS were over 3 times more likely to suffer from high grade carci-
noma(G3) rather than a less aggressive type and also experienced multiple tumors.

Keywords: bladder cancer(BC), TURB, metabolic syndrome(metS), tumors
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PELvIC fRACTURES – ETIOPAThOGEnESIS, DIAGnOSIS, ThERAPEUTIC 
PLAnS, PROGnOSIS, AnD EvALUATIOn Of COMPLICATIOnS

Cornelia-Maria Ferchi1, Nicolae Stanciu1, Arpad Solyom1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Pelvic fractures are severe injuries resulting from high-energy trauma, such as road traffic accidents or falls 
from heights. Proper assessment of severity and appropriate management are essential to prevent complications and 
ensure optimal treatment outcomes.

Objective: This study aims to evaluate the primary mechanisms of injury, associated complications, therapeutic ap-
proaches, and paraclinical characteristics of pelvic fractures in patients treated at the County Emergency Hospital of 
Târgu Mureș.

Material and methods: A retrospective study was conducted, including all cases of pelvic fractures in patients aged 18 
to 96 years admitted to the Orthopedic and Traumatology clinic between 2013 and 2024. Data were collected and ana-
lyzed from the “Hipocrate H3 Concept” system. Statistical analysis of the obtained data was performed using GraphPad 
Prism 9 and Microsoft Excel.

Results: A total of 455 patients were included in the study, with a gender distribution of 32.29% female and 61.99% 
male. The mean age was 57.79 ± 19.48 years. The most common fracture type was acetabular (39.12%), followed by 
pubic fractures (18.46%) and fractures of the ischium (17.36%) and ilium (17.14%). The leading causes of injury were falls 
from height (55.16%) and road traffic accidents (33.63%). A statistically significant association was observed between 
fracture type and mechanism of injury (p = 0.024, p = 0.05, CI 95%), acetabular fractures being the most prevalent in 
both trauma categories, occurring in 31.87% of patients who sustained a fall from height and in 50.98% of those involved 
in road traffic accidents.  An association was  found between fracture type and sex (p < 0.0001, p = 0.05, CI 95%), with 
acetabular fractures more prevalent in males (49.13%) and pubic fractures more common in female. Surgical intervention 
was performed in 14.73% of cases, with the posterior Kocher-Langenbeck approach being the preferred technique, 
while conservative treatment was applied in 85,27% of cases. The most frequently observed post-traumatic complica-
tions were External Popliteal Sciatic Nerve Injury (12.09%) and secondary anemia (53.42%). Additionally, renal injury was 
observed in 21.98% of cases, pubic diastasis in 7.03%, and pneumothorax in 1.54% of cases.

Conclusions: Pelvic fractures pose a significant challenge in modern medicine, requiring prompt diagnosis, through 
assessment of clinical and paraclinical findings, and tailored treatment strategies to minimize complications and optimize 
patient outcomes.

Keywords: Pelvic fracture, surgical approach, acetabular fracture, post-traumatic complications

ThE ESSEnTIAL ROLE Of SURGICAL InTERvEnTIOn In 
PhEOChROMOCyTOMA-InDUCED hyPERTEnSIOn

Razvan Gligor1, Denisa Borla1, Renata Timar1, Valentin Daniealopol1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Pheochromocytoma and ganglioneuroma are tumors originating from the neural crest. Pheochromocy-
toma arises from adrenal chromaffin cells, secreting adrenaline and noradrenaline, often leading to arterial hypertension. 
Ganglioneuroma, originating from mature sympathetic ganglion cells, is well-differentiated, grows slowly, and typically 
causes no symptoms; however, in rare cases, it may be associated with hypertension due to mass effect or minimal 
catecholamine secretion.

Objective: Through the evaluation of pheochromocytoma’s prevalence and clinical impact, this study emphasizes the 
indispensable role of surgery in achieving optimal therapeutic outcomes in these cases.

Material and methods: A total of 29 patients with adrenal tumors were included in the study, ranging in age from 16 to 
78 and having an average age of 55.71. All patients were admitted and underwent surgical intervention in the Emergency 
Clinical County Hospital Târgu-Mures, Second Department of Surgery, between 2017 and 2024.

Results: The study group included 9 men (31.03%) and 20 women (68.96%). Tumor localization was 34.48% on the 
right side and 65.51% on the left. A total of 15 patients (51.72%) benefited from a laparoscopic approach and 14 pa-
tients (48.28%) had open surgical intervention. Histopathological examination of the surgical sample revealed 10 adrenal 
adenomas (34.48%), 7 pheochromocytomas (24.13%)—including 4 in the left adrenal gland, 1 recurrence in the right 
adrenal, and 1 with ganglioneuroma and ganglioneuroblastoma. In addition, 2 cases of adrenal carcinoma (6.89%), 2 
secondary tumors (6.89%) and 2 ganglioneuromas (6.89%) were identified.

Conclusions: The role of the surgical intervention is essential in the treatment of adrenal origin secondary hypertension, 
as the complete excision of the tumor leads to normalization of blood pressure values and improve long-term prognosis 
for these patients.

Keywords: Surgery,pheochromocytoma,study
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A CASE PRESEnTATIOn ABOUT A POSTERIOR ACETABULAR fRACTURE 
AnD A hIP LUXATIOn - MAnAGEMEnT AnD CASE PARTICULARITIES

Eduard-Teodor Todea1, Patrik-Marian Szekely1, Denis Suciaghi1, Mihai-Damian Pinzariu1, Adrian Ivănescu1,2

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Posterior hip dislocations associated with acetabular fractures represent a complex orthopedic emergen-
cy, with an increased risk of complications. The orthopedic treatment of such fractures can be either surgical or non-sur-
gical. The coxo-femoral dislocation can be reduced outside the operating room. Although rare, there are cases in which a 
fractured fragment of the acetabular structure becomes interposed between the acetabular cavity and the femoral head, 
which can present challenges for specialists.

Objective: Analysis of the ORIF (Open Reduction and Internal Fixation) technique in a complex case of posterior hip 
dislocation in a patient polytraumatized with crush injuries. This case highlights the therapeutic dilemmas (closed versus 
open reduction), as well as

Material and methods: A 59-year-old patient presented to the Emergency Department (ED) following a polytrauma. A 
whole-body trauma CT scan was performed, revealing multiple fractures involving both upper and lower limbs, as well 
as the coxal bone and thoracic wall. In the ED, a posterolateral dislocation of the left elbow was reduced using closed 
reduction. Surgical intervention included an open reduction via an anterolateral (Hardinge) approach, with removal of 
interposed bone fragments and restoration of the posterior coxo-femoral dislocation.

Results: Postoperatively, the patient remained hemodynamically stable. During hospitalization in the Orthopedics and 
Traumatology Clinic, no signs of neurological or vascular damage were observed in the right lower limb. The patient was 
discharged in good general condition.

Conclusions: ORIF is the gold standard in the management of dislocations associated with acetabular fractures. This 
procedure is essential even in cases where bone fragments are interposed between the femoral head and the acetabular 
cavity.

Keywords: posterior hip luxation, ORIF, acetabular fracture, Hardinge approach

BIMALLEOLAR AnKLE InjURy WITh POSTERIOR TALUS DISLOCATIOn In 
A PREGnAnT PATIEnT: CLInICAL AnD SURGICAL COnSIDERATIOnS

Patrik Buzgău1, Adrian Ivănescu1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș
2. County Emergency Clinical Hospital of Târgu Mureș

Background: Case presentation describes a young pregnant female who sustained an open Gustilo-Anderson Type 3B 
ankle fracture following a high-velocity trauma. While open ankle fractures represent less than 5% of all ankle fractures, 
the Gustilo Type 3B variant is exceedingly rare, occurring in fewer than 1% of cases. This subtype is characterized by 
significant soft tissue involvement, periosteal stripping, and a heightened risk of complications. The management of such 
complex injuries requires prompt surgical intervention and extensive postoperative care, all performed while safeguarding 
fetal safety.

Objective: The report aims to explore the challenges and complexities involved in treating a rare and severe orthopedic 
emergency and the need for cautious decision-making in the use of imaging modalities, surgical interventions, and post-
operative care, ensuring tha

Material and methods: The surgical approach was tailored to the patient’s condition, utilizing spinal regional anesthesia 
to minimize potential risks to the fetus. Radiation exposure was limited by performing an X-ray only at the conclusion of 
the procedure, and the patient was positioned carefully to avoid undue pressure on the inferior vena cava.

Following early and thorough debridement, the surgical protocol included open reduction with traction to correct the 
posterior dislocation and restore normal alignment. Internal fixation was achieved using plates and screws. The wound 
was closed using a flap due to the extensive soft tissue damage.

Results: Full recovery or rehabilitation for such patients lasts upwards of 6-12 months. Careful immobilization for 6-8 
weeks allows for the fracture to stabilize, and wound management is crucial to prevent localized infection and promote 
flap reconstruction

Conclusions: Ultimately, this case exemplifies the challenges and complexities of treating high-velocity fractures in 
pregnant patients, highlighting the necessity of careful, evidence-based decision-making to achieve the best outcomes 
for both the mother and the fetus.

Keywords: Gustilo 3B, ORIF, Pregnancy, ankle fracture
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MAnAGEMEnT Of ThE PATIEnT WITh PhEOChROMOCyTOMA: 
SURGERy AS A DETERMInAnT Of PROGnOSIS

Denisa-Maria Borla1, Razvan-Andrei Gligor1, Renata Timar1, Alexandra-Elena Borla1, Valentin Daniealopol1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Pheochromocytoma is a catecholamine-secreting tumor, which can be both sporadic and associated 
with hereditary syndromes. Most originate from the chromaffin cells of the adrenal medulla, but may also be of extraad-
renal origin in about 10% of cases, giving rise to a form of hypertension that can be surgically corrected.

Objective: This paper aims to highlight the role of surgery in the management of pheochromocytoma, a rare but poten-
tially severe condition in the absence of adequate multidisciplinary treatment.

Material and methods: We present the case of a 45-year-old patient with a history of Fabry disease, hypovitaminosis 
D, multiple cardiac and metabolic comorbidities, episodes of atrial fibrillation converted to sinus rhythm and hypertension 
refractory to treatment. Considering the young age of the patient, the secondary causes of hypertension are investigat-
ed, performing an abdominal CT scan with contrast, which reveals a right adrenal tumor mass, raising the suspicion of 
a pheochromocytoma. An endocrinologic consultation and specific laboratory tests are recommended to establish the 
diagnosis. These show an increase in urinary metanephrines and normetanephrines, confirming the diagnosis. In con-
comitance, phospho-calcium metabolism was evaluated, the results falling within normal values.

Results: Given the clinical and paraclinical data, surgery is decided. Right adrenalectomy is performed by laparoscopic 
approach, associated with extended adhesiolysis and placement of a drain for proper monitoring and to reduce the risk 
of postoperative complications. The evolution of the patient is favorable, he is discharged in good general condition, 
hemodynamically and respiratory stable, surgically cured, with recommendation for endocrinological surveillance.

Conclusions: In this case, surgical treatment was the centerpiece of the therapeutic management, with complete ex-
cision of the pheochromocytoma leading to clinical and biochemical remission of the disease. The role of the surgeon is 
essential not only in the operative act itself, but also in the multidisciplinary approach, contributing to a favorable prog-
nosis in isolated pheochromocytomas.

Keywords: pheochromocytoma, hypertension, adrenalectomy

LABORATORy PROfILE Of AnEMIA In PEDIATRIC PATIEnTS ACROSS AGE GROUPS

Nadina-Sorana Oneț1, Ana-Alisa Demian Ormenișan1, Adina Nastasă1

1. George Emil Palade University of Medicine, Pharmacy, Science and Technology of Târgu Mureș

Background: Anemia is one of the most common health issues in pediatric patients, the two most common causes 
being nutritional deficiencies due to iron and vitamin B12 deficiency and the presence of inflammatory conditions due to 
infections.

Objective: This study aimed to compare anemia in children across age groups.

Material and methods: A retrospective analysis of 306 hospitalized patients with anemia of various causes was con-
ducted. The sample was divided into two age groups: 0-3 years and 4-15 years. Laboratory parameters consisted of 
hemoglobin, hematocrit, mean corpuscular volume (MCV), mean corpuscular hemoglobin (MCH), mean corpuscular 
hemoglobin concentration (MCHC), serum iron and total bilirubin.

Results: The statistical analysis revealed 271 patients with anemia from the first age group and 35 patients from the 
second group. There were similar mean hemoglobin values between the two groups (10.57 g/dl and 10.32 g/dl, p=0.85). 
The rest of the parameters did not show statistically significant differences either. Two statistically significant correlations 
were highlighted, the first between serum iron and MCHC (r=0.233; p<0.001), and the second between serum iron and 
total bilirubin (r=0.305; p<0.001).

Conclusions: There was a much higher prevalence of anemia in the 0-3 years age group (88.6%), compared to pre-
school and school children, highlighting the importance of early prophylactic interventions.

Keywords: anemia, pediatric, age
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