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IMPACTUL STIMULARII MAGNETICE
TRANSCRANIENE THETA-BURST ASUPRA
CALITATII VIETII PACIENTILOR CU EPILEPSIE
GENERALIZATA

Pavel Leahu'?, Stanislav Groppa'?

!Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu”
Laboratorul de neurobiologie si genetica medicald, USMF ,Nicolae
Testemitanu”

Introducere. Stimularea transcraniand prin theta burst
(TBS) reprezinta o tehnicd de neuromodulare aflatd in
plind dezvoltare, cu potential terapeutic promitator in trat-
amentul epilepsiei. Studiile recente sugereaza efecte ben-
efice asupra controlului crizelor si asupra calitatii vietii
pacientilor. Scopul lucrarii. Evaluarea impactului clinic al
stimuldrii magnetice transcraniene theta-burst continue
multifocale (cTBS) la pacienti cu epilepsie generalizata. Ma-
terial si metode. Paisprezece pacienti cu epilepsie gener-
alizata au fost inclusi, dintre care treisprezece au finalizat
studiul (varsta medie 32,8+7,3 ani; 11 femei). Fiecare par-
ticipant a urmat sase sesiuni consecutive zilnice de cTBS,
fiecare sesiune constind in 1800 de impulsuri, impartite
in trei trenuri la frecventa theta, aplicate la 80% din pragul
motor de repaus peste Cz, tintind cortexurile motorii si pa-
rietale bilaterale. Severitatea crizelor a foszt evaluata prin
Seizure Severity Questionnaire - SSQ si calitatea vietii prin
QOLIE-31 Evaludrile de urmarire au fost realizate la 4, 8
si 12 saptdmani. Rezultate. La 12 saptamani, scorul me-
diu SSQ a scazut cu 75,3 puncte (p < 0,001), iar scorul QO-
LIE-31 a crescut cu 16,3 puncte (p < 0,001). Cele mai mari
imbunatatiri au fost observate la subdomeniile privind ac-
tivitatea crizelor si recuperarea postictala. Nu s-au inreg-
istrat evenimente adverse semnificative. Concluzii. Proto-
colul multifocal de cTBS aplicat timp de sase zile a fost bine
tolerat, sigur si eficient in reducerea severitatii crizelor si
in Imbunatatirea calitatii vietii la pacientii cu epilepsie gen-
eralizata. Cuvinte-cheie: epilepsie generalizatd, stimulare,
QoL, TMS, cTBS.

THE IMPACT OF THETA-BURST
TRANSCRANIAL MAGNETIC STIMULATION ON
SEIZURE SEVERITY AND QUALITY OF LIFE IN
PATIENTS WITH GENERALIZED EPILEPSY

Pavel Leahu'?, Stanislav Groppa'?

!Neurology Department No. 2, Nicolae Testemitanu State University of
Medicine and Pharmacy

“Laboratory of Neurobiology and Medical Genetics, Nicolae Testemitanu
State University of Medicine and Pharmacy

Introduction. Transcranial theta burst stimulation (TBS)
is an emerging neuromodulation technique demonstrating
potential as a therapeutic intervention in epilepsy, with ear-
ly clinical evidence suggesting beneficial effects on seizure
control and patient quality of life. Objective. This study
aimed to evaluate the clinical impact of an experimental
multifocal continuous TBS (cTBS) protocol in patients with
generalized epilepsy. Material and Methods. Fourteen pa-
tients with generalized epilepsy were enrolled, of whom
thirteen completed the study (mean age 32.8+7.3 years; 11
females). Each participant underwent six consecutive daily
sessions of cTBS, each consisting of 1800 pulses delivered
in three theta-frequency trains at 80% of resting motor
threshold over Cz, targeting bilateral motor and parietal
cortices. Seizure severity was assessed using the Seizure
Severity Questionnaire (SSQ), and quality of life was mea-
sured with the QOLIE-31 inventory. Follow-up assessments
were conducted at 4, 8, and 12 weeks. Results. At 12 weeks,
the average SSQ score decreased by 75.3 points (p < 0.001),
while the QOLIE-31 score increased by 16.3 points (p <
0.001). The most significant improvements were observed
in the subdomains related to seizure activity and postictal
recovery. No significant adverse events were reported. Con-
clusions. The six-day multifocal cTBS protocol was well tol-
erated, safe, and effective in reducing seizure severity and
improving quality of life in patients with generalized epilep-
sy. Keywords: generalized epilepsy, stimulation, QoL, TMS,
cTBS.
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CARACTERISTICA PACIENTILOR CU
COMPLICATII HEMORAGICE DUPA
TROMBOLIZA: REZULTATELE PRELIMINARE A
COHORTEI INSTITUTIONALE

Anastasia Levca'?, Veronica Spinei'?, Alexandru
Grumeza?, Olesea Odainic?, Stanislav Dorosenco?,
Oxana Grosu?

!Catedra de neurologie nr.1, USMF ,Nicolae Testemitanu”, Chisinau,
Moldova

Institutul de Neurologie si Neurochirurgie ,Diomid Gherman”, Chisinau,
Moldova

Introducere. Tromboliza intravenoasa reprezinta optiunea
terapeutica de electie in tratamentul accidentului vascular
cerebral (AVC) ischemic acut. Totusi, eficienta sa este lim-
itatd de riscul aparitiei complicatiilor hemoragice. In acest
context, identificarea factorilor de risc asociati este esentiala
pentru optimizarea tratamentului. Scop. Evaluarea facto-
rilor de risc implicati In aparitia hemoragiilor in timpul sau
dupa administrarea trombolizei intravenoase la pacientii cu
AVC ischemic acut. Material si metode. Studiu retrospec-
tiv institutional realizat pe 126 de pacienti diagnosticati
cu AVC ischemic acut supusi procedurii de tromboliza, in
Institutul de Neurologie si Neurochirurgie ,Diomid Gher-
man”, in perioada 2019-2023. Au fost analizate datele clinic,
istoricul medical si rezultatele tomografiei computerizate
(CT), cu accent pe prezenta hipertensiunii arteriale (HTA)
si fibrilatiei atriale (FA). Lotul de pacienti a fost stratificat in
doua subgrupuri: cei care au dezvoltat o forma de hemora-
gie post-tromboliza si cei fara evenimente hemoragice. Re-
zultate. Astfel, 47 de pacienti (37,3%) implicati in studiu
au dezvoltat in urma trombolizei un eveniment hemor-
agic, dintre care singerare gingivala (11,9%), hemoragie
din tractul urinar (3,97%) si hemoragie gastro-intestinala
(0,79%), AVC hemoragic (3,17%) si AVC ischemic cu trans-
formare hemoragica (20,63%). Din factorii de risc asociati,
HTA a fost prezenta la 100% din pacientii care au dezvol-
tat un eveniment hemoragic post-tromboliza, iar de HTA si
FA concomitent sufereau 21,42% din pacienti. La un numar
de 97 de pacienti (62,7%) nu s-au evidentiat complicatii
hemoragice In urma trombolizei. Concluzii. Identificarea
riguroasa a factorilor de risc este cruciala pentru reducerea
incidentei complicatiilor hemoragice si optimizarea terapiei
trombolitice. Cuvinte-cheie. tromboliza intravenoasa, AVC
ischemic acut.

CONGRESUL SOCIETATII NEUROLOGILOR DIN REPUBLICA MOLDOVA

CHARACTERISTICS OF PATIENTS WITH
HEMORRHAGIC COMPLICATIONS AFTER
THROMBOLYSIS: PRELIMINARY RESULTS OF
AN INSTITUTIONAL COHORT

Anastasia Levca'?, Veronica Spinei'?, Alexandru
Grumeza?, Olesea Odainic?, Stanislav Dorosenco?,
Oxana Grosu?

INeurology Department No.1, Nicolae Testemitanu State University of
Medicine and Pharmacy

2Diomid Gherman Institute of Neurology and Neurosurgery, Chisinau,
Republic of Moldova

Introduction. Intravenous thrombolysis is the first-line
therapeutic option in the treatment of acute ischemic
stroke (AIS). However, its efficacy is limited by the risk of
hemorrhagic complications. In this context, identifying as-
sociated risk factors is essential for optimizing treatment.
Objective. To evaluate the risk factors involved in the oc-
currence of hemorrhagic events during or after intravenous
thrombolysis in patients with acute ischemic stroke. Mate-
rials and Methods. This retrospective institutional study
included 126 patients diagnosed with AIS who underwent
intravenous thrombolysis at the “Diomid Gherman” Insti-
tute of Neurology and Neurosurgery between 2019 and
2023. Clinical data, medical history, and CT scan results
were analyzed, with a particular focus on the presence of
arterial hypertension (HTN) and atrial fibrillation (AF). The
study population was divided into two subgroups: those
who developed post-thrombolysis hemorrhagic events and
those who did not. Results. A total of 47 patients (37.3%)
developed a hemorrhagic complication following thrombol-
ysis. The most frequent types of hemorrhage were: gingi-
val bleeding (11.9%), hematuria (3.97%), gastrointestinal
bleeding (0.79%), hemorrhagic stroke (3.17%), and hemor-
rhagic transformation of the ischemic stroke (20.63%). Hy-
pertension was present in 100% of the patients who devel-
oped hemorrhagic events, and AF simultaneous with HTN
in 21.42% of cases. In contrast, no hemorrhagic complica-
tions were observed in 79 patients (62.7%). Conclusion.
Accurate identification of risk factors is crucial for reducing
the incidence of hemorrhagic complications and optimizing
thrombolytic therapy. Keywords: intravenous thromboly-
sis, acute ischemic stroke.
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EPILEPSIA SI STIGMATIZAREA SOCIALA -
EFECTE ASUPRA CALITATII VIETII:

SINTEZA NARATIVA

Gabriela Lisinschi-Baranov?, Alina Ferdohleb?,
Vitalie Chiosa3

!Catedra de urgente medicale ,,Gheorghe Ciobanu”, USMF ,Nicolae
Testemitanu”

2Catedra de medicini sociald si management ,Nicolae Testemitanu”, USMF
,Nicolae Testemitanu”

3Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu”

Introducere. Epilepsia este a treia cea mai frecventa afecti-
une neurologicd, afectand intre 0,6% si 1,5% din populatia
globala. Se estimeaza cd 1% din populatia mondiala (65 de
milioane) si 6 milioane din Europa sufera de epilepsie. Stig-
matizarea pacientilor cu epilepsie este un fenomen global,
avand consecinte semnificative asupra integrarii acestora
in societate: discriminare si restrictionarea drepturilor eco-
nomice, sociale si culturale ale persoanelor afectate. Scopul.
Analiza calitatii vietii persoanelor cu crize epileptice si op-
timizarea managementului acestora prin prisma aspectelor
medico-sociale a fenomenului stigmatizarii. Material si
metode: s-au utilizat 34 surse bibliografice din baze de data
internationale: PubMed, Google Scholar, si ScienceDirect. Re-
zultate. In tdrile dezvoltate, epilepsia este cel mai frecvent
intalnita la copii si varstnici, in timp ce in tarile in curs de
dezvoltare, epilepsia apare predominant la adolescenti si la
adultii tineri, (incidenta 139,0, vs 48,9°/ ,,)- In RM, preva-
lenta a crescut de la 16,4°/ ,,, in 2016 (5.815 pacienti) la
25,3%/ 000 In 2021 (6.627 pacienti). Fenomenul stigmatiza-
rii acestor pacienti s-a accentuat in perioada pandemica de
COVID-19, atat din cauza problemelor obiective existente in
sistemul serviciilor de sanatate, cat si din cauza aspectelor
subiective legate de atitudinea familiilor pacientilor. Iar,
riscul de suicid este de doud pana la sase ori mai mare la
persoanele cu epilepsie. lar In Regatul Unit, se estimeaza ca
intre 40% si 60% dintre decesele asociate epilepsiei ar pu-
tea fi prevenite. Concluzii. Astfel, este evident ca epilepsia
reprezintd o problema majora pentru medicina contempo-
rand, avand un impact semnificativ asupra sanatatii publice
la nivel global. Cuvinte-cheie: epilepsie, pacienti cu epilep-
sie, acces la ingrijire, calitatea vietii, stigmatizare sociala.
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EPILEPSY AND SOCIAL STIGMA - EFFECTS ON
QUALITY OF LIFE: NARRATIVE SYNTHESIS
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Introduction. Epilepsy is the third most common neurolog-
ical disorder, affecting between 0.6% and 1.5% of the global
population. It is estimated that 1% of the world’s population
suffer from epilepsy (65 million) & 6 million in Europe. The
stigmatization of patients with epilepsy is a global phenom-
enon with significant consequences for their integration
into society, including discrimination and restrictions on
their economic, social, and cultural rights. Purpose of the
work. The study aims to analyses the quality of life of indi-
viduals experiencing epileptic seizures and optimize their
management from a medical social perspective, considering
the impact of stigmatization. Materials and Methods: 34
bibliographic sources from international databases were
used: PubMed, Google Scholar and ScienceDirect. Results. In
HICs, epilepsy is most diagnosed in children and the elderly,
whereas in LMICs, it predominantly affects adolescents and
young adults, (the incidence in LMICs is 139.0 °/ ., vs to
48.9 °/ .., in HICs. In the RM, the prevalence of epilepsy in-
creased from16.4°/ - in 2016 (5,815 patients) to 25.3°/ ,,,
in 2021 (6,627 patients). The stigmatization of these pa-
tients intensified during the COVID-19 pandemic, both due
to preexisting structural deficiencies in health-care services
and subjective factors related to the attitudes of patients’
families. Furthermore, the risk of suicide among individuals
with epilepsy is two to six times higher than in the general
population. In the UK, it is estimated that 40% to 60% of
epilepsy-related deaths could be prevented. Conclusions.
Thus, itis evident that epilepsy represents a major challenge
in contemporary medicine, having a significant impact on
global public health. Keywords: epilepsy, patients with epi-
lepsy, access to care, quality of life, social stigma.
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Introducere. Tromboza venoasa cerebrala (TVC) include
tromboza venelor cerebrale si a sinusurilor durale. Aceas-
ta este o afectiune rara care reprezinta de la 0.5% pana la
3% din totalul accidentelor vasculare cerebrale. Scopul
lucrarii. Prezentarea unui caz clinic de TVC de etiologie
neidentificata. Material si metode. Sunt prezentate datele
anamnestice, clinice si paraclinice a pacientului, concomi-
tent cu analiza cazurilor similare publicate. Rezultate. Pa-
cient in varsta de 46 ani s-a prezentat in Unitatea Primiri
Urgente a Institutului de Medicina Urgentd cu acuze la ce-
falee preponderent localizata In regiunea frontald, cu accen-
tuare la miscarea capului, asociata cu vertij, vome multiple,
fatigabilitate. Debutul bolii cu 4 zile anterior adresarii cu
cefalee difuza, care nu ceda la administrare de antiinflama-
toare nesteroidiene, in urmatoarele zile asociindu-se voma
si vertijul. La efectuarea angio-CT cerebrala a fost identifi-
cat un defect de umplere extins 1n sinusul superior, venele
aferente, sinusul transvers si sigmoid pe stanga. Avand in
vedere datele clinice, imagistice, absenta altor patologii
(inflamatorii, infectioase) si datele anamnestice (tromboza
venei safena magna pe dreapta, trombembolie pulmonara
la tatal pacientului) a fost prelevatad proba de sange pentru
profilul trombofilic ereditar, care a fost negativ. Pacientul i
s-a administrat tratament cu anticoagulante cu masa mo-
leculara mica observandu-se regresia simptomelor clinice.
Concluzii. Factorii predispozanti pentru TVC sunt iden-
tificati la majoritatea persoanelor si pot fi tranzitorii sau
cronici, insa deseori cauza nu este identificat3, ca si in cazul
pacientului prezentat. Cuvinte-cheie: tromboza venoasa
cerebrald, profilul trombofilic.
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CLINICAL CASE REPORT
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Introduction. Cerebral venous thrombosis (CVT) includes
thrombosis of the cerebral veins and dural sinuses. This is
a rare condition accounting for 0.5% to 3% of all strokes.
The aim. To present a clinical case of CVT of unidentified
etiology. Material and methods. Anamnesis, clinical and
paraclinical data of the patient are presented, concomitant
with the analysis of similar published cases. Case report. A
46-year-old patient presented to the Urgent Care Unit of the
Institute of Emergency Medicine with complaints of head-
ache predominantly localized in the frontal region, with
accentuation on head movement, associated with vertigo,
multiple vomiting, fatigability. The onset of the disease was
4 days before referral with diffuse headache, which did not
subside with non-steroidal anti-inflammatory drugs, vom-
iting and vertigo were associated with the onset of the dis-
ease in the following days. On performing cerebral angio-CT,
an extensive filling defect was identified in the superior si-
nus, related veins, transverse sinus and left sigmoid sinus.
Taking into account the clinical and imaging data, the ab-
sence of other pathologies (inflammatory, infectious) and
anamnestic data (thrombosis of the saphenous vein magna
on the right, pulmonary thromboembolism in the patient’s
father), a blood sample was taken for hereditary thrombo-
philia profile, which was negative. The patient was treat-
ed with low molecular weight anticoagulants and clinical
symptoms regressed. Conclusion. Predisposing factors for
CVT are identified in most individuals and may be transient
or chronic, but often the cause is not identified, as in the
present patient. Keywords: cerebral venous thrombosis,
thrombophilia profile.
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Introducere. Tromboza venoasa cerebrala (TVC) este o
cauza rara de accident vascular cerebral, caracterizata prin
manifestari clinice variabile si prognostic imprevizibil. Di-
agnosticul precoce si tratamentul rapid pot reduce semnifi-
cativ mortalitatea si riscul de dizabilitate neurologica. Scop-
ul lucrarii. Prezentarea unui caz clinic de TVC complicata la
0 pacienta varstnicd, cu debut sever, hemoragie intracere-
brald masiva si evolutie favorabila sub tratament complex
si abordare multidisciplinara. Material si metode. Studiu
observational retrospectiv - prezentare de caz. Pacienta de
79 de ani, cu hipertensiune arteriala si insuficienta cardiaca
cronicd, internata in IMU cu diagnosticul de accident vascu-
lar venos, hematom temporo-parieto-occipital drept, edem
cerebral difuz . Diagnosticul de TVC a fost confirmat prin
tomografie computerizata si angiotomografie cerebrala. S-a
efectuat evacuarea minim-invazivd a hematomului sub ghi-
daj neuronavigational. Evolutia postoperatorie a fost moni-
torizata clinic si imagistic. Rezultate. La internare, pacien-
ta prezenta disartrie severd, hemipareza profunda stangs,
hemianopsie omonima, GCS 8, instabilitate hemodinamica si
respiratorie. CT cerebral: hematom de 4x6x8 cm cu efractie
ventriculara si sindrom de dislocare. Angio-CT: tromboza a
sinusurilor transvers si sigmoid stanga. S-a instituit trata-
ment anticoagulant, urmat de interventie neurochirurgi-
cald minim-invaziva. Evolutie postoperatorie favorabila, cu
un GCS 15, regresia deficitului motor. Externare dupa 20
zile In stare stabila. Concluzii. TVC poate debuta sever si
poate pune in pericol viata, mai ales la pacientii varstnici
cu patologii cardiovasculare asociate. Abordarea timpurie,
multidisciplinara si aplicarea tratamentului chirurgical ghi-
dat neuronavigational pot influenta semnificativ favorabil
prognosticul functional si vital. Cuvinte-cheie: tromboza
venoasa cerebrald, tratament neurochirurgical, accident
vascular venos.
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Introduction. Cerebral venous thrombosis (CVT) is a rare
cause of stroke, characterized by variable clinical presen-
tation and unpredictable prognosis. Early diagnosis and
prompt treatment can significantly reduce mortality and
the risk of neurological disability. Objective of the study.
To present a clinical case of complicated CVT in an elder-
ly female patient, with severe onset, massive intracerebral
hemorrhage, and favorable outcome under complex treat-
ment and multidisciplinary management. Material and
methods. Retrospective observational study - case report.
A 79-year-old female patient with essential hypertension
and chronic heart failure was admitted to the Institute of
Emergency Medicine with a diagnosis of venous stroke,
right temporo-parieto-occipital hematoma, and diffuse ce-
rebral edema. CVT diagnosis was confirmed by brain CT and
CT angiography. A minimally invasive hematoma evacuation
was performed under neuronavigational guidance. Post-
operative evolution was monitored clinically and through
imaging. Results. At admission, the patient presented with
severe dysarthria, profound left hemiparesis, left homony-
mous hemianopsia, GCS 8, and hemodynamic and respira-
tory instability. Brain CT revealed a 4x6x8 cm hematoma
with ventricular rupture and midline shift. CT angiography
confirmed thrombosis of the left transverse and sigmoid
sinuses. Anticoagulant therapy was initiated, followed by
minimally invasive neurosurgical intervention. Postopera-
tive recovery was favorable, with improved clinical status
(GCS 15) and motor deficit regression. The patient was
discharged after 20 days in stable condition. Conclusions.
CVT may present with life-threatening severity, especially
in elderly patients with cardiovascular comorbidities. Early
multidisciplinary intervention and neuronavigated surgi-
cal treatment can significantly improve functional and vital
prognosis. Keywords: cerebral venous thrombosis, neuro-
surgical treatment, elderly patient, venous stroke
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Introducere. Accidentul vascular cerebral (AVC) este o pa-
tologie devastatoare, fiind una din primele cauze de mortal-
itate si dizabilitate atat la nivel mondial cat si in Republica
Moldova. Avand in vedere statisticile alarmante din tara
noastra, aceastd problema a fost abordata la nivel national
prin instituirea serviciului national de acordare a asistentei
medicale urgente in AVC acut. Scop. Analiza datelor primu-
lui an de activitate a centrelor AVC. Material si metode. au
fost analizate datele statistice din centrele AVC pentru anul
2024. Rezultate. In conformitate cu Programul National in
conduita AVC a fost constituita reteaua de centre AVC - 11
centre regionale, 1 centru comprehensiv si 1 centru multi-
disciplinar. Numarul total de suspectii de AVC examinate in
centrele AVC in anul 2024 a fost de 9.095 de pacienti, din-
tre care ponderea AVC ischemic a fost de 62% (n=5.624).
Rata de trombolizad in centrele primare a fost de 9,5%, in
centrul comprehensiv 19,4 % si in centrul multidisciplinar
8%. Rata de trombextractii a fost de 15% pentru centrul
comprehensiv si 12% pentru centrul multidisciplinar. Indi-
catorii de performanta in centrele AVC au avut o tendinta de
scadere cu fiecare lung, astfel media timpului usa-CT a con-
stituit 19,4 minute, usa-ac - 56,9 minute, usa-punctie - 97,4
minute. Concluzii. AVC reprezinta un imperativ national,
iar serviciul national de asistenta medicala in AVC acut este
unul indispensabil. Primul an de activitate a centrelor AVC a
fost marcat prin implementarea politicii nationale compre-
hensive de tratament al AVC si imbunatatirea semnificativa
a indicatorilor cheie de performanta in managementul AVC.
Cuvinte-cheie: AVC, centre AVC, performanta.
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Introduction. Stroke is a devastating pathology, being one
of the leading causes of mortality and disability both world-
wide and in the Republic of Moldova. Given the alarming
statistics in our country, this problem was addressed at the
national level by establishing the national service for pro-
viding emergency medical assistance in acute stroke. Aim.
Analysis of data from the first year of activity of stroke cen-
ters. Material and methods. statistical data from stroke
centers during the 2024 year were analyzed. Results. In
accordance with the National Stroke Management Program,
the network of stroke centers was established - 11 region-
al centers, 1 comprehensive center, and 1 multidisciplinary
center. The total number of stroke suspects examined in
stroke centers in 2024 was 9.095 patients, of which the
proportion of ischemic stroke was 62% (n=5.624). The rate
of thrombolysis was 9.5% in primary centers, 19.4% in the
comprehensive center and 8% in the multidisciplinary cen-
ter. The rate of thrombectomy was 15% in the comprehen-
sive center and 12% in the multidisciplinary center. Indica-
tors of performance in stroke centers showed a decreasing
trend with each month, thus the average door-to-CT time
was 19.4 minutes, door-to-needle 56.9 minutes, and door-
to-puncture 97.4 minutes. Conclusions. Stroke is a nation-
al imperative, and the national healthcare service for acute
stroke is an indispensable milestone. First year of activity
of stroke centers was marked by the implementation of the
comprehensive national stroke treatment policy and the
significant improvement of key performance indicators in
stroke management. Keywords: stroke, stroke centers, per-
formance
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Introducere. Accidentul vascular cerebral (AVC) este
frecvent asociat cu multiple conditii cronice pre-existente
sau aparute ulterior. In contextul reabilitirii post-AVC, este
esentiala intelegerea modului in care bolile cardiace, meta-
bolice si de sandtate mentala coexista si influenteaza pro-
cesul de recuperare. Scopul lucrarii. Evaluarea corelatiilor
dintre afectiunile cardio-metabolice si de sandtate mentala
la pacientii cu AVC internati pentru reabilitare. Material si
metode. Au fost analizati 382 de pacienti internati consec-
utiv intr-o sectie de reabilitare neurologica. Pentru fiecare
pacient a fost Inregistrata prezenta a 10 comorbiditati pre-
cum: hipertensiune arteriald, cardiopatie, fibrilatie atrialg,
infarct miocardic, dislipidemie, diabet zaharat, obezitate,
tulburari cognitive, depresie si anxietate, asocierile din-
tre boli fiind evaluate prin indicele Jaccard (]). Rezultate.
Cele mai frecvente asocieri au fost intre hipertensiune si
dislipidemie (J=0,595), hipertensiune si tulburari cogni-
tive (J=0,373), dislipidemie si tulburari cognitive (J=0,360),
diabet zaharat si tulburari cognitive (J=0,281), dislipide-
mie si depresie (J=0,272), depresie si anxietate (J=0,237),
restul conditiilor inregistrand asocieri mai reduse. Conclu-
zii. Prezenta simultand a hipertensiunii, dislipidemiei, tul-
burdrilor cognitive si depresiei a sugerat necesitatea unei
abordari integrate, multidisciplinare, in cadrul procesului
de reabilitare post AVC. Cuvinte-cheie: AVC, comorbiditate,
reabilitare neurologicd, dislipidemie, diabet, depresie, in-
dice Jaccard.
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Introduction. Stroke is frequently associated with multiple
chronic conditions, either pre-existing or emerging after.
In the context of post-stroke rehabilitation, understanding
how cardiac, metabolic, and mental health disorders co-
exist and impact rehabilitation is crucial. Objective of the
study. To assess the correlations between cardio-metabolic
and mental health conditions in stroke patients admitted
for rehabilitation. Material and methods. 382 patients
consecutively admitted to a neurological rehabilitation
unit were analyzed. For each patient, the presence of 10 co-
morbidities was recorded for the presence of: arterial hy-
pertension, heart disease, atrial fibrillation, myocardial in-
farction, dyslipidemia, diabetes mellitus, obesity, cognitive
disorders, depression, and anxiety. Associations between
these conditions were evaluated using the Jaccard index.
Results. The most frequent associations were between hy-
pertension and dyslipidemia (J=0.595), hypertension and
cognitive impairment (J=0.373), dyslipidemia and cognitive
impairment (J=0.360), diabetes mellitus and cognitive im-
pairment (J=0.281), dyslipidemia and depression (]=0.272),
and depression and anxiety (J=0.237), while the remaining
conditions showed weaker associations. Conclusions. The
simultaneous presence of hypertension, dyslipidemia, cog-
nitive impairment, and depression highlights the need for
an integrated, multidisciplinary approach in the post-stroke
rehabilitation process. Keywords: stroke, comorbidity, neu-
rological rehabilitation, dyslipidemia, diabetes, depression,
Jaccard index
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Introducere. Statusul epileptic refractar (SER) este o ur-
gentd neurologica, caracterizata prin lipsa raspunsului la
benzodiazepine si medicamente antiepileptice (MAE) de
linia a doua. In aceste cazuri, este necesari initierea rapida
a terapiei de linia a treia, precum anestezia generald, pent-
ru a evita complicatiile severe. Formele particulare, cum ar
fi statusul epileptic neconvulsiv (SENC), SER cu debut nou
(NORSE) si FIRES, impun strategii terapeutice specifice.
Material si metode. Studiul constd intr-o analiza narativa
a literaturii recente privind optiunile terapeutice in SER.
Se evalueaza eficienta MAE moderne (levetiracetam, lacos-
amid), rolul ketaminei si interventiile adjuvante non-far-
macologice. Sunt comparate protocoalele pentru formele
convulsive si neconvulsive, cu accent pe strategiile folosite
in NORSE si FIRES. Rezultate si discutii. Ketamina, da-
toritd efectului simpaticomimetic, este eficienta in cazuri-
le cu instabilitate hemodinamici. in SENC, sunt preferate
MAE intravenoase non-sedative 1naintea sedarii generale.
In NORSE si FIRES, imunoterapia precoce (steroizi, imun-
oglobuline, rituximab) si dieta ketogenica pot imbunatati
prognosticul. Concluzii. Managementul SER impune acti-
uni rapide si personalizate. Alegerea intre sedare si alter-
native non-sedative trebuie sa tind cont de contextul clinic.
In formele refractare, terapia adjuvanti poate fi esentiala.
0 abordare multidisciplinara este crucialda. Cuvinte-cheie:
status epileptic refractar, anestezice intravenoase, medica-
mente antiepileptice.
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Introduction. Refractory status epilepticus (RSE) is a neu-
rological emergency, characterized by the lack of response
to benzodiazepines and second-line antiepileptic drugs
(AEDs). In such cases, prompt initiation of third-line ther-
apy, such as general anesthesia, is necessary to avoid se-
vere complications. Particular forms, such as nonconvulsive
status epilepticus (NCSE), new-onset refractory status ep-
ilepticus (NORSE), and FIRES, require specific therapeutic
strategies. Material and methods. This study consists of
a narrative analysis of recent literature on therapeutic op-
tions in RSE. It evaluates the efficacy of modern AEDs (leve-
tiracetam, lacosamide), the role of ketamine, and non-phar-
macological adjuvant interventions. Treatment protocols
for convulsive and nonconvulsive forms are compared, with
emphasis on strategies used in NORSE and FIRES. Results
and discussion. Due to its sympathomimetic effect, ket-
amine is effective in cases with hemodynamic instability. In
NCSE, non-sedative intravenous AEDs are preferred before
initiating general anesthesia. In NORSE and FIRES, early im-
munotherapy (steroids, immunoglobulins, rituximab) and
the ketogenic diet may improve prognosis. Conclusions.
RSE management requires rapid and personalized inter-
ventions. The choice between sedation and non-sedative
alternatives must consider the clinical context. In refrac-
tory forms, adjuvant therapy may be essential. A multidis-
ciplinary approach is crucial. Keywords: refractory status
epilepticus, intravenous anesthetics, antiepileptic drugs.
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Introducere. Artrita psoriazica (APs) este o afectiune in-
flamatorie cronica, cu impact sistemic, in care citokinele
proinflamatorii precum IL-6 si TNF-a joaca un rol esential
nu doar 1n patogeneza articulard, ci si in procesele de neu-
roinflamatie. Stimularea cronica a axei imuno-neuro-endo-
crine poate favoriza aparitia disfunctiilor cognitive, afective
si senzoriale, amplificand astfel povara bolii. Scop. Eval-
uarea efectelor terapiei cu laser de joasa frecventa asupra
citokinelor implicate in neuroinflamatie (IL-6, TNF-a) si a
corelatiei acestora cu parametrii functionali la pacientii cu
APs. Material si metode. Studiul a inclus 100 de pacienti
cu APs conform criteriilor CASPAR, impartiti in doua grupu-
ri: Grupul I (n=50) a beneficiat de tratament conventional
+ terapie laser, Grupul II (n=50) - tratament conventional
exclusiv. Parametrii analizati: CRP, IL-6, TNF-a, DAPSA si
BASFI. Rezultate. Grupul cu terapie laser a inregistrat o
reducere semnificativa a IL-6 (-32,5%), TNF-a (-28,9%) si
CRP (-35,7%) (p<0,05), indicand o diminuare a starii proin-
flamatorii sistemice. S-a observat o imbunatatire a functiei
articulare (DAPSA -41%, BASFI -29%). Prin scaderea ci-
tokinelor-cheie implicate in disfunctiile neuropsihice, tera-
pia cu laser poate contribui la reducerea riscului de afectare
neurocognitiva secundara inflamatiei cronice. Concluzii. Pe
langa beneficiile musculoscheletale, terapia cu laser poate
actiona ca modulator neuro-imun, oferind o strategie com-
plementara in preventia si controlul neuroinflamatiei aso-
ciate artritei psoriazice. Cuvinte-cheie: artrita psoriazic3,
neuroinflamatie, terapie cu laser, citokine, axa neuro-imuna.
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Introduction. Psoriatic arthritis (PsA) is a chronic inflam-
matory disease with systemic impact, in which proinflam-
matory cytokines such as IL-6 and TNF-a play a key role
not only in joint pathology but also in neuroinflammatory
processes. Chronic activation of the neuro-immune-endo-
crine axis may contribute to cognitive, affective, and sen-
sory dysfunction, thus exacerbating the burden of disease.
Objective. To evaluate the effects of low-level laser therapy
(LLLT) on cytokines involved in neuroinflammation (IL-6,
TNF-a) and their correlation with functional outcomes in
PsA patients. Material and methods. This study includ-
ed 100 patients diagnosed with PsA according to CASPAR
criteria, divided into two groups: Group I (n=50) received
conventional treatment plus LLLT, and Group II (n=50)
received conventional treatment alone. The following pa-
rameters were assessed: CRP, IL-6, TNF-a, DAPSA (Disease
Activity in Psoriatic Arthritis), and BASFI (Bath Ankylosing
Spondylitis Functional Index). Results. The group receiv-
ing LLLT showed a significant reduction in IL-6 (-32.5%),
TNF-a (-28.9%), and CRP (-35.7%) (p<0.05), indicating
a decrease in systemic proinflammatory status. Function-
al improvement was also observed (DAPSA -41%, BASFI
-29%). By reducing key cytokines linked to neuropsychiat-
ric dysfunctions, laser therapy may contribute to lowering
the risk of secondary neurocognitive impairment caused by
chronic inflammation. Conclusions. Beyond musculoskele-
tal benefits, low-level laser therapy acts as a neuro-immune
modulator, representing a promising complementary strat-
egy for the prevention and control of neuroinflammation in
psoriatic arthritis. Keywords: psoriatic arthritis, neuroin-
flammation, laser therapy, cytokines, neuro-immune axis.
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Introducere. Crizele convulsive cu debut precoce post-AVC
apar in primele 2 saptdmani de la debutul AVC-ului, major-
itatea (90%) fiind in decursul primelor 24 ore, unii cerce-
tatori definindu-le si ca ,orice convulsie aparuta ca indiciu
al debutului AVC-ului sau in decursul primei ore de la debut”.
Scopul lucrarii. Caracterizarea AVC-ului cu debut convulsiv
si evidentierea impactului crizei convulsive asupra prognos-
ticului. Material si metode. A fost efectuata analiza retro-
spectiva a fiselor medicale cu diagnosticul AVC ischemic din
baza de date institutionala, timp de 3 ani, prin completarea
chestionarelor statistice. Datele au fost analizate utilizand
programul statistic SPSS, Versiunea 25.0. Rezultate. Au fost
identificate 2056 fise ale pacientilor cu AVC ischemic, dintre
care 45 pacienti (2,2%) cu debut sub forma de criza convul-
siva, 24 barbati si 21 femei, varsta medie 67,51+9,41 [48;
91]. Semiologia convulsiilor nu a fost specificatd, pacientii
cu antecedente de epilepsie au fost exclusi. Debutul convul-
siv a fost mai specific pacientilor cu AVC repetat - 26 cazuri
(57,7%) si cu localizarea focarului ischemic in teritoriul cir-
culatiei anterioare - 88.8% cazuri); cei mai frecventi factori
de risc fiind: hipertensiunea arteriala 97,7%, cardiopatia
ischemica 53,3%, tulburarile de ritm cardiac 44,4%. Pa-
cientii cu AVC cu debut convulsiv au avut rata mai mare de
complicatii intraspitalicesti (66% vs. 59,72%), comparativ
cu cei care au prezentat alte semne clinice la debut. Con-
cluzii. Conform datelor din literatura, studiul nostru con-
firma ca debutul sub forma unei crize convulsive prezice un
prognostic mai nesatisfacator in evolutia AVC-ului. Cuvin-
te-cheie: AVC, convulsii, debut, prognostic.
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Introduction. Early-onset poststroke seizures occur within
2 weeks of the onset of stroke, most of them (90%) are day-
1 seizures (within 24 hours), some researchers consider
also” any seizure occurred as the indicator sign of the stroke
or within 1 hour of the onset of stroke”. Objective of the
study. To characterize seizure onset stroke and to highlight
whether the presence of seizures influences stroke’s out-
comes. Material and methods. A retrospective study was
performed by analyzing medical records of ischemic strokes
from electronic institutional data registry for 3 years, by
completing a questionnaire. Data was analyzed using the
SPSS 25 statistical program. Results. It was identified 2056
records of ischemic stroke patients, from which 45 patients
(2.2%) with seizures onset stroke, 24 men, 21 women, mean
age 67.514£9.41 [48; 91]. The semiology of seizures was not
specified, patients with history of epilepsy were excluded.
Mostly, patients with recurrent stroke- 26 patients (57.7%)
and predominantly anterior circulation infarction (88,8%
cases) presented seizure at stroke onset. The most common
risk factors observed were: arterial hypertension 97,7%,
ischemic heart disease 53.3%, rhythm disorders 44,4%. In
hospital outcome, was worse for patients with seizure onset
stroke compared with other types of stroke’s onset, which
was reflected in the higher rate of in-hospital complications
(66% % vs. 59,72 %). Conclusion. As other studies, we
demonstrated that stroke’s onset in the form of a convulsive
seizure predicts a more unsatisfactory prognosis in its evo-
lution. Keywords: stroke, seizure, onset, outcome.



editia a VIlI-a

CZU: 616.71/.74:616-009.7-036.12

Mold ] Health Sci. 2025;12(2) / ANEXA 1

IMPACT OF MUSCULOSKELETAL CONDITIONS TO DISABILITY AND
QUALITY OF LIFE IN PATIENTS WITH CHRONIC PAIN

Nair Anurag Prathap, Svetlana Plesca

Department of Medical Rehabilitation, Physical Medicine and Manual Therapy, Nicolae Testemitanu State University of Medicine and Pharmacy

Introduction. Musculoskeletal disorders (MSDs) are a
leading cause of disability worldwide, significantly impact-
ing individuals’ quality of life (QoL). WHO reports, approx-
imately 1.71 billion people suffer from MSDs globally, with
low back pain being the primary cause of disability in 160
countries. Objective of the study. To analyze the current
literature on impact of chronic MSDs on QoL. Material and
methods. A descriptive literature synthesis was conducted
using Pubmed and Researchgate. The initial search includ-
ed 350 publications, 76 articles corresponded to inclusion
criteria (full-text articles published between 2015-2025).
Results. Up to 20% of adults with MSDs report severe
chronic pain that interferes with daily functioning. MSDs ac-

count for 17% of global years lived with a disability (YLDs)
and are the second leading cause of disability worldwide.
Over 60% of patients experience mobility issues, 50% re-
port sleep disturbances or psychological symptoms, and
25-30% face social isolation. In the U.S., MSDs lead to 149
million lost workdays annually. Rehabilitation shows clear
benefits, physical therapy can improve function by up to
60%, and increase return-to-work rates by 40%. Conclu-
sion. MSDs have a profound impact on patients’ quality of
life through both physical and psychological burdens. Effec-
tive rehabilitation, particularly multidisciplinary care and
physical therapy, play a critical role in improving functional
outcomes and supporting long-term recovery. Keywords:
MSD, Disability, Rehabilitation.
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Introducere. Meningita aseptica se refera la cazurile de
meningita in care nu se poate demonstra infectia bacteri-
ana. Poate aparea cand agentii patogeni infecteaza un spatiu
adiacent meningelui. Chistul dermoid (CD) intracerebral
reprezintd <1% din totalitatea tumorilor intracerebrale.
Ruperea acestuia reprezinta un eveniment rar, asociat cu
o rata de morbiditate si mortalitate foarte inaltd. Obiec-
tivul. Prezentare de caz clinic a pacientului cu diagnostic
de meningita aseptica, cauzata de ruperea CD intracerebral
(nivelul ventriculului I1I). Materiale si metode. Pacient in
varsta de 57 de ani, se prezinta pentru cefalee difuza expri-
mata, vertij, greturi, varsaturi, febra-37,8 gr C, cu debut de
simptomatologie de 2 zile. Examenul neurologic evidenti-
azd semne meningiene pozitive. Hemoleucograma-fara
modificari patologice. In Lichidul cefalorahidian (LCR) cito-
za - 319/3=106,3*10°, neutrofile - 70%, limfocite - 30%,
eritrocite neschimbate 11-30 c/v, eritrocite schimbate 0-1
c/v, leucocite 5-8 c/v. A fost realizata sinteza articolelor
medicale publicate in perioada 2015-2025, identificate in
PubMed, NCBI si ScienceDirect, utilizand cuvintele cheie:
chist dermoid intracerebral, meningita aseptica. Rezultate.
Consultul neurologic si datele de laborator indica suspici-
unea de meningita bacteriana, recomandandu-se examenul
LCR la culturi bacteriene. Testul fiind negativ, se recurge
la investigatia prin RMN cerebrala 1,5 T cu contrast, care
scoate in evidenta un proces expansiv dislocat la nivelul
ventriculului III, dimensiunea 1,8 cm, sugestiv pentru CD.
Conform reviurilor literare, ruperea CD intracerebral poate
fi unul dintre factorii etiologici a meningitei aseptice. Con-
cluzii. Cazul prezentat remarca importanta investigatiilor
complexe in elucidarea factorului etiologic, stabilirea diag-
nosticului definitiv si a tacticii de tratament. Cuvinte-cheie:
chist dermoid intracerebral, meningita aseptica, meningita
secundara.

CONGRESUL SOCIETATII NEUROLOGILOR DIN REPUBLICA MOLDOVA

ASEPTIC MENINGITIS CAUSED BY THE
RUPTURE OF AN INTRACEREBRAL DERMOID
CYST. CASE REPORT.

Loredana Nica'?, Gabriela Lisinschi-Baranov'?,
Stanislav Groppa'?

*Neurology Department No. 2, Nicolae Testemitanu State University of
Medicine and Pharmacy
%Institute of Emergency Medicine, Chisindu, Republic of Moldova

Introduction. Aseptic meningitis refers to cases of menin-
gitis in which bacterial infection cannot be demonstrated.
It may occur when pathogens infect a space adjacent to the
meninges. Intracerebral dermoid cyst (DC) accounts for
less than 1% of all intracerebral tumors. Its rupture is a rare
event, associated with a very high morbidity and mortali-
ty rate. Objective. Case report of a patient diagnosed with
aseptic meningitis caused by the rupture of an intracere-
bral dermoid cyst (located in the third ventricle). Material
and methods. A 57-year-old patient presented with pro-
nounced diffuse headache, vertigo, nausea, vomiting, and
fever (37.8°C), with symptoms that started two days pri-
or. Neurological examination revealed positive meningeal
signs. Complete blood count showed no pathological chang-
es. Cerebrospinal fluid (CSF) analysis revealed a cell count
of 319/3 = 106.3*10°, with 70% neutrophils and 30% lym-
phocytes. Unchanged red blood cells were found in a range
of 11-30 per field, changed red blood cells 0-1 per field,
and white blood cells 5-8 per field. A synthesis of medical
articles published between 2015 and 2025 was conducted,
using PubMed, NCBI, and ScienceDirect databases, with the
keywords: intracerebral dermoid cyst, aseptic meningitis.
Results. Neurological examination and laboratory data in-
dicated a suspicion of bacterial meningitis, prompting bac-
terial culture testing of the CSE. After negative culture re-
sults, a 1.5 T contrast-enhanced brain MRI was performed,
revealing an expansive lesion located in the third ventricle,
measuring 1.8 cm, suggestive of a dermoid cyst. According
to the literature, the rupture of an intracerebral dermoid
cyst may be one of the etiological factors of aseptic menin-
gitis. Conclusions. This case highlights the importance of
comprehensive investigations in elucidating the etiological
factor, establishing a definitive diagnosis, and determining
the appropriate treatment approach. Keywords: intracere-
bral dermoid cyst, aseptic meningitis, secondary meningitis.
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Introducere. Sphingomonas paucimobilis (SP) reprezinta
un bacil aerob, gram negativ ce provoaca atat infectii noso-
comiale, cat si infectii dobandite in comunitate. Afecteaza in
special persoanele cu boli cronice sau imunocompromise.
Cryptococcus laurentii (CL) este un agent patogen uman rar,
care la fel afecteaza persoanele imunocompromise. Obiec-
tivul. Prezentarea unui caz rar de meningoencefalita de eti-
ologie bacteriana si fungica cu agenti etiologici rar intalniti,
chiar si separat la persoanele cu statut imun necompromis.
Material si metode. Cazul clinic al unei paciente in varsta
de 70 ani, cu hemipareza usoara pe dreapta, afazie motorie
si agitatie psihomotorie cu depistarea in lichidul cefalora-
hidian [LCR] a SP si CL. A fost efectuata o analiza a publi-
catiilor stiintifice, bazelor de date precum PubMed, Embase,
utilizand cuvintele cheie: Sphingomonas paucimobili, Cryp-
tococcus laurentii, meningita, meningoencefalita. Rezultate.
Pacienta cu aproximativ 4 zile in urma a inceput sa prezinte
febra, cefalee, slabiciune generala. La internare, s-a efectu-
at punctia lombara (PL) unde s-a depistat citoza 293 celule
/ UL, dintre care neutrofile 97%, reactia Pandi 3+++, pro-
teina totala 0.98 g/L. Tomografia computerizata cerebrala
- norma. Bacteriologia LCR denota prezenta agentilor pa-
togeni- SP si CL. Pacienta a fost tratata cu Ceftriaxon, Vanco-
micina si Fluconazol. Starea generala si statutul neurologic
cu evolutie pozitiva la 7 zile de la internare. PL de control,
pacienta a refuzat. Concluzii. Agentii patogeni rar intalniti
ca SP si CL pot produce forme grave de infectii ale sistemu-
lui nervos central, chiar si la persoanele cu un statut imun
necompromis. Cuvinte-cheie: Sphingomonas paucimobilis,
Cryptococcus laurentii, meningitd, meningoencefalita.
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Introduction. Sphingomonas paucimobilis (SP) is a
Gram-negative, aerobic bacillus that can cause both noso-
comial and community-acquired infections. It particularly
affects individuals with chronic illnesses or those who are
immunocompromised. Cryptococcus laurentii (CL) is a rare
human pathogen that also affects immunocompromised
individuals. Objective. To present a rare case of meningo-
encephalitis of both bacterial and fungal etiology caused
by rare pathogens, even when considered individually, in
a patient without compromised immune status. Material
and methods. We report the clinical case of a 70-year-old
female patient presenting with mild right-sided hemipare-
sis, motor aphasia, and psychomotor agitation. Cerebrospi-
nal fluid (CSF) analysis revealed the presence of SP and CL.
A literature review was conducted using databases such as
PubMed and Embase with the following keywords: Sphin-
gomonas paucimobilis, Cryptococcus laurentii, meningitis,
meningoencephalitis. Results. Approximately 4 days prior
to admission, the patient developed fever, headache, and
generalized weakness. Upon hospital admission, a lumbar
puncture (LP) was performed, revealing a CSF pleocyto-
sis of 293 cells/uL, with 97% neutrophils, Pandy reaction
3+++, and total protein level of 0.98 g/L. Cerebral CT scan
was normal. CSF bacteriology confirmed the presence of SP
and CL. The patient was treated with Ceftriaxone solution,
Vancomycin, and Fluconazole. After 7 days of hospitaliza-
tion, both the general condition and neurological status
showed positive evolution. The patient refused a follow-up
lumbar puncture. Conclusions. Rare pathogens such as SP
and CL can cause severe central nervous system infections
even in individuals with an uncompromised immune status.
Keywords: Sphingomonas paucimobilis, Cryptococcus lau-
rentii, meningitis, meningoencephalitis.
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Introducere. Prevalenta de 3,6%-6,6% a anevrismelor in-
tracerebrale neerupte (AIN) incidentale este descoperita la
pacientii cu AVC ischemic acut (AIA). AIN este considerata
a fi o contraindicatie relativd pentru tromboliza intrave-
noasa (IVT) in AIA. Datele raman limitate cu privire la riscul
de rupturd a AIN dupa Tromboliza intravenoasa sistemica
(TIV). Obiectiv. Determinarea schemei de management al
tratamentului pentru AIA cu AIN incidentald. Material si
metode. Acest studiu prezintd un review a literaturii din
2010 pana in 2025, folosind baza de date PubMed, bazata
pe articole in limba engleza. Cuvintele cheie utilizate in cau-
tare au fost TIV, AIA, AIN. Rezultate. Din analiza literaturei
stiintifice, concluziondm cand putem efectua tromboliza
si cand este contraindicata. 1.Dimensiunea. Studiile au
ardtat ca aproximativ 92% dintre pacientii cu AIA si AIN au
anevrisme <10mm 1n dimensiune, fara complicatii dupa TIV.
Riscul de hemoragie intracerebrala (HI) in AIN<10mm, se
mentine similar riscului general de tromboliza. AIN>10mm
a crescut riscul de HI cu 10-15%. 2.Localizarea. Rapoartele
de cazuri clinice de TIV in AIA cu AIN a arterei bazilare au
avut rezultate fatale, astfel, circulatia posterioara prezinta
un rezultat nefavorabil. Localizarea anterioara prezinta
prognosticul favorabil. 3.Morfologie. Morfologia saccu-
lard a aratat un rezultat favorabil fara dezvoltarea compli-
catiilor. Morfologia fusiforma sugereaza un risc mai mare de
HI. Concluzie. TIV poate fi efectuata in cazurile de AIA si
AIN<10mm, cu aspect sacular si localizare a circulatiei ante-
rioare; si contraindicat in cazurile cu dimensiunea >10 mm,
morfologie fuziforma si localizare a circulatiei posterioare.
Cuvinte-cheie: tromboliza intravenoasa, accidentul vascu-
lar ischemic, anevrism incidental neerupt intracerebral.
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Introduction. The prevalence of 3.6%-6.6% of patients
with incidental unruptured intracerebral aneurysms (UIA)
is discovered in patients with acute ischemic stroke (AIS).
UIA is considered to be a relative contraindication for intra-
venous thrombolysis (IVT) in AIS. Data remains limited on
the risk of UIA rupture after IVT. Objective. To determine a
treatment management scheme for AIS with incidental UIA.
Material and methods. This study presents a literature re-
view from 2010 to 2025, using the PubMed database, based
on English articles. Keywords used in the search were IVT,
AIS, UIA. Results. From source analysis, we conclude when
we can do thrombolysis and when it’s contraindicated. 1.The
size. Studies showed that approximately 92% of patients
with AIS and UIA have aneurysms <10 mm in size, without
complications after IVT. The risk of ICH in UIA<10mm, is
maintained as general thrombolysis risk. UIA>10mm in-
creased the risk of ICH by 10-15%. 2.Localization. Posterior
circulation had an unfavorable outcome; case reports of IVT
in AIS with UIT of the basilar artery had a fatal outcome. The
anterior circulation has a favorable prognosis. 3.Morpholo-
gy. Saccular morphology showed a favorable outcome, with-
out the development of complications. Fusiform morphol-
ogy suggests a higher risk of ICH. Conclusions. IVT can be
used in cases of AIS and UIA<10mm, with saccular appear-
ance and anterior circulation localization; and contraindi-
cated in cases with size>10mm, fusiform morphology and
posterior circulation localization. Keywords: thrombolysis,
ischemic stroke, intracerebral unruptured aneurysms.
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Introducere. Malformatiile arterio-venoase (MAV) au
un impact semnificativ in dezvoltarea epilepsiei secund-
are. Rata de detectare a MAV simptomatice este de 0,89 la
100.000 de adulti pe an. Factorii asociati cu o criza epilep-
tica includ sexul masculin, varsta tanara si lobul temporal
sau frontal. Pacientii care au avut pentru prima data o criza
legata de MAV pot fi considerati ca avand epilepsie, conform
criteriilor Ligii Internationale Impotriva Epilepsiei (2022).
Scopul lucrarii. Prezentarea unui caz clinic la un pacient
cu MAV care a dezvoltat secundar epilepsie structurala me-
dicamentos rezistentd. Materiale si metode. Datele clinice
au fost colectate din istoricul medical, investigatiile inclu-
zand IRM cerebral 3T, Video EEG si Angiografie cerebrala.
Rezultate. Pacient in varstad de 23 de ani, s-a adresat la IMU
cu acuze la pierderi de constienta ce au debutat la varsta de
14 ani cu clonii faciale in hemifata dreapta, mana si piciorul
drept, arest verbal sau sunete gen ,da-da”, ochii plutitori cu
nistagm exprimat, cu o durata de circa 5 minute. Crizele s-au
repetat, pacientul a urmat diverse scheme de tratament an-
tiepileptic, dar fara eficacitate terapeutica. Rezultatele IRM
cerebral 3 T au demonstrat Malformatie arterio — venoasa
fronto - operculara pe stanga, iar Angiografia prin CT a con-
firmat diagnosticul presupus. Video EEG denotd activitate
epileptiforma frontala si temporald pe stanga. Specialistii
neurochirurgi nu au aprobat efectuarea interventiei neu-
rochirurgicale din motivul riscurilor mari. Concluzii. MAV
reprezintd o cauza posibild de epilepsie simptomatica. Tac-
tica de tratament trebuie aleasa individual fiecarui pacient
fiind concordata cu semiologia manifestarilor clinice si
opinia specialistilor neurochirurgi. Cuvinte-cheie: malfor-
matie arterio-venoasa, epilepsie.
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Introduction. Arteriovenous malformations (AVMs) have
a significant impact on the development of secondary epi-
lepsy. The detection rate of symptomatic AVMs is 0.89 per
100,000 adults per year. Associated factors with an epileptic
seizure include male sex, young age and temporal or frontal
lobe. Patients who have had an AVM-related seizure for the
first time may be considered to have epilepsy according to
the International League Against Epilepsy (2022) criteria.
Objective of the study. To present a clinical case of a pa-
tient with AVM who developed secondary resistant struc-
tural epilepsy. Material and methods. Clinical data were
collected from the patient’s medical history, investigations
including 3T brain MRI, Video EEG and Cerebral Angiogra-
phy. Results. Patient aged 23 years, referred to IMSP IMU
with complaints of loss of consciousness that started at
the age of 14 years with facial clonus in the right hemiface,
right hand and leg, verbal arrest or “da-da” sounds, floating
eyes with expressed nystagmus, lasting about 5 minutes.
Seizures recurred, the patient followed various antiepilep-
tic treatment regimens, but without therapeutic efficacy.
Results of 3 T brain MRI demonstrated fronto-opercular
arterio-venous malformation on the left, and CT angiogra-
phy confirmed the presumed diagnosis. Video EEG revealed
frontal and temporal epileptiform activity on the left. Neu-
rosurgical specialists did not approve neurosurgical inter-
vention because of high risks. Conclusion. AVM is a possi-
ble cause of symptomatic epilepsy. Treatment tactics should
be chosen individually for each patient and be in accordance
with the semiology of clinical manifestations and the opin-
ion of neurosurgeons. Keywords: arteriovenous malforma-
tion, epilepsy.
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Introducere. Migrena si epilepsia au caracteristici clinice
similare, ceea ce poate duce frecvent la erori de diagnos-
tic. Diferentierea corecta intre cele doua afectiuni este es-
entiala, influentand diagnosticul, tratamentul si calitatea
vietii. Scopul lucririi. in acest caz ne-am propus si evi-
dentiem provocarile diagnostice generate de malformatiile
corticale care mimeaza migrena. Material si metode. Am
analizat retrospectiv cazul unei paciente diagnosticate
initial cu migrena cu aura in 2005. in 2019, aceasta a fost
reevaluata din cauza episoadelor de cefalee cu aura vizuala,
urmate de pierderea constientei. Pentru stabilirea diagnos-
ticului corect, s-a efectuat o reevaluare complexa, incluzand
anamneza detaliatd, examen neurologic, RMN cu rezolutie
inalta si EEG. Rezultate. O pacienta de 38 de ani s-a prezen-
tatin 2019 dupi o criza tonico-clonici generalizata. Incd din
copilarie, aceasta avusese episoade recurente de fenomene
vizuale colorate, urmate de alterarea starii de constienta, fi-
ind diagnosticata In 2005 cu migrend cu aurd. Reevaluarea
a evidentiat prezenta unei polimicrogirii temporo-parietale
bilaterale si a unei heterotopii subcorticale in banda (sin-
drom de cortex dublu) la RMN. EEG a detectat unde ascutite
regionale izolate, confirmand natura epileptica a episoade-
lor. Diagnosticul final a fost de epilepsie structural cu crize
focale senzitive vizuale insotite de pierderea constientei.
Initierea tratamentului cu medicatie anticonvulsivanta a
demonstrat o ameliorare semnificativa a starii clinice. Con-
cluzie. Acest caz clinic subliniaza complexitatea situatiilor
in care epilepsia mimeaza migrena, in special la pacientii
cu malformatii corticale. Anomaliile subtile pe EEG trebuie
sa determine efectuarea unor investigatii neuroimagistice
avansate, precum IRM cu rezolutie inalta si EEG cu densi-
tate inaltd, in cazurile in care simptomele migrenoase sunt
insotite de alterarea constientei. Cuvinte-cheie: migrena,
epilepsie, diagnostic.

CONGRESUL SOCIETATII NEUROLOGILOR DIN REPUBLICA MOLDOVA

STRUCTURAL EPILEPSY OVERLOOKED UNDER
THE DIAGNOSIS OF MIGRAINE: DIAGNOSTIC
PERSPECTIVES FROM A CLINICAL CASE
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Introduction. Migraine and epilepsy share overlapping
clinical features, often leading to misdiagnosis. Distinguish-
ing between them is crucial, as an incorrect diagnosis can
delay appropriate treatment and impact quality of life.
Objective of the study. This case highlights the diagnos-
tic challenges posed by cortical malformations mimicking
migraine. Material and methods. We retrospectively ana-
lyzed the case of a patient initially diagnosed with migraine
with aura in 2005. In 2019, she was re-evaluated for epi-
sodes of headache with visual aura followed by loss of con-
sciousness. A comprehensive reassessment, including clin-
ical history, neurological examination, high-resolution MR],
and EEG, was conducted to establish the correct diagnosis.
Results. A 38-year-old female presented in 2019 after a
generalized tonic-clonic seizure. Since childhood, she had
experienced recurrent episodes of colored visual phenom-
ena followed by altered consciousness, diagnosed in 2005
as migraine with aura. Re-evaluation revealed bilateral tem-
poro-parietal polymicrogyria and subcortical band hetero-
topia (double cortex syndrome) on MRI. EEG detected iso-
lated regional sharp waves, confirming the epileptic nature
of her episodes. The patient was diagnosed with structural
epilepsy with focal sensory visual seizures with impaired
awareness. Initiation of antiseizure medication led to sig-
nificant clinical improvement. Conclusion. This case un-
derscores the complexity of epilepsy mimicking migraine,
particularly in patients with cortical malformations. Subtle
EEG abnormalities should prompt advanced neuroimaging
in cases where migraine-like symptoms are accompanied
by altered consciousness. Integrating high-resolution MRI
and detailed electrophysiological assessment is crucial to
avoid misdiagnosis and ensure appropriate management.
Keywords: migraine, epilepsy, diagnosis.
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Introducere. Descarcarile periodice generalizate (GPD)
sunt modele electroencefalografice (EEG) caracterizate prin
unde repetitive, generalizate, la intervale regulate. Aparitia
lor post-anestezie este tot mai frecvent raportatd, ridicand
ingrijorari. Scopul lucrarii. Aceasta revizuire 1si propune
sa sintetizeze dovezile recente despre GPD post-anestezice.
Material si metode. Analiza publicatiilor Intre 2019 si 2024
utilizind PubMed. Termenii de cautare au inclus ,, descarcari
periodice generalizate”, ,modele EEG post-anestezice” si
,complicatii neurologice ale anesteziei”. Studiile analizate
au vizat pacienti adulti supusi anesteziei generale, monitor-
izati EEG, pentru a evalua prevalenta GPD, factorii de risc,
marKerii clinici si evolutia acestora. Rezultate. 32 de studii,
cu peste 4.500 de pacienti, au raportat o prevalenta a GPD
post-anestezice intre 5% si 22% (medie 12,8%). Factorii de
risc identificati au fost varsta >65 ani, afectiuni neurolog-
ice preexistente (AVC, epilepsie) si anomalii metabolice (pH
<7,35, lactat >2 mmol/L, hiperamoniemiei >50 pumol/L).
GPD au fost asociate cu o recuperare mai lunga (7,2 vs. 3,9
ore, p<0,01) si un risc crescut de delir postoperator (24,5%
vs. 10,8%, p<0,05). GPD persistente (>48 ore) au fost asoci-
ate cu NCSE in 18% din cazuri. Concluzii. GPD pot rezulta
din hiperexcitabilitatea corticala indusa de anestezie sau
din hipoxia perioperatorie. Anestezicele volatile (sevoflu-
ran, desfluran) sunt mai frecvent implicate decat cele intra-
venoase (propofol, dexmedetomidina). Nivelurile crescute
de IL-6 si CRP sugereaza o componentd neuroinflamatorie.
Monitorizarea EEG este recomandata pacientilor cu risc
crescut. Cercetarile viitoare ar trebui sa optimizeze proto-
coalele anestezice pentru a reduce riscul de GPD. Cuvin-
te-cheie: descarcari periodice generalizate, anestezie, EEG,
encefalopatie post-anestezica, status epileptic non-convul-
siv, neuroinflamatie, markeri metabolici.
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Introduction. Generalized periodic discharges (GPDs) are
electroencephalographic (EEG) patterns of repetitive, gener-
alized waveforms at regular intervals. Their post-anesthet-
ic occurrence has been increasingly reported, raising con-
cerns about potential neurological implications. Objective.
The aim of this review was to synthesize recent evidence on
post-anesthetic GPDs. Material and Methods. A review of
studies published between 2019 and 2024 was conducted
using PubMed. Search terms included “generalized periodic
discharges,” “post-anesthetic EEG patterns,” and “neurolog-
ical complications of anesthesia.” Studies focusing on adult
patients undergoing general anesthesia with EEG monitor-
ing were analyzed for GPD prevalence, risk factors, clinical
markers, and outcomes. Results. Thirty-two studies, in-
volving over 4,500 patients, reported post-anesthetic GPD
prevalence ranging from 5% to 22% (mean 12.8%). Iden-
tified risk factors included age >65, pre-existing neurolog-
ical conditions (stroke, epilepsy), and metabolic abnormal-
ities (pH <7.35, lactate >2 mmol/L, hyperammonemia >50
umol/L). Patients with GPDs had prolonged recovery (7.2
vs. 3.9 hours, p<0.01) and increased postoperative delirium
(24.5% vs. 10.8%, p<0.05). Persistent GPDs (>48 hours)
were linked to NCSE in 18% of cases, requiring treatment.
Conclusions. GPDs may result from anesthesia-induced
cortical hyperexcitability, perioperative hypoxia-ischemia,
or neurotransmission dysregulation. Volatile anesthetics
(sevoflurane, desflurane) show higher GPD association
than intravenous agents (propofol, dexmedetomidine).
Elevated IL-6 and CRP suggest a neuroinflammatory com-
ponent. Short-lived GPDs resolve spontaneously, while per-
sistent cases may need benzodiazepines or levetiracetam.
EEG monitoring is advised for high-risk patients. Future
research should refine anesthetic protocols to reduce GPD
risk. Keywords: generalized periodic discharges, anesthe-
sia, EEG, post-anesthetic encephalopathy, non-convulsive
status epilepticus, neuroinflammation, metabolic markers.
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Introducere. Status epileptic (SE) este o urgenta neurolog-
ica grava, asociatd cu o morbiditate si mortalitate ridicata.
Tot mai multe dovezi subliniaza rolul neuroinflamatiei in
fiziopatologia SE, influentand persistenta crizelor si afect-
area neuronala. Identificarea markerilor inflamatori poate
imbunatati diagnosticul, prognosticul si strategiile tera-
peutice. Obiectiv. Acest studiu analizeaza dovezile recente
privind markerii inflamatori in SE, cu accent pe valoarea
lor diagnostica si prognostica. Material si metode. A fost
realizatd o cdutare sistematica in bazele de date PubMed,
Scopus si Web of Science pentru studii publicate intre 2019
si 2024. Criteriile de includere au fost studiile efectuate pe
subiecti umani care au evaluat biomarkerii inflamatori in
SE. Studiile pe animale, rapoartele de caz si publicatiile in
alte limbi decat engleza au fost excluse. Extractia datelor s-a
concentrat pe nivelurile biomarkerilor, corelatia lor cu se-
veritatea SE si rezultatele clinice. Rezultate. Din cele 150
de articole analizate, 22 au indeplinit criteriile de includere.
Cei mai studiati markeri inflamatori au fost interleukina-6
(IL-6), factorul de necroza tumorala-alfa (TNF-a), proteina
C reactiva (CRP) si HMGB1. IL-6 si TNF-a au fost semnifica-
tiv crescute in SE, corelandu-se cu durata crizelor si prog-
nosticul neurologic nefavorabil. CRP a fost crescutd in SE
refractar, iar HMGB1 a fost asociata cu disruptia barierei
hematoencefalice si afectarea neuronala. Concluzii. Studiile
recente confirma ca markerii inflamatori, In special IL-6 si
HMGB], sunt crescuti in SE si pot avea valoare prognostica.
Sunt necesare cercetari suplimentare pentru a explora rolul
lor in terapiile antiinflamatorii tintite. Cuvinte-cheie: sta-
tus epilepticus, neuroinflamatie, biomarkeri, IL-6, TNF-a.
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Introduction. Status epilepticus (SE) is a critical neuro-
logical emergency associated with high morbidity and
mortality. Increasing evidence highlights the role of neu-
roinflammation in SE pathophysiology, influencing seizure
persistence and neuronal injury. Identifying inflammatory
biomarkers may improve diagnosis, prognosis, and thera-
peutic strategies. Objective. This review aims to analyze re-
cent evidence on inflammatory markers in SE, focusing on
their diagnostic and prognostic value. Material and meth-
ods. A systematic search was conducted in PubMed, Scopus,
and Web of Science for studies published between 2019 and
2024. Inclusion criteria were human studies assessing in-
flammatory biomarkers in SE. Exclusion criteria included
animal studies, case reports, and non-English publications.
Data extraction focused on biomarker levels, correlation
with SE severity, and clinical outcomes. Results. Out of 150
screened articles, 22 met inclusion criteria. The most stud-
ied inflammatory markers were interleukin-6 (IL-6), tumor
necrosis factor-alpha (TNF-a), C-reactive protein (CRP), and
high-mobility group box 1 (HMGB1). IL-6 and TNF-a were
significantly elevated in SE and correlated with seizure du-
ration and poor neurological outcomes. CRP levels were in-
creased in refractory SE, while HMGB1 was associated with
blood-brain barrier disruption and neuronal damage. Con-
clusions. Recent studies confirm that inflammatory bio-
markers, particularly IL-6 and HMGB1, are elevated in SE
and may serve as prognostic indicators. Further research is
needed to explore their role in targeted anti-inflammatory
therapies. Keywords: status epilepticus, neuroinflamma-
tion, biomarkers, IL-6, TNF-a.
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Introducere. Accidentul vascular cerebral (AVC) este o
cauza principala de dizabilitate si mortalitate, iar electro-
encefalografia (EEG) poate oferi informatii valoroase despre
severitatea leziunii cerebrale si prognosticul pacientilor.
Identificarea pattern-elor EEG asociate unui prognostic
nefavorabil poate contribui la optimizarea strategiilor ter-
apeutice. Scopul lucrarii. Aceasta revizuire narativa sin-
tetizeaza dovezile recente privind pattern-ele EEG corelate
cu un prognostic nefavorabil in AVC ischemic si hemoragic,
evidentiind relevanta lor clinica. Material si metode. Au
fost analizate studii publicate in ultimii 5 ani din baze de
date precum PubMed si Scopus. Au fost incluse cercetari
care au evaluat corelatiile dintre parametrii EEG si prog-
nosticul functional al pacientilor cu AVC. Rezultate. Datele
recente indica faptul ca prezenta undelor delta generaliza-
te lente (250% din Inregistrare) este asociata cu un risc
de mortalitate de 65% (p<0.01). Asimetria interemisferica
marcata (>50% diferenta intre emisfere) este un predictor
independent al dizabilitatii severe (mRS 24) la 78% din-
tre pacienti. De asemenea, statusul epileptic nonconvulsiv
creste riscul de mortalitate la 12 luni de 3,2 ori (OR=3.2, CI
95%: 2.1-4.8). Un indice EEG de reactivitate <0.2 prezice un
prognostic nefavorabil cu o specificitate de 89%.Concluzii.
Pattern-ele EEG pot servi ca biomarkeri prognostici fiabili
in AVC, oferind informatii esentiale pentru managementul
pacientilor. Integrarea EEG in evaluarile clinice ar putea im-
bunatati stratificarea riscului si personalizarea tratamentu-
lui. Cuvinte-cheie: EEG, accident vascular cerebral, prog-
nostic, biomarkeri, asimetrie interemisferica, reactivitate
EEG.
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Introduction: Stroke is a leading cause of disability and
mortality, and electroencephalography (EEG) provides valu-
able insights into the severity of brain injury and patient
prognosis. Identifying EEG patterns associated with poor
outcomes may contribute to optimizing therapeutic strat-
egies. Objective. This narrative review synthesizes recent
evidence on EEG patterns correlated with poor prognosis
in ischemic and hemorrhagic stroke, highlighting their clin-
ical relevance. Material and methods. Studies published in
the last five years were analyzed using databases such as
PubMed and Scopus. Research evaluating the correlation
between EEG parameters and functional prognosis in stroke
patients was included. Results. Recent data indicate that
the presence of generalized slow delta waves (250% of the
recording) is associated with a 65% mortality risk (p<0.01).
Marked interhemispheric asymmetry (>50% difference be-
tween hemispheres) is an independent predictor of severe
disability (mRS 24) in 78% of patients. Additionally, non-
convulsive status epilepticus increases the 12-month mor-
tality risk by 3.2 times (OR=3.2, 95% CI: 2.1-4.8). An EEG
reactivity index <0.2 predicts a poor prognosis with 89%
specificity. Conclusions. Specific EEG patterns may serve as
reliable prognostic biomarkers in stroke, providing critical
information for patient management. Integrating EEG into
clinical assessments could improve risk stratification and
treatment personalization. Keywords: EEG, stroke, progno-
sis, biomarkers, interhemispheric asymmetry, EEG reactiv-

ity.
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Introducere. Fotosensibilitatea apare mai frecvent in epi-
lepsiile generalizate, cum ar fi epilepsia mioclonica juvenila
(EM]J), epilepsia de tip absenta a copilariei (18%), epilep-
sia cu crize tonico-clonice la trezire (13%) si in sindromul
Jeavons. Raspunsul fotoparoxistic reprezinta aparitia de-
scarcdrilor epileptiforme de tip varf-unda, la stimularea
luminoasa intermitenta (SLI) si apare in 0.6% - 30% pe
traseul EEG. Scopul lucrarii. Evaluarea clinica a pacientilor
cu epilepsiei si fotosensibilitate la SLI. Material si metode.
In perioada 2024-2025 in cadrul Centrului National de Ep-
ileptologie au fost efectuate aproximativ 2710 video-EEG.
In stabilirea fotosensibilititii s-au utilizat: deschiderea si
inchiderea ochilor, SLI binoculara la frecventele 1-2-8-10-
15-18-20-25-40-50-60 Hz. Au fost selectate inregistrarile a
28 pacienti cu epilepsie, sensibilitate la inchiderea ochilor
si raspuns fotoparoxistic, 21 femei si 7 barbati, cu varsta
28.5+5 ani. Rezultate. Toti pacientii prezentau epilepsie
generalizata, iar Tn majoritatea cazurilor, raspunsul fotopar-
oxistic a fost observat la persoanele diagnosticate cu EM].
Raspunsul fotoparoxisitic a fost inregistrat la 28 persoane
cu epilepsie sau 1% din aceasta populatie, cu prevalenta la
femei (75%). Spectrul frecventelor cu raspuns fotoparoxist-
ic au fost 8 - 25 Hz. Iar 3 pacienti cu sindrom Jeavons au
prezentat descarcari epileptiforme la inchiderea ochilor,
sugerand o sensibilitate specifica la stimulii vizuali. La 3 pa-
cienti au fost inregistrate crize epileptice in timpul SLI. Con-
cluzii. Fotosensibilitatea este frecvent asociatd la debutul
epilepsiei generalizate, se caracterizeaza printr-o predom-
inanta feminina si poate fi considerata un marker predictiv
a unei evolutii mai severe sau al unui control terapeutic mai
dificil al bolii. Cuvinte-cheie: epilepsie, fotosensibilitate,
EM]J.
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Introduction. Photosensitivity occurs more frequently in
generalized epilepsies, such as juvenile myoclonic epilep-
sy (JME), childhood absence epilepsy (18%), epilepsy with
tonic-clonic seizures on awakening (13%), and Jeavons syn-
drome. The photoparoxysmal response represents the oc-
currence of spike-wave epileptiform discharges upon inter-
mittent photic stimulation (IPS) and appears in 0.6% - 30%
of EEG tracings. Objective of the study. Clinical evaluation
of patients with epilepsy and photosensitivity to IPS. Mate-
rial and methods. During the period 2024-2025, approx-
imately 2710 video-EEGs were performed at the National
Center for Epileptology. The assessment of photosensitivity
involved: eye opening and closing, binocular IPS at frequen-
cies of 1-2-8-10-15-18-20-25-40-50-60 Hz. The recordings
of 28 patients with epilepsy, eye closure sensitivity, and
photoparoxysmal response were selected, 21 women and
7 men, with an average age of 28.5+5 years. Results. All
patients had generalized epilepsy, and in most cases, the
photoparoxysmal response was observed in individuals
diagnosed with JME. The photoparoxysmal response was
recorded in 28 individuals with epilepsy, or 1% of this pop-
ulation, with a prevalence in women (75%). The frequency
spectrum with photoparoxysmal response was 8 - 25 Hz.
Furthermore, 3 patients with Jeavons syndrome present-
ed epileptiform discharges upon eye closure, suggesting a
specific sensitivity to visual stimuli. Epileptic seizures were
recorded during IPS in 3 patients. Conclusion. Photosensi-
tivity is frequently associated with the onset of generalized
epilepsy, it is characterized by a female predominance, and
may be considered a predictive marker of a more severe
course or difficult therapeutic control of the disease. Key-
words: epilepsy, photosensitivity, JME.
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Introducere. Pacientii neuropediatrici sunt predispusi la
afectiuni ale cavitatii bucale din cauza dificultatilor alimen-
tare si motorii, ceea ce favorizeaza deteriorarea prematura a
dentitiei si asocierea patologiilor dento-alveolare. Deoarece
cooperarea este limitata, tratamentul stomatologic efectu-
at sub anestezie generala este esential pentru un manage-
ment eficient. Scopul lucrarii. Analiza ponderii patologiei
dento-alveolare si a complexitdtii tratamentului efectuat
la pacientii neuropediatrici tratati sub anestezie generala.
Material si metode. Studiul retrospectiv de cohorta a in-
clus 31 pacienti pediatrici cu comorbiditati neurologice (F:
19,4%, n=6; M: 80,6%, n=25; varsta medie 8,03(% 3,48)ani)
tratati sub anestezie generala in perioada anilor 2023-2024
la Spitalul International Medpark. S-a utilizat IBM-SPSS
pentru analizarea datelor. Rezultate. Cele mai frecvente
afectiuni neurologice intdlnite au fost: autismul (64,5%);
epilepsia (9,7%); paralizia cerebrald infantila (6,5%). Pa-
tologia principald necesitind tratament a fost pulpita
(87,1%) - prezenta la 70,4% dintre cei cu autism. Totusi,
majoritatea pacientilor aveau multiple afectiuni concomi-
tente: caria dentinei(87,1%), periodontita apicala cronica
(35,5%); sindromul eruptiei dentare (22,6%). Testul chi-
square a aratat o asociere semnificativd dintre patologia
neurologica si stomatologica (x°=45,81, df(27), p=0,013);
caria dentinei (x?=19,44, df(9), p=0,022); pulpita (x*=19,56,
df(9), p=0,021). Aproximativ 39.7% dintre pacienti au avut
afectari ale dintilor permanenti. Durata medie a anesteziei
generale a fost de 157,74(+49,27) minute, tratamentele
care au implicat dintii permanenti necesitind mai mult
timp (142,11 vs. 182,50 minute, p=0,023). in medie, au fost
tratati conservativ 6,42(+2,81) dinti si extrasi 2,51(%2,66)
dinti. Concluzii. Pacientii neuropediatrici sunt predispusi
la afectiuni dento-alveolare severe, cu deteriorarea precoce
a dentitiei permanente, necesitand tratamente mai lungi si
chiar radicale. Cuvinte-cheie: neuropediatrie, stomatologie
pediatrica, ingrijiri interdisciplinare, morbiditate.
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Introduction. Neuropediatric patients are predisposed to
oral cavity conditions due to feeding and motor difficulties,
which favor premature tooth decay and the association
of dentoalveolar pathologies. Since cooperation is limit-
ed, dental treatment performed under general anesthesia
is essential for effective management. Aim of the study.
To analyze the prevalence of dentoalveolar pathology and
the complexity of treatment performed on neuropediatric
patients treated under general anesthesia. Material and
methods. The retrospective cohort study included 31 pe-
diatric patients with neurological comorbidities (F: 19.4%,
n=6; M: 80.6%, n=25; mean age 8.03(+ 3.48) years) treated
under general anesthesia during the timeframe 2023-2024
at the Medpark International Hospital. IBM-SPSS was used
for data analysis. Results. The most common neurologi-
cal conditions encountered were autism (64.5%), epilepsy
(9.7%), and infantile cerebral palsy (6.5%). The primary
pathology requiring treatment was pulpitis (87.1%) - pres-
ent in 70.4% of those with autism. However, most patients
had multiple concurrent conditions: dentin caries (87.1%),
chronic apical periodontitis (35.5%), teething syndrome
(22.6%). The chi-square test showed a significant associa-
tion between neurological and dental pathology (x*=45.81,
df(27), p=0.013); dentin caries (x*=19.44, df(9), p=0.022);
pulpitis (x*=19.56, df(9), p=0.021). Approximately 39.7%
of patients had permanent teeth involvement. The average
duration of general anesthesia was 157.74(* 49.27) min-
utes, with treatments on permanent teeth requiring more
time (142.11 vs. 182.50minutes, p=0.023). On average,
6.42(£2.81) teeth were treated conservatively and 2.51(%
2.66) teeth were extracted. Conclusions. Neuropediatric
patients are predisposed to severe dentoalveolar pathol-
ogies, with early deterioration of permanent dentition,
requiring longer and even radical treatments. Keywords:
neuropediatry; paediatric dentistry; interdisciplinary care;
morbidity.
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MIASTENIA GRAVIS - IMITATOR AL
ACCIDENTULUI VASCULAR CEREBRAL:
CAZ CLINIC

Alina Parasca?', Daniela Efremova'?, Irina Smetancal,
Eremei Zota'?, Stanislav Groppa’?*3

!Departamentul de Neurologie, Institutul de Medicina Urgentd, Chisinau,
Republica Moldova

Laboratorul de neurobiologie si genetica medicald, USMF ,Nicolae
Testemitanu”

3Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu”

Introducere. Miastenia gravis este o boala autoimuna ce se
poate caracteriza prin simptome oculare, bulbare sau slabi-
ciune musculara In anumite grupe de muschi scheletici,
care, la o persoana in varsta si cu un debut acut, poate mima
un accident vascular cerebral (AVC). Scopul lucrarii. Evi-
dentierea miasteniei gravis ca un potential imitator al AVC
ce poate prezenta o adevarata provocare in practica clinica.
Material si metode. Descrierea unui caz de miastenia gra-
vis la o pacienta in varstd, care a fost abordat initial ca un
AVC. Rezultate. O pacienta in varsta de 74 de ani s-a prez-
entat In Unitatea de Primiri Urgente cu ptoza palpebrala pe
stanga, diplopie, dizartrie, slabiciune in membrul inferior
stang, parestezii in hemicorpul stang, care au debutat acut.
Pacienta a fost diagnosticatd cu hipertensiune arterialg,
tabagism si psoriazis. La tomografia computerizata (CT) a
creierului s-au remarcat modificari intracerebrale rapor-
tate varstei. IRM a creierului nu a evidentiat date de AVC.
In plan de diagnostic diferential pacienta a fost evaluati
pentru miastenia gravis. Astfel, au fost efectuate: testul cu
gheatd - pozitiv, testul Simpson - negativ, examen electro-
fiziologic - decrement al potentialului de actiune muscular,
CT toracal cu substantd de contrast — absenta datelor de pa-
tologie pulmonara sau a timusului. Anticorpii anti-receptor
de acetilcolind pozitivi (titru 8.7 nmol/l). A fost initiat trata-
mentul cu piridostigmina 30 mg x 3 ori/zi. Concluzii. Miast-
enia gravis este un imitator al AVC ce trebuie diferentiat cu
atentie pentru a stabili diagnosticul corect si a initia cat mai
timpuriu tratamentul corespunzator. Cuvinte-cheie: miast-
enia gravis, AVC, imitator.
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MYASTHENIA GRAVIS - A STROKE MIMIC:
CASE REPORT

Alina Parasca’, Daniela Efremova'?, Irina Smetanca?,
Eremei Zota'?, Stanislav Groppa®?*3
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State University of Medicine and Pharmacy
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Introduction. Myasthenia gravis is an autoimmune disease
that may present with ocular, bulbar, or generalized mus-
cle weakness. It can mimic a stroke in elderly individuals
presenting with an acute onset. Objective of the study.
To highlight myasthenia gravis as a potential stroke mimic
that can pose a real challenge in clinical practice. Material
and methods. Description of a case of myasthenia gravis
in an elderly female patient, initially misdiagnosed with a
stroke. Results. A 74-year-old female patient presented to
the Emergency Department with acute onset of left-sided
ptosis, diplopia, dysarthria, weakness in the left lower limb,
and left-sided paresthesia. The patient had a history of arte-
rial hypertension, tobacco use, and psoriasis. Computed to-
mography (CT) of the brain revealed intracerebral changes
consistent with patient’s age. Brain MRI did not reveal any
evidence of a stroke. As part of the differential diagnosis, the
patient was evaluated for myasthenia gravis. The following
examination were carried out: ice pack test — positive,
Simpson test — negative, electrophysiological examination
- decremental response of the compound muscle action po-
tential, contrast-enhanced chest CT showed no evidence of
pulmonary or thymic abnormalities. The anti-acetylcholine
receptor antibodies were positive (titre: 8.7 nmol/L). Ini-
tial treatment included 30 mg pyridostigmine 3 x day. Con-
clusion. Myasthenia gravis represents a stroke mimic that
requires careful differential diagnosis in order to establish
an accurate diagnosis and to initiate appropriate treatment
as early as possible. Keywords: myasthenia gravis, stroke,
mimic.
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SIGURANTA SI EFICIENTA VACCINARII LA
PERSOANELE CU PATOLOGII NEUROLOGICE:
0 ANALIZA A DOVEZILOR STIINTIFICE

Angela Paraschiv, Diana Spataru, Irina Marga

Disciplina de epidemiologie, USMF ,Nicolae Testemitanu”

Introducere. Persoanele cu patologii neurologice (PN) sunt
expuse unui risc crescut de infectii severe si complicatii
sistemice, inclusiv exacerbarea PN de baza. Totusi, ezitar-
ea privind vaccinarea este frecventa, alimentata de temeri
legate de sigurantd si efecte neurologice adverse. Scopul
rezumatului urmareste analiza dovezilor disponibile priv-
ind siguranta si beneficiile vaccinarii la copii si adulti cu PN.
Material si metode. A fost realizata o analiza a studiilor
publicate intre 2015-2024 in bazele de date PubMed, Sco-
pus si Web of Science, incluzand cercetari clinice, meta-an-
alize si recomandari internationale relevante. Rezultate.
Evidentele demonstreaza ca majoritatea vaccinurilor sunt
sigure si eficiente pentru persoanele cu PN. Vaccinurile
DTPa, Hib, pneumococic, gripal si COVID-19 nu au crescut
riscul de convulsii sau alte complicatii la copiii cu epilep-
sie controlatda sau tulburari neurodezvoltative. Utilizarea
DTPa, versus DTPc, a redus cu 50% riscul de convulsii
post-vaccinale. Vaccinarea antigripala a redus internarile si
cazurile grave la pacientii neurologici, iar lipsa vaccinarii a
fost asociata cu agravarea PN. La adultii cu scleroza multi-
pla si epilepsie controlatd nu au fost inregistrate agravari
postvaccinale, 1nsa, infectiile virale severe au fost corelate
cu exacerbari neurologice. La pacientii cu scleroza multipl3,
vaccinurile inactivate au fost bine tolerate, fara cresterea
riscului de recadere. Vaccinarea impotriva herpesului zos-
ter a fost asociata cu un risc mai scazut (25%) de boala
Alzheimer. Concluzii. Vaccinarea persoanelor cu PN este
sigura si eficienta, indiferent de varsta. Dovezile sustin ferm
beneficiile preventiei vaccinale in reducerea spitalizarilor,
complicatiilor neurologice si chiar a progresiei anumitor
boli degenerative. Cuvinte-cheie: vaccinare, patologii neu-
rologice, siguranta, convulsii.
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SAFETY AND EFFICACY OF VACCINATION
IN INDIVIDUALS WITH NEUROLOGICAL
CONDITIONS: AN ANALYSIS OF SCIENTIFIC
EVIDENCE

Angela Paraschiv, Diana Spataru, Irina Marga

Discipline of Epidemiology, Nicolae Testemitanu State University of
Medicine and Pharmacy

Introduction. Individuals with neurological conditions
(NCs) are at increased risk of severe infections and system-
ic complications, including exacerbation of the underly-
ing disease. However, vaccine hesitancy remains common,
driven by concerns about safety and potential neurological
side effects. This summary aimed to analyze current evi-
dence on the safety and benefits of vaccination in children
and adults with NCs. Material and methods. A review was
conducted of studies published between 2015 and 2024
in PubMed, Scopus, and Web of Science. Clinical research,
meta-analyses, and international recommendations were
included. Results. The evidence showed that most vaccines
are safe and effective for individuals with NCs. DTaP, Hib,
pneumococcal, influenza, and COVID-19 vaccines did not
increase the risk of seizures or complications in children
with controlled epilepsy or neurodevelopmental disorders.
DTaP use, compared to whole-cell DTP, reduced post-vacci-
nation seizure risk by 50%. Influenza vaccination lowered
hospitalization rates and severe outcomes in neurological
patients, while unvaccinated individuals showed worsening
of NCs. In adults with multiple sclerosis and controlled epi-
lepsy, no post-vaccination worsening was reported. Howev-
er, severe viral infections were associated with neurological
exacerbations. Inactivated vaccines were well tolerated in
multiple sclerosis patients, with no increased relapse risk.
Herpes zoster vaccination was associated with a 25% low-
er risk of Alzheimer’s disease. Conclusions. Vaccination in
people with NCs has been shown to be safe and effective
across age groups. Evidence strongly supports the role of
immunization in reducing hospitalizations, neurological
complications, and even disease progression. Keywords:
vaccination, neurological conditions, safety, seizures.
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ACCIDENTELE VASCULARE CEREBRALE LA
ADULTII TINERI. FACTORII DE RISC
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Introducere. Accidentul vascular cerebral reprezintd una
dintre principalele cauze de morbiditate si mortalitate la
nivel global si nivel national. AVC-ul devine o problema tot
mai importantd de sanatate publicd in randul persoanelor
tinere, ceea ce starneste ingrijorare. Scopul lucrarii. Prez-
entarea si estimarea factorilor de risc pentru AVC in cazul
adultilor tineri. Materiale si metode. Au fost analizate
fisele medicale ale pacientilor internati in cadrul IMSP In-
stitutul de Medicind Urgenta pentru o perioadd de 5 ani
(2020-2025). Categoria de varsta adultii tineri conform
World Stroke Academy este de 18-50 ani si au fost selectati
conform datelor Hipocrate. Pacientii au fost examinati folos-
ind metode imagistice cu scopul de a evalua factorii de risc
predispozanti citre AVC. Rezultate. In acest studiu au fost
inclusi 1175 de subiecti cu varsta medie de 63 de ani, din-
tre care femei 413 (35,15%) si barbati 762 (64,85%). Cei
mai raspanditi factori de risc au fost: hipertensiunea arteri-
ala prezenta la 397 de pacienti (33,79%), apoi insuficienta
cardiaca congestiva 341 (29,02%), ateroscleroza vaselor ce-
rebrale 278 (23,66%), fibrilatia atriala 137 (11,66%), dia-
betul zaharat 57 (4,85%), tabagismul 45 (3,83%), consumul
de alcool si de droguri, contraceptivele orale si tulburarile
de coagulare. Concluzii. AVC-ul la adultii tineri reprezinta
o problema globala in crestere. Desi incidenta este mai re-
dusa decat la varstnici, impactul socio-economic este enorm
din contul afectarii populatiei apte de munca. De aceea este
necesar de a identifica si de a controla factorii de risc impli-
cati In aparitia AVC la adultii tineri. Cuvinte-cheie: accident
vascular cerebral, adulti tineri, factori de risc.
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STROKE IN YOUNG ADULTS. RISK FACTORS
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Introduction. Stroke is a leading cause of morbidity and
mortality globally and nationally. Stroke is becoming an in-
creasingly important public health problem among young
people, which is a cause for concern. Objective of the
study. To present and estimate risk factors for stroke in
young adults. Material and methods. Medical records of
patients hospitalized at Institute of Emergency Medicine
for a 5-year period (2020-2025) were analyzed. The World
Stroke Academy’s young adult age category is 18-50 years
and were selected according to Hippocrates data. Patients
were screened using imaging methods in order to assess
risk factors predisposing to stroke. Results. This study in-
cluded 1175 subjects with a mean age of 63 years, of whom
413 were women (35.15%) and 762 men (64.85%). The
most prevalent risk factors were: hypertension present in
397 patients (33.79%), followed by congestive heart fail-
ure 341 (29.02%), atherosclerosis of cerebral vessels 278
(23.66%), atrial fibrillation 137 (11.66%), diabetes mel-
litus 57 (4.85%), smoking 45 (3.83%), alcohol and drug
use, oral contraceptives and coagulation disorders. Con-
clusion. Stroke in young adults is a growing global prob-
lem. Although the incidence is lower than in the elderly, the
socio-economic impact is enormous because of the impact
on the able-bodied population. It is therefore necessary to
identify and control the risk factors involved in stroke in
young adults. Keywords: stroke, young adults, risk factors.
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PROGRESUL TEHNOLOGIC IN IMAGISTICA
CEREBRALA: ROLUL INTELIGENTEI
ARTIFICIALE IN EVALUAREA RAPIDA A
ACCIDENTULUI VASCULAR CEREBRAL (AVC)
ISCHEMIC
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Introducere. Accidentul vascular cerebral ischemic reprez-
intd o urgentd medicalda majord, in care timpul pana la
initierea tratamentului determinad prognosticul. Imagistica
cerebrald avansata si inteligenta artificiala (Al) joaca un
rol crucial in optimizarea rapida a diagnosticului. Scopul
lucrarii. Lucrarea urmareste evaluarea rolului inteligentei
artificiale in Imbunatatirea procesului de diagnostic imag-
istic al AVC ischemic. Material si metode. Acest studiu este
un review al literaturii utilizind PubMed, selectand studii
publicate intre 2019-2024 privind utilizarea Al in imag-
istica prin CT si RMN in AVC ischemic. Rezultate. Al con-
tribuie semnificativ la reducerea timpului de interpretare
imagisticd, segmentarea automatd a leziunilor ischemice si
estimarea volumului de infarct. Algoritmii automatizati al
Al prezinta o acuratete de diagnostic de pana la 85%, insa
performanta scade in cazul leziunilor mici sau a datelor
insuficiente. Concluzii. Integrarea Al in neuroimagistica
accelereaza diagnosticul si selectarea tratamentului optim
pentru AVC ischemic, insa este necesara validarea continua
a modelelor pentru utilizarea clinica sigurd. Cuvinte-cheie:
inteligenta artificiala, accident vascular cerebral ischemic,
neuroimagistica.
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TECHNOLOGICAL PROGRESS IN BRAIN
IMAGING: THE ROLE OF ARTIFICIAL
INTELLIGENCE IN THE RAPID ASSESSMENT
OF ISCHEMIC STROKE

Adelina Poroseci?, Sorin Plotnicu'?

INeurology Department No. 2, Nicolae Testemitanu State University of
Medicine and Pharmacy
“Institute of Emergency Medicine, Chisinau, Republic of Moldova

Introduction. Ischemic stroke is a major medical emer-
gency where the time to treatment initiation determines
the prognosis. Advanced brain imaging and artificial intelli-
gence (Al) play a crucial role in optimizing rapid diagnosis.
Aim. To assess the role of artificial intelligence in improving
the imaging diagnostic process of ischemic stroke. Materi-
al and methods. A literature review was conducted using
PubMed, selecting studies published between 2019-2024
regarding Al applications in CT and MRI imaging in isch-
emic stroke. Results. Al significantly contributes to reduc-
ing imaging interpretation time, automatic segmentation of
ischemic lesions, and infarct volume prediction. Machine
learning-based algorithms show diagnostic accuracy up to
85%, but performance decreases for small lesions or lim-
ited datasets. Conclusions. Integration of Al into neuroim-
aging accelerates diagnosis and optimizes treatment selec-
tion for ischemic stroke, although continuous validation of
models is required for safe clinical use. Keywords: artificial
intelligence, ischemic stroke, neuroimaging.
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DEREGLARI COGNITIVE SI PSIHICE iN
HIPOTIROIDISMUL PRIMAR

Danu Postolache, Stela Vudu, Lorina Vudu

Catedra de endocrinologie, USMF "Nicolae Testemitanu”

Introducere. Hormonii tiroidieni sunt esentiali pentru
cresterea, dezvoltarea si functionarea normalad a sistemului
nervos central. Creierul este un organ tintd pentru hormonii
tiroidieni, iar hipotiroidismul are efecte negative semnifica-
tive asupra functiilor neuropsihice. Pacientii cu hipotiroid-
ism manifesta o serie de simptome neuropsihice - somno-
lentd, scaderea atentiei si memoriei, depresie, anxietate, mai
rar pot fi prezente psihoze afective etc. Scopul studiului.
Studierea ponderii si specificului dereglarilor cognitive si
psihice la pacientii cu hipotiroidism primar determinat de
tiroidita autoimuna. Material si metode. A fost realizat un
studiu transversal in cadrul Clinicii de endocrinologie a SCR
»Timofei Mosneaga”. Lotul de cercetare a inclus 40 de per-
soane cu hipotiroidism primar. Starea mentala a fost apre-
ciata cu ajutorul chestionarului MMSE, a scarii HADS si a
testului cu inele Landolt. Au fost analizate profilul hormon-
al: TSH, T4 liber, Ac anti-TPO si profilul lipidic. Rezultate.
Pacientii cu hipotiroidism de geneza autoimuna au avut
manifestari neuropsihice polimorfe. Disfunctiile cognitive
identificate la persoanele investigate au fost dereglari de
orientare in timp si spatiu, sciderea memoriei, concentra-
rii, anxietate, depresie subclinica si clinic manifesta. A fost
determinata scaderea moderata a atentiei. Modificarile neu-
ropsihice au fost mai evidente la persoanele cu nivel mai
crescut de TSH. Concluzii. in contextul hipotiroidismului,
disfunctiile sistemului nervos central pot varia de la alterari
neurocognitive usoare pana la moderate. Aceste dereglari
pot fi depistate cu ajutorul chestionarelor simple MMSE,
HADS etc. Se recomanda utilizarea lor in practica medicu-
lui endocrinolog pentru depistarea si tratamentul precoce a
acestor dereglari. Cuvinte-cheie: hipotiroidism, memorie,
atentie, anxietate, depresie.
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COGNITIVE AND AFFECTIVE DISORDERS IN
PRIMARY HYPOTHYROIDISM
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Introduction. Thyroid hormones are essential for the
growth, development, and optimal functioning of the cen-
tral nervous system. The brain is a major target organ for
thyroid hormones, and hypothyroidism has well-docu-
mented adverse effects on neurocognitive and emotional
functioning. Patients with hypothyroidism commonly ex-
perience symptoms such as drowsiness, impaired attention
and memory, anxiety, depression, and, more rarely, affective
psychoses. Aim of the study. To assess the prevalence and
characteristics of cognitive and affective disorders in pa-
tients with primary autoimmune hypothyroidism. Material
and methods. A cross-sectional study was conducted at the
Endocrinology Clinic of the “Timofei Mosneaga” Republican
Clinical Hospital. The study cohort included 40 patients di-
agnosed with primary hypothyroidism. Cognitive and affec-
tive status was assessed using the MMSE, the HADS, and the
Landolt ring test. Hormonal parameters (TSH, free T4, an-
ti-TPO antibodies) and lipid profile were also analyzed. Re-
sults. Patients with autoimmune hypothyroidism exhibited
a broad spectrum of cognitive and affective manifestations.
The most frequent findings included temporal and spatial
disorientation, memory impairment, reduced concentra-
tion, anxiety, and both subclinical and overt depression.
A moderate decline in attention span was also observed.
These neuropsychiatric alterations were more pronounced
in individuals with higher TSH levels. Conclusions. In hy-
pothyroidism, neurocognitive impairment may range from
mild to moderate dysfunction. Affective disorders are fre-
quent and clinically relevant. These impairments can be ef-
ficiently detected using accessible tools such as the MMSE
and HADS, which are recommended for integration in en-
docrinology practice to facilitate early identification and
timely management. Keywords: hypothyroidism, memory,
attention, anxiety, depression.
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LIMITARILE SI UTILIZAREA ERONATA
A TESTULUI HINTS+ (HEAD-IMPULSE,
NYSTAGMUS, TEST-OF-SKEW PLUS HEARING) IN
PRACTICA CLINICA COTIDIANA
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Introducere. Testul HINTS+, recomandat pentru dif-
erentierea etiologiilor centrale si periferice la pacientii cu
sindrom vestibular acut (SVA), reprezinta acronimul pentru
examinarea miscarilor rapide ale capului (head-impulse),
nistagmusului (nystagmus), devierii globilor oculari (test-of-
skew) si examinarea auzului. Desi eficient atunci cand este
efectuat de experti, testul isi pierde din acuratete in practica
zilnica din cauza selectarii nepotrivite a pacientilor si inter-
pretarii eronate. Scopul lucrarii. Identificarea limitarilor
si erorilor frecvente in aplicarea HINTS+ in practica clinica
cotidiana. Material si metode. Sinteza narativa a literaturii
in baza studiilor publicate Intre anii 2020-2025 in bazele de
date PubMed, Elsevier si MEDLINE a cuprins 35 de articole
(printre care 5 sinteze sistematice si 7 meta-analize), crit-
eriile de includere fiind: metodologia selectiei pacientilor
eligibili pentru evaluarea HINTS+; limitdrile intrinseci ale
testului; erorile comune de interpretare clinica. Rezultate.
Examinarea HINTS+ a demonstrat atat sensibilitate (94%),
cat si specificitate (86,9%) inalta atunci cand este aplicata
corect. Principalele limitari sunt: validarea exclusiva la pa-
cientii cu ameteli persistente, nistagmus spontan sau evo-
cabil si instabilitate la mers, inaplicabilitatea la pacientii
fara nistagmus (in special accidente vasculare supratento-
riale) si absenta evaluarii directe a instabilitatii posturale.
Frecvent, clinicienii interpreteaza gresit rezultatele HINTS+
ca ,normal” sau ,anormal”, in loc sa specifice etiologia
»centrald” sau ,periferica”, reducand astfel specificitatea si
crescand riscul de erori diagnostice. Concluzii. Desi precis
in conditii optime, aplicarea incorecta frecventa a HINTS+
in practica zilnica impune respectarea stricta a criteriilor
validate de selectie a pacientilor si instruirea suplimentara
a clinicienilor. Cuvinte-cheie: HINTS+, sindrom vestibular
acut, acuratete diagnostica, vertij, ameteala.
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LIMITS AND MISAPPLICATION OF THE HINTS+
(HEAD-IMPULSE, NYSTAGMUS, TEST-OF-SKEW
PLUS HEARING) IN DAILY PRACTICE
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Introduction. The HINTS+ test, recommended for dif-
ferentiating central and peripheral etiologies in patients
with acute vestibular syndrome (AVS), is an acronym for
the examination of head-impulse movements, nystagmus,
skew deviation (test of skew), and hearing assessment. Al-
though effective when performed by experts, the test loses
accuracy in daily clinical practice due to improper patient
selection and misinterpretation. Objective of the study. To
identify the limitations and common errors in the applica-
tion of HINTS+ in everyday clinical practice. Material and
methods. A narrative literature review based on studies
published between 2020 and 2025 in the PubMed, Elsevi-
er, and MEDLINE databases included 35 articles (among
which 5 systematic reviews and 7 meta-analyses). Inclu-
sion criteria were: methodology for selecting patients el-
igible for HINTS+ evaluation; intrinsic limitations of the
test; common clinical interpretation errors. Results. The
HINTS+ examination demonstrated both high sensitivity
(94%) and specificity (86.9%) when correctly applied. The
main limitations are: validation exclusively in patients with
persistent dizziness, spontaneous or inducible nystagmus,
and gait instability; inapplicability to patients without nys-
tagmus (especially in supratentorial strokes); and the lack
of direct assessment of postural instability. Clinicians often
incorrectly interpret HINTS+ results as simply “normal” or
“abnormal,” instead of specifying a “central” or “peripheral”
etiology, which reduces specificity and increases the risk of
diagnostic errors. Conclusion. Although highly accurate un-
der optimal conditions, the frequent incorrect application
of HINTS+ in daily practice necessitates strict adherence to
validated patient selection criteria and additional clinician
training. Keywords: HINTS+, acute vestibular syndrome,
diagnostic accuracy, vertigo, dizziness.
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PROVOCARI DIAGNOSTICE iN SINDROMUL DE
COMPRESIE A ARTEREI VERTEBRALE
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Introducere. Sindromul de compresie a arterei vertebrale
(SCAV) este o forma rara de vertij vascular central, care
impune dificultati in diagnosticul diferential cu alte tipuri
de vertij vascular si de etiologii centrale diverse, precum si
afectiuni vestibulare periferice. Scopul lucrarii. Identifi-
carea provocarilor diagnostice prin prisma evaludrii clinice
si paraclinice a sindromului vestibular acut in cadrul SCAV.
Material si metode. Sinteza narativa a literaturii in baza
studiilor publicate intre anii 2020-2025 in bazele de date
PubMed, Elsevier si MEDLINE, care a cuprins 30 de surse
bibliografice, acestea fiind articole din reviste indexate in
limba engleza. Rezultate. Conform Societatii Bdrdny, crite-
riile de diagnostic de SCAV includ: vertij cu sau fara tinnitus
declansat de pozitii cervicale excentrice; nistagmus con-
comitent; compresie vertebrald documentata imagistic sau
prin Doppler transcranian; si excluderea altor cauze. Aces-
tea fiind cunoscute, situatiile clinice nu exclud posibilitatea
unui diagnostic eronat, tinand cont de conditiile de aparitie
si factorii provocatori, durata simptomelor si semnele
clinice asociate. Diagnosticul SCAV necesita: (1) anamneza
detaliata a debutului si factorilor provocatori ai vertijului;
(2) examinarea HINTS+ in primele 24 de ore; (3) evaluarea
riscului vascular cu scorul ABCD2; (4) investigatii imagis-
tice (IRM-DWI, Angio-IRM, Angio-CT, Doppler transcrani-
an); (5) teste vestibulare suplimentare: Video-Oculografie
(VOQ), Video Head Impulse Test (vHIT) si Potentiale Vestib-
ulare Miogenice Evocate (PVME). Concluzie. Provocarile
diagnosticului SCAV subliniaza necesitatea unei abordari
integrate, bazatd pe corelarea manifestarilor clinice, rezu-
Itatelor paraclinice, mecanismelor patologice presupuse
pentru imbunatatirea practicii clinice si reducerea riscului
de diagnostic tardiv sau eronat. Cuvinte-cheie: sindromul
de compresie a arterei vertebrale; vertij vascular; HINTS+.
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Introduction. Vertebral artery compression syndrome
(VACS) is a rare form of central vascular vertigo that poses
significant challenges in the differential diagnosis of other
types of vascular or central vertigo, as well as peripheral
vestibular disorders. Objective of the study. To identify
the diagnostic challenges in VACS through the clinical and
paraclinical evaluation of acute vestibular syndrome. Mate-
rial and methods. A narrative literature review based on
studies published between 2020 and 2025 in the PubMed,
Elsevier, and MEDLINE databases including 30 English-lan-
guage indexed journals. Results. According to the Barany
Society, the diagnostic criteria for VACS include: vertigo
with or without tinnitus triggered by eccentric cervical po-
sitioning; concurrent nystagmus; vertebral artery compres-
sion documented via imaging or transcranial Doppler; and
the exclusion of alternative causes. However, despite these
defined criteria, clinical variability may lead to misdiagno-
sis due to differing symptom onset, triggering mechanisms,
duration of symptoms, and coexisting neurological signs. A
reliable diagnosis of VACS requires: (1) a thorough history
of vertigo onset and triggers; (2) HINTS+ examination with-
in the first 24 hours; (3) vascular risk assessment using the
ABCD2 score; (4) neuroimaging (MRI-DWI, MRA, CTA and
transcranial Doppler); and (5) complementary vestibular
testing: Video-Oculography (VOG), Video Head Impulse
Test (VHIT), and Vestibular Evoked Myogenic Potentials
(VEMPs). Conclusion. Diagnostic challenges in VACS un-
derline the importance of an integrated approach that com-
bines clinical presentation, paraclinical data, and presumed
pathophysiological mechanisms to improve diagnostic ac-
curacy and reduce the risk of delayed or incorrect diagnosis.
Keywords: vertebral artery compression syndrome; vascu-
lar vertigo; HINTS+.
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Introducere. Accidentul vascular cerebral (AVC) ischemic
acut reprezinta una dintre principalele cauze de morbidi-
tate si mortalitate la nivel global. Incepand cu 2015, cand
primele trial-uri randomizate au demonstrat eficacitatea
trombectomiei, numarul pacientilor ce beneficiaza de re-
vascularizare mecanica a crescut continuu, prin extinderea
indicatiilor. Tratamentul de revascularizare, in special trom-
bectomia mecanica, a devenit o optiune cruciala pentru
pacientii cu ocluzii proximale ale arterelor intracraniene.
Scopul lucrarii. Evaluarea eficacitatii si sigurantei trata-
mentului interventional la pacientii cu AVC ischemic acut
tratati in Institutul de Neurologie si Neurochirurgie in anul
2024. Materiale si metode. Studiu retrospectiv pe un lot
de 155 pacienti cu AVC ischemic acut tratati prin trombec-
tomie mecanica in INN 1n anul 2024. S-au analizat datele
clinice, scorurile NIHSS la internare si externare, timpul de
reperfuzie, rezultatele imagistice post-interventie si mRS
la 3 luni. S-a efectuat analiza comparativa a rezultatelor
obtinute cu cele publicate in studiile radomizate de Level 1.
Rezultate. Analiza statistica a dovedit o imbunatatire sta-
tistic semnificativa a pacientilor tratati prin trombextractie
a scorului NIHSS. Scorurile de revascularizare eTICI 2C-3 si
revascularizarea din primul pass au fost factori de predictie
puternici pentru un outcome bun. Timpul mediu de reper-
fuzie a fost de 42 de minute. Concluzii. Tratamentul inter-
ventional in AVC ischemic acut reprezinta o revolutie tera-
peuticd, oferind sansa unei recuperari functionale si sociale
pentru pacientii cu AVC ischemic acut. Integrarea acestuia
activitatea clinic3, redefineste standardele moderne de trat-
ament al AVC. Cuvinte-cheie: AVC ischemic acut, reperfuzie,
endovascular.
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Introduction. Acute ischemic stroke (AIS) is one of the
leading causes of morbidity and mortality worldwide.
Since 2015, when the first randomized trials demonstrat-
ed the efficacy of thrombectomy, the number of patients
benefiting from mechanical revascularization has steadily
increased through expanded indications. Revascularization
treatment, particularly mechanical thrombectomy, has be-
come a crucial option for patients with proximal occlusions
of intracranial arteries. Objective. To evaluate the effica-
cy and safety of interventional treatment in patients with
acute ischemic stroke treated at the Institute of Neurology
and Neurosurgery (INN) in the year 2024. Materials and
methods. A retrospective study was conducted on a group
of 155 patients with acute ischemic stroke treated with me-
chanical thrombectomy at the INN in 2024. Clinical data,
NIHSS scores at admission and discharge, reperfusion time,
post-intervention imaging results, and 3-month mRS were
analyzed. A comparative analysis of the obtained results
with those published in Level I randomized trials was per-
formed. Results. Statistical analysis demonstrated a sig-
nificant improvement in NIHSS scores in patients treated
with thrombectomy. Revascularization scores of eTICI 2C-3
and first-pass revascularization were strong predictive
factors for good outcomes. The average reperfusion time
was 42 minutes. Conclusions. Interventional treatment
in acute ischemic stroke represents a therapeutic revolu-
tion, offering the possibility of functional and social recov-
ery for patients with acute ischemic stroke. Its integration
into clinical practice redefines modern standards of stroke
treatment. Keywords: acute ischemic stroke, reperfusion,
endovascular.
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ANEVRISMUL INTRACEREBRAL NEERUPT.

POTENTIALE MECANISME ALE ISCHEMIEI

INTRACEREBRALE - PREZENTARE DE CAZ
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Introducere. Anevrismul intracerebral neerupt reprezinta
o0 cauza rara a accidentelor vasculare cerebrale(AVC) isch-
emice, acestea fiind mai frecvent determinate de anevris-
mele trombozate gigante (>25mm). Ocazional, pacientii
prezintd simptome legate de efectul de masa exercitat de
anevrism asupra tesutului cerebral sau nervilor cranieni.
Scopul lucrarii. Evaluarea riscului de dezvoltarea a ische-
miei intracerebrale la pacientii cu anevrisme intracerebrale.
Materiale si metode. Acest studiu se bazeaza pe cazul unui
barbat de 55 ani, cunoscut cu HTA si tabagism, care a fost
diagnosticat cu AVC acut si anevrism intracerebral. Rezul-
tate. Pacientul s-a prezentat cu constiinta alteratd, hemipa-
reza pe dreapta si afazie senzomotorie. Datele CT cerebral
au elucidat semne de AVC ischemic temporo-occipital pe
stanga, dilatarea anevrismala saciforma a arterei bazilare
(45x12mm), fara semne de erupere, cu mase hiperdense
(trombotice) In proiectia anevrismului. Tromboza arterei
cerebrale posterioare (ACP) stangi emergente din porti-
unea superioard a anevrismului. Modificarile au fost con-
firmate ulterior prin angioCT si RMN cerebral. Pacientul a
urmat tratament in conditii de terapie intensiva, cu agra-
varea stdrii si survenirea la a 7-a zi a decesului. Concluzii.
Deoarece anevrismul intracerebral neerupt reprezintd un
factor de risc atat prin efectul de compresie, cat si prin for-
marea maselor trombotice intrasaculare, tratamentul pre-
coce al anevrismului trebuie sa fie luat in considerare. O se-
rie de factori trebuie analizati cu atentie inclusiv localizarea
anevrismului, istoricul familial si medical al pacientului si
disponibilitatea unei optiuni interventionale cu un risc ac-
ceptabil. Cuvinte-cheie: anevrism intracerebral neerupt,
ischemie, mass effect, compresie, mase trombotice, tromb-
embolie.
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Introduction. The unruptured intracranial aneurysm is a
rare cause of ischemic strokes, which are more commonly
caused by large(>25mm) thrombosed aneurysms. Occa-
sionally, patients experience symptoms related to the mass
effect exerted by the aneurysm on the brain tissue or cranial
nerves. Objective of the study. In the present study, we aim
to assess the risk of developing intracerebral ischemia in
patients with intracranial aneurysms. Material and meth-
ods. The research was based on the case of a 55-year-old
male patient, who was diagnosed with ischemic stroke and
intracranial aneurysm. Results. The patient presented with
altered state of consciousness, right-sided hemiparesis and
global aphasia. Brain CT data revealed signs of ischemic
temporo-occipital stroke on the left side of the brain, unrup-
tured saccular basilar artery aneurysm(45x12mm), with
hyperdense(thrombotic) intraluminal masses. Thrombosis
of the left posterior cerebral artery (PCA) emerging from
the upper part of the aneurysm. The changes were subse-
quently confirmed by angioCT and brain MRI. The patient
received healthcare in an intensive care unit. His condition
was progressively worsening, followed by death on the
seventh day of hospitalization. Conclusions. Since unrup-
tured intracranial aneurysms represent a risk factor both
through the compression effect and through the formation
of intrasaccular thrombotic masses, early treatment of the
aneurysm should be considered. Such factors as the loca-
tion of the aneurysm, family and medical history and the
availability of an interventional option with an acceptable
risk should be thoroughly analyzed. Keywords: unruptured
intracranial aneurysm, ischemia, mass effect, compression,
thrombotic masses, thromboembolism.
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Introducere. Migrena, este o patologie asociata adesea cu
afectiuni comorbide de sanatate mintala, cum ar fi depre-
sia si anxietatea, care contribuie la scaderea calitatii vietii
prin exacerbarea dizabilitatii si afectarea functionalitatii
ocupationale. Scopul lucririi. In lucrarea respectivd ne-am
propus sa descriem o imagine de ansamblu concisa a influ-
entei factorilor psihologici asupra migrenei, ludnd in con-
siderare perspectivele din trasaturile de personalitate, tul-
burdrile mintale si procesele cognitive. Material si metode.
Au fost revizuite articolele extrase din bazele de date sti-
intifice internationale. Au fost stabilite criterii de includere
clare, excluzand studiile dimensiuni reduse ale esantionu-
lui, metodologii neclare sau lipsa de date. A fost realizata
o analiza cuprinzatoare pe baza rezultatelor si concluziilor
acestora. Rezultate. Stabilitatea emotionald a unui individ
este asociata cu nivelul de IL-6; neuroinflamatia indusa de
IL-6 este unul dintre mecanismele fiziopatologice corelat cu
migrena. Comportamentul evitant, este strans legat de alter-
area functiei 5-HT. Pacientii cu migrena au niveluri crescute
de 5-HTin creier in timpul perioadei interictale si scazute in
timpul atacurilor de migrena. Persistenta unui nivel ridicat
de 5-HT sugereaza o capacitate redusa de a face fata stresu-
lui si un risc crescut de anxietate, depresie si cronicizare a
migrenei. Concluzii. Pacientii cu modele cognitive negative,
cum ar fi sensibilitatea la anxietate si exagerarea durerii,
tind sa experimenteze accese de cefalee mai lungi si sa se
angajeze in comportamente de evitare, cum ar fi utilizarea
excesiva a analgezicelor, ceea ce contribuie la aparitia mi-
grenei cronice. Cuvinte-cheie: migrend, depresie, anxietate,
functii cognitive.
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Introduction. Migraine is a pathology often associated with
comorbid mental health conditions, such as depression and
anxiety, which contribute to decreased quality of life by exac-
erbating disability and affecting occupational functionality.
Objective of the study. In this paper, we aimed to describe
a overview of the influence of psychological factors on mi-
graine, taking into account perspectives from personality
traits, mental disorders, and cognitive processes. Material
and methods. We made a review of the articles selected
from international scientific databases. Clear inclusion cri-
teria were established, excluding studies with small sample
sizes, unclear methodologies, or missing data. A compre-
hensive analysis was performed based on their results and
conclusions. Results. An individual’s emotional stability is
associated with IL-6 levels; IL-6-induced neuroinflamma-
tion is one of the pathophysiological mechanisms associ-
ated with migraine. Avoidant behavior is closely linked to
altered 5-HT function. Migraine patients have elevated lev-
els of 5-HT in the brain during the interictal period and low
levels during migraine attacks. Persistently elevated 5-HT
levels suggest a reduced ability to cope with stress and an
increased risk of anxiety, depression, and chronic migraine.
Conclusion. Patients with negative cognitive patterns, such
as anxiety sensitivity and pain exaggeration, tend to experi-
ence longer headache attacks and engage in avoidance be-
haviors, such as excessive use of analgesics, which contrib-
utes to the development of chronic migraine. Keywords:
migraine, depression, anxiety, cognitive function.
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Introducere. Infarctele lenticulostriate apar ca urmare a
ischemiei 1n teritoriul ramurilor perforante ale arterei ce-
rebrale medii (ACM). Acestea sunt asociate cel mai frecvent
cu microangiopatia hipertensiva si ateroscleroza, dar si cu
factori infectiosi, precum neurosifilisul, care poate provoca
vasculitd si creste riscul de ictus ischemic. Scopul lucrarii.
A fost evaluata corelatia dintre neurosifilis si infarctele ce-
rebrale bilaterale in arterele lenticulostriate printr-o prez-
entare de caz clinic si revizuirea literaturii. Material si
metode. A fost analizat cazul unui pacient cu AVC ischemic
bilateral lenticulostriat si neurosifilis, diagnosticat prin
CT, IRM cerebral si teste serologice (RPR, TPHA in sange
si LCR). De asemenea, s-a realizat o revizuire a literatu-
rii relevante. Rezultate. Pacientul, in varstd de 53 de ani,
a prezentat parezad brusca a membrelor drepte, pareza fa-
ciala centrala, disartrie, pupile Argyll Robertson bilaterale.
Scorul NIHSS = 9 puncte. Investigatiile imagistice au indi-
cat infarcte ischemice bilaterale lenticulostriate. Diagnos-
ticul de sifilis activ a fost confirmat prin analize serologice:
RPR 4+ 1:4; TPHA 4+ si LCR: proteine 0,85 g/, glucoza 1,12
mmol /], citoza 255/3 = 85, neutrofile 96%, limfocite 4%, er-
itrocite neschimbate 8-10 In camp vizual. Glucoza in sange:
5,88 mmol/l. Pacientului i-a fost prescris tratament cu Sol.
Ceftriaxon 2 g/zi intravenos timp de 28 de zile. Concluzii.
Acest caz subliniaza importanta recunoasterii neurosifilisu-
lui meningovascular ca posibila cauzad a AVC ischemic mul-
tifocal. Cuvinte-cheie: infarct lenticulostriat, neurosifilis,
vasculopatie sifilitica, accident vascular cerebral.
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Introduction. Lenticulostriate infarctions occur due to
ischemia in the territory of the perforating branches of the
middle cerebral artery (MCA). These are most commonly
associated with hypertensive microangiopathy and ath-
erosclerosis but may also be triggered by infectious fac-
tors such as neurosyphilis, which can cause vasculitis and
increase the risk of ischemic stroke. Objective. To examine
the correlation between neurosyphilis and bilateral cere-
bral infarctions in the lenticulostriate arteries through a
clinical case report and a literature review. Material and
methods. We analyzed the case of a patient with bilateral
lenticulostriate ischemic stroke and neurosyphilis, diag-
nosed by CT, brain MRI, and serological tests (RPR, TPHA
in blood and CSF). A review of relevant literature was also
conducted. Results. A 53-year-old patient presented with
sudden right-sided limb weakness, central facial palsy, dys-
arthria, and bilateral Argyll Robertson pupils. NIHSS score:
9. Neuroimaging revealed bilateral lenticulostriate ischemic
infarcts. Active syphilis was confirmed by serological tests:
RPR 4+ 1:4; TPHA 4+, and CSF findings: protein 0.85 g/L,
glucose 1.12 mmol/L, cell count 255/3 = 85, with 96% neu-
trophils, 4% lymphocytes, and 8-10 unchanged erythro-
cytes/field of view. Blood glucose: 5.88 mmol/L. The patient
was prescribed treatment with Sol. Ceftriaxone 2 g/day in-
travenously for 28 days.. Conclusions. This case highlights
the importance of recognizing meningovascular neurosyph-
ilis as a potential cause of multifocal ischemic stroke. Key-
words: lenticulostriate infarction, neurosyphilis, syphilitic
vasculopathy, ischemic stroke.
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Introducere. Diabetul zaharat de tip 1 (DZ1) este cunos-
cut pentru complicatiile sale microvasculare, In special la
nivelul retinei. Totusi, modificarile vasculare la nivelul con-
junctivei bulbare sunt mai putin studiate. Scopul lucrarii.
Acest studiu a investigat modificarile microvasculare con-
junctivale la pacientii cu DZ1 si asocierea acestora cu du-
rata bolii si controlul glicemic. Material si metode. A fost
realizat un studiu transversal pilot pe 15 pacienti cu DZ1
si martori sanatosi, potriviti ca varsta. Vascularizatia con-
junctivei bulbare a fost evaluata prin fotografie cu lampa cu
fanta de inalta rezolutie si videocapilaroscopie. Parametrii
vasculari analizati au inclus tortuozitatea, diametrul, den-
sitatea vaselor si prezenta microhemoragiilor. Au fost in-
registrate valorile hemoglobinei glicozilate (HbA1c) si du-
rata bolii. Analizele statistice au comparat rezultatele intre
grupuri si au investigat corelatiile cu indicatorii metabolici.
Rezultate. Pacientii cu DZ1 au prezentat o tortuozitate si
dilatare vasculard semnificativ crescute comparativ cu gru-
pul de control (p < 0,05). Anomalii microvasculare precum
microanevrisme si aspectul de ,margele” ale vaselor au fost
mai frecvent observate in grupul diabetic. Valorile crescute
ale HbA1c s-au corelat cu modificari vasculare mai severe,
iar durata mai lunga a bolii a fost asociata cu alterari con-
junctivale mai pronuntate (p < 0,01). Concluzii. Rezultatele
evidentiaza modificari semnificative ale vascularizatiei con-
junctivei bulbare la pacientii cu DZ1, reflectand disfunctia
microvasculara sistemica. Aceste modificari se coreleaza
cu un control glicemic deficitar si cu progresia bolii. Eval-
uarea microvascularizatiei conjunctivale poate reprezen-
ta un instrument valoros, non-invaziv, pentru detectarea
precoce a microangiopatiei diabetice. Sunt necesare studii
suplimentare pentru a determina utilitatea clinica a aces-
tei metode In monitorizarea si managementul bolii. Cuvin-
te-cheie: diabet zaharat de tip 1, conjunctiva bulbara, mi-
crocirculatie.
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Introduction. Type 1 diabetes mellitus (T1DM) is known
for its microvascular complications, most notably in the
retina. However, vascular changes in the bulbar conjuncti-
va remain less explored. Objective. This study investigated
conjunctival microvascular alterations in individuals with
T1DM and their association with disease duration and gly-
cemic control. Material and methods. A pilot cross-sec-
tional study was performed including 15 patients with
T1DM alongside age-matched healthy controls. Bulbar con-
junctival vasculature was assessed using high-resolution
slit-lamp photography and video-capillaroscopy. Vascular
parameters—including vessel tortuosity, diameter, density,
and the presence of microhemorrhages—were evaluated.
Glycated hemoglobin (HbA1lc) levels and disease duration
were documented. Statistical analyses compared findings
between groups and explored correlations with metabolic
indicators. Results. T1DM patients exhibited significantly
increased vessel tortuosity and dilation compared to con-
trols (p < 0.05). Microvascular abnormalities such as mi-
croaneurysms and vessel beading were more commonly ob-
served in the diabetic group. Elevated HbA1c levels correlat-
ed with more severe vascular changes, while longer disease
duration was associated with more pronounced conjuncti-
val alterations (p < 0.01). Conclusions. The findings high-
light notable changes in bulbar conjunctival vascularization
in individuals with T1DM, reflecting systemic microvascular
dysfunction. These alterations correlate with poor glycemic
control and disease progression. Conjunctival microvascu-
lar assessment may serve as a valuable, non-invasive tool
for identifying early microangiopathic changes in diabetes.
Further research is needed to determine its clinical utility in
monitoring disease progression and guiding management
strategies. Keywords: type 1 diabetes mellitus, bulbar con-
junctiva, microvascular.
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Introducere. Reflexul gag este un raspuns somato-visceral
natural pentru eliminarea obiectelor strdine din cavitatea
bucala prin contractia bazei limbii si a valului palatin. Hip-
erexcitabilitatea sa poate compromite realizarea corecta a
manoperelor medicale. Desi exista metode farmacologice
si non-farmacologice de control, nu s-a ajuns la un consens
privind selectia optima in functie de siguranta, simplitatea
si predictibilitatea metodei. Scopul lucrarii. Evaluarea
impactului metodelor non-farmacologice (presopunctura
VC24, stimulare transcraniana directd cu curent continuu
- tDCS, placebo-tDCS) asupra indicilor reflexului gag. Mate-
rial si metode. Studiul de tip interventional nerandomizat,
controlat cu placebo a fost desfisurat pe 25 de voluntari
sanatosi (barbati, 20-40 ani). Toti participantii au parcurs
aceleasi conditii experimentale in ordine fixa (presopunc-
tura cu seminte de Vaccaria - punctul VC24; placebo-tDCS
- conectare/deconectare fara curent; tDCS - anod C4, catod
F7, 20 min, 2 mA), ce au permis comparatii intra-subiect
(test Wilcoxon) ale indicilor reflexului gag (prag de de-
clansare - mm; intensitatea perceputa - VAS 0-100%; in-
dexul anatomic al punctului declansator - GTPI). Rezultate.
tDCS si presopunctura VC24 au determinat o reducere sem-
nificativa a reflexului gag (prag: p < 0.001/p < 0.001; inten-
sitate: p < 0.001/p = 0.007; GTPL: p = 0.006/p < 0.001), fata
de placebo (prag: p = 0.051; intensitate: p = 0.003; GTPI: p
= 0.233). Concluzii: Presopunctura VC24 a influentat mai
marcant pragul si localizarea reflexului gag, iar tDCS a re-
dus predominant disconfortul perceput asociat cu reflexul
gag. Efectul placebo sugereaza posibila influenta a testarii
repetate asupra perceptiei senzatiilor neplacute. Cuvin-
te-cheie: reflex gag, tDCS, presopunctura, placebo.
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Introduction. The gag reflex is a natural somato-visceral
response aimed at eliminating foreign objects from the oral
cavity through contraction of the tongue base and soft pal-
ate. Its hyperexcitability may compromise the proper execu-
tion of medical procedures. Although both pharmacological
and non-pharmacological control methods exist, no consen-
sus has been reached regarding the optimal choice based on
safety, simplicity, and predictability. Objective of the study.
To evaluate the impact of non-pharmacological methods
(VC24 acupressure, transcranial direct current stimulation
- tDCS, and placebo-tDCS) on gag reflex parameters. Ma-
terials and methods. This non-randomized, placebo-con-
trolled interventional study was conducted on 25 healthy
male volunteers (aged 20-40). All participants underwent
the same experimental conditions in a fixed sequence (acu-
pressure with Vaccaria seeds - VC24; placebo-tDCS - device
switch on/off, no current; tDCS with anode at C4, cathode
at F7, 20 min, 2 mA), allowing intra-subject comparisons
(Wilcoxon test) of gag reflex indices: triggering threshold
(mm), perceived intensity (VAS 0-100%), and the Gag Trig-
ger Point Index (GTPI). Results. Both tDCS and VC24 acu-
pressure significantly reduced the gag reflex (threshold: p
< 0.001/p < 0.001; intensity: p < 0.001/p = 0.007; GTPI: p
= 0.006/p < 0.001), compared to placebo (threshold: p =
0.051; intensity: p = 0.003; GTPI: p = 0.233). Conclusions.
VC24 acupressure had a more pronounced effect on thresh-
old and reflex localization, while tDCS primarily reduced the
discomfort associated with the gag reflex. The placebo effect
suggests a possible influence of repeated testing on sensory
perception. Keywords: gag reflex, tDCS, acupressure, place-
bo.
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Introducere. Distrofiile musculare Duchenne (DMD) si
Becker (BMD) sunt boli genetice care genereaza pierderea
mobilitatii, cardiomiopatie si complicatii respiratorii. Aces-
tea au transmitere X recesiva si afecteaza preponderent
barbatii. Scopul lucrarii. Prezentarea datelor referitoare
la genetica si terapia DMD. Material si metode. Sinteza
datelor de literaturad. Rezultate. in DMD, mutatiile induc
un deficit functional complet al distrofinei incapabilad de a
conecta actina cu scheletul extracelular al muschiului. in
DMB, exista cantitati reduse de proteina partial functionala,
ceea ce asigurd o calitate acceptabila a vietii. Diagnosticul
clinic este completat cu diagnostic molecular prin tehnicile
MLPA, Sanger sau NGS. Tratamentele paliative bazate pe
glucocorticoizi si terapie fizica (ventilatie asistats, asistenta
pentru tuse) au prelungit durata de viata a pacientilor spre
40 de ani. Desi au efecte benefice asupra functiilor respira-
torie si cardiaca, corticosteroizii induc efecte secundare se-
vere: obezitate, osteoporoza, schimbarile de dispozitie. Ga-
sirea unei terapii patogenice ramane dezideratul principal
in DMD/DMB, iar unele substante au fost aprobate de FDA.
Directiile de dezvoltare a terapiilor inovatoare au vizat:
corectia genelor in vivo; corectarea ARNm in vivo; utilizarea
de molecule de sustinere; imbunatatirea metabolismului
muscular; noi steroizi; reutilizarea produselor farmaceu-
tice si transplanturile de celule. Cele mai promitatoare re-
zultate au generat terapia genicd, exon skiping, stop codon
skiping, tehnologia de editare genica CRISPR si utilizarea de
izoforme de distrofina. Concluzii. Dezvoltarea metodelor
moleculare de diagnostic genetic si a strategiilor de terapie
in DMD/DMB genereaza premisele unei schimbari majore
a prognosticului acestor afectiuni. Cuvinte-cheie: distrofie
musculard Duchenne, mutatii ale genei DMD, terapie pato-
genica.
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Introduction. Duchenne (DMD) and Becker (BMD) mus-
cular dystrophies are genetic diseases that cause loss of
mobility, cardiomyopathy and respiratory complications.
They have X-linked recessive transmission and predomi-
nantly affect males. Purpose of the paper. Presentation of
data concerning DMD genetics and therapy. Material and
methods. Synthesis of literature data. Results. In DMD,
mutations induce a complete loss of dystrophin incapable
of connecting actin with the extracellular skeleton. In DMB,
there are reduced amounts of partially functional protein,
which ensures an acceptable quality of life. Clinical diagno-
sis is complemented by molecular diagnosis using MLPA,
Sanger or NGS techniques. Palliative treatments based on
glucocorticoids and physical therapy (assisted ventilation,
cough assistance) have extended the life span of patients to
40 years. Although they have beneficial effects on respira-
tory and cardiac functions, corticosteroids induce severe
side effects: obesity, osteoporosis, mood swings. Finding a
pathogenic therapy remains the main goal in DMD/DMB,
and some substances have been approved by the FDA. The
directions of development of innovative therapies have
aimed at: in vivo gene correction; in vivo mRNA correction;
use of support molecules; improvement of muscle metabo-
lism; new steroids; reuse of pharmaceutical products and
cell transplants. The most promising results have generated
gene therapy, exon skipping, stop codon skipping, CRISPR
gene editing technology and the use of dystrophin isoforms.
Conclusions. The development of molecular methods of
genetic diagnosis and therapy strategies in DMD/DMB gen-
erates the premises for a major change in the prognosis of
these conditions. Keywords: Duchenne muscular dystro-
phy, DMD gene mutations, pathogenic therapy.
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Introducere. Tulburdrile de dezvoltare neuropsihica
reprezintd o categorie de manifestdri care afecteaza functia
si dezvoltarea creierului. Per ansamblu se intalnesc la 3%
din copii. Cele mai importante entitati sunt: tulburarea de
spectru autist, tulburarea de hiperactivitate cu deficit de
atentie, dizabilitatea intelectuald, dizabilitatea de invatare.
Scopul lucririi. In studiul de fati ne-am propus si realizim
o sinteza de literatura avand ca tema importanta tulburarile
de dezvoltare neuropsihica In contextul bolilor genetice la
copil. Material si metode. A fost efectuata o cautare in liter-
atura in bazele de date si bibliotecile electronice principale
pentru a obtine studii relevante: PubMed, EBSCO si Embase.
Rezultate. Bolile genetice rare afecteaza sistemul nervos
central in 74% din cazuri, manifestarile neuropsihiatrice fi-
ind prezente la multi din acesti pacienti. 40% din cazurile de
intarziere In dezvoltare si 20% din cazurile de autism sunt
manifestari asociate bolile genetice rare. Cauzele cele mai
comune identificate au fost: mutatiile genomice si cromo-
somice (mostenite sau de novo), mutatiile genice (mosten-
ite sau de novo), mutatiile iTn genomul mitocondrial, etiolo-
gia multifactoriala, modificarile epigenomului. Diagnosticul
precoce al tulburarilor de dezvoltare neuropsihica este un-
eori dificil din cauza eterogenitatii fenotipice. Diagnosticul
genetic devine obligatoriu pentru un management adecvat
personalizat al afectiunii si pentru acordarea sfatului genet-
ic. In orientarea testirii genetice spre o anumita afectiune/
grupa de afectiuni, pleiotropia, expresivitatea variabilg,
penetranta incompleta si anamneza familiala au un rol im-
portant. Concluzii. Tulburarile de dezvoltare neuropsihica
reprezintd o problema de sanatate publica si diagnosticar-
ea etiologica este premisa pentru un management adecvat.
Cuvinte-cheie: tulburari de dezvoltare neuropsihica, boli
genetice, mutatii.
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Introduction. Neuropsychiatric developmental disorders
represent a category of manifestations that affect brain
function and development. Overall, they occur in 3% of
children. The most important entities are: autism spectrum
disorder, attention deficit hyperactivity disorder, intellectu-
al disability, learning disability. Objective of the study. In
the present study, we aimed to carry out a literature syn-
thesis on the importance of neuropsychiatric developmen-
tal disorders in the context of genetic diseases in children.
Material and methods. A literature search was performed
in the main databases and electronic libraries to obtain rel-
evant studies: PubMed, EBSCO and Embase. Results. Rare
genetic diseases affect the central nervous system in 74% of
cases, with neuropsychiatric manifestations being present
in many of these patients. 40% of cases of developmental
delay and 20% of cases of autism are manifestations asso-
ciated with rare genetic diseases. The most common causes
identified were: genomic and chromosomal mutations (in-
herited or de novo), gene mutations (inherited or de novo),
mutations in the mitochondrial genome, multifactorial eti-
ology, changes at the epigenome level. Early diagnosis of
neuropsychiatric developmental disorders is sometimes
difficult due to phenotypic heterogeneity. Genetic diagnosis
becomes mandatory for an adequate personalized manage-
ment of the condition and for providing genetic counseling.
Pleiotropy, variable expressivity, incomplete penetrance
and family history play an important role in directing genet-
ic testing towards a specific condition/group of conditions.
Conclusions. Neuropsychiatric developmental disorders
represent a public health problem and etiological diagnosis
is the premise for adequate management. Keywords: neu-
ropsychiatric developmental disorders, genetic diseases,
mutations.
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Introducere. Tulburarile de miscare de tip tic si sindromul
Gilles de la Tourette (SGT) reprezinta inca o provocare diag-
nostica si terapeutica. Acestea sunt expresia unei disfunctii
extrapiramidale, in special in cadrul sindromului hipoton-
ic-hiperkinetic. Ticurile se clasifica in forme primare (idio-
patice) si secundare (simptomatice), simple sau complexe.
Prezenta ticurilor vocale (echolalia, coprolalia) orienteaza
diagnosticul ciatre SGT. Materiale si metode. A fost reali-
zatd o analiza a literaturii recente, completata cu obser-
vatii clinice asupra modului de manifestare si clasificare a
ticurilor, criteriilor de diagnostic al SGT si comorbiditatilor
frecvent asociate (tulburari de anxietate, obsesiv-compul-
sive, fobii, sindromul ,picioarelor nelinistite”). Rezultate.
Ticurile primare pot remite spontan, in timp ce formele
complexe, mai ales cele asociate SGT, persista adesea pana
la varsta adulta. Multi pacienti sunt constienti de simptome
si incearci si le suprime. In ciuda impactului psiho-social,
majoritatea nu solicitd consult medical. SGT se poate mani-
festa si prin gesturi obscene (copropraxie), grimase si com-
portamente perturbatoare. Concluzii. Doar o parte dintre
pacientii cu ticuri ajung la medic, motiv pentru care este
esentiald implicarea parintilor si a cadrelor didactice in re-
cunoasterea timpurie a simptomelor. Interventia precoce si
un management adecvat (psihologic, comportamental, me-
dicamentos) pot imbunatati semnificativ integrarea sociala
si calitatea vietii. Cuvinte-cheie: ticuri, sindrom Gilles de la
Tourette, hiperkineze, comorbiditati.
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Introduction. Tic disorders and Gilles de la Tourette syn-
drome (GTS) continue to represent a diagnostic and ther-
apeutic challenge. They are expressions of extrapyramidal
dysfunction, particularly within the hypotonic-hyperkinetic
syndrome. Tics are classified as either primary (idiopath-
ic) or secondary (symptomatic), and as simple or complex.
The presence of vocal tics (echolalia, coprolalia) strongly
suggests a diagnosis of GTS. Material and methods. A re-
view of recent literature was conducted, supplemented by
clinical observations on tic presentation, classification, di-
agnostic criteria for GTS, and commonly associated comor-
bidities (anxiety, obsessive-compulsive disorders, phobias,
restless legs syndrome). Results. Primary tics may remit
spontaneously, whereas complex forms, especially those
related to GTS, often persist into adulthood. Many patients
are aware of their symptoms and attempt to suppress them.
Despite the psychosocial burden, most do not seek medical
attention. GTS may also manifest through obscene gestures
(copropraxia), grimaces, and disruptive behaviors. Conclu-
sions. Only a minority of patients with tics consult a phy-
sician. Therefore, early symptom recognition by parents
and educators is essential. Timely intervention and proper
multidisciplinary management (psychological, behavioral,
pharmacological) significantly enhance social integration
and quality of life. Keywords: tics, Gilles de la Tourette syn-
drome, hyperkinesia, comorbidities.
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Introducere. Malformatiile congenitale ale sistemului ner-
vos central (MCSNC) reprezinta una dintre cele mai prin-
cipale cauze in structura morbiditatii si mortalitatii neu-
rologice la copii. MCSNC sunt rezultatul unor defecte ale
tubului neural, care apar din cauza formarii incomplete a
dezvoltarii acestuia In timpul embriogenezei. Scopul lucra-
rii. Evidentierea rolului polimorfismelor genelor ciclului fo-
lat matern in dezvoltarea MCSNC la copii, prin prisma unui
caz clinic. Material si metode. A fost evaluat un baiat de
14 luni prin examinari clinice si genetice in cadrul Institu-
tului Mamei si Copilului. Rezultate. Acuze: nu indeplineste
performantele neuropsihice si motorii in conformitate cu
varsta cronologica. Din anamneza obstetrical-ginecologica
constatam trei sarcini stagnate in evolutie la termenul de
4-5 saptamani de gestatie. Manifestari clinice: hidrocefalie,
tetrapareza spastica, crize convulsive polimorfe, retard psi-
ho-verbal si socio-afectiv. Diagnosticul a fost stabilit in baza
datelor de imagistica prin CT cerebrala in perioada postna-
tala: MCSNC Hidrocefalie congenitala. Epilepsie cu crize po-
limorfe farmacorezistente. Retard psiho-motor sever. Dupa
efectuarea diagnosticului molecular-genetic prin metoda
PCR/RT la mama copilului au fost confirmate mutatii in
toate genele ciclului folat cu urmatoarele polimorfisme
genetice: MTHFR677 (C/C); MTR1298 (A/C); MTR2756
(A/G); MTRR66 (A/G). Investigatiile cito-genetice: cari-
otipul - 46,XY. Concluzii. Cercetarea aspectelor genetice
ale MCSNC completeaza datele clinice, oferind o abordare
mai complexa in evolutia acestora, deschizand calea pent-
ru o profilaxie precoce ale anomaliilor congenitale la copii.
Actualmente, o atentie majora este acordata cercetarii po-
limorfismului genelor ciclului folat, care influenteaza pro-
cesul de formare a MCSNC inca din perioada intrauterina.
Efectuarea unui diagnostic genetic in timpul sarcinii reprez-
intd o metoda importanta in profilaxia MCSNC la copii. Cu-
vinte-cheie: malformatii congenitale ale SNC, gene, ciclu
folat, copii.
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Introduction. Congenital malformations of the central ner-
vous system (CMCNS) represent one of the primary causes
of neurological morbidity and mortality in children. CMCNS
result from neural tube defects that arise due to incomplete
development during embryogenesis. Purpose of the study.
To highlight the role of maternal folate cycle gene polymor-
phisms in the development of CMCNS in children through
the analysis of a clinical case. Material and methods. A
14-month-old boy was evaluated through clinical and genet-
ic examinations at the MHCI Institute of Mother and Child.
Results. Accusations: does not meet neuropsychiatric and
motor performance in accordance with chronological age.
From the obstetric-gynecological anamnesis we note three
stagnant pregnancies in evolution at the term of 4-5 weeks
of gestation. Clinical manifestations: hydrocephalus, spastic
tetraparesis, polymorphic convulsive seizures, psycho-ver-
bal and socio-affective retardation. The diagnosis was es-
tablished based on brain CT imaging data in the postnatal
period: CMCNS Congenital hydrocephalus. Epilepsy with
drug-resistant polymorphic seizures. Severe psycho-mo-
tor retardation. After performing molecular-genetic diag-
nosis by PCR/RT method in the child’s mother, mutations
in all folate cycle genes with the following genetic poly-
morphisms were confirmed: MTHFR677 (C/C); MTR1298
(A/C); MTR2756 (A/G); MTRR66 (A/G). Cytogenetic inves-
tigations: karyotype - 46,XY. Conclusions. Research into
the genetic aspects of CMCNS complements clinical data,
providing a more complex approach to their evolution, pav-
ing the way for early prophylaxis of congenital anomalies in
children. Currently, major attention is paid to research into
the polymorphism of folate cycle genes, which influence the
process of CMCNS formation since the intrauterine peri-
od. Performing a genetic diagnosis during pregnancy rep-
resents an important method in the prophylaxis of CMCNS
in children. Keywords: congenital malformations of the
CNS, genes, folate cycle, children.
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Introducere. Infectiile sistemului nervos continua sa
ramana o provocare pentru medicul neurolog, desi rata
lor in totalitatea maladiilor neurologice nu depaseste 4%.
Statutul imun deficient, utilizarea nejustificata a antibio-
ticelor si adresabilitatea tardiva sunt doar unii dintre fac-
torii, care contribuie la Intarzierea stabilirii diagnosticului
si la un prognostic nefavorabil. Scopul lucrarii a constat in
analiza structurii nozologice si particularitatilor evolutive
ale pacientilor cu neuroinfectii. Material si metode. Au fost
selectati toti pacientii cu semne si simptome compatibile
cu diagnosticul de infectie a sistemului nervos, spitalizati
in centrul neurologic tertiar in perioada anilor 2007-2022.
Diagnosticul a fost confirmat prin examene de laborator
si imagistice (CT sau/si IRM). Datele au fost analizate prin
programul SPSS. Rezultate. Studiul a inclus 265 pacienti cu
neuroinfectii, cu varsta medie de 45,8 ani, barbati - 52.1%.
Maladia a evoluat acut in 35.5% cazuri. Meningita (48.6%)
si meningo-encefalita (35.4%) au fost nozologiile cele mai
frecvent diagnosticate. Febra (76%), cefaleea (59.4%),
statutul mental alterat (50.7%) si semnele meningiene
(70.9%) au fost simptomele si semnele cele mai frecvente
la internare. Agentul cauzal a fost identificat in 24.6% ca-
zuri. Examenul imagistic a relevat anormalitati cerebrale si/
sau medulare la 81.2% pacienti. 38.1% pacienti au necesi-
tat tratament in terapie intensiva. Rata de deces a constituit
23.2%, fiind mai elevata la pacientii cu meningo-encefalite
(51.6%), cu infectii piogene (62.9%) si imunocompromisi
(70%). Concluzii. Infectiile sistemului nervos au vizat pre-
dominant adultii de varsta medie, cu statut imun compro-
mis si au avut o rata elevata de deces. Cuvinte-cheie: boli
infectioase, sistem nervos, meningitd, encefalita.
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Introduction. Nervous system infections continue to be
a challenge for the neurologist, although their rate within
all neurological diseases does not exceed 4%. Immunode-
ficiency status, unjustified use of antibiotics, and late ad-
dressability are just some of the factors that contribute to
the delay in establishing a diagnosis and to an unfavorable
prognosis. Objective of the study was to analyze the no-
sological structure and clinical characteristics of patients
with neuroinfections. Material and methods. All patients
with signs and symptoms compatible with the diagnosis of
neuroinfection, who were hospitalized in the tertiary neu-
rological center during the period 2007-2022, were select-
ed. The diagnosis was confirmed through laboratory tests
and imaging (CT and/or MRI). The data were analyzed us-
ing the SPSS program. Results. The study included 265 pa-
tients with neuroinfections, with a mean age of 45.8 years,
men - 52.1%. The acute onset of the disease was seen in
35.5% of cases. Meningitis (48.6%) and meningoencepha-
litis (35.4%) were the most frequently diagnosed nosolo-
gies. Fever (76%), headache (59.4%), altered mental status
(50.7%), and meningeal signs (70.9%) were the most com-
mon symptoms and signs at admission. The causative agent
was identified in 24.6% of cases. Imaging revealed cere-
bral and/or spinal cord abnormalities in 81.2% of patients.
38.1% of patients required intensive care treatment. The
mortality was 23.2%, being higher in patients with menin-
goencephalitis (51.6%), pyogenic infections (62.9%), and
immunocompromised patients (70%). Conclusions. Ner-
vous system infections predominantly affected middle-aged
adults with compromised immune status and had a high
mortality rate. Keywords: infectious diseases, nervous sys-
tem, meningitis, encephalitis.
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Introducere. Relatia dintre inflamatia cronica din bolile
autoimune si riscul de epilepsie devine tot mai certa. Ar-
trita reumatoidd (AR), caracterizata prin cresterea expre-
siei citokinelor proinflamatorii si a autoanticorpilor, poate
contribui la disfunctii ale sistemului nervos central, inclusiv
la epileptogeneza. Scopul lucrarii. Determinarea relatiei
dintre epilepsie si artrita reumatoidd, precum si analizei ge-
netice asociate acestor doua entitati. Material si metode.
Au fost evaluate datele unei meta-analize riguroase, care a
inclus sase studii populationale (n = 7.094.113), completata
cu date bioinformatice privind expresia genica in epilepsie
si AR. Au fost extrase valorile riscului relativ (RR), preva-
lenta epilepsiei, distributia pe grupe de varsta si rezultatele
analizei genetice. Rezultate. Patru studii au raportat o prev-
alenta a epilepsiei de 0,83% in grupul cu AR, comparativ cu
0,44% la persoanele fara AR (RR = 1.60; IC 95%: 1.09-2.35;
p = 0.017). Alte doua studii au evidentiat un risc mai mare
de epilepsie la copii nascuti de mame cu AR (2.36% vs.
1.50%; RR = 1.48; p < 0.001). Analiza genomica a identificat
36 de gene comune intre AR si epilepsie, printre care: IL1,
TNE, CCL2 si CCL5, implicate in inflamatia neuronala si in
cresterea permeabilitdtii barierei hematoencefalice. Con-
cluzii. Datele din literatura sustin o asociere solida intre AR
si epilepsie, evidentiind un risc crescut la copii nascuti de
mame cu AR. Integrarea screeningului neurologic In man-
agementul pacientilor cu AR ar putea contribui la diagnos-
ticul precoce al epilepsiei. Cuvinte-cheie: artrita reuma-
toidd, epilepsie, inflamatie sistemica, analiza genetica.
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Introduction. The relationship between chronic inflam-
mation in autoimmune diseases and the risk of epilepsy is
becoming increasingly certain. Rheumatoid arthritis (RA),
characterized by increased expression of proinflammatory
cytokines and autoantibodies, may contribute to central
nervous system dysfunction, including epileptogenesis.
Objective of the study. To determine the relationship be-
tween epilepsy and rheumatoid arthritis and to analyze the
genetic overlap associated with these two conditions. Mate-
rial and methods. Data from a rigorous meta-analysis, in-
cluding six population-based studies (n = 7,094,113), were
evaluated, supplemented by bioinformatics data on gene
expression in epilepsy and RA. Extracted variables included
relative risk (RR), epilepsy prevalence, age-group distribu-
tion, and genomic analysis results. Results. Four studies re-
ported an epilepsy prevalence of 0.83% in individuals with
RA compared to 0.44% in those without RA (RR = 1.60; 95%
Cl: 1.09-2.35; p = 0.017). Two additional studies indicated a
higher risk of epilepsy in children born to mothers with RA
(2.36% vs. 1.50%; RR = 1.48; p < 0.001). Genomic analysis
identified 36 genes common to RA and epilepsy, including:
IL1B, TNF, CCL2, and CCL5, involved in neuronal inflam-
mation and increased blood-brain barrier permeability.
Conclusions. Literature data support a robust association
between RA and epilepsy, highlighting an increased risk in
children born to mothers with RA. Integrating neurological
screening into the management of RA patients could facil-
itate early diagnosis of epilepsy. Keywords: rheumatoid
arthritis, epilepsy, systemic inflammation, genetic analysis.
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Introducere. Diagnosticul diferential intre criza epileptica
si sincopa reprezintda o problema clinica majora, avand in
vedere faptul cd ambele se pot manifesta prin pierderea
tranzitorie a constientei (PTC) si pot avea similitudi-
ni clinice. Studiile indica faptul ca pana la 30-40% dintre
pacientii suspectati initial de criza epileptica pot avea, de
fapt, sincopa sau o combinatie intre aceste doua entitati.
Distinctia acestora necesita o abordare holistica in vederea
evitarii erorilor si riscurilor asociate, inclusiv moartea sub-
ita cardiacd sau moartea subita in epilepsie (SUDEP). Scop-
ul lucrarii. Examinarea critica a instrumentelor de evalu-
are utilizate pentru diferentierea intre criza epileptica si
sincopa, In scopul Imbunatatirii preciziei diagnostice si al
reducerii riscurilor asociate. Materiale si metode. A fost
realizata o analiza a literaturii de specialitate, care a cuprins
date din studiul OESYS (n = 107), ghidurile ESC si alte pub-
licatii relevante, care au studiat metodele de evaluare dif-
erentiala: EEG, ECG, tilt-test si monitorizare simultana EEG-
ECG. Rezultate. in studiul OESYS, 42,1% dintre pacientii
evaluati intr-un centru de epilepsie au fost rediagnosticati
cu sincopa, iar 37,4% prezentau o combinatie intre criza
epileptica si sincopa. La pacientii cu epilepsie farmacorezis-
tentd, incidenta sincopelor a fost de 65,9%. Monitorizarea
concomitenta EEG-ECG a demonstrat o acuratete diagnos-
tica semnificativ superioara. Concluzii. O proportie semni-
ficativa a pacientilor suspectati de epilepsie prezinta o sin-
copa sau o combinatie intre epilepsie si sincopa. Evaluarea
sistematica conform ghidurilor ESC, utilizarea tehnologiilor
de monitorizare combinata si colaborarea interdisciplinara
reprezintd standardul de aur in stabilirea etiologiei PTC. Cu-
vinte-cheie: criza epileptica, sincop3, pierdere tranzitorie a
constientei.
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Introduction. The differential diagnosis between epileptic
seizures and syncope represents a major clinical challenge,
as both conditions can manifest as a transient loss of con-
sciousness (TLOC) and share similar clinical features. Stud-
ies indicate that up to 30-40% of patients initially suspect-
ed of having an epileptic seizure may actually experience
syncope or a combination of both entities. Accurate differ-
entiation requires a holistic approach to avoid diagnostic
errors and associated risks, including sudden cardiac death
or sudden unexpected death in epilepsy (SUDEP). Objective
of the study. Critical evaluation of diagnostic tools used to
differentiate between epileptic seizures and syncope, aim-
ing to improve diagnostic accuracy and reduce associated
risks. Materials and Methods. A comprehensive review
of the literature was performed, including data from the
OESYS study (n = 107), ESC guidelines, and other relevant
publications focusing on differential diagnostic methods:
EEG, ECG, tilt-table test, and simultaneous EEG-ECG moni-
toring. Results. In the OESYS study, 42.1% of patients evalu-
ated in an epilepsy center were re-diagnosed with syncope,
while 37.4% exhibited a combination of epileptic seizures
and syncope. Among patients with drug-resistant epilep-
sy, syncope incidence was 65.9%. Simultaneous EEG-ECG
monitoring demonstrated significantly superior diagnostic
accuracy. Conclusions. A significant proportion of patients
initially suspected of epilepsy present with syncope or a
combination of epilepsy and syncope. Systematic evaluation
according to ESC guidelines, integrated monitoring technol-
ogies, and interdisciplinary collaboration represent the gold
standard in determining the etiology of TLOC. Keywords:
epileptic seizure, syncope, transient loss of consciousness.
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Introducere. Prevalenta crescuta a epilepsiei la pacientii cu
boli autoimune sistemice (BAS) denota o relatie patogenet-
ica complexa, In care inflamatia cronica si disfunctia neuro-
vasculard joaca un rol central. Scopul lucrarii. Determinar-
ea asocierilor epidemiologice intre BAS si epilepsie, precum
si analiza mecanismelor imunologice implicate. Material si
metode. A fost efectuat un studiu narativ bazat pe analiza
literaturii recente, incluzand studii de cohorta si meta-an-
alize privind asocierea dintre lupusul eritematos sistemic
(LES), artrita reumatoida (AR), diabetul zaharat tip 1 (DZ1),
boala celiaca (BC) si riscul de epilepsie. Au fost evidentiate
mecanisme precum: activarea imuna inndscutd, citokinele
proinflamatorii (IL-1f, TNF-a, IL-6), anticorpii anti-GAD65
si disfunctia neurovasculari. Rezultate. In AR, riscul de ep-
ilepsie a fost semnificativ crescut (HR = 1,20; IC 95%: 1,05-
1,38; p = 0,01) prin mecanisme vasculare si inflamatorii. In
LES, incidenta epilepsiei a variat intre 4% si 9,5%, riscul rel-
ativ fiind semnificativ mai mare fata de populatia generala
(OR = 7,4; IC 95%: 4,50-12,10; p < 0,001), prin anticorpii
anti-NMDA; anticorpii anti-NR2 si sindromul antifosfoli-
pidic, amplifica suplimentar acest risc. DZ1 a fost asociat
cu un risc de 2-3 ori mai mare de epilepsie, determinat de
hipoglicemii, citokine sistemice si anticorpi anti-GAD65. BC
a prezentat, de asemenea, un risc crescut de epilepsie (OR
=2,5;1C 95%: 1,50-3,60; p < 0,001). Concluzii. Integrarea
testdrii imunologice in algoritmul de diagnostic al epilep-
siei ar putea facilita identificarea proceselor autoimune, iar
screeningul neurologic la pacientii cu BAS ar putea reduce
intarzierea diagnostica a epilepsiei. Cuvinte-cheie: epilep-
sie, boli autoimune, anticorpi.
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Introduction. The increased prevalence of epilepsy among
patients with systemic autoimmune diseases (SADs) indi-
cates a complex pathogenetic relationship, where chronic
inflammation and neurovascular dysfunction play central
roles. Objective. To determine epidemiological associations
between SADs and epilepsy, as well as to analyze underly-
ing immunological mechanisms. Materials and Methods. A
narrative review was conducted based on recent literature,
including cohort studies and meta-analyses assessing the
relationship between systemic lupus erythematosus (SLE),
rheumatoid arthritis (RA), type 1 diabetes mellitus (T1DM),
celiac disease (CD), and epilepsy risk. Mechanisms such as
innate immune activation, proinflammatory cytokines (IL-
1B, TNF-q, IL-6), anti-GAD65 antibodies, and neurovascular
dysfunction were highlighted. Results. In RA, epilepsy risk
was significantly increased (HR = 1.20; 95% CI: 1.05-1.38; p
= 0.01) through vascular and inflammatory mechanisms. In
SLE, seizure incidence ranged from 4% to 9.5%, with a sub-
stantially increased epilepsy risk (OR = 7.4; 95% CI: 4.50-
12.10; p < 0.001), through anti-NMDA antibodies; anti-NR2
antibodies and antiphospholipid syndrome further ampli-
fied this risk. T1DM was associated with a 2-3 times higher
epilepsy risk due to hypoglycemia, systemic cytokines, and
anti-GAD65 antibodies. CD also showed an increased epi-
lepsy risk (OR = 2.5; 95% CI: 1.50-3.60; p < 0.001). Conclu-
sions. Integrating immunological testing into the epilepsy
diagnostic algorithm could facilitate the early identification
of autoimmune processes, while neurological screening in
SAD patients may reduce epilepsy diagnostic delays. Key-
words: epilepsy, autoimmune diseases, antibodies.
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Introducere. Neuroperfuzia este o metoda imagistica avan-
sata ce permite evaluarea functionala a tesutului cerebral,
oferind informatii esentiale despre perfuzia cerebrals, fi-
ind esentiald in diagnosticul si managementul pacientilor
cu Accident Vascular Cerebral (AVC) ischemic acut. Scop-
ul lucrarii. Analiza rolului neuroperfuziei in diagnosticul
precoce al AVC-ului ischemic acut si evaluarea terapiilor
de revascularizare. Material si metode. A fost realizata o
revizuire a literaturii, utilizand studii din ultimii 5 ani, se-
lectate din surse electronice: PubMed, Medline, MedScape
si NCBI. Cuvintele-cheie utilizate: “neuroperfuzie” si “AVC
ischemic acut”. Criteriile de selectie au inclus articole de
cercetare primard, revizuiri sistematice si meta-analize
privind utilizarea neuroperfuziei in managementul AVC-
ului ischemic acut. Din cele 1089 de articole, 989 au fost ex-
cluse in rezultatul evaludrii titlului si abstractelor. n total,
100 de articole au fost incluse in analiza finala. Rezultate.
Evaluarea timpurie a neuroperfuziei permite identificarea
pacientilor eligibili pentru tratamente reperfuzionale, im-
bunatatind recuperarea si reducand riscul de sechele neu-
rologice. Un studiu realizat de Amrou Sarraj et al (2024), s-a
evidentiat ca in 90% din cazuri, identificarea penumbrei si
revascularizarea prompta au redus deficitul neurologic si
au imbunatatit prognosticul functional. Totodat3, unele stu-
dii au demonstrat ca in tarile in curs de dezvoltare, utiliza-
rea neuroperfuziei este limitata de costuri si lipsa softului
necesar, ingreunand interventiile reperfuzionale. Concluzii.
Neuroperfuzia are un rol esential in diagnosticul precoce si
managementul AVC-ului ischemic acut, facilitdnd deciziile
terapeutice rapide si prevenind progresia leziunilor cere-
brale. Cuvinte-cheie: neuroperfuzie, AVC ischemic acut.
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Introduction. Neuroperfusion is an advanced imaging tech-
nique that evaluates brain tissue function, providing crucial
information about cerebral perfusion. It plays a key role in
the diagnosis and management of acute ischemic stroke
(AIS). Objective. Analysis the role of neuroperfusion in the
early diagnosis of acute ischemic stroke and evaluation of
revascularization therapies. Materials and methods. A lit-
erature review was performed using studies from the last 5
years, selected from PubMed, Medline, MedScape, and NCBI.
Keywords used were “neuroperfusion” and “acute ischemic
stroke.” The selection criteria included primary research
articles, systematic reviews, and meta-analyses on the use
of neuroperfusion in AIS management. Of the 1089 articles
identified, 989 were excluded after the screening by title
and abstracts. A total of 100 articles were included in the
final analysis. Results. Early neuroperfusion assessment
helps identify patients eligible for reperfusion treatments,
enhancing recovery and reducing the risk of neurological
sequelae. A study by Amrou Sarraj et al. (2024) showed that
in 90% of cases, identifying the penumbra and performing
prompt revascularization reduced neurological deficits and
improved functional prognosis. Some studies also demon-
strated that in developing countries, the use of neuroperfu-
sion is limited by costs and lack of necessary software, hin-
dering reperfusion interventions. Conclusions. Neuroper-
fusion plays a key role in the early diagnosis and manage-
ment of acute ischemic stroke, facilitating rapid therapeutic
decisions and preventing the progression of brain lesions.
Keywords: neuroperfusion, acute ischemic stroke.
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Introducere. Accidentul vascular cerebral (AVC) ischemic
posterior reprezinta aproximativ 15% din totalul AVC-
urilor si are deseori evolutie severa cu prognostic functional
rezervat. Corelarea dintre tabloul clinic si localizarea ocluz-
iei este esentiald pentru diagnostic si tratamentul precoce.
Scopul lucrarii. Analiza aspectelor clinico-topografice ale
AVC-ului ischemic acut posterior la pacienti revascular-
izati, in functie de vasul afectat. Material si metode. Au
fost analizati retrospectiv pacientii cu AVC ischemic acut
tratati in 2024 in cadrul INN ,Diomid Gherman” prin trom-
boliza intravenoasa (IVT) si/sau trombectomie endovascu-
lara (EVT). Au fost evaluati scorul NIHSS, constienta (GCS),
semnele clinice, factorii de risc, localizarea trombului si
scorul functional la 3 luni (mRS). Analiza statistica a utilizat
testele Fisher si Kruskal-Wallis. Rezultate. Din 234 pacienti
analizati, 27 (12%) au avut AVC in circulatia posterioara,
si au beneficiat de tratament acut. Varsta medie a fost 72
ani, raport barbati:femei 1,3:1. Toti pacientii aveau hiper-
tensiune; 52% fibrilatie atriala (FA), 48% stenoza semnifi-
cativa (>50%). Clinic, 48% in coma, 52% tetrapareza, 44%
dizartrie, 52% tulburari de sensibilitate si 26% afectare oc-
ulomotorie. Ocluziile au fost localizate predominant la ar-
terele vertebrale si bazilare (37% fiecare). Leziunile infra-
tentoriale (78%) s-au asociat cu scoruri NIHSS mai mari si
prognostic functional la 3 luni (mRS 23) nefavorabila (81%
vs 33%, p<0.05). FA s-a corelat cu leziuni supratentoriale
(33% vs. 8%). Concluzii. Topografia ocluziei influenteaza
severitatea AVC: ocluziile bazilare si leziunile infratentori-
ale sunt asociate cu forme grave, iar FA pare a favoriza leziu-
nile supratentoriale, care prezintd o mortalitate mai redusa.
Cuvinte-cheie: AVC, supratentorial, infratentorial, factori
de risc, circulatie posterioard, revascularizare.
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Introduction. Posterior circulation ischemic stroke (PCIS)
accounts for approximately 15% of all strokes and is often
severe, with a unfavorable functional outcomes. Correlating
the clinical presentation with the occlusion site is essential
for early diagnosis and treatment. Objective of the study.
To analyze the clinico-topographic aspects of acute PCIS
in revascularized patients, according to the affected ves-
sel. Material and methods. A retrospective analysis was
performed on patients with acute ischemic stroke treated
in 2024 at the Diomid Gherman Institute of Neurology and
Neurosurgery, using intravenous thrombolysis (IVT) and/or
endovascular thrombectomy (EVT). NIHSS score, conscious-
ness (GCS), clinical signs, risk factors, thrombus location,
and 3-month functional outcome (mRS) were evaluated.
Statistical analysis included Fisher and Kruskal-Wallis tests.
Results. Of the 234 patients analyzed, 27 (12%) had PCIS
and received acute revascularization. The mean age was 72
years; male-to-female ratio was 1.3:1. All patients had hy-
pertension; 52% had atrial fibrillation (AF), and 48% had
significant stenosis (>50%). Clinically, 48% were comatose,
52% had tetraparesis, 44% dysarthria, 52% altered senso-
rium, and 26% oculomotor impairment. Occlusions were
mainly located in the vertebral and basilar arteries (37%
each). Infratentorial lesions (78%) were associated with
higher NIHSS scores and unfavorable 3-month outcomes
(mRS 23) (81% vs. 33%, p<0.05). AF was more frequently
associated with supratentorial lesions (33% vs. 8%). Con-
clusion. Occlusion topography influences stroke severity:
the most severe outcomes are associated with basilar occlu-
sion and infratentorial lesions. AF is associated with supra-
tentorial lesions, which have lower mortality. Keywords:
stroke, supratentorial, infratentorial, risk factors, posterior
circulation, revascularization.
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Introduction. A major public health problem, chronic low
back pain (CLBP) exerts a profound harmful effect on phys-
ical function and quality of life. Coping strategies are es-
sential for both pain management and functional results in
CLBP. Objectives of the study. To analyse the current litera-
ture on the impact of coping strategies and physical function
in CLBP. Materials and Methods. A descriptive literature
synthesis was conducted using PubMed. The initial search
included 300 publications; 51 articles corresponded to the
inclusion criteria (post-2015, free full-text). Results. About
39-76% of people develop chronic low back pain following
an episode of acute back pain, and it increases with ages.
Catastrophizing and fear-avoidance are maladaptive coping
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strategies that have been linked to greater pain and reduced
physical function in around 40% of people. Exercises, and
cognitive behaviour therapy are two active coping styles
shown to reduce disability and improve functional out-
comes by 20-30%. Manual therapy, core stability exercise,
and TENS were the rehabilitation methods that proved to
be useful in increasing mobility and alleviating discomfort.
Conclusions. Multidisciplinary management and adaptive
coping mechanisms drastically enhance physical function-
ing and alleviate pain in CLBP patients. Active coping with
individualized physical management can lower disability
and provide a way towards improved quality of life. Key-
words: CLBP, coping strategies, physical function.
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Introduction: Spasticity is a motor dysfunction impacting
more than 12 million globally as consequence of various
neurological disorders. Objective of the study. To anal-
yse correlation between spasticity, pain, and quality of life
(QoL), emphasizing rehabilitation strategies for pain reduc-
tion and QoL enhancement. Material and methods. A sys-
tematic review (2013-2025) was conducted using PubMed,
Google Scholar, search included 150 publications. Results.
Spasticity prevalence ranges from 40% to 85% in individu-
als with stroke, cerebral palsy, spinal cord injury (SCI), and
multiple sclerosis. Among SCI patients, 65-78% develop

spasticity within a year, with chronic pain affecting 64-88%,
including musculoskeletal (80%) and neuropathic pain
(50-60%). Stretching with positional orthosis has GRADE
A evidence for post-stroke spasticity. Multinational survey
showed 92% of patients reported improved QoL after botu-
linum toxin type A treatment. Conclusions. Spasticity-relat-
ed pain is complex, requiring a multi-modal rehabilitation
approach to improve functional mobility & quality of life.
Future research should explore personalized, technolo-
gy-driven interventions. Keywords: spasticity, pain, quality
of life and rehabilitation.
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Introducere. Boala cronica renald (BCR) este asociata cu
multiple complicatii neurologice, inclusiv cu crize epilep-
tice, cauzate de dezechilibre electrolitice, uremie si prezenta
substantelor toxice asociate encefalopatiei uremice. Man-
agementul crizelor epileptice in contextul BCR solicita o
atentie deosebita la selectia medicatiei antiepileptice da-
toritd particularitatilor farmacocinetice modificate, care
impun scheme de titrare personalizate. Obiectiv. Adaptarea
strategiilor terapeutice a crizelor epileptice aparute pe fun-
dalul BCR. Material si metode. Prezentare de caz bazata
pe date clinice, paraclinice si analiza literaturii relevante
de specialitate. Rezultate. Pacienta in varsta de 51 de ani,
cunoscuta cu BCR stadiul V, in program de hemodializ3, s-a
prezentat in cadrul UPU al IMU cu un episod de pierdere
a starii de constientd, dezvoltand ulterior o criza epileptica
cu debut focal motor, cu alterarea starii de constientd, cu
trecerea in criza epileptica bilaterala tonico-clonica. A fost
investigatd prin computer tomografie (CT) cerebralad care
nu a evidentiat leziuni acute. Analizele de laborator au rel-
evat tulburari dizelectrolitice semnificative (hipocalcemie).
Video EEG a evidentiat activitate epileptiforma in regiunea
temporala dreapta. A fost stabilit diagnosticul de epilepsie
dupa o criza epileptica unica, motivat de riscul de recurenta
mai mare de 60%. Tratamentul antiepileptic a fost adaptat
statusului metabolic cu corectarea dezechilibrelor electro-
litice asociate. Evolutia a fost favorabila, fara recurenta a
crizelor epileptice pe termen scurt. Concluzii. Cazul sublin-
iaza necesitatea evaluarii rapide si integrale a parametrilor
metabolici si neurologici la pacientii cu BCR care dezvolta
crize epileptice, in vederea optimizarii conduitei terapeu-
tice adaptate substratului etiopatogenetic. Cuvinte-cheie:
Crize epileptice, boala cronica renala.
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EPILEPTIC SEIZURES IN THE CONTEXT OF
CHRONIC KIDNEY DISEASE
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Introduction. Chronic kidney disease (CKD) is associated
with multiple neurological complications, including epilep-
tic seizures caused by electrolyte imbalances, uremia, and
toxins linked to uremic encephalopathy. Managing seizures
in CKD demands particular care in antiepileptic drug selec-
tion because altered pharmacokinetics require individual-
ized titration schedules. Objective. To adapt therapeutic
strategies for seizures occurring against a Introduction of
CKD. Materials and methods. Case report based on clinical
and paraclinical data, supplemented by a review of the rele-
vant literature. Results. A 51-year-old woman with stage V
CKD on maintenance hemodialysis presented to the Emer-
gency Department with transient loss of consciousness and
subsequently developed a focal motor seizure with impaired
awareness that evolved into a bilateral tonic-clonic seizure.
Cranial computed tomography revealed no acute lesions.
Laboratory tests showed significant electrolyte disturbanc-
es (hypocalcaemia). Video-EEG demonstrated epileptiform
activity in the right temporal region. Epilepsy was diag-
nosed after this single seizure because the estimated risk
of recurrence exceeded 60 %. Antiepileptic therapy was tai-
lored to the metabolic status, and the electrolyte imbalance
was corrected. The short-term course was favorable, with
no seizure recurrence. Conclusions. This case underscores
the need for rapid, comprehensive metabolic and neurolog-
ical assessment in CKD patients who develop seizures to op-
timize therapeutic management tailored to the underlying
aetiopathogenetic substrate. Keywords: Epileptic seizures;
chronic kidney disease.
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Introducere. Meningita bacteriand (MB) ramane o pa-
tologie cu rata de morbiditate si mortalitate inalta la niv-
el mondial. Complicatiile cerebrovasculare, raportate la
aproximativ 25-31% dintre pacienti, reprezinta factori
care influenteaza prognosticul nefavorabil al bolii. O com-
plicatie cerebrovasculara rar mentionatd in contextul men-
ingitei bacteriene este tromboza venoasa cerebrala (TVC)
in 1-10% dintre cazuri. Obiectiv. Stabilirea unui model de
diagnostic si tratament in cazul MB complicate cu TVC. Ma-
teriale si metode. Prezentare cazului pacientei 59 de ani cu
MB complicata cu TVC, cu episoade alternante de confuzie,
ameteli, subfebrilitate la prezentare in UPU, si corelare cu
analiza literaturii. Rezultate. CT si AngioCT cerebrald a rel-
evat date pentru defect de contrastare a venei cerebrale in-
terne, venei Galen, sinusului venos sagital inferior si drept.
Din motivul episoadelor alternante de confuzie si subfe-
brilitate pacienta a fost punctatd lombar. Lichidul cefalo-ra-
hidian macroscopic-opalescent, microscopic cu pleiocitoza
neutrofilica (90%). Tratamentul anticoagulant si antibiotic-
oterapia empirirca prezinta ameliorare clinica la a 7-a zi de
tratament. Pacientii cu TVC septicd nu au fost inclusi in stu-
dii pentru evaluarea terapiei anticoagulante in TVC, din mo-
tivul riscului inalt de hemoragie, cazul clinic dat a prezentat
evolutie satisfacatoare. Concluzii. Recunoasterea MB com-
plicatad cu TVC prezinta o provocare diagnostica din motivul
simptomelor similare date de TVC si MB de sine statdtoare.
Terapia anticoagulanta si tratamentul empiric antibacteri-
an au prezentat rezultate promitatoare. Cuvinte-cheie: me-
ningoencefalita, tromboza venoasa cerebrala.
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COMPLICATED BY CEREBRAL VENOUS
THROMBOSIS. DIAGNOSTIC CHALLENGE AND
TREATMENT.
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Introduction. Bacterial meningitis (BM) remains a pathol-
ogy with high morbidity and mortality rates worldwide.
Cerebrovascular complications, reported in approximate-
ly 25-31% of patients, are factors that influence the unfa-
vorable prognosis of the disease. A rarely mentioned cere-
brovascular complication in the context of BM is cerebral
venous thrombosis (CVT) in 1-10% of cases. Objective. To
establish a diagnostic and treatment model for BM compli-
cated by CVT. Materials and methods. Case presentation
of a 59-year-old patient with BM complicated by CVT, with
alternating episodes of confusion, dizziness, and feverish
upon presentation to the ER, correlation with literature
analysis. Results. Brain CT and Angio-CT revealed data for
a contrast defect of the internal cerebral vein, the vein of
Galen, the inferior and right sagittal venous sinus. Due to
alternating episodes of confusion and subfebrile condition,
the patient underwent lumbar puncture. The cerebrospinal
fluid was macroscopically-opalescent, microscopically with
neutrophilic pleocytosis (90%). Anticoagulant treatment
and empirical antibiotic therapy showed clinical improve-
ment on the 7th day of treatment. Patients with septic CVT
were not included in studies to evaluate anticoagulant ther-
apy in CVT, due to the high risk of hemorrhage, this clinical
case showed satisfactory evolution. Conclusions. Recogniz-
ing MB complicated by CVT represents a diagnostic chal-
lenge due to the similar symptoms of CVT and BM alone.
Anticoagulant therapy and empiric antibacterial treatment
showed promising results. Keywords: meningoencephali-
tis, cerebral venous thrombosis.
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Introducere. Traumatismele vertebromedulare cervi-
cale (TVMC) se considera urgente neurochirurgicale care
necesitd abordare promptd. Importanta acestei patologii
este determinata de impactul asupra maduvei spinarii
cervicale care duce la afectarea statutului neurologic si a
functiilor vitale. Interventia neurochirurgicala de urgents,
care prevede decompresia medulara si fuziunea vertebrala
este primordiala pentru prognostic. Scopul lucrarii. Evalu-
area profilului pacientilor tratati in cadrul IMU, momentul
interventiei, tipul interventiei, complicatiile postoperato-
rii, statusul neurologic si corelatia cu rata de supravietuire.
Material si metode. A fost efectuata o analiza retrospectiva
a cazurilor TVMC internati in departamentul de neurochir-
urgie pe perioada 2022-2025. Rezultate. Total au fost in-
registrate 208 de cazuri, dintre care 45 intervenite neuro-
chirurgical. Dintre acestia, 14 pacienti (31,1%) au decedat
in perioada postoperatorie. Traheostomia a fost necesara
la 14 pacienti (31,1%), in special in cazurile cu deficit neu-
rologic sever. Doua cazuri (4,4%) au necesitat reinterventie
prin abord posterior pentru decompresie suplimentara.
Timingul tratamentului operator a variat semnificativ de la
<24h pana la peste 7 zile, nefiind posibila o corelare exacta
in acest studiu retrospectiv. Concluzii. Traumatismele ver-
tebromedulare cervicale reprezinta o urgenta neurochirur-
gicald majora, tratamentul chirurgical prin abord anterior
este standardul actual. Rezultatele acestui studiu arata o
ratd crescuta a mortalitatii si a complicatiilor 1n special in
cazurile cu deficit neurologic sever. Lipsa unor date clinice
complete si variabilitatea Tn momentul interventiei indica
necesitatea Imbunatatirii protocoalelor de documentare si
interventie precoce. Sunt necesare studii prospective pen-
tru a evalua impactul timingului interventiei asupra recu-
perarii neurologice si ratei de supravietuire. Cuvinte-cheie:
traumatism vertebromedular, abord cervical anterior, scor
ASIA, traheostomie.

CONGRESUL SOCIETATII NEUROLOGILOR DIN REPUBLICA MOLDOVA

SURGICAL TREATMENT OUTCOMES IN
CERVICAL SPINAL CORD INJURIES AT THE
NEUROSURGERY DEPARTMENT

Vladislav Todica'?, Andrei Peciul?, Alexandru
Andrusca'?, Vladimir Tcaci?, Vladislav Gorea?,
Anastasia Andrianova'?, Victor Andronachi?

!Neurology Department No. 2, Nicolae Testemitanu State University of
Medicine and Pharmacy
Institute of Emergency Medicine, Chisindu, Republic of Moldova

Introduction. Cervical spinal cord injuries (CSCI) are con-
sidered neurosurgical emergencies that require prompt in-
tervention. The significance of this pathology lies in its im-
pact on the cervical spinal cord, leading to neurological defi-
cits and impairment of vital functions. Emergency neuro-
surgical intervention, involving spinal cord decompression
and vertebral fusion, is essential for prognosis. Objective.
To evaluate the profile of patients treated at IEM, timing of
surgical intervention, type of surgery, postoperative compli-
cations, neurological status, and its correlation with survival
rate. Materials and methods. A retrospective analysis was
conducted on CSCI cases admitted to the neurosurgery de-
partment during the period 2022-2025. Results. A total of
208 cases were recorded, of which 45 underwent neurosur-
gical intervention. Among these, 14 patients (31.1%) died
in the postoperative period. Tracheostomy was required in
14 patients (31.1%), particularly in cases with severe neu-
rological deficits. Two cases (4.4%) required reoperation
via a posterior approach for additional decompression.
The timing of surgery varied significantly, ranging from less
than 24 hours to more than 7 days, making it impossible
to establish an accurate correlation in this retrospective
study. Conclusions. Cervical spinal cord injuries represent
a major neurosurgical emergency. Surgical treatment via
the anterior approach remains the current standard. The
results of this study show a high rate of mortality and com-
plications, particularly in patients with severe neurological
deficits. The lack of complete clinical data and variability in
timing of surgery highlight the need to improve documenta-
tion protocols and ensure earlier intervention. Prospective
studies are necessary to evaluate the impact of surgical tim-
ing on neurological recovery and survival rate. Keywords:
spinal cord injury, anterior cervical approach, ASIA score,
tracheostomy.
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Introducere. Nevrita optica (NO) este o inflamatie a nervu-
lui optic care duce frecvent la demielinizare si poate aparea
ca un episod izolat sau ca primul semn al unor afectiuni pre-
cum scleroza multipld (SM) sau neuromielita optica (NMO).
Scopul lucrarii. Acest studiu a avut ca scop revista litera-
turii privind rata de conversie a NO la boli demielinizante
in randul adultilor. Material si metode. Revista literaturii,
realizata in conformitate cu PRISMA, a 14 articole in limba
engleza publicate intre 01/2015-03/2025 in PubMed, supli-
mentate cu 4 articole relevante identificate din citari si bib-
liografii. Rezultate. Prin analiza studiilor au fost evidentiate
variatii semnificative 1n ratele de conversie a NO. In studiile
europene si americane au fost raportate rate de conversie
la SM cuprinse intre 36-67%, in timp ce in cercetdrile asi-
atice au fost indicate rate mai scazute, variind intre 3-11%.
in schimb, ratele de conversie la NMO au fost mai ridicate in
Asia, atingand pand la 15%, comparativ cu 6% in Europa si
SUA si 0-2% 1n tdrile nordice. Concluzii. Au fost evidentiate
variatii geografice si demografice in conversia NO la SM si
NMO. In mod particular, in regiunile situate la latitudini rid-
icate a fost observata o conversie predominanta catre SM,
in timp ce NMO a fost raportata mai frecventa in zonele in
care rata de conversie catre SM a fost mai scazuta. Aceste
constatdri subliniazd necesitatea efectuarii unor studii cu-
prinzdtoare pentru investigarea factorilor de risc interni
si externi care influenteaza conversia NO. Cuvinte-cheie:
nevritd opticd, scleroza multipla, neuromielita optica, rata
de conversie.

Multumiri: Finantat de Uniunea Europeand - Next GenerationEU, Minis-
terul Italian al Universitdtii si Cercetdrii (Programmi di Rilevante Interesse
Nazionale, PRIN) Prot. N. 2022XT88XL PI. M. Pugliatti), Universitatea din
Ferrara, Italia.

Mold ] Health Sci. 2025;12(2) / ANEXA 1

OPTIC NEURITIS IN ADULTS:
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Introduction. Optic neuritis (ON) is an inflammatory neu-
ropathy of the optic nerve that often leads to demyelination
and may occur as an isolated episode or as the first sign of
conditions like multiple sclerosis (MS) or neuromyelitis op-
tica (NMO). Aim of the study. This study aimed to review
the literature on the conversion rate of ON to demyelinat-
ing disorders in adults worldwide. Methods. The literature
review, conducted in accordance with PRISMA guidelines,
included 14 English-language articles published between
01/2015-03/2025, focusing on the adult population in
PubMed, supplemented by 4 relevant articles identified
from citations and bibliographies. Results. The analysis
of studies highlights significant variations in the conver-
sion rate of ON. European and American studies report MS
conversion rates between 36% and 67%, whereas Asian
research indicates lower rates, ranging from 3% to 11%.
Conversely, NMO conversion rates are higher in Asia, reach-
ing up to 15%, compared to 6% in Europe and the USA,
and 0-2% in Nordic countries. Conclusions. International
studies reveal significant geographic and demographic vari-
ations in the conversion rates of ON to MS and NMO. Specif-
ically, in regions situated at higher latitudes, a predominant
conversion to MS was observed, whereas NMO was reported
more frequently in areas with lower conversion rates to MS.
These findings underscore the necessity for comprehensive
studies to investigate the internal and external risk factors
influencing ON conversion. Keywords: optic neuritis, multi-
ple sclerosis, neuromyelitis optica, rate of conversion.
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Introducere. Stabilirea relatiei anatomice dintre leziunile
cerebrale si traiectele de substanta alba adiacente este es-
entiala pentru mentinerea calitatii vietii postoperatorii. Re-
alitatea virtuala (VR) ofera un mediu tridimensional inter-
activ ce faciliteaza intelegerea acestor structuri complexe,
contribuind la o planificare chirurgicald mai sigura si mai
precisa. Scopul lucrarii. A fost evaluata fezabilitatea inte-
grarii tractografiei si segmentdrii anatomice intr-un flux
de lucru utilizabil in realitate virtuald, cu scopul sprijinirii
procesului de planificare preoperatorie in neurochirur-
gie prin instrumente accesibile si reproductibile. Material
si metode. Au fost utilizate imagini IRM ponderate T1 si
imagini IRM de difuzie (DTI) disponibile public. O leziune
frontald a fost segmentata in doud componente: una solida
si una chistic, fiind procesata in 3D Slicer (v5.2) impre-
una cu reconstructia traiectelor de substanta alba pe baza
imaginilor DTI. Structurile anatomice au fost exportate in
format STL, iar fasciculele de fibre in format PLY. Modelele
au fost aliniate si fuzionate in Blender, apoi incarcate in
Gravity Sketch si explorate utilizand ochelari Oculus Quest
Pro. Rezultate. Leziunea a determinat o deviere vizibila a
traiectelor de substanta alba adiacente, cu o deplasare ma-
surabila de aproximativ 4-8 mm. Navigarea In VR a permis
manipularea in timp real a structurilor, facilitind evaluarea
intuitiva a raporturilor spatiale din multiple perspective.
Timpul total de procesare si transfer in mediul VR a fost
de aproximativ 30 de minute. Concluzii. Rezultatele obtin-
ute sustin valoarea practicd a vizualizarii preoperatorii n
realitate virtualda. Fluxul de lucru propus, bazat exclusiv
pe platforme open-source si comerciale accesibile, ofera o
solutie eficientd, reproductibila si scalabila pentru planifi-
carea interventiilor neurochirurgicale, instruire si comuni-
care clinica. Cuvinte-cheie: neurochirurgie, realitate virtu-
al3, planificare preoperatorie, tractografie, RMN de difuzie,
modelare 3D.
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Introduction. The anatomical relationship between cere-
bral lesions and adjacent white matter tracts is crucial for
preserving postoperative quality of life. Virtual reality (VR)
provides an interactive three-dimensional environment for
understanding such complex spatial arrangements, con-
tributing to safer and more informed surgical planning. Ob-
jective of the study. This study aimed to demonstrate the
feasibility of integrating tractography and anatomical seg-
mentation into a virtual reality workflow using accessible
and reproducible tools for neurosurgical planning. Materi-
al and methods. Publicly available T1-weighted and diffu-
sion MRI (DTI) sequences were used. A frontal lobe lesion,
segmented into a solid component and a cystic component,
was processed in 3D Slicer (v5.2) along with diffusion ten-
sor imaging-based fiber tracking. Anatomical structures
were exported as STL files, and fiber bundles as PLY meshes.
Models were aligned and merged in Blender, then upload-
ed to Gravity Sketch and explored in virtual reality using an
Oculus Quest Pro headset. Results. The lesion produced a
visible displacement of surrounding white matter bundles,
with measurable deviation ranging from 4 to 8 mm. VR ex-
ploration enabled real-time manipulation of the models,
allowing intuitive evaluation of spatial relationships from
multiple perspectives. The total time required to process
and visualize the data in VR was approximately 30 minutes.
Conclusions. This demonstration confirms the practical
value of VR-based preoperative visualization. The proposed
workflow, based entirely on open-source and commercially
available platforms, offers a low-cost, reproducible solution
for surgical planning, training, and clinical communication,
particularly in resource-limited settings. Keywords: neuro-
surgery, virtual reality, tractography, preoperative planning,
diffusion MRI, 3D modeling.
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Introducere. Virusul Epstein-Barr (EBV) este un virus neu-
rotrop cunoscut pentru capacitatea sa de a provoca infectii
ale sistemului nervos central (SNC). Infectiile SNC cu Can-
dida albicans sunt rare si apar, de obicei, la pacienti imun-
ocompromisi. Coinfectia cu ambii agenti patogeni este ex-
ceptionala si asociata cu o evolutie clinica severa. Obiectiv.
Descrierea unui caz rar de meningoencefalita cauzata de
coinfectia cu EBV si Candida albicans la un pacient varstnic
fara imunosupresie confirmata. Material si metode. Un pa-
cient de sex masculin, in varsta de 74 de ani, s-a prezentat cu
cefalee, febra, varsaturi si confuzie. Examinarea neurologica
a evidentiat dezorientare si semne meningiene pozitive. In-
vestigatiile au inclus imagistica cerebrald, analiza lichidului
cefalorahidian (LCR), precum si testari microbiologice si
imunologice extinse. Rezultate. Analiza LCR a aratat pleoc-
itoza limfocitara, proteinorahie crescuta si reactie Pandy
intens pozitiva. Imagistica cerebrala a fost normala. Teste-
le virologice si micologice au confirmat prezenta ADN-ului
EBV si a Candida albicans in LCR. Pacientul a primit trata-
ment intravenos cu aciclovir, fluconazol, levetiracetam si
imunoglobuline umane. Dupa 15 zile, analizele repetate au
aratat clearance viral si fungic, insa starea clinica s-a agra-
vat. Pacientul a dezvoltat insuficientd respiratorie acutg,
necesitand ventilatie mecanica, si ulterior a dobandit infectii
nosocomiale, cu agravarea starii neurologice. Testele supli-
mentare pentru alti agenti patogeni si encefalitd autoimuna
au fost negative. Concluzii. In ciuda eradicirii agentului vi-
ral si fungic, acest caz evidentiaza impactul sever al com-
plicatiilor secundare, precum insuficienta respiratorie si
infectiile nosocomiale. Diagnosticul precoce al coinfectiilor
rare si tratamentul agresiv, multidisciplinar, sunt esentiale
in gestionarea infectiilor complexe ale SNC. Cuvinte-cheie:
meningoencefalita, virusul Epstein-Barr, Candida albicans,
coinfectie.
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CO-INFECTION WITH EPSTEIN-BARR
VIRUS AND CANDIDA ALBICANS IN SEVERE
MENINGOENCEPHALITIS: A RARE CASE
REPORT

Ecaterina Turcan'?, Cristina Munteanu®%
Dumitru Cernobrov?, Stanislav Groppa?

INeurology Department No. 2, Nicolae Testemitanu State University of
Medicine and Pharmacy
“Institute of Emergency Medicine, Chisindu, Republic of Moldova

Introduction. Epstein-Barr virus (EBV) is a neurotropic
virus known to cause central nervous system (CNS) infec-
tions. Candida albicans CNS infections are rare and usual-
ly occur in immunocompromised individuals. Co-infection
with both pathogens is exceptionally rare and associated
with a severe course. Objective.To describe a rare case of
EBV and Candida albicans co-infection causing meningoen-
cephalitis in an elderly patient without confirmed immuno-
suppression. Material and methods. A 74-year-old male
presented with acute headache, fever, vomiting, and con-
fusion. Neurological examination revealed disorientation
and positive meningeal signs. Investigations included brain
imaging, cerebrospinal fluid (CSF) analysis, and extensive
microbiological and immunological testing. Results. CSF
analysis showed lymphocytic pleocytosis, elevated protein,
and a strongly positive Pandy reaction. Brain imaging was
normal. Virusological and mycological tests confirmed EBV
DNA and Candida albicans in the CSF. The patient received
intravenous acyclovir, fluconazole, levetiracetam, and hu-
man immunoglobulin therapy. After 15 days, repeated CSF
analysis showed clearance of EBV and Candida, but clini-
cal status deteriorated. The patient developed respiratory
failure requiring mechanical ventilation and later acquired
nosocomial infections, leading to worsening neurological
status. Additional tests for other pathogens and autoim-
mune encephalitis were negative. Conclusions. Despite
successful virusological and fungal clearance, this case il-
lustrates how secondary complications such as respiratory
failure and hospital-acquired infections can severely impact
outcomes. Early detection of rare co-infections and aggres-
sive, multidisciplinary treatment are essential in managing
complex CNS infections. Keywords: meningoencephalitis,
Epstein-Barr virus, Candida albicans, co-infection.
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OPTIMIZAREA TIMPULUI DOOR-TO-NEEDLE
IN ACCIDENTUL VASCULAR CEREBRAL
ISCHEMIC ACUT: EXPERIENTA CENTRULUI
COMPREHENSIV DIN REPUBLICA MOLDOVA
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Introducere. Administrarea rapida a trombolizei intrave-
noase este esentiala in managementul accidentului vascular
cerebral (AVC) ischemic acut, influentand nemijlocit eficaci-
tatea tratamentului. in primul an de activitate, Centrul Com-
prehensiv AVC din Institutul de Medicina Urgenta a demon-
strat strategii de lucru si protocoale eficiente pentru opti-
mizarea timpului ,door-to-needle” (DTN) si imbunatatirea
asistentei medicale acordate pacientilor cu AVC. Scopul lu-
crarii. Studiul si-a propus sa evalueze dinamica indicatoru-
lui DTN si eficienta tratamentului obtinut prin strategii ba-
zate pe protocoale in Centrul Comprehensiv AVC. Materiale
si metode. A fost realizat un studiu retrospectiv care a com-
parat timpul DTN inainte si dupa infiintarea centrului com-
prehensiv (anul 2023 vs. 2024). Analiza s-a concentrat pe
impactul protocoalelor standardizate, al sistemelor de no-
tificare prespitaliceascs, al trierii rapide si al performantei
serviciului imagistic. Rezultate. Timpii DTN au fost anali-
zati pentru 1.050 de pacienti cu AVC tratati in 2024, dintre
care 13% au primit doar tromboliza intravenoasa, iar 8%
au beneficiat de trombolizd combinata cu trombectomie.
Timpul median DTN a demonstrat o reducere semnificativa,
scazand de la 62 de minute in 2023 la 48 de minute in 2024
(p<0.001). Aceasta subliniaza o imbunatatire semnificativa
a eficientei managementului pacientilor cu AVC. Concluzii.
Instituirea Centrului Comprehensiv AVC a dus la o reducere
semnificativa a timpului DTN, evidentiind impactul pozitiv
al protocoalelor implementate in eficientizarea tratamentu-
lui AVC. Aceste Imbunatatiri subliniaza potentialul centrelor
AVC de a majora promptitudinea si calitatea conduitei AVC
ischemic acut. Cuvinte-cheie: accident vascular cerebral
ischemic acut, timp door-to-needle, Centrul Comprehensiv
AVC.
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Introduction. Timely administration of intravenous throm-
bolysis is essential for the management of acute ischemic
stroke (AIS), directly influencing effectiveness of the treat-
ment. In its first year of activity, the Comprehensive Stroke
Center at the Institute of Emergency Medicine has demon-
strated effective working strategies and protocols for opti-
mizing the ‘door-to-needle’ (DTN) time and improving the
medical care provided to stroke patients. Aim of the study.
The study aimed to evaluate the dynamics of the DTN and
the treatment efficiency achieved through protocol-based
strategies at the Comprehensive Stroke Center. Material
and methods. A retrospective study was conducted to com-
pare the DTN time before and after the establishment of the
Comprehensive Stroke Center (2023 vs. 2024). The analysis
focused on the impact of standardized protocols, pre-hos-
pital notification systems, rapid triage, and performance
of the imaging service. Results. DTN times were analyzed
for 1.050 stroke patients treated in 2024, 13% of which
received only intravenous thrombolysis and 8% received
thrombolysis combined with thrombectomy. The median
DTN time showed a significant reduction, decreasing from
62 minutes in 2023 to 48 minutes in 2024 (p<0.001). This
highlights a significant improvement in the efficiency of
stroke management. Conclusions. Establishment of the
Comprehensive Stroke Center resulted in a significant re-
duction in DTN time, highlighting the positive impact of the
implemented protocols in optimizing the treatment of acute
ischemic stroke. These improvements underline stroke cen-
ters’ ability to enhance the promptness and quality of care
for acute ischemic stroke. Keywords: acute ischemic stroke,
door-to-needle time, Comprehensive Stroke Center.
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PROVOCARILE DIAGNOSTICE LA PACIENTII
CU SINDROM GUILLAIN-BARRE CU MIDRIAZA
AREACTIVA BILATERALA SI LICHID
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Introducere. Midriaza areactivd este o manifestare au-
tonoma rara in sindromul Guillain-Barré (SGB) care apare
in 4-5% din cazurile clasice si in 35-50% in sindromul Mill-
er Fisher (SMF). Aceasta poate indica afectare autonoma
severd si impune un diagnostic diferential complex. Scop.
Prezentarea a doua cazuri clinice cu SGB unde midriaza are-
activa a fost semnul comun initial, cu accent pe diferentele
si asemadnarile dintre SGB forma clasica severa si SMF aso-
ciat cu tireotoxicoza. Materiale si metode. Datele colectate
din fisele medicale au inclus: date clinice, investigatii para-
clinice (LCR, EMG, markeri serologici, imagistica cerebrala)
si raspunsul la tratament. Rezultate. Pacienta 1 (SGB), 35
ani, a prezentat tetraplegie flasca, midriaza areactiva bi-
laterald, disfagie si detresa respiratorie VAP-dependenta.
Pacienta 2 (SMF), 57 de ani, cu tireotoxicoza primar depi-
stata, oftalmopareza din contul afectarii nervului abducens
si midriaza bilaterala areactivd, ataxie, areflexie, disfunctie
autonoma (hipotensiune ortostatica, tahicardie, sincope);
simptome tireotoxice; anticorpii anti-GQ1b si anti-TSH pozi-
tivi. Diagnosticul diferential a inclus botulismul, miastenia
gravis, leziuni de trunchi cerebral, encefalita Bickerstaff.
La ambele paciente, debutul a fost precedat de un context
infectios: gastrointestinal la pacienta 1, respectiv IRVA la
pacienta 2, LCR-ul nu a evidentiat disociere proteo-celulara,
IRM/CT cerebral - fara modificari patologice. Ambele pa-
ciente au primit ca tratament plasmafereza si imunoglob-
ulinele i/v care au determinat regresia simptomelor. Con-
cluzii. Midriaza areactiva poate semnala afectare severa au-
tonoma, corelatda cu demielinizarea fibrelor parasimpatice
preganglionare. in formele clasice si variantele SGB cu lichid
cefalorahidian normal midriaza bilaterala areactiva poate
servi drept marker clinic al bolii. Cuvinte-cheie: midriaza
areactiva, sindrom Guillain-Barré, afectare autonoma.
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WITH GUILLAIN-BARRE SYNDROME WITH
BILATERAL NON-REACTIVE MYDRIASIS AND
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Introduction. Non-reactive mydriasis is a rare autonomic
manifestation in Guillain-Barré syndrome (GBS), occurring
in 4-5% of classic cases and in 35-50% of Miller Fisher syn-
drome (MFS) cases. It may indicate severe autonomic dys-
function and requires a complex differential diagnosis. Ob-
jective of the study. To present two clinical cases of GBS in
which bilateral non-reactive mydriasis was the initial com-
mon sign, emphasizing differences and similarities between
severe classical GBS and MFS associated with thyrotoxicosis.
Material and methods. Data were collected from medical
records and included clinical features, paraclinical investi-
gations (CSF, EMG, serological markers, brain imaging), and
treatment response. Results. Patient 1 (GBS), a 35-year-old
female, presented with flaccid tetraplegia, bilateral non-re-
active mydriasis, dysphagia, and ventilator-dependent re-
spiratory distress. Patient 2 (MFS), a 57-year-old female
with newly diagnosed thyrotoxicosis, abducens nerve pal-
sy-induced ophtalmoparesis, bilateral non-reactive mydri-
asis, ataxia, areflexia, autonomic dysfunction (orthostatic
hypotension, tachycardia, syncope); thyrotoxic symptoms;
positive anti-GQ1b and anti-TSH antibodies. The differential
diagnosis included botulism, myasthenia gravis, brainstem
lesions, and Bickerstaff encephalitis. In both cases, the onset
was preceded by an infectious context: gastrointestinal in
patient 1, URI in patient 2, CSF analysis did not reveal al-
buminocytologic dissociation, and brain MRI/CT showed no
pathological changes. Both patients received plasmaphere-
sis and intravenous immunoglobulins, resulting in symp-
tom regression. Conclusions. Non-reactive mydriasis may
indicate severe autonomic involvement, correlated with
demyelination of preganglionic parasympathetic fibers.
In classical forms and GBS variants with normal CSF find-
ings, bilateral non-reactive mydriasis may serve as a clinical
marker of the disease. Keywords: non-reactive mydriasis,
Guillain-Barré syndrome, autonomic dysfunction.
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PACIENTII SEPTICI
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Introducere. Raspunsul inflamator intens in timpul sepsi-
sului elibereaza citokine care pot perturba activitatea neu-
ronald. Encefalopatia asociata cu sepsis (EAS) poate fi diag-
nosticatd la pacientii in stare critica in 20-70% din cazuri,
Statusul Epilepticus (SE) sau Status Epilepticus non-con-
vulsiv (SENC) poate inregistrat la pana la 20% dintre pa-
cienti. Obiectiv. Crearea unei scheme de management pen-
tru pacientii septici cu suspiciune de SE/SENC. Materiale
si metode. A fost elaborat un review literar folosind baza
de date PubMed (ultimii 10 ani), folosind Cuvinte-cheie:
SE, SENC, sepsis. Rezultate. Mecanismele fiziopatologice
sunt multifactoriale si includ o interactiune complexa a in-
flamatiei sistemice, permeabilitatea barierei hematoence-
falice, tulburari metabolice si efect neurotoxic. Studiile pe
animale aratd ca inflamatia sistemica sporeste excitabili-
tatea corticala. Microglia ar putea juca un rol major in acest
mecanism fiziopatologic. Studiile pe oameni au aratat ca
la 15-25% dintre pacientii septici pot fi gasite descarcari
periodice (DP) pe EEG. SE a fost diagnosticat la 0,1% din-
tre pacientii septici. NCSE a fost identificat la aproximativ
10,9% dintre pacienti. Atat crizele, cat si DP au fost asociate
cu un prognostic nefavorabil. Concluzii. Pacientii septici
trebuie investigati prin monitorizare video-EEG (24-72h)
in astfel de cazuri: alterarea nivelului de constientd, delir,
agitatie sau suspiciune de fenomene motorii subtile. Scopul
acestui protocol este de a detecta precoce DP si SENC, care
sunt frecvente In EAS, dar adesea subdiagnosticate. Cuvin-
te-cheie: sepsis, SE, SENC.
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Maria Vasilieva?, Stanislav Groppa'?

Institute of Emergency Medicine, Chisindu, Republic of Moldova
2Neurology Department No. 2, Nicolae Testemitanu State University of

Medicine and Pharmacy

Introduction. The intense inflammatory response during
sepsis releases cytokines that may disrupt neuronal activity.
Sepsis-associated encephalopathy (SAE) can be diagnosed
in critically ill patients in 20-70% of cases, Status Epilep-
ticus (SE) or Non-convulsive Status Epilepticus (NCSE)can
be diagnosed in up to 20% of patients. Objective. to create
a management pathway for septic patients with suspected
SE/NCSE. Materials and methods. A systematic review
were elaborated using PubMed database (last 10 years),
using keywords: SE, SENC, sepsis. Results. The patho-
physiological mechanisms are multifactorial and include a
complex interaction of systemic inflammation, blood-brain
barrier permeability, metabolic disturbances and neurotox-
ic effect. Animal studies show that systemic inflammation
enhances cortical excitability. Microglia could play a major
role in this physiopathological mechanism. Human studies
showed that in 15-25% of septic patients can be find Peri-
odic discharges (PDs) on the EEG. SE was diagnosed in 0,1%
of septic patients. NCSE was identified in approximately
10.9% of patients. Both seizures and PDs were associated
with unfavorable outcome. Conclusions. Septic patients
should be investiagted by video-EEG monitoring (24-72h)
in such cases: altered level of consciousness, delirium, ag-
itation or suspicion of subtle motor phenomena. The aim
of this protocol is to detect early PDs and NCSE, which are
common in the SAE, but often underdiagnosed. Keywords:
sepsis, SE, NCSE.
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Introducere. Statusul Epilepticus (SE) este asociat cu o
mortalitate semnificativa, se incadreaza intre 4,9%-39%.
Obiectiv. Scopul studiului nostru este de a explora factorii
prognosticului nefavorabil in SE din TI. Material si metode.
Am analizat retrospectiv 52 de fise a pacientilor diagnos-
ticati cu SE, in TI din cadrul Institutului de Urgentd, din
Chisindu, in perioada februarie 2019-octombrie 2023. Re-
zultate. Mortalitatea totald in toate tipurile de SE (SE Con-
vulsiv, SE Nonconvulsiv, SE Refractar, SE Super-refractar in
TI) a prezentat 36% in TI. 50% dintre pacienti au prezentat
sepsisul fiind una din comorbiditati. Rata mortalitatii la lotul
de pacienti cu SE refractar si SE super-refractar a fost 75%,
fiind internati cu dereglari ale constientei. Mortalitatea in
grupul de varstnici a fost de 37%, in timp ce grupul sub 65
de ani a prezentat 18%. Am constatat ca rata mortalitatii
a fost mai mare la femei-19% comparativ cu barbatii-17%.
Cea mai frecventa etiologie a SE asociata cu mortalitate
ridicata a fost hipoxica (dupa stop cardiac-SE mioclonic)
- 31%, a doua cauza a fost encefalita-26%, a treia cauza a
fost boala cerebrovasculara-22%, terapie antiepileptica ina-
decvata-10%, metastaze sau tumori cerebrale-10%, iar 1%
includ altele (intoxicatii, post-traumatice, criptogena). Pat-
tern-ul burst-suppresion la 50% dintre pacienti cu diagnos-
ticul SER si SESR a indicat un prognostic nefavorabil. Con-
cluzii. Etiologia SE joaca un rol major in prognostic. Sepsi-
sul asociat SE a prezentat un prognostic nefavorabil. Varsta
fnaintata, sexul feminin, pattern-ul suppresion-burst au un
prognostic nefavorabil, comparativ cu varsta mai tanara si
sexul masculin. Cuvinte-cheie: SE, TI, mortalitate.
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Introduction. Status Epilepticus (SE) is associated with a
significant mortality, it rates between 4,9%-39%. Objective.
The aim of our study is to explore factors of poor outcome
in SE from ICU. Material and methods. We retrospectively
analyzed 52 patients’ cards, who were diagnosed for SE, at
the ICU from Emergency Institute, from Chisinau, between
February 2019-October 2023. Results. Total mortality in
all types of SE (SE Convulsive, SE Non-convulsive, Refrac-
tory SE, Super-Refractory SE) was 36% in ICU. 50 % from
patients had comorbidly factor as sepsis. Mortality rate in
group of patients with Refractory SE and super-refractory
SE were 75%, all of them were admitted with impairment
consciousness. The mortality range in the elderly group was
37%, while for under 65-years it was 18%. We found that
mortality rate was higher in females - 19% comparative
to males - 17%. The most common etiology of SE associat-
ed with high mortality was hypoxic etiology (after cardiac
arrest myoclonic SE) - 31%, second cause was encephali-
tis - 26%, third cause was cerebrovascular disease-22%,
inadequate antiepileptic therapy-10%, metastasis or cere-
bral tumor 10%, and 1% include other etiology (alcohol in-
toxication, post-traumatic, cryptogenic etiology). Suppres-
sion-burst pattern in 50% of patients with diagnosis RSE
and SRSE denoted poor outcome. Conclusions. Etiology of
SE plays a major role in outcome. Sepsis associated to SE
showed a poor prognosis. Elder age, female gender, sup-
pression-burst pattern has a poor outcome, comparative to
younger age and male gender. Keywords: SE, ICU, mortality.



CZU: [616.8-009.83+616.12-008.313.315]-037

PATERNE EEG IN PROGNOSTICUL
»INDETERMINAT” AL PACIENTILOR POST-
STOP CARDIAC

Maria Vasilieva', Renata Racila!, Iulia Plesca'?, Irina
Vasilieva!, Anatolie Vataman'? Stanislav Groppa'?

!Departamentul Clinic de Neurologie, Epileptologie si Boli Interne,
Institutul de Medicinad Urgentd, Chisindu, Republica Moldova
Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu”

Introducere. Aproximativ 50% dintre pacienti dupa stop
cardiac (SC) raman cu tulburari de constienta la 72h, iar
aproximativ 80% dintre pacienti dupa SC sunt in coma in
primele 24h. Obiectiv. Determinarea prognosticului pa-
cientilor dupa SC conform pattern-ului EEG la pacientii cu
prognostic ,nedeterminat” cu tulburari de constienta (TC).
Material si metode. S-a realizat un studiu retrospectiv in
perioada 2018-2024 in Institutul de Urgenta. 50 de pacienti
adulti au fost inclusi in studiu. Pacientii fara investigatie
EEG In primele 24h, istoricul de hipotermie si sedare in tim-
pul investigatiei prin EEG (au fost inclusi pacienti cu sedare
usoara-2,0 mg/kg/h de Propofol) au fost exclusi. Rezultate.
Pacientii au fost impartiti In grupuri: a. Prognostic favorabil
- 9 pacienti (18%) - EEG hipovoltat, continuu si reactiv, b.
Prognostic nefavorabil-40 de pacienti (80%)- au murit, iar
1 pacient (2%) in stare vegetativa dupa SC, cu pattern beta
coma in primele 24 de ore. Varsta medie a fost de 50 de ani.
Grupul cu prognostic nefavorabil (decedati) a inclus diferite
paterne EEG: 1. Pattern suppresion-burst (50%), 2. Pattern
GPDs (17,5%), 3. Supresia traseului (15%), 4. Supresia cu
PDs (7,5%), 5. Fond nereactiv si hipovoltat (5%) 6. Fond ne-
reactiv si discontinuu (72,5%), criza electroencefalografica
(2,5%). Concluzii. Investigatiile neurofiziologice reduc
incertitudinea rezultatului la pacientii cu TC dupa SC si ar
putea fi incluse intr-un algoritm predictiv multimodal. Mod-
elele EEG foarte maligne si maligne prevad un prognostic
nefavorabil, iar paternele EEG benigne prezic un prognostic
bun la pacientii cu prognostic ,nedeterminat” dupa SC. Cu-
vinte-cheie: EEG, stop cardiac.
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Introduction. Approximately 50 % of patients after cardiac
arrest (CA) remain with impaired consciousness at 72h, and
about 80% of patients after CA are comatose in first 24h.
Objective. to determine the outcome of patients after CA
due to EEG pattern in the “indeterminate” outcome patients
with impaired consciousness (IC). Material and methods.
A retrospective study from 2018-2024 in the Emergency
Institute was performed. 50 adult patients were included
in the study. The patients without EEG investigation in the
first 24h, the history of hypothermia and sedation (patients
with light sedation-2,0 mg/kg/h of Propofol were included)
during EEG were excluded. Results. Our patients were di-
vided into groups: a. good outcome-9 patients (18%)- low
voltage with continuous and reactive EEG, b. poor-outcome
-40 patients (80%)- died, and 1patient (2%) with vegetative
state after CA, with pattern-beta coma in the first 24h. The
median age was 50 years. Poor outcome group (died) in-
cluded different types of EEG pattern: 1. Suppression-burst
pattern (50%), 2. GPDs pattern (17,5%), 3. Suppresion
(15%), 4. Suppression with PDs (7,5%), 5. Unreactive and
low voltage background (5%) 6. Unreactive and discon-
tinuous background (2,5%), 7. Electroencephalographic
seizures (2,5%). Conclusions. Neurophysiological inves-
tigations reducing the outcome uncertainty in IC patients
after CA, and could be included in a multimodal predictive
algorithm. Highly malignant and malignant EEG patterns
forecast poor outcome, and the benign EEG predict a good
prognosis in the “indeterminate” outcome patients after CA.
Keywords: EEG, cardiac arrest.
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Introducere. Statusul epileptic (SE) este o urgenta neuro-
logica majora. Etiologia joaca un rol major in rezultatul SE.
Paternele electroencefalografice (EEG) suntdiverse in SE, iar
relevanta prognostica este incerta. Scop. Explorarea relatiei
dintre rezultatul statusului epileptic si caracteristicile EEG.
Material si metode. Au fost analizate retrospectiv 52 de
fise si datele EEG ale pacientilor, care au fost diagnosticati
cu SE, din cadrul sectiilor Terapie Intensiva si Reanimare,
din Institutul de Urgent3, din Chisindu, in perioada februa-
rie 2019 - octombrie 2023. Rezultate: Fisele pacientilor au
fost divizate pe grupe conform diagnosticului stabilit (SE, SE
Non-Convulsiv (SENC), SE Refractar(SER), SE Super-Refrac-
tar (SESR)) si rezultatul (ameliorare ori deces). Analiza EEG
a grupului cu SESR cu rezultatul nefavorabil prezinta 50%
- descarcari periodice (DP) generalizate (DPG) cu evolutie
spre suppresion-burst, 25% - suppresion-burst, 25% - ac-
tivitate delta ritmica generalizata (ADRG) supraimpusa cu
spike-unde ascutite. Pentru grupul SER cu rezultatul nefa-
vorabil, s-a stabilit 50%-pattern-ul suppression-burst, 50%
- DP lateralizate (DPL) si DPG. in grupul SENC, la pacientii
curezultatul nefavorabil se atesta in 40%-suppresion-burst,
40% - DPG, 20%-DP bilaterale independente. in grupul
SENC cu rezultatul favorabil, se atesta 50% - ADRG si ADR
lateralizata (ADRL), 33% - DP, 17% - polimorf. Grupul SE
cu rezultatul nefavorabil prezinta 67% - suppresion-burst,
33%-DPG si DPL.Grupul SE cu rezultatul favorabil prezinta
46%- polimorf, 27% - ADRG si ADRL, 23% - lentoare gen-
eralizatd, 4% - DP. Concluzie. Pattern-ul suppresion burst
este asociat cu rezultatul nefavorabil si mortalitate inalta, in
SE. Activitate delta ritmica este asociata cu rezultatul mai
favorabil comparativ cu pattern-ul descarcarilor periodice
in SE. Cuvinte-cheie: EEG, SE, SENC, SER, SESR, outcome.
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Introduction. Status epilepticus (SE) is a major neurologic
emergency. The etiology plays a major role in the outcome
of SE. Electroencephalography (EEG) patterns are various
in SE, and prognostic relevance is uncertain. Objective. To
explore the relationship between the outcome of status
epilepticus and EEG features. Material and methods. We
retrospectively analyzed 52 patients’ cards and their EEG
files, who were diagnosed for SE, at the ICU from Emergency
Institute, from Chisinau, between February 2019 and Octo-
ber 2023. Results. Patients files were divided into groups
according to the established diagnosis (SE, Non-Convulsive
SE(SENC), Refractory SE (RSE), Super-Refractory SE (SRSE))
and outcome (improvement or death). EEG analysis of the
SRSE group with the unfavorable outcome shows 50%- gen-
eralized periodic discharges (GPD) with evolution towards
suppression-burst, 25% suppression-burst, 25% gener-
alized rhythmic delta activity (GRDA) superimposed with
spike/sharp-waves. For RSE with unfavorable outcome, was
established that 50% were with-suppression-burst pattern,
50%- lateralized PD (LPD), and GPD. For the SENC group
patients, with an unfavorable outcome, was found 40%-sup-
pression-burst, 40% - GPD, and 20% - independent bilat-
eral PD. The SENC group with the favorable outcome: 50%
- GRDA and lateralized RDA (LRDA), 33%-PD, 17%- poly-
morphic features are attested. The SE group with the unfa-
vorable outcome presents 67% - suppression-burst, 33%
- GDP and LPD. The SE group with the favorable outcome
presents 46% - polymorphic features, 27% - GRDA and
LRDA, 23%-generalized slowing, 4% - PD. Conclusions.
Burst suppression pattern is associated with poor outcome
and high mortality in SE. Rhythmic delta activity is associat-
ed with a more favorable outcome compared to the pattern
of periodic discharges in SE. Keywords: EEG, SE, NCSE, RSE,
SRES, outcome.
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Introducere. Prevalenta generala a diabetului zaharat de
tip 1 (DT1) oscileaza intre 0.1-0.2%, perturbarile autoi-
mune constituind mecanism comun atat pentru disfunctiile
endocrine, cat si substrat potential pentru epileptogeneza
cu impact negativ asupra prognosticului. Materiale si
metode. Studiul de tip sinteza narativa a inclus 25 studii
clinice transversale, observationale si meta-analiza de pe
platformele PubMed si Scopus, dintre care 13 au corespuns
criteriilor de includere. Scopul studiului. Aprecierea im-
pactului autoimun confirmat la pacientii cu diabet zaharat
tip 1 asupra procesului de epileptogeneza, precum si rolul
anticorpilor anti-glutamat decarboxilaza (anti-GAD) in dez-
voltarea epilepsiei. Rezultate. In randul pacientilor cu DT1,
fara alte comorbiditati autoimune s-a depistat un risc elevat
de aparitie a epilepsiei cu rata de risc (HR) de la: 2.84, CI
95% [2.11, 3.83], pana la 3.01, CI 95% [1.93, 4.68]). Con-
comitent in randul pacientilor cu epilepsie generalizata id-
iopatica s-a decelat o prevalenta a DT1 care depaseste cea a
populatiei, rata de sansa (OR) 4.4 (CI1 95%, 2.1-9.2). La 80%
dintre indivizii cu DT1 si epilepsie concomitent, debutul di-
abetului preceda epilepsia cu o medie de 1.5 ani. Anticorpii
anti-GAD atestati In 75% din cazuri de DT1 eleveaza riscul
de aparitia a epilepsiei (OR 3.9). Concluzii. Pacientii diag-
nosticati cu diabet zaharat de tip 1 (DZ1) prezintd un risc de
trei ori mai mare de a dezvolta epilepsie comparativ cu pop-
ulatia generald, fenomen asociat cu detectarea anticorpi-
lor anti-GAD, ceea ce sustine necesitatea unei monitorizari
neurofiziologice riguroase. Cuvinte-cheie: epilepsie, diabet
zaharat tip 1, anticorpi anti-GAD.
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Introduction. The overall prevalence of type 1 diabetes
(T1D) ranges between 0.1-0.2%, with autoimmune distur-
bances representing a common factor that may both trigger
endocrine disturbances and serve as a potential substrate for
epileptogenesis, negatively impacting the overall prognosis.
Objective of the study. To evaluate the cross-talk between
T1D and epilepsy, exploring the underlying mechanisms in-
volved, particularly the role of anti-glutamic acid decarbox-
ylase (anti-GAD) antibodies and the temporal interplay of
the two diseases. Material and methods. The narrative re-
view study included publications from the PubMed and Sco-
pus platforms (25 clinical studies - cross-sectional, obser-
vational, and meta-analyses - of which 13 met the inclusion
criteria). Results. Among patients with T1D, in the absence
of other autoimmune comorbidities, an increased risk of
developing epilepsy was identified, with hazard ratios (HR)
ranging from 2.84 (95% CI: 2.11-3.83) to 3.01 (95% CI:
1.93-4.68). Similarly, in patients with idiopathic generalized
epilepsy, the prevalence of T1D exceeded that of the general
population, with an odds ratio (OR) of 4.4 (95% ClI: 2.1-9.2).
Among the individuals with coexisting T1D and epilepsy,
the onset of diabetes preceded the onset of epilepsy by an
average of 1.5 years. Anti-GAD antibodies, were detected in
75% of T1D cases and were associated with an increased
risk of developing epilepsy (OR 3.9). Conclusions. Patients
diagnosed with T1D exhibit a threefold increased risk of de-
veloping epilepsy in comparison to the general population,
phenomenon linked to the GAD antibody detection, findings
support the need for rigorous neurophysiological monitor-
ing. Keywords: epilepsy, type 1 diabetes, GAD antibodies.
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Introducere. Maladia Alzheimer (MA) si epilepsia consti-
tuie entitati nosologice cu relatie bidirectionala, epilepsia
incriminata ca factor ce potenteaza disfunctia neurocog-
nitiva, iar substratul neuropatologic al MA (depunerile de
amiloid-f si agregatele proteinelor tau) constituie trigger
al hiperexcitabilitatii neuronale. Scopul lucrarii. Sinteza
dovezilor privind interdependenta patogenica si clinica
dintre maladia Alzheimer si epilepsie, si evidentierea impli-
catiilor diagnostice si prognostice ale asocierii. Material si
metode. Sinteza narativa a literaturii cu analiza articolelor
publicate in ultimii cinci ani in PubMed utilizand cuvintele
cheie ,Maladia Alzheimer” si ,epilepsia”. Rezultate. MA cu
debut precoce s-a asociat cu prevalenta dubla a epilepsiei
(11% vs 6%) 1n subgrupe de varsta identic3, rata de sansa
(OR) = 2,6 ( CI1 95%: 2,0-3,3). Epilepsia cu debut tardiv s-a
corelat cu riscul de 17,5% de evolutie spre MA, iar patternul
aberant de amiloid $1-42 in lichidul cefalorahidian s-a at-
estat In 7,5%, rata de risc (HR) 3.4. Datele morfopatologice
a 3 studii au sugerat suprapunerea topografica intre regi-
unile de hiperfosforilare tau si de hiperexcitabilitate car-
acteristice epilepsiei lobului temporal, invers proportional
cu performanta cognitiva (dereglarile limbajului r=[-0,44;
0,65]; executive r=-0,78), cu rezultate variabile datorita et-
erogenitatii evaluadrii cognitive. Expresia alelei apolipopro-
teinei E4, s-a asociat cu reducerea densitatii receptorilor A
pentru acidul y-aminobutiric (GABA,) cu accelerarea debu-
tului epilepsiei cu 4 ani (OR 2,1; C1 95%: 1,6-2,8). Concluzii.
Interconexiunea patogenica dintre MA si epilepsie prin me-
canisme comune de dereglare a metabolismului amiloidu-
lui-B, proteinei tau si sistemului GABA-ergic cu exacerbarea
deteriorarii cognitive justifica implementarea screeningului
in formele precoce ale MA. Cuvinte-cheie: MA, amiloid-f3,
epilepsie.
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Background. Alzheimer’s disease (AD) and epilepsy are
nosological entities with an interdependent relationship,
where epilepsy acts as an exacerbation factor for cogni-
tive dysfunctions, while the neuropathological substrate
of AD (B-amyloid and tau aggregates) act as triggers for
hyperexcitability. Objective of the study. Review the cur-
rent evidence on pathogenic and clinical interdependence
between AD and epilepsy and highlight the diagnostic and
prognostic implications of this association. Materials and
methods. A narrative literature review was conducted, an-
alyzing articles published in the last five years in PubMed
using the keywords “Alzheimer’s disease” and “epilepsy”.
Results. Early-onset AD has been associated with a two-
fold prevalence of epilepsy (11% vs 6%) in age-matched
subgroups, with an odds ratio (OR)=2.6 (95% CI: 2.0-3.3).
Late-onset epilepsy has been correlated with a 17.5% risk
of progression to AD, while abnormal cerebrospinal flu-
id B-amyloid 1-42 pattern was identified in 7.5% of cases,
hazard ratio (HR)=3.4. Neuropathological findings from 3
studies suggested topographic overlap between regions of
tau hyperphosphorylation and hyperexcitability areas in
temporal lobe epilepsy, inversely correlated to cognitive
performance (language impairment: r=[-0.44;0.65]; execu-
tive dysfunction: r -0.78), results varying with cognitive as-
sessment tool heterogeneity. Expression of apolipoprotein
E4 (APOE4) allele was associated with y-aminobutyric acid
type A (GABA,) receptor density reduction and earlier on-
set of epilepsy by four years (OR 2.1; 95% CI: 1.6-2.8). Con-
clusions. The pathogenic interconnection between AD and
epilepsy through mechanisms of amyloid-f and tau dysreg-
ulation with GABAergic dysfunction along with exacerbated
cognitive decline justifies screening implementation in ear-
ly-stage AD. Keywords: AD, amyloid-f, epilepsy.
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Introducere. Paraliziile nervului oculomotor se pot mani-
festa la orice varsta. Cauze - microvasculare (42%), trauma-
tisme (12%), neoplasm (11%), post-neurochirurgie (10%),
anevrism (6%), altele (5%), AVC (4%), apoplexie hipofizara
(2%), sindromul Tolosa-Hunt (1%), arterita (2%). Catego-
ria ,alte” include cazuri unice de fistula a sinusului cavernos
carotidian, zoster, migrena oftalmoplegica, tromboza a sinu-
sului cavernos. Scop. Analiza cazului clinic cu afectarea n.III
pe motiv de anevrism neerupt. Material si metode. Revista
literaturii realizata in PubMed, cuvintele de cdutare ,neu-
ropatie izolata de nerv oculomotor”, sursele identificate
1763 citatii, 849 din ultimii 5 ani. Adaugand “aneurysm”,
releva 133 citatii, din ultimii ani 13. Excluzand articolele
neconcludente au ramas 7, 3 cazuri aproape identice celui
prezentat. Rezultate si discutii. Pacientd de 71 ani cu dia-
bet zaharat si HTA, spitalizata cu ptoza palpebrala, diplopie,
strabism divergent OS, midriaza areactiva, anizocorie S>D
si cefalee pulsatila fronto-orbitala pe stanga. Diagnosticul
diferential: neuropatie diabetica de oculomotor, Miasthenia
Gravis, tromboza de sinus si neoplazie. ENMG-decrement
6%, proba cu prozerind negativd, simptomatica diferita -
respins diagnosticul de miastenie. IRM cerebral normal. Din
motivul suspectiei de tromboza de sinus, s-a efectuat CT-an-
gio, faza venoasa normala, faza arteriala - anevrism sacular
al arterei cerebrale comunicante posterioare stangi (PCoM).
Embolizarea anevrismului prin flow-diverter a rezolvat
partial oftalmoplegia. Concluzii. Diagnosticul diferential al
neuropatiei de nerv oculomotor necesita investigatii supli-
mentare si analizd minutioasa a tabloului clinic si imagis-
tica. Cazurile similare din articole releva ca desi anevrismul
PCoM este rar, imagistica arteriala intarziatad sau lipsa efec-
tuarii diagnosticului diferential cert, lasa pacientii vulner-
abili la ruptura anevrismala cu eveniment potential letal.
Cuvinte-cheie: neuropatia nervului oculomotor, anevrism
de artera PCoM.
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Introduction. Oculomotor nerve palsies can occur at any
age. Causes are microvascular (42%), trauma (12%), neo-
plasm (11%), post-neurosurgery (10%), aneurysm (6%),
other (5%), stroke (4%), pituitary apoplexy (2%), Tolo-
sa-Hunt syndrome (1%), arteritis (2%). The “other” cat-
egory includes single cases of carotid cavernous sinus fis-
tula, shingles, ophthalmoplegic migraine, cavernous sinus
thrombosis. Purpose. Analysis of the clinical case with the
involvement of n.III due to an unruptured aneurysm. Ma-
terial and methods. Literature review accomplished in
PubMed, search words “isolated neuropathy of the oculo-
motor nerve”, identified sources 1763 citations,849 from
the last 5 years. Adding “aneurysm”, reveals 133 citations,
from the last 13 years. Excluding inconclusive articles, 7 re-
mained, 3 cases almost identical to the one presented. Re-
sults and discussions. 71-year-old patient with diabetes
mellitus and hypertension, hospitalized with palpebral pto-
sis, diplopia, divergent OS strabismus, areactive mydriasis,
S>D anisocoria and pulsatile fronto-orbital headache on the
left. Differential diagnosis: diabetic oculomotor neuropathy,
Myasthenia Gravis, sinus thrombosis and neoplasia. EN-
MG-decrement 6%, negative proserin test, different symp-
toms - myasthenia diagnosis rejected. Normal cerebral
MRI. Due to the suspicion of sinus thrombosis, CT-angio was
performed, venous phase normal, arterial phase - saccular
aneurysm of the left posterior communicating cerebral ar-
tery (PCoM). Embolization of the aneurysm by flow-diverter
partially resolved the ophthalmoplegia. Conclusions. The
differential diagnosis of oculomotor neuropathy requires
further investigation and careful analysis of the clinical pic-
ture and imaging. Similar cases in the articles reveal that
although PCoM aneurysm is rare, delayed arterial imaging
or failure to perform a clear differential diagnosis leaves
patients vulnerable to aneurysmal rupture with a poten-
tially fatal event. Keywords: oculomotor nerve neuropathy;,
PCoM artery aneurysm.
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Introducere. Accidentul vascular cerebral (AVC) ischemic
in teritoriul circulatiei posterioare (CPA) este o afectiune
neurologica severa, frecvent subdiagnosticata, asociata cu
risc crescut de deces si dizabilitate majora. Desi eficienta
terapiei endovasculare (EVT) este bine stabilita pentru
ocluziile din circulatia anterioar3, datele privind CPA rdaman
limitate. Scopul lucrarii. Compararea eficacitatii tromboli-
zei intravenoase (IVT) si a terapiei endovasculare, cu sau
fara tromboliza (EVT+IVT), in tratamentul AVC ischemic din
CPA. Material si metode. Studiu retrospectiv observation-
al, realizat pe 27 de pacienti cu AVC ischemic in CPA, inter-
nati la Institutul de Neurologie si Neurochirurgie in perio-
ada ianuarie - decembrie 2024. Pacientii au fost Impartiti
in doud grupuri: IVT (n=10) si EVTxIVT (n=17). Au fost
analizate scorurile NIHSS la internare, timpul pana la trat-
ament si scorul mRS la 90 de zile, utilizand testele t-test,
Mann-Whitney si Fisher. Rezultate. Grupul IVT a prezen-
tat o proportie de 40% independenta functionala la 3 luni
(mRS<2),comparativ cu EVT+IVT (23,5%; p=0,41). Mor-
talitatea a fost mai crescutd in grupul EVT (41,2% vs. 10%);
p=0,19). NIHSS la internare a fost semnificativ mai mare
in grupul EVT (19 vs. 6,5; p<0,05). Diferenta NIHSS pre- si
post-procedura nu a prezentat diferente semnificative intre
grupuri. Timpul pana la tratament a fost semnificativ mai
mare in grupul EVT (320,5+175,4 vs. 157,4+60,1; p<0,05).
Concluzii. Pacientii tratati prin IVT au prezentat rezultate
functionale mai bune si mortalitate mai scazuts, insa acestia
aveau severitate neurologica initial mai redusa. Severitatea
crescutd si intarzierea terapiei pot influenta negativ efi-
cienta EVT in CPA. Cuvinte-cheie: AVC ischemic, circulatia
posterioara, IVT, EVT, NIHSS, mRS
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Introduction. Posterior circulation ischemic stroke (PCIS)
is a severe and frequently underdiagnosed neurological
condition, associated with high risk of mortality and major
disability. While the effectiveness of endovascular therapy
(EVT) is well established for anterior circulation occlusions,
data regarding its use in PCIS remain limited. Objective of
the study. To compare the efficacy of intravenous throm-
bolysis (IVT) versus endovascular therapy with or without
thrombolysis (EVTzIVT) in the treatment of PCIS. Materi-
al and methods. A retrospective observational study was
conducted on 27 patients with PCIS admitted to the Insti-
tute of Neurology and Neurosurgery between January and
December 2024. Patients were divided into two groups:
IVT (n=10) and EVT#IVT (n=17). NIHSS on admission, time
to treatment and modified Rankin Scale (mRS) score at 90
days were analyzed using T-test, Mann-Whitney and Fish-
er’s exact tests. Results. Functional independence (mRS<2)
at 3 months was achieved in 40% of patients in the IVT
group compared to 23.5% in EVT+IVT group (p=0.41).
Mortality was higher in the EVT group (41.2% vs. 10%;
p=0.19). NIHSS scores at admission were significantly high-
er in the EVT group (19 vs. 6.5; p<0.05). NIHSS before and
after procedure showed no significant difference between
groups. Time to treatment was significantly longer in the
EVT group (320.5+175.4 vs. 157.4260.1 minutes; p<0.05).
Conclusions. Patients treated with IVT had better function-
al outcomes and lower mortality, but they had lower initial
neurological severity. Increased severity and therapy delay
may negatively influence the effectiveness of EVT in PCIS.
Keywords: ischemic stroke, posterior circulation, IVT, EVT,
NIHSS, mRS.
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Introducere. Afaziile reprezinta tulburari de limbaj se-
cundare unor leziuni cerebrale, afectand exprimarea orala,
comprehensiunea, cititul si scrisul. In afazia Broca (afazie
motorie non-fluentd), vorbirea este adesea lentd, fragmen-
tatd, cu dificultati de articulare, manifestari ce pot mima
balbismul. Apraxia vorbirii este o tulburare motorie car-
acterizata prin dificultati in planificarea si coordonarea
miscarilor articulatorii, In absenta unui deficit muscular,
determinand ezitdri, repetitii si autocorectii - simptome
similare balbismului. Scopul lucrarii. Analiza tulburarilor
de vorbire si a particularitatilor acestora la pacienti cu ac-
cident vascular cerebral (AVC).Materiale si metode. Prez-
entare de caz clinic si revizuire a literaturii de specialitate.
Rezultate. Pacienta de 56 de ani s-a prezentat pentru debut
acut al balbismului. Antecedente patologice: depresie cu la-
bilitate emotionald, tratata farmacologic, si hipertensiune
arteriala. Examinarea clinica initiala a evidentiat balbism
instalat la mijlocul cuvintelor, fira semne neurologice focale
motorii, senzitive sau vizuale. Pacienta nu a putut execu-
ta comenzi scrise si a esuat la citirea cuvintelor si frazelor
din scala NIHSS, sugerand prezenta alexiei. IRM cerebral
a evidentiat multiple leziuni ischemice cu restrictie de di-
fuzie in teritoriile M3, M5 si M6 ale arterei cerebrale medii
stangi. Concluzii. Avand in vedere istoricul de depresie, s-a
impus un diagnostic diferential intre balbismul psihogen
si cel neurogenic. Examindrile ulterioare si prezenta mani-
festarilor neurologice asociate (alexie) au sustinut originea
neurogend a balbismului 1n acest caz. Cuvinte-cheie: afazie,
AVC, apraxie, balbism, alexie.
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Background. Aphasias are language disorders secondary
to brain lesions, affecting oral expression, comprehension,
reading and writing. In Broca’'s aphasia (non-fluent motor
aphasia), speech is often slow, fragmented, with articula-
tion difficulties, manifestations that may mimic stuttering.
Apraxia of speech is a motor disorder characterized by dif-
ficulties in planning and coordinating articulatory move-
ments in the absence of a muscular deficit, leading to hesi-
tation, repetition and autocorrection - symptoms similar to
stuttering. Objective of the study. To analyze speech disor-
ders and their peculiarities in stroke patients. Material and
methods. Clinical case presentation and literature review.
Results. A 56-year-old female patient presented for acute
onset of stuttering. Pathologic history: depression with
emotional lability, treated pharmacologically, and hyper-
tension. The initial clinical examination revealed installed
mid-word stuttering without focal motor, sensory, or visual
neurologic signs. The patient was unable to execute written
commands and failed to read words and phrases on the NI-
HSS scale, suggesting the presence of alexia. Brain MRI re-
vealed multiple ischemic lesions with diffusion restriction
in the M3, M5 and M6 territories of the left middle cerebral
artery. Conclusions. Given the history of depression, a dif-
ferential diagnosis between psychogenic and neurogenic
stuttering was required. Further examinations and the pres-
ence of associated neurologic manifestations (alexia) sup-
ported the neurogenic origin of the stuttering in this case.
Keywords: aphasia, stroke, apraxia, stuttering, alexia.
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Introducere. Depresia post-accident vascular cerebral
(DPAVC) este o complicatie psihiatrica grava, adesea rapor-
tata dupa un accident vascular cerebral (AVC). Aproape o
treime din supravietuitorii accidentului vascular cerebral
au simptome depresive la un moment dat, afectandu-le re-
cuperarea functionali si calitatea vietii. In ultimii ani, stimu-
larea magnetica transcraniana repetitiva (SMTr) a fost studi-
ata de multi cercetatori si s-a dovedit a fi un instrument de
sustinere sigur pentru tratamentul DPAVC. Scopul lucrarii.
Prezentarea obiectivelor propuse in teza de doctor, precum
si intrumentele de utilizare, cu urmarirea evolutiei DPAVC
si rezultatele utilizarii SMTr. Materiale si metode. SMTr
este o tehnica neinvaziva de neuromodulare si neurostim-
ulare capabila sa moduleze excitabilitatea intre emisferele
cerebrale. Studiu va fi dublu orb randomizat. Evaluarea psi-
hologicd va consta in folosirea inventarelor de depresie cu
evaluarea criteriilor minore si majore ale depresiei, pre si
post stimulare, precum si stabilirea zilelor de urmarire. Re-
zultate. Elaborarea un algoritm de diagnostic precoce si al
factorilor de risc in aparitia DPAVC, determinarea existentei
unei anumite localizari intracerebrale a AVC care sa deter-
mine aceasta stare. De asemenea stabilirea existentei anu-
miti factori de risc pentru aparitia depresiei dupa AVC, cat
si frecventa acestei boli la pacientii cu AVC. Concluzii. De-
presia este o tulburare afectiva frecventa in toate tulburarile
neurologice si este adesea un factor determinant al poverii
bolij, al calitatii vietii si al mortalitatii, mai ales dupa un AVC.
Pe langa tratamentul medicamentos, SMTr este utilizata in
prezent ca o noua terapie neinvaziva pentru depresie. Cu-
vinte-cheie: depresie, accident vascular cerebral, stimulare
magnetica transcraniana.
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TRANSCRANIAL MAGNETIC STIMULATION
IN THE CORRECTION OF DEPRESSION IN
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Introduction. Post-stroke depression (PSD) is a serious
psychiatric complication, often reported after a stroke. Al-
most one third of stroke survivors experience depressive
symptoms, affecting their functional recovery and quality of
life. In recent years, repetitive transcranial magnetic stim-
ulation (rTMS) has been studied by many researchers and
has proven to be a safe supportive tool for the treatment of
PSD. Objective of the study. Presentation of the objectives
proposed in the doctoral thesis, as well as the instruments
used, with tracking the evolution of PSD and the results of
using rTMS. Material and methods. rTMS is a non-invasive
neuromodulation and neurostimulation technique capable
of modulating excitability between cerebral hemispheres.
The study will be double-blind randomized. Psychological
assessment will consist of the use of depression inventories
with the assessment of minor and major depression crite-
ria, pre and post stimulation, as well as the establishment of
follow-up days. Results. Developing an algorithm for early
diagnosis and risk factors in the occurrence of PSD, deter-
mining the existence of a certain intracerebral localization
of the stroke that determines this condition. Establishing
the existence of certain risk factors for the occurrence of
depression after stroke, as well as the frequency of this no-
sology in patients with stroke. Conclusions. Depression is a
common affective disorder in all neurological disorders and
is often a determinant of disease burden, quality of life, mor-
tality, especially after stroke. In addition to drug treatment,
rTMS is currently being used as a new non-invasive therapy
for depression. Keywords: depression, stroke, transcranial
magnetic stimulation.
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Introducere. Sindromul Phelan-McDermid, cunoscut si
ca deletia 22q13.3, este cauzat de pierderea unei portiuni
a cromozomului 22 sau de un defect al genei SHANK3. Se
manifesta prin intarziere in dezvoltare, dizabilitate intelec-
tuald, deficite motorii, absenta vorbirii, tulburari din spec-
trul autismului si trasaturi dismorfice. Alte simptome includ
scaderea perceptiei durerii si convulsii. Scopul studiului.
Prezentarea neuro-genetica si diagnosticarea unei boli
rare, sindromul Phelan-McDermid, pe baza cazului clinic.
Materiale si metode. Un bdietel de 4 ani a fost evaluat la
Institutul Mamei si Copilului cu urmatoarele acuze: vorbire
absenta, lipsa contactului vizual, elemente autiste, dereglari
de echilibru, incapacitatea de a merge singur, hipotonie,
stereotipii si crize epileptice. S-a suspectat sindromul Phel-
an-McDermid si s-a recomandat testare genetica pentru
microdeletie. Rezultate. La examenul fizic, pacientul prez-
enta caracteristici fenotipice precum dolicocefalie, gene
lungi, urechi mari, punte nazala larga, ptoza usoara bilater-
ald, macroglosie, maini mari si carnoase, precum si unghii
displazice. In urma testirii genetice s-a identificat deletia
heterozigota la nivelul cromozomului 22q13 implicand ex-
onii 3-18 a genei SHANK3.Pe baza investigatiilor clinice si
paraclinice s-a confirmat urmatorul diagnostic: Sindromul
Phelan-McDermid. Encefalopatie epileptica, crize polimor-
fe frecvente, refractare la tratament. Paralizie cerebrald
forma ataxica. Tulburari specifice mixte de dezvoltare. Pi-
cior stramb congenital (corectat chirurgical). Concluzii.
Sindromul de deletie 22q13.3 are diverse caracteristici
clinice si comportamentale. Diagnosticul precoce permite
interventii timpurii, precum terapia ocupationald, logope-
dia si tratamentele medicamentoase, care pot imbunatati
calitatea vietii. Managementul multidisciplinar este esential
pentru a raspunde nevoilor pacientilor. Cuvinte-cheie: sin-
drom de deletie, tulburari de spectru autist, SHANK3.
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Introduction. Phelan-McDermid syndrome, also known
as 22q13.3 deletion, is caused by the loss of a portion of
chromosome 22 or a defect in the SHANK3 gene. It mani-
fests as developmental delay, intellectual disability, motor
deficits, absence of speech, autism spectrum disorders, and
dysmorphic features. Other symptoms include decreased
pain perception and seizures. The aim of the study. Neu-
rogenetic presentation and diagnosis of a rare disease,
Phelan-McDermid syndrome, based on a clinical case. Ma-
terial and methods. A 4-year-old boy was evaluated at the
Mother and Child Institute with the following complaints:
absent speech, lack of eye contact, autistic features, balance
disorders, inability to walk alone, hypotonia, stereotypies,
and epileptic seizures. Phelan-McDermid syndrome was
suspected and genetic testing for microdeletion was rec-
ommended. Results. On physical examination, the patient
presented phenotypic features such as dolichocephaly, long
eyelashes, large ears, wide nasal bridge, mild bilateral pto-
sis, macroglossia, large and fleshy hands, as well as dysplas-
tic nails. Following genetic testing, a heterozygous deletion
was identified at the level of chromosome 22q13 involving
exons 3-18 of the SHANKS3 gene. Based on clinical and par-
aclinical investigations, the following diagnosis was con-
firmed: Phelan-McDermid Syndrome. Epileptic encephalop-
athy, frequent polymorphic seizures, treatment refractory.
Cerebral palsy ataxic form. Specific mixed developmental
disorders. Congenital clubfoot (surgically corrected). Con-
clusions. 22q13.3 deletion syndrome has diverse clinical
and behavioral characteristics. Early diagnosis allows for
early interventions, such as occupational therapy, speech
therapy, and drug treatments, which can improve quality of
life. Multidisciplinary management is essential to meet the
needs of patients. Keywords: deletion syndrome, autism
spectrum disorders, SHANK3.
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Introducere. EEG-ul de lunga durata permite monitorizarea
activitatii bioelectrice cerebrale pe o perioada indelungats,
oferind, In comparatie cu EEG-ul de rutind, date mult mai
detaliate si relevante pentru diagnosticare. Scopul lucrarii.
Scopul acestui studiu a fost de a evidentia importanta EEG-
ului de lunga duratd in diagnosticul epilepsiei focale, prin
prezentarea unui caz clinic in care monitorizarea prelungita
a permis identificarea unor evenimente electro-clinice, greu
de detectat cu EEG-ul de rutind. Material si metode. A fost
realizata o Inregistrare video-EEG de 120 de minute la un
pacient de 21 de ani, cu suspiciune de crize epileptice. Au
fost efectuate probele de stimulare prin SLI si HV, iar ac-
tivitatea EEG a fost evaluata atat in starea de veghe, cat si
in timpul somnului. Rezultate. in starea de veghe, traseul
EEG s-a mentinut in limitele valorilor normale. in schimb,
in timpul somnului, au aparut descarcari epileptiforme re-
gionale Tn zona Temporo-Parieto-Occipital stanga, caracter-
izate prin unde lente si polivarfuri cu morfologie variabil3,
grupate 1n clustere, cu o incidenta frecventa si o extindere
emisferiald. S-a inregistrat un eveniment clinic de 2 minute
si 20 de secunde, debutand cu clonii in muschii periorbitali,
gesturi automate, deviere fortata a capului si a privirii spre
dreapta, urmate de generalizare bilaterala tonico-clonic3,
hipersalivatie si confuzie postictali. In perioada postictald,
s-a observat activitate EEG lenta de tip theta-delta difuza.
Concluzii. Prin monitorizarea de lunga durats, a fost confir-
mat un eveniment epileptic focal cu generalizare secundars,
avand origine 1n regiunile posterioare ale emisferei stangi.
Modificarile observate pe EEG sustin diagnosticul de epilep-
sie focala, posibil refractara. Cuvinte-cheie: EEG de lunga
durata, epilepsie focald, activitate epileptiforma.
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Introduction. Long-term EEG allows for the monitoring of
cerebral bioelectric activity over extended periods, provid-
ing, compared to routine EEG, much more detailed and rele-
vant data for diagnosis. Objective. The aim of this study was
to highlight the importance of long-term EEG in the diagno-
sis of focal epilepsy, through the presentation of a clinical
case in which prolonged monitoring allowed the identifi-
cation of electro-clinical events that were difficult to detect
with routine EEG. Material and methods. A 120-minute
video-EEG recording was performed on a 21-year-old pa-
tient with suspected epileptic seizures. SLI and HV stimu-
lation tests were conducted, and EEG activity was evalu-
ated both during wakefulness and sleep. Results. During
wakefulness, the EEG trace remained within normal limits.
However, during sleep, regional epileptiform discharges
appeared in the left Temporo-Parieto-Occipital areas, char-
acterized by slow waves and polyspikes with variable mor-
phology, grouped in clusters, with frequent incidence and
hemispheric spread. A clinical event lasting 2 minutes and
20 seconds was recorded, beginning with clonic movements
in the periorbital muscles, automatic gestures, forced head
and gaze deviation to the right, followed by bilateral ton-
ic-clonic generalization, hypersalivation, and postictal con-
fusion. During the postictal period, diffuse slow theta-delta
EEG activity was observed. Conclusions. Long-term mon-
itoring confirmed a focal epileptic event with secondary
generalization, originating from the posterior regions of the
left hemisphere. The observed EEG changes support the di-
agnosis of focal epilepsy, potentially refractory. Keywords:
long-term EEG, focal epilepsy, epileptiform activity.
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Introducere. Factorii ocupationali in etiologia accidentu-
lui vascular cerebral (AVC) sunt frecvent subestimati, desi
morbiditatea prin AVC afecteaza tot mai multi oameni apti
de munci. In Republica Moldova ponderea AVC la lucritorii
din sectorul agrar este In crestere, ceea ce necesita studii
addugatoare pentru identificarea si gestionarea riscurilor.
Scopul studiului consta In identificarea si evaluarea ig-
ienica a factorilor de risc ocupationali din sectorul agrar in
etiologia AVC si elaborarea masurilor de preventie speci-
fice. Material si metode. A fost efectuat un studiu analitic
observational retrospectiv, care a inclus 350 de pacienti cu
AVC, selectati randomizat. Expunerea la factorii ocupation-
ali a fost evaluata prin chestionare, utilizind metode epi-
demiologice, igienice, sociologice si statistice. Rezultate.
Ponderea cea mai mare a pacientilor cu AVC au activat in
sectorul agrar (19,5%), cu o prevalentd mai mare la femei
(34,7%). In 45,2 % din cazuri, la pacientii din sectorul agrar,
AVC a urmat in rezultatul unui stres emotional, condition-
at de expunerea la factorii psihosociali de productie. De
asemenea, peste 70% dintre pacientii intervievati au
mentionat expunerea frecventa la factorii climatici extremi,
care coreleaza direct (r=0,4) cu AVC. Expunerea la substante
chimice, in cadrul activitatii profesionale, a fost mentionata
de 79,7% dintre agricultorii cu AVC examinati. Preponder-
ent, acesti pacienti au mentionat expunerea la pesticide,
care prezinta o corelatie directa puternica cu AVC (r=0,56).
Concluzii. Factorii de risc ocupationali, specifici sectorului
agrar, precum expunerea la pesticide, temperaturi extreme
si stresul psihosocial, contribuie esential la declansarea
AVC, necesitand elaborarea unor masuri specifice pentru
preventie. Cuvinte-cheie: accident vascular cerebral, facto-
ri ocupationali, sector agrar.
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Introduction. Occupational factors in the etiology of stroke
(CVA) are often underestimated, even though stroke-relat-
ed morbidity increasingly affects people of working age.
In the Republic of Moldova, the proportion of stroke cases
among workers in the agricultural sector is rising, which
calls for further studies to identify and manage these risks.
The aim of the study is to identify and hygienically assess
the occupational risk factors in the agricultural sector that
contribute to the etiology of stroke and to develop specific
preventive measures. Material and methods. A retrospec-
tive observational analytical study was conducted, includ-
ing 350 randomly selected stroke patients. Exposure to
occupational factors was assessed through questionnaires
using epidemiological, hygienic, sociological, and statistical
methods. Results. The highest proportion of stroke patients
had worked in the agricultural sector (19.5%), with a higher
prevalence among women (34.7%). In 45.2% of the cases,
stroke in agricultural workers followed emotional stress
caused by exposure to psychosocial production factors. Ad-
ditionally, over 70% of the interviewed patients reported
frequent exposure to extreme climatic conditions, which di-
rectly correlated (r=0.4) with stroke occurrence. Exposure
to chemicals during professional activity was reported by
79.7% of the examined agricultural workers with stroke.
These patients predominantly mentioned exposure to pesti-
cides, which showed a strong direct correlation with stroke
(r=0.56). Conclusions. Occupational risk factors specific
to the agricultural sector - such as exposure to pesticides,
extreme temperatures, and psychosocial stress - play a sig-
nificant role in triggering strokes, necessitating the devel-
opment of specific preventive measures. Keywords: stroke,
occupational factors, agricultural sector.
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Introducere. Scleroza Multipla (SM) este o boald autoimuna
a Sistemului Nervos Central, cu mecanisme patogenice com-
plexe, in care microbiota intestinald detine un rol major.
Aceasta influenteaza raspunsul imun si metabolismul, iar
modificarile ei pot contribui la inflamatia cronica, in special
in contextul obezitatii. Scopul lucrarii. Studiul urmareste
analiza relatiei dintre disbioza intestinald, obezitate si para-
metrii clinici ai SM (EDSS, MFIS, markeri inflamatori). Ma-
terial si metode. A fost efectuata o cercetare bibliografica
pe PubMed si Google Scholar, folosind articole din perioada
2020-2025 privind influenta microbiomului si a obezitatii
in SM. Rezultate. Pacientii cu SM prezintd o permeabilitate
intestinala crescuta si niveluri ridicate de citokine proin-
flamatorii. Tesutul adipos visceral este corelat cu inflamatia
cerebrald, iar disbioza se asociaza cu agravarea simptom-
elor neurologice. Concluzii. Exista o relatie semnificativa
intre obezitate si dezechilibrele microbiotei intestinale in
SM. Microbiota ar putea deveni o tinta terapeutica, iar inter-
ventiile nutritionale si probioticele pot avea un rol adjuvant.
Sunt necesare studii longitudinale pentru validarea acestor
rezultate. Cuvinte-cheie: scleroza multipld, obezitate, mi-
crobiom intestinal, neuroinflamatie.
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Introduction. Multiple Sclerosis (MS) is an autoimmune
disease of the Central Nervous System with complex
pathogenic mechanisms, in which the gut microbiota has
recently been implicated. It influences immune respons-
es and metabolism, and its alterations may contribute to
chronic inflammation, especially in the context of obesity.
Objective. This study aims to investigate the relationship
between gut dysbiosis, obesity, and clinical parameters in
MS (EDSS, MFIS scores, and inflammatory markers). Mate-
rial and methods. A literature review was conducted using
PubMed and Google Scholar, focusing on English-language
articles published between 2020 and 2025 on the influence
of gut microbiota and obesity in MS. Results. MS patients
exhibit increased intestinal permeability and elevated lev-
els of proinflammatory cytokines. Visceral adipose tissue
is associated with a higher risk of cerebral inflammation,
while gut dysbiosis correlates with worsening neurological
symptoms. Conclusions. There is a significant association
between obesity and gut microbiota imbalances in MS. The
microbiota may represent a promising therapeutic target,
and nutritional interventions, probiotics, and prebiot-
ics could play an adjunctive role. Longitudinal studies are
needed to confirm these findings and establish clear caus-
al relationships. Keywords: multiple sclerosis, obesity, gut
microbiota, neuroinflammation
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Introducere. Accidentul vascular cerebral (AVC) este cea
mai frecventa cauza a epilepsiei la varstnici. Scopul lucra-
rii. Evaluarea relatiei dintre scorul National Institutes of
Health Stroke Scale (NIHSS) la externare si debutul epilep-
siei post-AVC ischemic. Material si metode. Studiul retro-
spectiv a inclus 2562 de pacienti cu AVC ischemic tratati la
Institutul de Medicina Urgenta intre 01 ianuarie 2021 si 31
decembrie 2024. Cercetarea a fost axatd pe relatia dintre
scorul NIHSS si debutul epilepsiei. Rezultate. Dintre 2562
de pacienti cu AVC ischemic, 25 (0,98%) pacienti au dezvol-
tat epilepsie. Debutul crizelor epileptice a variat de la 2 luni
la 4 ani dupi AVC. In primele 6 luni dupa eveniment isch-
emic, 9 pacienti au dezvoltat epilepsie, in timp ce 3 pacienti
intre 6 si 12 luni, 8 pacienti intre 12 si 18 luni, 3 pacienti
intre 18 si 24 de luni, iar 2 pacienti au prezentat un debut
peste 24 de luni. Pacientii cu scoruri NIHSS 210 au fost mai
susceptibili de a prezenta epilepsie in primul an dupa AVC,
.pacientii cu scoruri NIHSS in intervalul 5 si 9 intre 6 luni si
1,5 ani dupa AVC, in timp ce pacientii cu scoruri NIHSS <4
au avut un debut tardiv al epilepsiei, depasind adesea 1 an.
Concluzii. Conform studiului, persoanele cu scoruri NIHSS
severe sunt mai predispuse de a prezenta crize epileptice
in primele 6 luni si In primii 1,5 ani dupa AVC. Clinicienii
pot utiliza aceste informatii pentru a concentra resursele
in perioadele cu risc ridicat. Cuvinte-cheie: AVC, epilepsie,
scala NIHSS.
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Introduction. Stroke is the most common cause of epilepsy
in the elderly. Objective of the study. To evaluate the re-
lationship between the National Institutes of Health Stroke
Scale (NIHSS) score at discharge and the onset of epilepsy
post ischemic stroke. Materials and methods. The ret-
rospective study included 2562 ischemic stroke patients
treated at the Institute of Emergency Medicine between Jan-
uary 01, 2021 and December 31, 2024. The research was fo-
cused on the relationship between NIHSS score and onset of
epilepsy. Results. Among 2562 ischemic stroke patients, 25
(0.98%) patients developed epilepsy. The onset of epileptic
seizures ranged from 2 months to 4 years after stroke. In
the first 6 months after the ischemic event, 9 patients devel-
oped epilepsy, while 3 patients between 6 and 12 months,
8 patients between 12 and 18 months, 3 patients between
18 and 24 months, and 2 patients had onset beyond 24
months. Patients with NIHSS scores 210 were more likely
to have epilepsy in the first year after stroke, .patients with
NIHSS scores in the range of 5 and 9 between 6 months and
1.5 years after stroke, whereas patients with NIHSS scores
<4 had a late onset of epilepsy, often exceeding 1 year. Con-
clusions. According to the study, people with severe NIHSS
scores are more likely to have epileptic seizures in the first
6 months and first 1.5 years after stroke. Clinicians can use
this information to focus resources during high-risk peri-
ods. Keywords: stroke, epilepsy, NIHSS scale.
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TRATAMENTUL EPILEPSIEI IN TIMPUL
SARCINII LA O PACIENTA CU HIV SI HEPATITA
C: UN RAPORT DE CAZ
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Nadejda Gorincioi'?, Stanislav Groppa'

!Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu”
’Institutul de Medicina Urgentd, Chisindu, Republica Moldova

Introducere. Cu o incidenta de 0,5-1%, epilepsia este una
dintre cele mai prevalente tulburari neurologice in timpul
sarcinii. Suplimentar, persoana gravida cu virusul imunode-
ficientei umane (HIV) si hepatita C se supune unor riscuri
crescute de rezultate fetale adverse, inclusiv restrictie de
crestere intrauterina si greutate mica la nastere. Scopul lu-
crarii. Evaluarea tratamentului epilepsiei la gravida cu HIV
si hepatita C. Material si metode. Prezentare de caz rar al
unei femei In varstd de 34 de ani, care a fost internata cu
crize focale cu generalizare, confuzie acuta si agitatie psiho-
motorie usoara. Rezultate. Examenul neurologic a evidenti-
at pareza Todd pe partea stangd, deficiente cognitive si tul-
burari de coordonare. Pacienta a fost investigata prin RMN
cerebral 1,5 T, care a aratat modificari gliotice in regiunea
frontald. O ecografie a confirmat sarcina la 18 saptamani cu
hidrocefalie pronuntata si prezenta spina bifida. De aseme-
nea, a fost efectuata o electroencefalograma, care a evi-
dentiat o activitate epileptica focald. Anterior de admitere,
in urma unui incident traumatic, a fost diagnosticata cu epi-
lepsie focala si a fost initial administrat Carbamazepina 600
mg, insa crizele ei au persistat. Cu o sdptdmana inainte de
internare, ea a suferit trei crize epileptice la domiciliu. Dupa
schimbarea tratamentului cu Levetiracetam 1000mg/24
ore, crizele epileptice au Incetat. A fost continuat tratament
antiviral cu Tenofovir 300mg. Concluzii. Managementul ep-
ilepsiei la o pacienta gravida cu HIV si hepatita C necesita o
abordare meticuloasa in privinta selectarii medicamentelor
antiepileptice adecvate, luand in considerare interactiunile
complexe dintre aceste afectiuni. Cuvinte-cheie: epilepsie,
hepatita C, virusul imunodeficientei umane.
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TREATMENT OF EPILEPSY DURING
PREGNANCY IN A PATIENT WITH HIV AND
HEPATITIS C: A CASE REPORT

Cristian Bour?, Siluan Stegarescu'?,
Nadejda Gorincioi'?, Stanislav Groppa!

INeurology Department No.2, Nicolae Testemitanu State University of
Medicine and Pharmacy
“Institute of Emergency Medicine, Chisindu, Republic of Moldova

Introduction. With an incidence of 0.5-1%, epilepsy is one
of the most prevalent neurological disorders during preg-
nancy. Additionally, the pregnant person with human im-
munodeficiency virus (HIV) and hepatitis C is at increased
risk of adverse fetal outcomes, including intrauterine
growth restriction and low birth weight. Objective of the
study. To evaluate the treatment of epilepsy in pregnant
women with HIV and hepatitis C. Material and methods.
Rare case presentation of a 34-year-old woman admitted
with focal seizures with generalization, acute confusion and
mild psychomotor agitation. Results. Neurologic examina-
tion revealed left-sided Todd paresis, cognitive deficits and
coordination disturbances. The patient was investigated by
1.5 T brain MRI, which showed gliotic changes in the fron-
tal region. An ultrasound confirmed pregnancy at 18 weeks
with pronounced hydrocephalus and presence of spina bifi-
da. An electroencephalogram was also performed, which re-
vealed focal epileptic activity. Prior to admission, following
a traumatic incident, she was diagnosed with focal epilepsy
and was initially administered Carbamazepine 600 mg, but
her seizures persisted. One week prior to hospitalization,
she suffered three epileptic seizures at home. After switch-
ing to Levetiracetam 1000mg/24 hours, the epileptic sei-
zures stopped. Antiviral treatment with Tenofovir 300mg
was continued. Conclusions. The management of epilepsy
in a pregnant patient with HIV and hepatitis C requires a
meticulous approach to the selection of appropriate antie-
pileptic drugs, taking into account the complex interactions
between these conditions. Keywords: epilepsy, hepatitis C,
human immunodeficiency virus.
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TRIAJUL PRIMAR iN EVALUAREA
PRECHIRURGICALA A PACIENTILOR CU
EPILEPSIE FARMACOREZISTENTA
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Introducere. Epilepsia farmaco-rezistenta (EFR) poate fi
tratata eficient chirurgical, insa aceasta depinde de o ex-
aminare holisticd cuprinzdtoare pentru identificarea can-
didatilor care pot obtine controlul crizelor fara deficit neu-
rologic sever. Pentru a oferi o rezectie completa si sigur3,
evaluarea urmareste sa identifice si sa delimiteze cu preci-
zie zona epileptogena. Scopul lucrarii. Evaluarea eficientei
scalei de selectie a candidatilor pentru chirurgia epilepsiei
farmaco-rezistente. Material si metode. Studiul a cuprins
68 de pacienti cu EFR aflati in evidentd la Centrul Nation-
al de Epileptologie, la care a fost evaluat prognosticul unei
eventuale interventii neurochirurgicale de ablatie a focaru-
lui epileptogen prin intermediul scalei experimentale de
evaluare prechirurgicald, compusa din 5 categorii: coefi-
cientul de inteligenta (IQ), semiologia crizelor epileptice,
imagistica prin rezonanta magnetica (IRM) 1.5 sau 3 Tesla,
electroencefalografia (EEG) si concordanta dintre IRM/EEG.
Rezultate. Din cei 68 de pacienti, 14 nu au fost considerati
eligibili din lipsa unei IRM 1.5 sau 3 Tesla, 37 au fost atribuiti
gradului 3 (cel mai nefavorabil) cu un scor <4, 10 gradului 2
(intermediar) cu un scor intre >4 si <7,5 si 7 pacienti gradu-
lui 1 (cel mai favorabil) cu un scor 27,5. Concluzii. Scala
serveste ca un instrument util in triajul primar de selectare
a pacientilor pentru monitorizarea prechirurgicala invaziva
si, ulterior, in vederea recomandarii pacientilor eligibile la
chirurgia epilepsiei, precum si la consilierea pacientilor si a
familiilor acestora. Cuvinte-cheie: epilepsie farmaco-rezis-
tentd, chirurgia epilepsiei, evaluare prechirurgicala.
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PRIMARY TRIAGE IN PRE-SURGICAL
EVALUATION OF PATIENTS WITH DRUG-
RESISTANT EPILEPSY

Cristian Bour!?, Vitalie Chiosa'?, Diana Dragan'?,
Anatolie Vataman'?, Stanislav Groppa'

!Neurology Department No. 2, Nicolae Testemitanu State University of
Medicine and Pharmacy
Institute of Emergency Medicine, Chisindu, Republic of Moldova

Background. Drug-resistant epilepsy (DRE) can be effec-
tively treated surgically, but this depends on a comprehen-
sive holistic examination to identify candidates that can
achieve seizure control without severe neurologic deficit.
To provide a complete and safe resection, evaluation aims
to identify and precisely delineate the epileptogenic area.
Objective of the study. To evaluate the efficacy of the can-
didate selection scale for drug-resistant epilepsy surgery.
Material and methods. The study comprised 68 patients
with RFE in the National Epileptology Center, in whom the
prognosis of a possible neurosurgical intervention to ab-
late the epileptogenic focus was evaluated by means of the
experimental presurgical evaluation scale, composed of 5
categories: intelligence quotient (1Q), epileptic seizure se-
miology, magnetic resonance imaging (MRI) 1.5 or 3 Tesla,
electroencephalography (EEG) and MRI/EEG concordance.
Results. Of the 68 patients, 14 were not considered eligible
because of lack of a 1.5 or 3 Tesla MRI, 37 were assigned
to grade 3 (most unfavorable) with a score <4, 10 to grade
2 (intermediate) with a score between &gt;4 and &lt;7.5,
and 7 patients to grade 1 (most favorable) with a score
>7.5. Conclusions. The scale serves as a useful tool in the
primary triage to select patients for pre-surgical invasive
follow-up and subsequently to recommend patients eligible
for epilepsy surgery, as well as to counsel patients and their
families. Keywords: drug-resistant epilepsy, epilepsy sur-
gery, pre-surgical evaluation.
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CARACTERISTICILE IMAGISTICII PRIN
REZONANTA MAGNETICA ALE ACCIDENTULUI
VASCULAR CEREBRAL ISCHEMIC APARUT PE
FUNDAL DE MENINGOENCEFALITA

Olga Bucataru?, Tatiana Plescan?
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Introducere. Identificarea etiologica a accidentului vascu-
lar cerebral (AVC) ischemic este esentiala pentru manage-
mentul eficient al acestuia. In unele cazuri, acesta poate
surveni ca rezultat al meningoencefalitei, ceea ce complica
tabloul clinic si necesita o evaluare imagistica detaliatd, in
special prin intermediul rezonantei magnetice (IRM). Scop-
ul lucrarii. Scopul acestui articol este de a evidentia car-
acteristicile imagistice IRM ale AVC ischemic survenit din
cauza meningoencefalitei, In vederea imbunatatirii diag-
nosticului diferential si a conduitei terapeutice. Material si
metode. Au fost analizate caracteristicile neuroimagistice
a unui pacient, 19 ani, cu meningoencefalita pe fundal de
mastoidita, ce prezenta manifestari clinice unui AVC, circa
1 sdptamana. S-a efectuat IRM cerebral+angiografie cu sub-
stanta de contrast. Rezultate. IRM-ul a evidentiat un AVC
ischemicacut in ganglionii bazali pe stanga, cu afectare com-
pleta a nucleului caudat, lenticular, globului palid si capsulei
interne. Angiografic, s-au observat ingrosarea meningelui
in jurul arterelor poligonului Willis, edem marcat si con-
trastarea hipocampului stang, cu compresia santului Sylvian
si stenoze bilaterale ale arterelor cerebrale medii. Aspectele
IRM sugereaza meningoencefalita, consecintd a mastoiditei
pe stanga, asociata cu pansinuzita acutd. Meningele con-
trasteaza intens in regiunile bazale si mediotemporale, cu
focare de encefalitd cortico-subcorticala bilaterald, mai ex-
tinse pe dreapta. Concluzii. Datele imagistice sugereaza un
AVC ischemic extins pe stdnga, in urma meningoencefalitei,
cu implicare vasculara bilaterala si extensie inflamatorie
cerebrald semnificativa. Cuvinte-cheie: meningoencefalit3,
AVC, IRM.
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CHARACTERISTICS OF MAGNETIC RESONANCE

IMAGING OF ISCHEMIC CEREBRAL VASCULAR

ACCIDENT OCCURRING ON THE BACKGROUND
OF MENINGOENCEPHALITIS

Olga Bucataru?, Tatiana Plescan?

!Institute of Emergency Medicine, Chisindu, Republic of Moldova
*Medpark International Hospital, Chisindu, Republic of Moldova

Introduction. The etiological identification of ischemic
stroke is essential for its efficient management. In some cas-
es, it may occur as a result of meningoencephalitis, which
complicates the clinical picture and requires detailed im-
aging evaluation, particularly through magnetic resonance
imaging (MRI). Purpose of the study. The purpose of this
article is to highlight the MRI characteristics of ischemic
stroke, appeared because of meningoencephalitis, with
the aim of improving differential diagnosis and therapeu-
tic management. Material and methods. Neuroimaging
characteristics were analyzed in a 19-year-old patient with
meningoencephalitis on the background of mastoiditis, who
exhibited clinical manifestations of an ischemic stroke for
approximately one week. A brain MRI with contrast-en-
hanced angiography was performed. Results. The MRI re-
vealed an acute ischemic stroke in the left basal ganglia, with
complete involvement of the caudate nucleus, lenticular
nucleus, globus pallidus, and internal capsule. Angiograph-
ic, it was showed a thickening of the meninges around the
arteries of the Willis polygon, marked edema, and contrast
enhancement of the left hippocampus, with compression of
the Sylvian fissure and bilateral stenosis of the middle cere-
bral arteries. The MRI aspects suggest meningoencephalitis
as a consequence of left mastoiditis, associated with acute
pansinusitis. The meninges showed intense contrast in the
basal and medio-temporal regions, with focal bilateral cor-
tico-subcortical encephalitis, more extensive on the right
side. Conclusions. The imaging data suggest an extensive
left ischemic stroke as a follow-up of meningoencephalitis,
with bilateral vascular involvement and significant cerebral
inflammatory extension. Keywords: meningoencephalitis,
Stroke, MRI.
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DUREREA MUSCULO-SCHELETALA CRONICA
LOMBARA: METODE FIZIO-FUNCTIONALE
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Introducere. Reabilitarea persoanelor cu durere muscu-
lo-scheletala lombara cronica presupune o abordare per-
sonalizata, iar metodele fiziofunctionale sunt esentiale in
imbunatatirea calitatii vietii pacientilor. Scopul lucrarii.
Estimarea impactului tratamentului fizio-functional la pa-
cientii cu durere musculo-scheletald lombara cronica. Mate-
rial si metode. 95 de pacienti cu lombalgie cronic3, au fost
evaluati, prin VAS si scorul Roland-Morris, inainte si dupa
reabilitare. Rezultate. In lotul studiat, toti cei 95 de pacienti
(100%) au prezentat durere musculo-scheletala lombara
cronica la evaluarea initiald, 2 pacienti (2,1%) au raportat
durere usoara, 43 pacienti (45,3%) durere moderata si 50
pacienti (52,6%) durere severa. Dupa aplicarea interventiei,
s-a observat o reducere semnificativa a intensitatii durerii
(p < 0,01). Astfel, 49 pacienti (51,5%) au raportat amelio-
rare, dintre care 15 pacienti (15,8%) au avut durere moder-
atd, 34 pacienti (35,8%) durere usoar3, iar 2 pacienti (2,1%)
au ramas cu durere severd. Chestionarul Roland-Morris a
evidentiat o scadere a gradului de dizabilitate functionala
asociata durerii lombare. Media scorurilor initiale a fost
de 15,00+£2,37, iar dupa interventie a scazut la 10,00+2,12
(t = 14,35; p < 0,001), indicand o Tmbunatatire function-
ald. Concluzii. Rezultatele tratamentului fizio-functional
la pacientii cu durere lombarda musculo-scheletald cron-
icd au demonstrat cd tratamentul personalizat si multi-
disciplinar este esential, contribuind la ameliorarea starii
clinice si functionale, reducerea durerii si dizabilitatii si la
imbunatatirea calitatii vietii. Cuvinte-cheie: durere mus-
culo-scheletald lombara cronic, tratament fizio-functional,
reabilitare medicala.
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Introduction. Rehabilitation of individuals with chron-
ic musculoskeletal low back pain requires a personalized
approach, and physio-functional methods are essential in
improving patients’ quality of life. Aim of the study. To as-
sess the impact of physio-functional treatment in patients
with chronic musculoskeletal low back pain. Material and
methods. A total of 95 patients with chronic low back pain
were evaluated using the Visual Analog Scale (VAS) and the
Roland-Morris Disability Questionnaire, before and after
rehabilitation. Results. All 95 patients (100%) in the study
group presented with chronic musculoskeletal low back
pain at the initial evaluation. Two patients (2.1%) report-
ed mild pain, 43 patients (45.3%) had moderate pain, and
50 patients (52.6%) had severe pain. After the intervention,
a significant reduction in pain intensity was observed (p <
0.01). In total, 49 patients (51.5%) reported improvement,
among whom 15 (15.8%) had moderate pain, 34 (35.8%)
mild pain, and 2 (2.1%) experienced severe pain. The Ro-
land-Morris Questionnaire indicated a reduction in the
degree of functional disability. The average initial score
was 15.00+2.37, which decreased to 10.00+2.12 after the
intervention (t = 14.35; p < 0.001), indicating a functional
improvement. Conclusions. The results of physio-function-
al treatment in patients with chronic musculoskeletal low
back pain show that a personalized and multidisciplinary
approach is essential. It contributes to clinical and function-
al improvement, pain and disability reduction, and overall
enhancement of quality of life. Keywords: chronic muscu-
loskeletal low back pain, physio-functional treatment, med-
ical rehabilitation.
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ROLUL BIOMARKERILOR PROINFLAMATORII
IN DEZVOLTAREA STATUSULUI EPILEPIC LA
COPII

Cornelia Calcii'?, Svetlana Hadjiu'?, Mariana
Sprancean'?, Ludmila Feghiu'?, Nadejda Lupusor?,
Chiril Nartea?, Stanislav Groppa3*

!Departamentul Pediatrie, USMF ,Nicolae Testemitanu”

Institutul Mamei si Copilului, Chisindu, Republica Moldova
3Centrul National de Epileptologie, Institutul de Medicina Urgents,
Chisindu, Republica Moldova

*Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu”

Introducere. Evaluarea biomarkerilor implicati in neuroin-
flamatie si leziune neuronald, care favorizeaza dezvoltarea
epileptogenezei, reprezintd o abordare moderna in gestion-
area multimodala a statusului epileptic (SE). Scopul lucra-
rii. Evaluarea rolului citokinelor pleiotrope Transforming
Growth Factor-1f (TGF-1f), a interleukinelor serice (IL-6,
IL-1, IL-1a, IL-1, raportul IL-1Ra/IL-F3) in contextul SE la
copii. Material si metode. in studiu au fost inclusi 55 de
pacienti pediatrici cu SE de diverse etiologii, monitorizati
in perioada 2019-2023 prin investigarea markerilor imu-
nologici: TGF-1B, IL-6, IL-1a, IL-1f si raportul IL-1Ra/IL-
F3 utilizdnd metoda imunoenzimaticd ELISA. Rezultate.
Cresterea nivelurilor de TGF-1f, a prezentat o diferenta
statistica semnificativa (p<0.001), cu valori medii Inregis-
trate in grupul de studiu de 4409.4 pg/ml si 179.9 pg/ml
in grupul de control. Alte valori serice obtinute din grupul
de studiu versus grupul de control: IL-6 - 1431 pg/ml vs.
82 pg/ml (p<0.001), IL-1 - 90.62 pg/ml vs. 5.84 pg/ml
(p<0.001), IL-1ax - 367.1 pg/ml vs. 7.2 pg/ml (p<0.001).
Raportul calculat IL-1Ra/IL-F3 a fost 480 pg/ml vs. 86 pg/
ml (p<0.021). Concluzii. Cresterea valorilor serice ale bio-
markerilor studiati, indica perturbari ale proceselor imun-
omodulatorii neuronale, care pot juca un rol important in
dezvoltarea SE la copii. Cuvinte-cheie: status epileptic (SE),
pediatric, neuroinflamatie.
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Background. The assessment of the biomarkers involved in
neuroinflammation and neuronal injury, which facilitate to
the development of epileptogenesis, represents a modern
approach in the multimodal evaluation of status epilepti-
cus (SE). Objective. To determine the role of the pleiotro-
pic cytokines Transforming Growth Factor-1f (TGF-1f) and
serum interleukins (IL-6, IL-1a, IL-18, IL-1Ra/IL-F3 ratio)
in the context of pediatric SE. Materials and methods.
The study included 55 pediatric patients with SE of various
etiologies, monitored from 2019-2023 by measuring the
serum levels of: TGF-1f, IL-1a, IL-1f3, IL-6 and the IL-1Ra/
IL-F3 ratio, using the ELISA immunoenzymatic method. Re-
sults. A statistically significant increase (p < 0.001) was ob-
served in TGF-B1 serum levels, with mean values recorded
at 4409.4 pg/ml in the study group and 179.9 pg/ml in the
control group. Other mean serum values were measured as
follows: IL-6 - 1431 pg/ml vs. 82 pg/ml (p<0.001), IL-1 -
90.62 pg/ml vs. 5.84 pg/ml (p<0.001), [L-1a - 367.1 pg/ml
vs. 7.2 pg/ml (p<0.001). Calculated IL-1Ra/IL-F3 was 480
pg/ml vs. 86 pg/ml (p<0.021). Conclusions. Increased se-
rum levels of the studied biomarkers, denote an impairment
of immunomodulatory processes which may be involved in
the development of SE in children. Keywords: status epi-
lepticus (SE), pediatric, neuroinflammation.
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Introducere. In contextul accelerarii schimbarilor climati-
ce, sanatatea umana este tot mai expusa la riscuri noi, inclu-
siv In domeniul neurologic. Temperaturile extreme, valurile
de caldura si variatiile climatice sezoniere afecteaza atat
aparitia, cat si evolutia anumitor boli neurologice. Scopul
lucrarii. Scopul acestui studiu a fost evaluarea perceptiei
pacientilor cu afectiuni neurologice asupra influentei
incalzirii globale asupra starii lor de sanatate. Material
si metode. Datele, au fost colectate in studiu pilot in baza
chestionarului elaborat (aprobare etica Nr. 1, 26.05.2023)
de la 30 de pacienti cu diverse afectiuni neurologice, se-
lectati aleatoriu. Forma finald a chestionarului include 31 de
itemi, structurate in trei sectiuni: nivelul de cunostinte de-
spre incalzirea globala si impactul acesteia asupra sanatatii
neurologice; comportamentele pacientilor in timpul perio-
adelor de caniculd; perceptia starii de bine si sanatate in
conditii de temperaturi ridicate. Rezultate. Analiza raspun-
surilor pacientilor a evidentiat ca 90% din respondenti
considera ca fenomenul incalzirii globale este deja prezent,
iar 60% manifesta un interes ridicat fata de aceasta prob-
lemi. Tn ceea ce priveste impactul perceput al caniculei
asupra starii de sanatate, 63,3% au declarat ca episoadele
de cdldura extrema le afecteaza preponderent sdanatatea
fizica, 13% considera ca efectele se resimt mai puternic asu-
pra sanatatii psihice, restul afirma ca ambele componente
sunt afectate In egala masura. Toti pacientii chestionati si-
au exprimat dorinta de a primi mai multe informatii despre
incalzirea globala, canicula si impactul acestor fenomene
asupra sanatatii. Concluzii. Rezultatele evidentiaza consti-
entizarea fenomenului si impactul lui de catre mai mult de
jumatate de pacienti, totodata toti sunt deschisi catre infor-
matii noi. Cuvinte-cheie: afectiuni neurologice, schimbari
climatice, impact termic.
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Introduction. In the context of accelerating climate change,
human health is increasingly exposed to emerging risks, in-
cluding those affecting the nervous system. Extreme tem-
peratures, heatwaves, and seasonal climate variations influ-
ence both the onset and progression of certain neurological
disorders. Aim of the study. This study aimed to assess
the perception of patients with neurological disorders re-
garding the impact of global warming on their health sta-
tus. Material and methods. Data were collected through a
pilot study using a custom-designed questionnaire (Ethical
Approval No. 1, 26.05.2023), administered to 30 random-
ly selected patients diagnosed with various neurological
conditions. The final version of the questionnaire consisted
of 31 items, structured into three sections: (1) knowledge
about global warming and its neurological health implica-
tions; (2) patient behavior during heatwaves; and (3) per-
ceived well-being and health status during high-tempera-
ture conditions. Results. Analysis of the responses revealed
that 90% of participants believe global warming is already
occurring, and 60% reported a high level of interest in the
issue. When asked about the impact of heatwaves on their
health, 63.3% indicated that extreme heat episodes pri-
marily affect their physical health, 13% reported a greater
impact on their mental health, and the remainder stated
that both aspects are equally affected. All respondents ex-
pressed interest in receiving more information about global
warming, heatwaves, and their health-related consequenc-
es. Conclusions. The results demonstrate a significant level
of awareness among more than half of the patients regard-
ing the health impacts of global warming, while all partic-
ipants showed willingness to receive further information.
Keywords: neurological disorders, climate change, thermal
impact
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Introducere. Boala Moya-Moya (BMM) reprezinta o patol-
ogie cerebrovasculard ocluziva cronicd, manifestata clinic
prin simptomele accidentului vascular hemoragic sau isch-
emic, incidenta intre 5-10 ani (27,9%) si 30-40 ani (57,1%).
Scopul lucrarii. Prezentarea cazului unui copil cu diagnos-
ticul clinic si imagistic sugestiv pentru BMM. Material si
metode. Datele anamnestice, clinice si paraclinice au fost
preluate din fisa de ambulator a pacientului. Pacientul a fost
investigat prin rezonanta magnetica nucleara cerebrald cu
contrast (RMN), angiografia cerebrala prin RMN. Au fost
analizate cazurile similare din literatura. Rezultate. Se
prezinta cazul unui copil de 6 ani, cu dezvoltare fizica si neu-
ropsihica corespunzatoare varstei, care a dezvoltat simp-
tomatologie neurologica severa (deficit motor pe hemicor-
pul drept (predominant brahial), pareza faciala centrala
dreapt3, afazie expresiva, fatigabilitate marcata, iritabilitate
si labilitate emotionald) la patru zile dupa episod febril con-
firmat de gripa tip A. Anamneza eredocolaterald neagravata
pentru boli neurologice sau afectiuni cronice. RMN cere-
bral cu contrast: leziune ischemica recenta in teritoriul de
vascularizatie al arterei cerebrale medii stangi (ACM). An-
giografia cerebrala RMN pune in evidenta Ingustarea pato-
logica a ACM stangi, cu dezvoltarea unei retele de colaterale
in proiectia segmentului M1, aspect sugestiv pentru BMM;
hipoplazia segmentului A2 al arterei cerebrale anterioare
pe partea dreapta si hipoplazia arterei vertebrale stangi, cu
traiect in forma de ,S”, ceea ce sugereaza un teren vascular
vulnerabil. Concluzii. Cazul dat evidentiaza importanta su-
pravegherii neurologice post-infectioase si a investigatiilor
imagistice avansate pentru diagnosticul precoce al BMM,
esential in reducerea riscului de recurenta si orientarea ter-
apiei adecvate. Cuvinte-cheie: Boala Moya-Moya, patologie
cerebrovasculard, copil, angiografie.
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CLINICAL CASE
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Introduction. Moya-Moya disease (MMD) is a chronic oc-
clusive cerebrovascular condition, clinically manifested by
symptoms of ischemic or hemorrhagic stroke, maximal in-
cidence between the ages of 5-10 (27.9%) and 30-40 years
(57.1%). Objective. To present the case of a child with clin-
ical and imaging findings suggestive of MMD. Material and
methods. Anamnestic, clinical, and paraclinical data were
collected from the medical chart. The patient underwent
brain magnetic resonance imaging (MRI) with contrast and
MR angiography. Similar cases from the literature were re-
viewed. Results. We present the case of a 6-year-old child,
with physical and neuropsychological development appro-
priate for age, who developed severe neurological symp-
toms (right hemibody motor deficit—predominantly bra-
chial, right central facial palsy, expressive aphasia, marked
fatigability, irritability, and emotional lability) four days
after a febrile episode confirmed as influenza type A. Fam-
ily history was negative for chronic or neurological condi-
tions. Brain MRI with contrast: a recent ischemic lesion in
the territory of the left middle cerebral artery (MCA). MR
angiography — pathological narrowing of the left MCA with
the development of collateral vessels in the M1 segment,
findings suggestive of MMD; hypoplasia of the right A2 seg-
ment of the anterior cerebral artery and hypoplasia with an
S-shaped course of the left vertebral artery were noted, sug-
gesting a vulnerable vascular substrate. Conclusions. This
case highlights the importance of post-infectious neurologi-
cal monitoring and advanced imaging investigations for the
early diagnosis of MMD, which is essential for reducing re-
currence risk and guiding appropriate therapy. Keywords:
Moya-Moya disease, cerebrovascular pathology, child, angi-

ography.
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ETIOLOGIE MIXTA: ATEROTROMBOTIC SI
CARDIOEMBOLIC: CAZ CLINIC

Elena Calugareanu?, Ecaterina Mamolea?,
Alexandru Grumeza®

!Institutul de Neurologie si Neurochirurgie ,Diomid Gherman”, Chisinau,
Republica Moldova
Catedra de neurologie nr.1, USMF "Nicolae Testemitanu”

Introducere. Accidentul vascular cerebral (AVC) este prin-
cipala cauza de deces si invaliditate neurologica la nivel
mondial, fiind responsabil pentru aproximativ 11% din to-
talul deceselor. Sursele cardioembolice, in special fibrilatia
atriala (FA), sunt implicate in 25-35% din cazurile de AVC
ischemic, in timp ce bolile aterosclerotice ale arterelor mari
reprezintd 15-17% din cazuri. Scopul lucrarii evidentierea
complexitatii unui caz de AVC acut la pacient cu doua cauze
concomitente de ischemie cerebrala si sublinierea riscurilor
asociate cu nerespectarea regimului anticoagulant in con-
textul unei ocluzii vasculare majore. Rezultate. Femeie, 73
de ani, s-a prezentat cu asimetrie faciala tip central pe stan-
ga, hemipareza stanga, pareza privirii spre dreapta, hemi-
anopsie omonima dreapta, afazie motorie si somnolents,
NIHSS 17p. Investigatiile paraclinice au inclus: CT cerebral:
focar hipodens in teritoriul arterei cerebrale mijlocii drepte
(ACM dreaptd), ASPECTS 8p; Angio-CT cerebral: ocluzia
arterei carotide interne drepte la nivel de emergentd; CT
neuroperfuzie: zona de hipoperfuzie emisferial pe dreapta,
fara zona mismatch; Electrocardiograma: fibrilatie atriala.
Pacienta administra neregulat anticoagulante orale directe
(NOAK) - rivaroxaban, ultima doza - 2 zile anterior. Avand
in vedere rezultatele imagistice si istoricul medical, pacien-
ta neeligibild pentru tromboliza sau trombectomie. Dupa
perioada acut3, pacienta a fost preluata la endarterectomie
carotidiana ca metoda de profilaxie secundara. Concluzii.
FA si stenoza carotidiana coexista frecvent, iar aceasta aso-
ciere creste semnificativ riscul de AVC ischemic, comparativ
cu riscul atribuit fiecarei afectiuni izolate. Educatia pacien-
tului si aderenta stricta la tratament asigura managementul
activ si integrat al riscurilor. Cuvinte-cheie: AVC ischemic,
fibrilatie atriald, ateroscleroza carotidiana, proxilaxie.
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Background. Stroke is the leading cause of death and neu-
rological disability worldwide, accounting for approximate-
ly 11% of all deaths. Cardioembolic sources, particularly
atrial fibrillation (AF), are implicated in 25-35% of ischemic
stroke cases, while atherosclerotic diseases of the large ar-
teries account for 15-17% of cases. Objective of the study.
In the present report, we aim to highlight the complexity
of an acute ischemic stroke case in a patient with two con-
comitant causes and to emphasize the risks associated with
non-compliance to anticoagulant treatment in the context
of a major vascular occlusion. Results. A 73-year-old wom-
an presented with central facial palsy on the left, left hemi-
paresis, right gaze paresis, right homonymous hemianop-
sia, motor aphasia and drowsiness, NIHSS 17p. Paraclinical
investigations: Cerebral CT showed hypodense focus in the
right middle cerebral artery territory, ASPECTS 8p; Cere-
bral angio-CT demonstrated occlusion of the right internal
carotid artery at the emergence level; CT neuroperfusion:
area of hemispheric hypoperfusion on the right, without
mismatch area; Electrocardiogram: atrial fibrillation. The
patient irregularly administered direct oral anticoagulants
- rivaroxaban, last taken dose was 2 days previously. Con-
sidering the imaging results and medical history, the patient
was ineligible for thrombolysis or thrombectomy. After the
acute period, the patient was admitted for carotid endarter-
ectomy as a secondary prophylaxis method. Conclusions.
AF and carotid stenosis frequently coexist which signifi-
cantly increases the risk of ischemic stroke, compared with
individually risk. Patient education and strict adherence to
treatment ensure active and integrated risk management.
Keywords: ischemic stroke, AF, carotid atherosclerosis,
proxilaxis.
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Introducere. Douad dintre cele mai comune cauze de deces
la nivel mondial sunt accidentul vascular cerebral (AVC) si
cancerul. Malignitatile prezinta un risc cu 70% mai mare de
a dezvolta AVC ischemic din cauza statutului procoagulant,
cancerul pulmonar avand cea mai mare rata din totalul can-
cerelor sistemice. Scopul lucrarii. Ne-am propus sa prez-
entam un caz clinic de AVC la pacient cu carcinom pulmo-
nar central. Materiale si metode. Pacienta in varsta de 53
de ani s-a adresat cu asimetrie faciald pe dreapta, amorteli
generalizate, nistagmus oscilator vertical, oftalmoplegie in-
ternuclearad, greata, voma - sugestiv pentru AVC 1n sistemul
vertebro-bazilar, NIHSS 5p. Clinica a survinit dupa ce, cu
2 luni In urm3, a fost diagnosticata cu carcinom pulmonar
central si a primit 2 cure de chimioterapie cu Taxol+Carbo-
platin. Investigatiile paraclinice au demonstrat: CT cerebral:
fara focare acute. Angio-CT cerebral: tromb in artera bazi-
lard. CT pulmonar: Cancer pulmonar central pe stanga, in-
vazie In artera pulmonara si mediastin; ganglionii limfatici
Node RADS 5, cu formare de trombi tumorali in vase. ECG:
ritm sinusal. Examen histopatologic: carcinom pulmonar
nediferentiat. Alfa-fetoproteina: 2.23 Ul/ml; CEA 35,1 ng/
ml; CA 125: 759 U/ml; CA 19-9: 8,79 U/ml. Pacienta a fost
preluata la trombectomie, scorul mTICI 3. A fost externata
cu pre/post AVC mRS 0p, recomandari de tratament antico-
agulant cu rivaroxaban, evidenta la medicul oncolog. Con-
cluzii. Patologia maligna prezinta o serie de mecanisme in-
criminate in formarea trombului: coagulopatie determinata
de celulele tumorale, factori procoagulanti, infiltratii tumo-
rale in vase, chimioterapie. Cuvinte-cheie: AVC ischemic,
carcinom, trombectomie, statut procoagulant.
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ISCHEMIC STROKE IN A PATIENT WITH
CENTRAL LUNG CARCINOMA:
CLINICAL CASE
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Background. Two of the most common causes of death
worldwide are stroke and cancer. Malignancies carry a 70%
higher risk of developing ischemic stroke due to procoag-
ulant status, with lung cancer having the highest rate of
all systemic cancers. Objective of the study. In this case,
we aimed to present a clinical case of stroke in a patient
with central lung carcinoma. Material and methods. The
53-year-old patient was admitted with facial asymmetry on
the right, generalized numbness, vertical oscillatory nystag-
mus, internuclear ophthalmoplegia, nausea, vomiting - sug-
gestive of stroke in the vertebrobasilar system, NIHSS 5p.
The clinic occurred after she was diagnosed with central
lung carcinoma 2 months ago and received 2 courses of che-
motherapy with Taxol+Carboplatin. Paraclinical investiga-
tions demonstrated: Brain CT: no acute foci. Brain Angio-CT:
thrombus in the basilar artery. Lung CT: Central lung cancer
on the left, invasion in the pulmonary artery and mediasti-
num; lymph nodes Node RADS 5, with tumor thrombus for-
mation in the vessels. ECG: sinus rhythm. Histopathological
examination: undifferentiated lung carcinoma. Alpha feto
protein: 2.23 IU/ml; CEA 35.1 ng/ml; CA 125: 759 U/ml; CA
19-9: 8.79 U/ml. The patient was taken for thrombectomy,
mTICI score 3. She was discharged with pre/post AVC mRS
Op, with recommendations for anticoagulant treatment
with rivaroxaban, supervision under the care of an oncolo-
gist. Conclusions. Malignant pathology presents a series of
mechanisms implicated in thrombus formation: coagulopa-
thy determined by tumor cells, procoagulant factors, tumor
infiltration into vessels, chemotherapy. Keywords: ischemic
stroke, carcinoma, thrombectomy, procoagulant status.
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Introducere. Complicatiile neurologice la copiii cu infectia
cu SARS-CoV-2 sunt raportate din ce in ce mai frecvent, insa
patofiziologia lor ramane neclara. Conform studiilor, me-
canismele mediate imun 1n faza acuta a infectiei joaca un rol
central in afectarea sistemului nervos central (SNC). Scop-
ul lucrarii. Evaluarea corelatiei dintre nivelurile serice ale
IL-6, IL-18, IL-10, TNF-a si GFAP si tipul complicatiilor SNC
la copiii cu infectia cu SARS-CoV-2, faza acuta. Material si
metode. Am efectuat un studiu observational prospectiv
la 100 copii (29 zile - 3 ani) cu SARS-CoV-2 confirmata si
complicatii acute ale SNC. Nivelurile serice de IL-18, IL-6,
IL-10, TNF-a si GFAP au fost masurate in timpul fazei acute.
Pacientii au fost clasificati In trei grupe, conform compli-
catiilor SNC: inflamatorii (meningita, encefalita), vasculare
(accident vascular cerebral, tromboza venoasa cerebrald) si
nespecifice (accese convulsive, status epileptic, encefalop-
atie). Analiza statistica: IMB SPSS; teste Kruskal-Wallis,
Mann-Whitney U; coeficientul de corelatie Pearson (rxy);
coeficientul de incredere 95CI; valoarea p<0,05 semnifica-
tiv statistica. Rezultate. Nivelurile serice ale IL-6 si IL-10
au fost crescute semnificativ In grupul cu complicatii in-
flamatorii (p<0,01; 64,5%; 95CI 55,91-73,09), in timp ce
valorile TNF-a si GFAP au fost mai mari in grupul vascular
(p<0,05;12%; 95CI 8,75-15,25)). Nivelurile serice ale IL-1
nu au prezentat variatii semnificative. Au fost constatate
corelatii puternice intre valorile serice crescute ale citoki-
nelor si complicatiile acute ale SNC asociate SARS-CoV-2 (p
< 0,001); R2=0,82. IL-6 si GFAP au fost identificati ca pre-
dictori independenti ai complicatiilor inflamatorii si, re-
spectiv, vasculare. Concluzii. Acest studiu indica o corelare
semnificativa intre nivelurile serice crescute de citokine
specifice si GFAP si tipuri distincte de complicatii ale SNC in
SARS-CoV-2, faza acutd, sugerand faptul ca profilul precoce
al citokinelor si GFAP poate sprijini diagnosticul, stratificar-
ea riscului si managementul personalizat. Cuvinte-cheie:
SARS-CoV-2, citokine, GFAP, complicatii neurologice, faza
acuta.

CONGRESUL SOCIETATII NEUROLOGILOR DIN REPUBLICA MOLDOVA

STUDY OF THE CORRELATION BETWEEN
IMMUNOLOGICAL CHANGES IN THE ACUTE
PERIOD OF SARS-COV-2 INFECTION AND
THE TYPE OF CENTRAL NERVOUS SYSTEM
COMPLICATIONS IN CHILDREN

Elena Capestru'?, Svetlana Hadjiu'?

!'Pediatric Neurology Clinic, Department of Pediatrics, Nicolae Testemitanu
State University of Medicine and Pharmacy

2Laboratory of Neurobiology and Medical Genetics, Brain Health Center,
Nicolae Testemitanu State University of Medicine and Pharmacy

3Mother and Child Institute, Chisinau, Republic of Moldova

Introduction. Neurological complications in children with
SARS-CoV-2 infection are increasingly recognized, yet the
pathophysiology underlying mechanisms remains poorly
defined. Immune dysregulation in the acute phase may con-
tribute to central nervous system involvement. Objective of
the study. To evaluate the correlation between serum levels
of IL-6, IL-1, IL-10, TNF-a, and GFAP and the type of CNS
complications in children with SARS-CoV-2 infection, acute
phase. Materials and methods. This prospective observa-
tional study included 100 children (29 days - 3 years) with
confirmed SARS-CoV-2 and acute CNS complications. Serum
levels of IL-1, IL-6, IL-10, TNF-a, and GFAP were measured
during the acute phase. Patients were classified into three
groups, according to CNS complications: inflammatory
(meningitis, encephalitis), vascular (stroke, cerebral venous
thrombosis), and nonspecific (seizures, status epilepticus,
encephalopathy). Statistical analysis: IMB SPSS; Kruskal-
Wallis, Mann-Whitney U tests; Pearson correlation coeffi-
cient (rxy); confidence coefficient 95CI; p value <0.05 sta-
tistically significant. Results. Serum levels of IL-6 and IL-10
were significantly increased in the inflammatory complica-
tion group (p<0.01; 64.5%; 95CI 55.91-73.09), while TNF-a
and GFAP values were higher in the vascular group (p<0.05;
12%; 95CI 8.75-15.25). Serum levels of IL-13 showed no sig-
nificant variation. Strong correlations were found between
elevated serum levels of cytokines and acute CNS compli-
cations associated with SARS-CoV-2 (p < 0.001); R2=0.82.
IL-6 and GFAP were identified as independent predictors
of inflammatory and vascular complications, respectively.
Conclusions. This study indicates a significant correlation
between elevated serum levels of specific cytokines and
GFAP and distinct types of CNS complications in the SARS-
CoV-2 acute phase, suggesting that early cytokine and GFAP
profiling may support diagnosis, risk stratification, and per-
sonalized management. Keywords: SARS-CoV-2, cytokines,
GFAP, neurological complications, acute phase.
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Introducere. Traumatismul cranio-cerebral (TCC) reprez-
inta o problema majora de sanatate la adultii cu varsta de
65 de ani si peste, caderile fiind principala cauza a TCC in
aceasta grupa de varsta. Avand 1n vedere ca populatia varst-
nica este estimata sa se dubleze pana in anul 2030, TCC-urile
asociate caderilor necesitd masuri urgente si tintite de pre-
ventie. Scop. Scopul studiului a fost evaluarea poverii trau-
matismelor craniene la persoanele de 65 de ani si peste, prin
analiza adresabilitdtii acestora la serviciile medicale core-
spunzatoare. Material si metode. Datele s-au axat pe trau-
matismele craniene la adultii cu varsta de 65 de ani si peste,
colectate din registru pilot TCC implementat in doua spitale
din Republica Moldova, in perioada 1 martie - 31 august
2019. Rezultate. Din cei 368 de pacienti inregistrati in regis-
trul TCC pe durata studiului, 55 (14,9%) erau persoane varst-
nice (65+). Dintre acestia, 69,1% erau barbati si 30,9% femei.
Majoritatea TCC-urilor (69,1%) au avut loc in zone urbane.
Marea majoritate a pacientilor (96,4%) erau fara ocupatie.
Majoritatea traumatismelor (92,7%) au fost accidentale, cu
autoagresiuni intentionate in 1,8% din cazuri si agresiuni in
5,5%. Caderile au fost principalul mecanism al traumatismu-
luj, fiind responsabile pentru 65,5% dintre cazuri. Cele mai
multe incidente au avut loc la domiciliu (58,2%), urmate
de zonele asociate transportului (23,6%). La nivel pre-spit-
alicesc, 40% dintre pacientii varstnici cu TCC erau complet
constienti (GCS 15), In timp ce 43,6% prezentau obnubilare
moderata (GCS 13-14); la sosirea in departamentul de ur-
genta, doar 14,5% mai erau constienti, Insa pana la externare,
74,5% 1isi recapatasera complet starea de constienta. Con-
cluzie. Traumatismele cranio-cerbrale la varstnici ramane o
problema insuficient studiata, iar datele obtinute evidentiaza
tipare esentiale de risc si sustin necesitatea interventiilor in
aceasta categorie vulnerabila de populatie. Cuvinte-cheie:
traumatism cranio-cerebral, varstnici, cideri, preventie.
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Introduction. Traumatic brain injury (TBI) is a major
health issue in adults aged 65 and older, with falls being
the primary cause of TBI in this age group. With the elderly
population set to double by 2030, fall-related TBIs demand
urgent, targeted prevention. Aim. The study’s aim was to
assess the burden of head injuries among individuals aged
65 and older through their addressability to appropriate
healthcare. Material and methods. The data focused on
head injuries in adults aged 65+, collected from a pilot TBI
registry in two Moldovan hospitals between March 1 and
August 31, 2019. Results. Of the 368 patients in the TBI reg-
istry during the study period, 55 (14.9%) were elderly indi-
viduals aged 65 and older. Among them, 69.1% were male
and 30.9% were female. Most TBIs (69.1%) occurred in
urban areas. The vast majority (96.4%) were unemployed.
Most injuries (92.7%) were unintentional, with intentional
self-harm in 1.8% and assaults in 5.5%. Falls were the lead-
ing mechanism of injury, responsible for 65.5% of cases.
Most cases occurred at home (58.2%), followed by trans-
port-related areas (23.6%). At the prehospital stage, 40%
of elderly TBI patients were fully conscious (GCS 15), while
43.6% had a state of moderate obnubilation (GCS 13-14);
upon arrival in the ED, only 14.5% remained conscious, but
by discharge, 74.5% had regained full consciousness. Con-
clusions. TBI in the elderly remains insufficiently studied,
and data obtained highlight key risk patterns and support
actions in this vulnerable age group. Keywords: traumatic
brain injury, elderly, falls, prevention.
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Introducere. Sindromul Tolosa-Hunt (STH) reprezinta o
tulburare neurologica rara, caracterizata prin oftalmoplegie
dureroasa secundard unei inflamatii granulomatoase ne-
specifice in regiunea sinusului cavernos sau a fisurii orbit-
ale superioare. Diagnosticul este de excludere si presupune
o combinatie de criterii clinice, imagistice si raspuns favor-
abil la corticoterapie. Scopul lucrarii. Prezentarea particu-
laritatilor clinice si imagistice ale unui caz complex de STH
cu debut atipic si evolutie favorabila pe tratament cortico-
steroid. Material si metode. Datele anamnestice, clinice si
paraclinice (imagistica prin rezonantd magnetica (IRM) ce-
rebrala) au fost analizate. A fost revizuita literatura de spe-
cialitate despre cazuri similare. Rezultate. Pacienta de 70
ani s-a prezentat cu durere retrooculara severa din stanga,
pareza nervilor cranieni III, IV si VI din stanga, deviatia ex-
ternd (exotropie) a ochiului stdng, ptoza palpebrala stanga
si edem infraorbital ipsilateral, la doua luni de la debutul
manifestarilor. IRM cu contrast a evidentiat o Ingrosare in-
filtrativd a meningelui sinusului cavernos stang fiind sus-
pectat STH si indicata corticoterapie. in urma tratamentului
cu corticosteroizi s-a observat o ameliorare usoara a simp-
tomatologiei: regresia durerii retrooculare, diminuarea ede-
mului palpebral, deschiderea partiala a fantei palpebrale
stangi. Concluzii. Sindromul Tolosa-Hunt trebuie suspectat
in oftalmoplegia dureroasa cu imagistica sugestiva, raspun-
sul la corticoterapie fiind un criteriu-cheie. Diagnosticarea
corectd permite evitarea intarzierilor terapeutice. Cuvin-
te-cheie: sindrom Tolosa-Hunt, oftalmoplegie dureroass,
sinus cavernos.
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Introduction. Tolosa-Hunt syndrome (THS) is a rare neuro-
logical disorder characterized by painful ophthalmoplegia
secondary to a nonspecific granulomatous inflammation in
the cavernous sinus or superior orbital fissure. The diagno-
sis is one of exclusion and requires a combination of clin-
ical and imaging criteria, along with a favorable response
to corticosteroid therapy. Objective. To present the clinical
and imaging features of a case of THS with atypical onset
and favorable evolution under corticosteroid treatment.
Material and methods. Anamnestic, clinical, and paraclin-
ical data (including cerebral magnetic resonance imaging -
MRI) were analyzed. A review of the relevant literature on
similar cases was also performed. Results. A 70-year-old
female presented with severe left retro-orbital pain, paresis
of the left cranial nerves 111, IV, and VI, left palpebral ptosis,
exotropia of the left eye and ipsilateral infraorbital edema,
two months after symptom onset. Contrast-enhanced MRI
revealed infiltrative thickening of the meninges in the left
cavernous sinus, raising suspicion of THS and prompting
corticosteroid therapy. Following treatment, mild clini-
cal improvement was observed: reduction of retro-orbital
pain, decrease in eyelid edema, and partial reopening of the
left palpebral fissure. Conclusions. Tolosa-Hunt syndrome
should be considered in cases of painful ophthalmoplegia
with suggestive imaging, with corticosteroid responsiveness
being a key diagnostic criterion. Keywords: Tolosa-Hunt
syndrome, painful ophthalmoplegia, cavernous sinus.
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Introducere. Accidentul vascular cerebral (AVC) in timpul
sarcinii este o complicatie rard, cu o incidenta estimata de
aproximativ 30 cazuri/100.000 sarcini. Cel mai Tnalt risc de
AVC este in al treilea trimestru si in primele 6 saptamani
postpartum. Scopul lucrarii. Descrierea unui caz clinic de
AVC ischemic asociat sarcinii. Material si metode. Datele
anamnestice, clinice si paraclinice, conduita si evolutia pa-
cientei sunt prezentate. Rezultate. O femeie de 35 ani cu
antecedente medicale neremarcabile s-a prezentat in Uni-
tatea Primiri Urgente cu dereglari de vorbire tip dizartrie si
senzatii de amorteli tranzitorii in hemicorpul stang pe care
pacienta le acuza de aproximativ o saptamana. Obiectiv:
atenuarea plicii naso-labiale pe stanga si dizartrie, scorul
NIHSS 2p. Sarcina 32-33 saptamani monofetala in evolutie,
a treia sarcind; precedentele sarcini au decurs fara partic-
ularitati. IRM cerebrala a evidentiat un AVC ischemic mul-
tifocal fronto-parietal pe dreapta. Ultrasonografia Doppler
a vaselor extracerebrale a identificat la nivelul bifurcatiei
ACC pe dreapta o placa ateromatoasa hipoecogena tip 1,
fara semne de ulceratie, cu stenoza lumenului 30-35%. An-
alizele de laborator au demonstrat prezenta dislipidemiei
si anemiei. Ecocardiografia transtoracica si Holter ECG fara
particularitati. Cu scop de profilaxie secundara, pacientei i
s-au administrat anticoagulante cu masa molecularad mic3,
ulterior pacienta s-a externat cu un NIHSS 1p si mRS Op.
Concluzii. Cazul prezentat evocd importanta evaluarii com-
plexe a tuturor factorilor de risc la femeile gravide, inclusiv
screeningul modificarilor aterosclerotice, iar interventiile
timpurii sunt esentiale pentru prevenirea complicatiilor
majore. Cuvinte-cheie: sarcina, AVC, asteroscleroza.
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Introduction. Stroke during pregnancy is a rare compli-
cation, with an estimated incidence of approximately 30
cases per 100.000 pregnancies. The highest risk of stroke
is during the third trimester and the first six weeks post-
partum. Aim of the study. To describe a clinical case of
pregnancy-associated ischemic stroke. Material and
methods. Anamnestic, clinical and paraclinical data, pa-
tient’s management and clinical course are presented. Re-
sults. A 35-year-old woman with an unremarkable medi-
cal history presented to the Emergency Department with
dysarthria and transient left-sided numbness that began
approximately one week before. On physical examination
she exhibited left-sided facial drop and dysarthria, with a
NIHSS score of 2 points. She was at 32-33 weeks of gesta-
tion with an ongoing third pregnancy. Previous pregnan-
cies were uneventful. Brain MRI revealed a multifocal right
fronto-parietal ischemic stroke. Doppler ultrasonography
of the carotid vessels identified a type 1 hypoechoic ath-
eromatous plaque at the right carotid bifurcation, without
signs of ulceration, causing 30-35% luminal stenosis. Lab-
oratory tests showed dyslipidemia and anemia. Transtho-
racic echocardiography and 24-hour ECG Holter monitor-
ing did not identify any pathological findings. As secondary
stroke prevention, the patient was treated with low-molec-
ular-weight heparin and was subsequently discharged with
a NIHSS score of 1p and mRS score of Op. Conclusion. This
case highlights the importance of a comprehensive evalua-
tion of all risk factors in pregnant women, including screen-
ing for atherosclerotic changes. Early intervention is essen-
tial to prevent major complications. Keywords: pregnancy,
stroke, atherosclerosis.
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Introducere. Durerea cronica reprezinta o provocare ma-
jora in reabilitarea pacientilor dupa accident vascular cere-
bral (AVC), influentand negativ starea fizica si emotionala.
Scopul studiului. A fost identificarea si analiza relatiilor
dintre principalele comorbiditdti dureroase la pacientii
post-AVC si evaluarea impactului acestora asupra rezul-
tatelor reabilitarii. Materiale si metode. Analiza retro-
spectiva a inclus 382 de supravietuitori ai unui AVC, carora
li s-au evaluat prevalenta si coexistenta durerilor lombare
(9,9%), a durerilor de umar (17,3%) si a osteoartritei
(15,4%). S-au utilizat analiza cluster ierarhic si coeficientul
Jaccard pentru a explora asocierile dintre aceste sindroame
musculo-scheletale si tulburarile de dispozitie, In special
depresia. Rezultate. In populatia studuati s-a inregistrat
durerea de umar 17,3%, osteoartrita 15,4%, durerea lom-
bard 9,9%. Asocierile moderate au fost inregistrate intre
durerea lombara si osteoartrita (Jaccard =0,136) si intre
durerea de umar si osteoartrita (Jaccard = 0,115), in timp ce
suprapunerea directd intre durerea lombara si cea de umar
a fost redusa (Jaccard = 0,095). Aceste afectiuni au coexistat
frecvent cu depresia (Jaccard =0,135-0,246) Concluzii.
Este necesar de a integra interventiile fizice de gestionare
a durerii cu suport psihologic in programele de reabilitare
post-AVC, pentru a optimiza rezultatele functionale. Cu-
vinte-cheie: accident vascular cerebral, comorbiditati du-
reroase, durere lombara, durere de umar, osteoartrita, de-
presie, reabilitare multidimensionala.

CONGRESUL SOCIETATII NEUROLOGILOR DIN REPUBLICA MOLDOVA

PAINFUL COMORBIDITIES AND THEIR
RELATIONSHIP WITH DEPRESSION IN POST-
STROKE REHABILITATION

Mihail Cirim'? Oleg Pascal?, Alisa Tabirta?!, Oxana
Mitioglo'?, Daniela Mucerschii'?, Adrian Melnic!

!Department of Medical Rehabilitation, Physical Medicine, and Manual
Therapy, Nicolae Testemitanu State University of Medicine and Pharmacy
%Clinical Hospital for Recovery and Chronic Care, Chisindu, Republic of
Moldova

Introduction. Chronic pain is a major challenge in the reha-
bilitation of post-stroke patients, negatively affecting both
physical and emotional well-being. Aim of the Study. To
identify and analyze the relationships between major pain-
ful comorbidities in post-stroke patients and evaluate their
impact on rehabilitation outcomes. Material and methods.
A retrospective analysis was conducted on 382 stroke sur-
vivors. The prevalence and coexistence of low back pain
(9.9%), shoulder pain (17.3%), and osteoarthritis (15.4%)
were assessed. Hierarchical cluster analysis and the Jaccard
coefficient were used to explore associations between these
musculoskeletal syndromes and mood disorders, partic-
ularly depression. Results. In the study sample was reve-
lead shoulder pain in 17.3%, osteoarthritis in 15.4%, low
back pain in 9.9% of the participants. Moderate associations
were found between low back pain and osteoarthritis (Jac-
card = 0.136), and between shoulder pain and osteoarthri-
tis (Jaccard = 0.115), while direct overlap between low back
pain and shoulder pain was lower (Jaccard = 0.095). These
conditions frequently coexisted with depression (Jaccard
= 0.135-0.246). Conclusions. There is a need to integrate
physical pain management interventions with psycholog-
ical support in post-stroke rehabilitation programs to op-
timize functional outcomes. Keywords: stroke, painful co-
morbidities, low back pain, shoulder pain, osteoarthritis,
depression, multidimensional rehabilitation.
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in accidentul vascular cerebral (AVC) este esentiala pent-
ru alinierea la standardele internationale, astfel platforma
RES-Q (Registry of Stroke Care Quality) este un instrument
valoros in acest sens. Scop. Studiul isi propune evaluarea
calitatii asistentei medicale acordate pacientilor cu AVC in
cadrul Institutului de Neurologie si Neurochirurgie ,Dio-
mid Gherman”, prin analiza datelor colectate prin RES-Q.
Material si metode. Au fost analizate datele tuturor pa-
cientilor cu AVC tratati si inregistrati in platforma RES-Q
intre 2019 si 2024. Compararea parametrilor cheie din
2019 si 2024 a permis identificarea tendintelor evolutive
trati 731 pacienti (varsta medie 67 ani, 54% barbati), iar
in 2024 - 679 pacienti (varsta medie 70 ani, 44% barbati).
Indicatorii de performantda s-au imbunatatit semnifica-
tiv: reducerea timpului usa-imagistica (8 vs. 3 minute),
cresterea ratei prenotificarii (0% vs. 34,6%), scurtarea
timpului mediu de prezentare (334 vs. 280 minute), pre-
cum si cresteri ale ratelor de tromboliza (3% vs. 8,8%),
trombectomie (0,5% vs. 9,5%) si craniotomie decom-
presiva (0% vs. 4,3%). Concluzii. Rezultatele reflecta o
institutie, evidentiind progresul in managementul de ur-
genta si accesul sporit la terapii avansate de re-perfuzie.
Cuvinte-cheie: AVC, RES-Q, indicatori de calitate.
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Introduction. Continuous monitoring of stroke care quality
is essential for alignment with current international stan-
dards; thus, the RES-Q platform (Registry of Stroke Care
Quality) is a valuable tool. Objective. This study aimed to
assess the quality of medical care provided to stroke pa-
tients at the Diomid Gherman Institute of Neurology and
Neurosurgery by analyzing data collected through the
RES-Q registry. Material and methods. Data from all stroke
patients treated and recorded in the RES-Q platform be-
tween 2019 and 2024 were analyzed. A comparison of key
indicators from 2019 and 2024 allowed the identification
of evolving trends in care quality. Results. In 2019, 731 pa-
tients were registered (mean age 67 years, 54% male), and
in 2024, 679 patients (mean age 70 years, 44% male). Sig-
nificant improvements in performance indicators were ob-
served: door-to-imaging time decreased (55 vs. 3 minutes),
pre-notification rate increased (0% vs. 34.6%), and average
time from onset to hospital arrival was reduced (334 vs. 280
minutes). Additionally, there was a notable increase in the
rates of intravenous thrombolysis (3% vs. 8.8%), mechani-
cal thrombectomy (0.5% vs. 9.5%), and decompressive cra-
niectomy (0% vs. 4.3%). Conclusions. The results reflect
a sustained and significant improvement in the quality of
stroke care within the institution, highlighting progress in
emergency management and increased access to advanced
reperfusion therapies. Keywords: stroke, RES-Q, quality in-
dicators.
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Introducere. Durerea cronica este foarte des intalnita atat
la varsta adulta, cat si la persoanele in etate, fiind adesea
contextualizata de multiple conditii clinice, cum ar fi aso-
cierea comorbiditatilor, care necesita o abordare si o evalu-
are complexa. Scopul lucrarii. Evaluarea rolului comorbid-
itatilor algice in cronicizarea durerii. Material si metode. A
fost efectuatd o analiza a 50 de pacienti conform unui ches-
tionar special elaborat si validat. Datele au fost colectate in
cadrul Institutului de Neurologie si Neurochirurgie ,,Diomid
Gherman” pe durata anului 2024. Rezultate. Varsta medie a
pacientilor din studiu a fost 60+12.74 ani, (62%-femei), IMC
fiind de 27.6 (supraponderal), preponderant din mediul ru-
ral (90%), iar activitatea de baza fiind munca fizica (82%),
casatoriti (72%), angajati in campul muncii (32%), iar pen-
sionarii (52%). Practica exercitiile fizice (30.61%). Varsta
la care a debutat durerea cronica a fost 47+14.64 ani, cand
s-a schimbat: a devenit mai puternica (96%), mai frecventa
(94%), afectand viata sociala a pacientilor (36%). Comor-
biditati dureroase asociate au fost: osteoartrita (97.96%),
traumele si fracturile (53,06%), interventiile chirurgicale
(63.27%), artrita reumatoida (10.20%). Discutii. Maladiile
reumatologice asociate cu durere sunt in continua crestere,
reprezentand o povara esentiala atat pentru individ, cat si
pentru societate, osteoartrita fiind o comorbiditate cu pon-
dere majora in cadrul studiului nostru, ce duce la dezvoltar-
ea durerii cronice In timp. Concluzii. Factorii de risc pentru
cronicizarea durerii trebuie sa fie evaluati sistematic pentru
fiecare pacient in parte, cu analiza minutioasa a evolutiei
durerii. Conform studiului nostru am determinat accentu-
area durerii cronice n timp la majoritatea pacientilor, care a
devenit in timp mult mai puternica, mai frecventa, afectand
substantial viata sociala si psiho-emotionala a acestora. Cu-
vinte-cheie: comorbiditadti dureroase, durere cronica, fac-
tor de cronicizare.
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Introduction. Chronic pain is very common in both adult-
hood and the elderly, often contextualized by multiple clin-
ical conditions, such as the association of comorbidities,
which require a complex approach and evaluation. The pur-
pose of the work: to evaluate the role of pain comorbidities
in the chronicity of pain. Material and methods. Analysis
of 50 patients was carried out according to a specially devel-
oped and validated questionnaire. The data were collected
at the Diomid Gherman Institute of Neurology and Neuro-
surgery during 2024. Results: the average age of the pa-
tients in the study was 60+12.74 years, (62%-women), BMI
being 27.6 (overweight), predominantly from rural areas
(90%), and the main activity being physical work (82%),
married (72%), employed (32%), and retired (52%). They
practice physical exercises (30.61%). The age at which
chronic pain began was 47+14.64 years, when it changed:
it became stronger (96%), more frequent (94%), affect-
ing the social life of the patients (36%). Associated pain
comorbidities were: osteoarthritis (97.96%), trauma and
fractures (53.06%), surgical interventions (63.27%), rheu-
matoid arthritis (10.20%). Discussion. Comorbidities as-
sociated with pain are continuously increasing, represent-
ing an essential burden for both the individual and society,
osteoarthritis being a comorbidity with a major weight in
our study, which leads to the development of chronic pain
over time. Conclusions. Risk factors for the chronicization
of pain must be systematically evaluated for each patient,
with a thorough analysis of the evolution of pain. Accord-
ing to our study, we determined the increase in chronic pain
over time in most patients, which became much stronger,
more frequent over time, substantially affecting their social
and psycho-emotional life. Keywords: pain comorbidities,
chronic pain, chronicization factor.
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Introducere. Epilepsia este o afectiune neurologica cronica
caracterizata prin crize recurente, avand un impact semnif-
icativ asupra calitatii vietii pacientilor. Pe langa simptomele
fizice, epilepsia este adesea insotita de efecte psihologice,
cum ar fi anxietatea, depresia si stigmatizarea sociala. Trau-
ma psihologicd asociata acestei boli poate influenta atat
evolutia clinic3, cat si adaptarea pacientului la viata de zi cu
zi. Scopul lucrarii. Sinteza literaturii dedicate impactului
traumei psihologice asupra pacientilor cu epilepsie si sa an-
alizeze strategiile eficiente de gestionare a acesteia. Mate-
riale si metode. S-a efectuat analiza literaturii in perioada
2000-2025, utilizand surse bibliografice, inclusiv Biblioteca
Stiintifica Medicala a USMF ,Nicolae Testemitanu”, date din
bibliotecile electronice PubMed, MedScape si Hinari. Rezul-
tate. Studiile arata ca pacientii cu epilepsie prezintad un risc
crescut de a dezvolta tulburari emotionale si stres post-trau-
matic. Trauma psihologica in epilepsie este frecventd, dar
poate fi gestionatd printr-o combinatie de suport medical,
psihologic si social. Psihoterapia contribuie semnificativ la
imbunatatirea calitatii vietii pacientilor cu epilepsie, ajutan-
du-i si depiseasci barierele psihosociale. Concluzii. in
concluzie, interventiile psihologice, inclusiv consilierea in-
dividuala si terapia psihanalitica, pot contribui semnificativ
la imbunatatirea starii emotionale, a functiilor cognitive si
a comportamentului social al pacientilor cu epilepsie, ame-
liorand astfel calitatea vietii acestora. Cuvinte-cheie: crize
epileptice, trauma psihica, psihoterapie.
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Introduction. Epilepsy is a chronic neurological condition
characterized by recurrent seizures, significantly impacting
patients’ quality of life. Beyond physical symptoms, epilepsy
is often accompanied by psychological effects such as anx-
iety, depression, and social stigma. The psychological trau-
ma associated with this condition can influence both clinical
progression and the patient’s adaptation to daily life. Objec-
tive of the study. To synthesize the literature on the impact
of psychological trauma on patients with epilepsy and ana-
lyze effective management strategies. Materials and meth-
ods. A literature review was conducted for the period 2000-
2025, using bibliographic sources, including the Scientific
Medical Library of “Nicolae Testemitanu” State University
of Medicine and Pharmacy, as well as electronic databases
such as PubMed, MedScape, and Hinari. Results. Studies
show that patients with epilepsy are at an increased risk of
developing emotional disorders and post-traumatic stress.
Psychological trauma in epilepsy is common but can be
managed through a combination of medical, psychological,
and social support. Psychotherapy plays a significant role in
improving the quality of life for patients with epilepsy, help-
ing them overcome psychosocial barriers. Conclusions. In
conclusion, psychological interventions, including individu-
al counseling and psychoanalytic therapy, can significantly
contribute to improving emotional well-being, cognitive
functions, and social behavior in patients with epilepsy,
thereby enhancing their quality of life. Keywords: epileptic
seizures, psychological trauma, psychotherapy.
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Introducere. Exosomii derivati din celulele T reglatoare
(Treg) sunt nanovezicule extracelulare cu rol in modular-
ea raspunsului imun prin mecanisme paracrine. Aplicarea
acestora ca strategie terapeutica non-celulara in bolile au-
toimune este de perspectiva. Totusi, eficienta lor in vivo in
modele experimentale de neuroinflamatie, precum ence-
falomielita autoimuna experimentald (EAE), ramane insu-
ficient elucidata. Scopul lucrarii. Evaluarea efectelor pro-
filactice si terapeutice ale exosomilor Treg in modelul EAE
indus cu peptidul MOGss-55 la soareci C57BL/6. Material si
metode. Celulele Treg CD4*FOXP3* au fost izolate din gan-
glioni limfatici si splina ai soarecilor Foxp3-YFP utilizand ci-
tometria in flux. Exosomii au fost obtinuti din supernatantul
culturilor celulare (kit ExoQuick-TC, 12 ore fara ser) si cuan-
tificati prin testul ExoCet. Caracterizarea lor (dimensiune
medie ~100 nm, markeri CD63*, CD9*, CD81%) a fost real-
izata prin NTA, SEM si citometrie in flux. In vivo, exosomii
au fost administrati intraperitoneal fie profilactic (Z0-Z221),
fie terapeutic (Incepand cu Z12). Evaludrile au inclus scorul
clinic EAE, monitorizarea greutatii, analiza infiltrarii lim-
focitelor in SNC si producerea de citokine (IL-17, IFN-y,
IL-6), precum si gradul de demielinizare (coloratie Luxol
Fast Blue). Rezultate. Administrarea profilactica a redus
semnificativ severitatea clinica si demielinizarea compara-
tiv cu grupul martor. Regimul terapeutic nu a demonstrat
efecte benefice evidente. Analizele citometrice au indicat
reducerea infiltrarii celulelor T CD4* si a expresiei citoki-
nelor proinflamatorii. Concluzii. Exosomii Treg adminis-
trati sistemic inainte de debutul bolii exercita efecte imun-
omodulatoare si neuroprotectoare in modelul EAE, funda-
mentand potentialul lor ca optiune terapeutica in scleroza
multipla. Cuvinte-cheie: celule T reglatoare, exosomi, EAE,
scleroza multipld, imunoterapie.
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Introduction. Regulatory T cell (Treg)-derived exosomes
are nanoscale extracellular vesicles capable of modulating
immune responses through paracrine mechanisms. Their
application as a cell-free immunotherapy in autoimmune
diseases has garnered significant attention; however, their
efficacy in vivo in experimental models of neuroinflamma-
tion, such as experimental autoimmune encephalomyelitis
(EAE), remains insufficiently characterized. Objective of
the study. To assess the prophylactic and therapeutic ef-
fects of murine Treg-derived exosomes in EAE induced by
MOGss-55 peptide in C57BL/6 mice. Material and methods.
CD4*FOXP3* Treg cells were isolated from lymph nodes and
spleen of Foxp3-YFP reporter mice using FACS. Exosomes
were harvested from cell culture supernatants using the
ExoQuick-TC kit after 12 h serum-free incubation and quan-
tified with the ExoCet assay. Their size (mean ~100 nm)
and identity (CD63*, CD9*, CD81%) were confirmed by NTA,
SEM, and flow cytometry. In vivo, exosomes were admin-
istered intraperitoneally either prophylactically (D0-D21)
or therapeutically (from D12). EAE clinical scoring, weight
monitoring, CNS lymphocyte infiltration (flow cytometry),
cytokine production (IL-17, IFN-y, IL-6), and demyelination
(Luxol Fast Blue) were evaluated. Results. Prophylactic ad-
ministration significantly reduced EAE scores and demye-
lination compared to controls. No clinical improvement was
observed in the therapeutic group. Flow cytometric analysis
revealed decreased CD4* T cell infiltration and pro-inflam-
matory cytokine expression in CNS. Conclusions. System-
ically administered Treg-derived exosomes demonstrate
prophylactic efficacy in reducing neuroinflammation and
demyelination in the EAE model, supporting their further
exploration as a therapeutic platform in MS. Keywords:
regulatory T cells, exosomes, EAE, multiple sclerosis, immu-
notherapy
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Introducere. Fistula carotido-cavernoasa (FCC) este o
anomalie vasculara rar3, ce apare prin formarea unei comu-
nicdri anormale intre artera carotida interna si sinusul cav-
ernos. Acestea pot cauza simptome neurologice si oftalmo-
logice severe. Scopul lucrarii este de a analiza caracteristi-
cile clinice, diagnosticul, abordarea si prognosticul, punand
un accent deosebit pe tratamentul endovascular. Studiul ur-
mareste sa evidentieze beneficiile acestui tip de tratament,
care ofera o alternativa minim invaziva si eficienta de trat-
ament. Materiale si metode. Studiul se bazeaza pe analiza
retrospectiva a cazurilor traumatice diagnosticate In cadrul
Institutului de Medicina Urgenta raportat clinicilor inter-
nationale de specialitate. Diagnosticul a fost confirmat prin
tomografie cerebrald, rezonanta magnetica si angiografie
digitala. S-au evaluat tratamentele endovasculare, cu accent
pe eficienta acestora. Rezultate. Dintre pacientii analizati,
majoritatea au prezentat simptome precum exoftalmia, tul-
burarile de vedere si cefaleea. Tratamentul endovascular
a fost eficient in majoritatea cazurilor, cu o rata mare de
succes si un risc scazut de recurentd, avand drept benefi-
cii recuperarea rapida, reducerea riscului de complicatii si
minimizarea chirurgiei deschise. Concluzii. FCC reprezinta
o urgentd medicald ce necesita un diagnostic rapid si un
tratament adecvat. Tratamentul endovascular ofera benefi-
cii semnificative, fiind eficient si mai putin riscant compara-
tiv cu alte abordari, si este recomandat ca prima optiune de
tratament, atat in cadrul Institutului de Medicina Urgent3,
cat si in clinici internationale. Cuvinte-cheie: fistule ca-
rotido-cavernoase, imagistica, tratament endovascular, ex-
oftalmie, diagnostic.
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Introduction. A carotid-cavernous fistula (CCF) is a rare
vascular abnormality caused by an abnormal communica-
tion between the internal carotid artery and the cavernous
sinus. These can lead to severe neurological and ophthal-
mological symptoms. Purpose. To analyze the clinical char-
acteristics, diagnosis, management, and prognosis of CCFs,
with a special focus on endovascular treatment. The study
aims to highlight the benefits of this treatment type, which
offers a minimally invasive and effective therapeutic alter-
native. Material and methods. This study is based on a
retrospective analysis of traumatic cases diagnosed at the
Institute of Emergency Medicine, compared with data from
international specialty clinics. Diagnosis was confirmed
through brain computed tomography, magnetic resonance
imaging, and digital angiography. Endovascular treatments
were evaluated, focusing on their effectiveness. Results.
Among the patients analyzed, the majority presented with
symptoms such as exophthalmos, visual disturbances, and
headaches. Endovascular treatment proved effective in
most cases, with a high success rate and low risk of recur-
rence. The benefits included rapid recovery, reduced risk of
complications, and minimized need for open surgery. Con-
clusions. CCFs represent a medical emergency requiring
rapid diagnosis and appropriate treatment. Endovascular
therapy offers significant benefits, being effective and less
risky compared to other approaches. It is recommended as
the first-line treatment option both at the Institute of Emer-
gency Medicine and in international clinics. Keywords: ca-
rotid-cavernous fistulas, imaging, endovascular treatment,
exophthalmos, diagnosis.
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Introducere. Hipertensiunea arteriala (HTA) constituie
principalul factor de risc pentru accidentul vascular ce-
rebral (AVC) ischemic si poate influenta evolutia clinica
si prognosticul functional al pacientilor. Scopul lucrarii.
Evaluarea valorilor tensiunii arteriale (TA) la internare
in raport cu riscul de transformare hemoragica (TH) si cu
evolutia functionald post-AVC ischemic acut. Material si
metode. Studiul prospectiv a inclus 150 de pacienti cu AVC
ischemic acut, internati in primele 24 de ore de la debut.
Pacientii au fost monitorizati clinic, paraclinic si imagistic,
cu evaluare functionala la externare si la 3 luni (scor mRS).
TA (sistolica - TAS, diastolica - TAD) a fost inregistrata la
internare si In primele 72 de ore. Analiza statisticd a inclus
modele de regresie liniara pentru identificarea asocierilor
relevante. Rezultate. Transformarea hemoragica a fost ob-
servata la 55 din 150 de pacienti inclusi in analiza. HTA a
fost prezentd la 97% dintre cazuri, fara diferente semnifi-
cative intre loturile cu si fara TH. Valorile TA la internare au
fost usor mai ridicate in lotul cu TH, Tnsa fara semnificatie
statistica. TAD crescutd s-a asociat semnificativ cu mortal-
itatea intraspitaliceasca (p=0.02) si cu gradul de dizabili-
tate la externare (p=0.03). TAS medie la 24h a corelat cu
statusul functional atat la externare, cat si la 3 luni post-
AVC. Concluzii. Valorile crescute ale TA la internare nu au
corelat semnificativ cu riscul de TH, insa s-au asociat cu un
prognostic functional nefavorabil si mortalitate crescuta
in perioada acutad si subacutd post-AVC. Cuvinte-cheie:
accident vascular cerebral, hipertensiune arteriala, trans-
formare hemoragica, prognostic.
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Introduction. High blood pressure (HBP) is the main risk
factor for ischemic stroke and may significantly influence
clinical progression and functional prognosis in acute
stroke patients. Aim of the study. To evaluate the relation-
ship between systemic blood pressure (BP) values at ad-
mission and the risk of hemorrhagic transformation (HT),
as well as functional outcomes in patients with acute isch-
emic stroke. Material and methods. This prospective study
included 150 patients with acute ischemic stroke admitted
within the first 24 hours from symptom onset. Patients
were clinically, paraclinically, and radiologically monitored
during hospitalization, with functional outcome assessment
at discharge and at 3 months (mRS score). Systolic (SBP)
and diastolic (DBP) blood pressure values were recorded at
admission and during the first 72 hours. Linear regression
analysis was applied to identify relevant associations. Re-
sults. Hemorrhagic transformation was identified in 55 of
150 patients. HBP was present in 97% of cases, with no sta-
tistically significant differences between patients with and
without HT. BP values at admission were slightly higher in
the HT group, but without statistical significance. Elevated
DBP was significantly associated with in-hospital mortali-
ty (p=0.02) and greater disability at discharge (p=0.03).
Higher average SBP at 24 hours correlated with poorer
functional status at both discharge and 3-month follow-up.
Conclusions. Elevated BP values at admission were not sig-
nificantly associated with the risk of HT but showed a clear
association with worse functional outcomes and increased
early mortality in the acute and subacute post-stroke phase.
Keywords: acute ischemic stroke, high blood pressure,
hemorrhagic transformation, prognosis.
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Introducere. Tromboza reprezintd un risc potential pen-
tru pacientii din toate varstele, genurile, rasele si etniile.
Depistarea rapida poate adjuva abilitatea chirurgului de a
trata pacientii. Scopul lucrarii. Acest studiu are in calitate
de scop Imbundtatirea diagnozei trombozei. Material si
metode. Au fost revizuite fisele medicale a pacientilor in-
ternati in anul 2019 in cadrul Spitalului Clinic Republican
“Timofei Mosneaga”. Criterii riguroase de includere si ex-
cludere au fost aplicate pentru evitarea erorilor. Informatia
demografica, caracteristici clinice, parametrii hematologici
(leucocitele, eritrocitele, hemoglobina (HGB), hematocrit-
ul (HCT), volumul corpuscular mediu (VCM), hemoglobina
corpusculara medie (HCM), concentratia medie de hemo-
globina corpusculara (CMHC), trombocitele, coeficientul de
variatie a latimii distributiei eritrocitelor si valorile abso-
lute de rand cu cele relative ale neutrofilelor, limfocitelor,
monocitelor, eozinofilelor si bazofilelor), marcherii inflam-
atori, parametrii biochimici si coagulograma au fost colec-
tate Tn mod retrospectiv din fisele pacientilor. Rezultate. Un
total de 62.4% pacienti de gen masculin si 37.6% pacienti
de gen feminin au fost eligibili pentru lotul de studiu. Pro-
portia cazurilor de tromboza a reprezentat 54.37% iar ca-
zurile control au constituit 45.63%. Modelul matematic ce
a fost determinat necesita valoarea plachetelor, volumul
plachetar mediu si timpul trombinei de rand cu un sir de
constante ale regresiei logistice binare. Rezultatele au fost
comparabile cu studiile realizate de catre alti autori. Con-
cluzii. Tromboza reprezinta un pericol semnificativ pent-
ru sandtatea mondiala. Majoritatea modelelor matematice
raman nestatornice Insa comparabile cu cel asamblat in
studiul nostru. Cercetarea ulterioara este necesara pent-
ru validarea si imbunatatirea rezultatelor. Cuvinte-cheie:
tromboz3d, modele, teoretic.
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Background. Thrombosis remains a condition that may
pose a threat for the patients of all ages, genders, races, and
ethnicities. Early recognition may enhance the surgeon’s
ability to treat the patients. Objective of the study. This
study aimed to improve thrombosis diagnosis. Material
and methods. There were revised the medical records of
the patients admitted in 2019 into the Timofei Mosneaga
Republican Clinical Hospital. Rigorous inclusion, and ex-
clusion criteria were considered in order to avoid a bias
in the results. Demographic information, clinical features,
hematological parameters (white blood cell count (WBC),
red blood cell count (RBC), hemoglobin (HGB), hematocrit
(HCT), mean corpuscular volume (MCV), mean corpuscular
hemoglobin (MCH), mean corpuscular hemoglobin concen-
tration (MCHC), platelet count (PLT), red cell distribution
width - coefficient of variation (RDW-CV), and differential
counts (absolute and relative values) of neutrophils, lym-
phocytes, monocytes, eosinophils, and basophils), inflam-
matory markers, biochemical parameters, and coagulation
profiles were collected from patients’ records, retrospec-
tively. Results. A total of 62.4% male patients, and 37.6%
female patients were eligible for the study poll. The throm-
bosis cases represented 54.37%, and the controls made up
45.63%. The mathematical model that was determined re-
quires the platelet count, mean platelet volume, and throm-
bin time along with the constants of the binary logistic re-
gression. The results were comparable with other authors’
studies. Conclusions. Thrombosis remains a significant
threat for the global health burden. Most mathematical
models remain elusive, yet comparable to the one we have
assembled. Further research is required in order to validate,
and improve our results. Keywords: thrombosis, models,
theoretical.
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Introducere. Epilepsia este frecvent asociata cu tulburari
cognitive, afective si comportamentale, care sunt influentate
in mod semnificativ de durata bolii si de frecventa crizelor
epileptice. Scopul lucrarii este de a evalua impactul aces-
tor factori asupra functionarii cognitive, afective si com-
portamentale la pacientii cu epilepsie. Material si metode.
Studiul a inclus 102 subiecti diagnosticati cu epilepsie, iar
pentru evaluare au fost utilizate testul cognitiv MoCA, scala
de anxietate Hamilton, Inventarul de depresie Beck, ches-
tionarul Buss-Durkee si scala de timiditate Cheek-Buss.
Rezultate. Analiza datelor a relevat faptul ca durata bolii
(r=-0,26, p=0,009) si frecventa crizelor epileptice (r=-0,33,
p=0,001) sunt corelate negativ cu functionarea cognitiva.
De asemenea, depresia (r=-0,38, p=0,001), anxietatea (r=-
0,34, p=0,001) si timiditatea (r=-0,43, p=0,001) au un im-
pact negativ asupra performantelor cognitive. in ceea ce
priveste dimensiunea afectiva, frecventa mai mare a cri-
zelor si nivelurile ridicate de timiditate (r=0,39, p=0,001)
sunt asociate cu indicatori semnificativ mai mari ai depre-
siei (r=0,78, p=0,001) si anxietatii (r=0,78, p=0,001). Din
punct de vedere comportamental, s-a observat ca o durata
mai mare a bolii si o frecventa crescuta a crizelor epilep-
tice sunt corelate cu un nivel crescut de ostilitate (r=0,28,
p=0,005), obida (r=0,27, p=0,006), sentiment de vinovatie
(r=0,30, p=0,003) si timiditate (r=0,21, p=0,034). Conclu-
zii. Rezultatele studiului sugereaza ca o durata prelungita
a epilepsiei si o frecventa crescuta a crizelor epileptice sunt
corelate cu o accentuare semnificativa a deficitului cognitiv,
a simptomatologiei depresive si anxioase, precum si cu o
intensificare a comportamentului ostil si a timiditatii. Cu-
vinte-cheie: epilepsie, deficit cognitiv, frecventa crizelor
epileptice, comorbiditati psihologice.
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Background. Epilepsy is frequently associated with cogni-
tive, affective, and behavioral disorders, which are signifi-
cantly influenced by the duration of the disease and the
frequency of epileptic seizures. Objective of the study is
to evaluate the impact of these factors on cognitive, affec-
tive, and behavioral functioning in patients with epilepsy.
Materials and methods. The study included 102 subjects
diagnosed with epilepsy, and the following psychological
assessment were administered: the MoCA cognitive test,
the Hamilton Anxiety Scale, the Beck Depression Invento-
ry, the Buss-Durkee Hostility Inventory, and the Cheek-Buss
Shyness Scale. Results. Data analysis revealed that the du-
ration of the disease (r=-0.26, p=0.009) and the frequency
of epileptic seizures (r=-0.33, p=0.001) are negatively cor-
related with cognitive functioning. Additionally, depression
(r=-0.38, p=0.001), anxiety (r=-0.34, p=0.001), and shyness
(r=-0.43, p=0.001) negatively affect cognitive performance.
Regarding the affective dimension, higher seizure frequen-
cy and elevated shyness levels (r=0.39, p=0.001) are asso-
ciated with significantly higher indicators of depression
(r=0.78, p=0.001) and anxiety (r=0.78, p=0.001). From a
behavioral perspective, it was observed that a longer du-
ration of the disease and a higher frequency of seizures
are correlated with an increased level of hostility (r=0.28,
p=0.005), resentment (r=0.27, p=0.006), feelings of guilt
(r=0.30, p=0.003), and shyness (r=0.21, p=0.034). Conclu-
sions. The study results suggest that a prolonged duration
of epilepsy and a higher frequency of epileptic seizures are
significantly correlated with exacerbated cognitive deficits,
depressive and anxiety symptoms, as well as increased hos-
tility and shyness behaviors. Keywords: epilepsy, cognitive
deficits, frequency of epileptic seizures, psychological co-
morbidities.
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Introducere. Amnezia tranzitorie globala (ATG) se carac-
terizeaza prin instalarea brusca a unei amnezii anterograde
temporare, in absenta deficitelor neurologice focale si cu
pastrarea intacta a celorlalte functii cognitive. Electroence-
falografia (EEG) reprezintd o metodaimportanta de evaluare,
avand rolul principal de a exclude alte etiologii, cum ar fi cri-
zele epileptice. Scopul studiului a fost evaluarea aspectelor
clinice si electroencefalografice la pacientii diagnosticati cu
ATG. Material si metode. Acest studiu include 10 pacienti
diagnosticati cu ATG si evaluati in cadrul Centrului National
de Epileptologie. Inregistririle EEG au fost inregistrate cu
scopul excluderii modificarilor epileptiforme. Rezultate.
Caracteristica definitorie a ATG a fost amnezia anterograda
profundad, insotita de dezorientare spatiala, dar cu orientare
pastratd in propria persoana (8 din 10 pacienti). Aceasta a
fost asociatd cu actiuni automotorii integrate, raspunsuri
monosilabice si perseverare, iar durata medie a evenimen-
tului a fost de 16,7 ore. Factorii precipitanti identificati au
fost efortul fizic si stresul emotional (6 din 10 pacienti). Desi
hipertensiunea arteriald nu a fost mentionata in 9 din 10
cazuri, 60% dintre pacienti au prezentat valori tensionale
2160 mmHg in timpul episodului. Investigatiile neuroimag-
istice au identificat modificari structurale specifice varstei.
Evaluarea EEG standard si monitorizarea nu au evidentiat
activitate epileptiforma, 80% dintre cazuri avand traseul
de fond in limite normale. In celelalte cazuri, s-au observat
modificari nespecifice, inclusiv reducerea amplitudinii rit-
mului alfa. Concluzii. in lipsa unor tipare specifice pe EEG,
diagnosticul de ATG se bazeaza in principal pe tabloul clinic.
Cuvinte-cheie: amnezie tranzitorie globala, electroence-
falografie, amnezie anterogradd, neuroimagistica.
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Introduction. Transient global amnesia (TGA) is character-
ized by the sudden onset of temporary anterograde amne-
sia, in the absence of focal neurological deficits, while other
cognitive functions remain intact. Electroencephalography
(EEG) is an important method of evaluation, primarily used
to exclude other etiologies, such as epileptic seizures. The
study aim was to assess the clinical and electroencephalo-
graphic aspects of patients diagnosed with transient global
amnesia. Material and methods. This study includes pa-
tients diagnosed with TGA, evaluated at the National Cen-
ter for Epileptology. EEG recordings were analyzed in order
to identify specific changes. Results. The defining feature
of TGA was profound anterograde amnesia, accompanied
by spatial disorientation, but with preserved orientation to
self (8 out of 10 patients). This was associated with inte-
grated automatisms, monosyllabic responses, and perse-
veration, with a mean duration of the event of 16.7 hours.
Identified precipitating factors included physical exertion
and emotional stress (6 out of 10 patients). Although hy-
pertension was not reported in 9 out of 10 cases, 60% of
patients exhibited blood pressure values 2160 mmHg
during the episode. Neuroimaging investigations revealed
age-specific structural changes. Standard EEG evaluation
and monitoring did not identify epileptiform activity, with
80% of cases showing a normal background pattern. In the
remaining cases, nonspecific changes were observed, in-
cluding a reduction in the amplitude of the alpha rhythm.
Conclusions. Given the lack of specific EEG patterns, di-
agnosis of ATG relies primarily on clinical evaluation. Key-
words: transient global amnesia, electroencephalography,
anterograde amnesia, neuroimaging.
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Introducere. Malformatiile cerebrale (MC) constituie prin-
cipala cauza de epilepsie farmacorezistenta la copii. Odata
cu avansarea tehnologiilor imagistice de inalta rezolutie, un
numadr tot mai mare de anomalii de dezvoltare cerebrala sunt
depistate si la adulti, inclusiv la varstnici. Scopul studiului.
Evaluarea corelatiei dintre malformatiile cerebrale, man-
ifestarile clinice specifice si biomarkerii electrofiziologici.
Material si metode. Studiul este observational retrospectiv,
si include 36 pacienti cu epilepsie asociatda MC, desfasurat
in cadrul Centrului National de Epileptologie in perioada
2020 - 2025. S-a realizat corelarea anomaliilor structura-
le identificate prin neuroimagistica cu parametrii electro-
fiziologici si clinici. Rezultate. Varsta medie a pacientilor
din studiu a fost de 34,03+15,2 ani (15 - 70 ani). Cele mai
frecvente MCC identificate au fost: heterotopia nodulara (11
pacienti) si displazia corticala focald (10 pacienti) asociate
in 61,11% cu o epilepsie farmacorezistenta. 58,5% dintre
pacienti au fost evaluati prin EEG de lunga duratg, iar 23
din 36 au avut modificari EEG, incluzand lentoare regional3,
precum si paterne EEG particulare: activitate ritmica rapida
(,fast rhythmic focal activity”), descarcari epileptiforme re-
gionale frecvente. Aceste modificari sunt asociate displaziei
corticale, schizencefaliei si hamartomului hipotalamic. Din
punct de vedere clinic, semiologia crizelor variaza in functie
de lobul cerebral implicat, insa prezenta crizelor epileptice
focale (cu sau fara alterarea constientei) cu frecventa inalta,
sunt indicatori puternici pentru prezenta MCC. Concluzii.
Patterne-le EEG particulare si caracteristicile clinice ale cri-
zelor epileptice frecvente joaca un rol esential in diagnos-
ticul etiologic al epilepsiei, iar varsta nu este criteriu pentru
excluderea MC. Cuvinte-cheie: malformatii corticale cere-
brale, epilepsie farmacorezistenta, biomarkeri electrofizio-
logici.
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ELECTRO-CLINICAL PHENOTYPES IN
EPILEPSY RELATED TO CEREBRAL
MALFORMATIONS

Diana Dragan'?, Liliana Iuhtimovschi?, Natalia Olaru?,
Stanislav Groppa'?

!Neurobiology and Medical Genetics Laboratory, Nicolae Testemitanu State
University of Medicine and Pharmacy

ZNational Center for Epilepsy, Institute of Emergency Medicine, Chisinau,
Republic of Moldova

Introduction. Cerebral malformations (CM) are the leading
cause of drug-resistant epilepsy in children. However, with
advancements in high-resolution imaging, an increasing
number of cortical developmental anomalies are now being
identified in adults, including the elderly. Study aim was to
assess the correlation between CM, specific clinical manifes-
tations, and electrophysiological biomarkers. Material and
methods. This retrospective observational study included
36 patients with epilepsy associated with CM, conducted
at the National Center for Epileptology between 2020 and
2025. The study correlated neuroimaging structural ab-
normalities with electrophysiological and clinical param-
eters. Results. The mean age of patients was 34.03+15.2
years (range 15-70 years). The most common CM identified
were: nodular heterotopia (11 patients) and focal cortical
dysplasia (10 patients), both associated in 61.11% of cases
with drug-resistant epilepsy. 58.5% of patients underwent
long-term EEG monitoring, and 23 out of 36 showed EEG
abnormalities, including regional slowing and specific EEG
patterns such as fast rhythmic focal activity and frequent
focal epileptiform discharges. These abnormalities were
associated with cortical dysplasia, schizencephaly, and hy-
pothalamic hamartoma. Clinically, seizure semiology varied
according to the cerebral lobe involved, but the presence
of high frequency focal seizures (with or without altered
consciousness) were strong indicators of underlying CM.
Conclusions. Specific EEG patterns and the clinical presen-
tation of high-frequency epileptic seizures are key in the eti-
ological diagnosis of epilepsy, and age is not a criterion for
excluding CM. Keywords: cerebral malformations, drug-re-
sistant epilepsy, electrophysiological biomarkers.
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PRIMA CRIZA EPILEPTICA LA VARSTNICI:
CAUZE, IMPACT SI PERSPECTIVE
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Introducere. Epilepsia la varstnici devine o problema de
sanatate publicd tot mai frecventd. Prima criza epileptica
poate semnala o patologie subiacentad grava, necesitand o
investigatie amanuntita in vederea unui diagnostic corect si
tratament personalizat. Scopul studiului este analiza facto-
rilor etiologici, caracteristicilor clinice si prognosticului pa-
cientilor cu criza epileptica primara la varsta de peste 60 de
ani. Material si metode. Studiu este unul retrospectiv pe 46
de pacienti cu varsta de peste 60 de ani, examinati in cadrul
Centrului National de Epileptologie. Diagnosticul a fost sta-
bilit prin evaluare clinicd, neuroimagistica si EEG standard/
monitorizare. Rezultate. Varsta medie a pacientilor a fost
de 72,5+9,9 ani, iar patologia cerebrovasculara a fost cau-
za principald a epilepsiei (43,5%), urmatd de tumorile ce-
rebrale (19,6%) si traumatismele cranio-cerebrale (8,7%).
Toti pacientii au prezentat crize epileptice focale, cel mai
frecvent cu semiologie focald motorie (41,3%) sau focala cu
evolutie 1n tonico-clonica bilaterald (30,43%). La pacientii
peste 60 de ani, crizele focale cu implicarea unui hemicorp
au fost asociate cu patologia cerebrovasculara in 81,8% din
cazuri. Aproape 1/3 au avut patru sau mai multe comorbid-
itati, majoritatea afectiuni cardiovasculare (82,61%). Un
procent semnificativ (13,1%) a inclus varstnicii fara o cauza
evidenta a crizelor, fara factori de risc si crize tonico-clonice
in somnul nocturn. Concluzii. Patologia cerebrovasculara
este cauza principala a crizelor epileptice la varstnici, ade-
sea cu semiologie focala motorie. Recunoasterea timpurie a
crizelor epileptice pot reduce recurenta si impactul asupra
calitatii vietii. Cuvinte-cheie: epilepsia la varstnici, prima
criza epileptica, patologie cerebrovasculara, comorbiditati.
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FIRST SEIZURE IN THE ELDERLY: CAUSES,
IMPACT AND PERSPECTIVES

Diana Dragan'?, Stanislav Groppa'?
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Republic of Moldova

Introduction. Epilepsy in the elderly is becoming a grow-
ing public health concern. The first epileptic seizure may
signal a serious underlying pathology, requiring thorough
investigation for an accurate diagnosis and personalized
treatment. The aim of the study is to analyze the etiolog-
ical factors, clinical characteristics, and prognosis of pa-
tients experiencing a first epileptic seizure after the age of
60. Material and methods. This is a retrospective study
involving 46 patients aged over 60 years, examined at the
National Epileptology Center. The diagnosis was based on
clinical evaluation, neuroimaging, standard EEG or long-
term monitoring. Results. The average age of the patients
was 72.5+9.9 years, and cerebrovascular pathology was the
leading cause of epilepsy (43.5%), followed by brain tumors
(19.6%) and traumatic brain injury (8.7%). All patients pre-
sented focal epileptic seizures, most frequently with focal
motor semiology (41.3%) or focal seizures evolving into bi-
lateral tonic-clonic seizures (30.43%). In patients over 60,
focal seizures involving one side of the body were associat-
ed with cerebrovascular pathology in 81.8% of cases. Nearly
one-third had four or more comorbidities, most commonly
cardiovascular conditions (82.61%). A significant percent-
age (13.1%) included elderly individuals without an obvi-
ous cause for the seizures, no risk factors, and tonic-clonic
seizures during sleep. Conclusions. Cerebrovascular pa-
thology is the primary cause of epileptic seizures in the el-
derly, often with focal motor semiology. Early recognition of
epileptic seizures can reduce recurrence and the impact on
quality of life. Keywords: epilepsy in the elderly, first epi-
leptic seizure, cerebrovascular pathology, comorbidities.
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OCLUZIA DE ARTERA CAROTIDA INTERNA
MANIFESTATA PRIN CRIZA EPILEPTICA: CAZ
CLINIC
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Introducere. Crizele epileptice sunt forme atipice de prez-
entare a unui accident vascular cerebral (AVC), dar frecvent
reprezintd o consecintd a unui AVC. Scopul lucrarii. De-
scrierea unui caz clinic manifestat prin pierderea tranzito-
rie a starii de constienta datorat ocluziei de artera carotida
interna depistata incidental in clinica noastra. Material si
metode. A fost prezentat un caz clinic ce a inclus date anam-
nestice, clinice si paraclinice, obtinute in urma examinarii
pacientului si a consultarii dosarului de internare. Rezul-
tate. Un barbat in varsta de 63 de ani a fost investigat, cu
antecedente de hipertensiune arteriald si un atac ischemic
tranzitor In anamneza. Acesta a fost adus in departamentul
de urgentd, acuzand cefalee cu caracter constrictiv si fati-
gabilitate. A fost raportat un episod de alterare a starii de
constientd, de scurtd duratd. La tomografia cerebrala s-a
observat o zona de hipodensitate corticala fronto-parietala
convexitald pe partea dreaptd. La examenul ultrasonograf-
ic vascular s-a constatat ocluzia arterei carotide interne pe
dreapta si stenoza arterei carotide interne pe stanga pana
la 60-70%. Rezultatele examenului ultrasonografic au fost
confirmate prin angio-tomografie computerizata a trunch-
iului brahio-cefalic. Concluzii. Desi pacientul nu prezen-
ta manifestari clinice de focar si doar un episod de cateva
minute de sldbiciune in hemicorpul stang cu 5 ani in urms,
manifestarea dramatica de alterare a starii de constienta ce
a condus la un accident rutier au contribuit la o investig-
are detaliata a pacientului cu stabilirea prezentei patologiei
ateromatoase carotidiene severe si initierea tratamentu-
lui agresiv cu statine, antiplachetar si anticomitial. Cuvin-
te-cheie: criza epileptica, ocluzia arterei carotide interne.
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INTERNAL CAROTID ARTERY OCCLUSION
MANIFESTED BY EPILEPTIC SEIZURE:
CLINICAL CASE
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!Neurology Department No. 2, Nicolae Testemitanu State University of
Medicine and Pharmacy
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Background. Epileptic seizures are an uncommon mani-
festation of cerebrovascular accidents, but a frequent post-
stroke complication. Aim of study. The description of a clin-
ical case incidentally detected in our clinic manifested by a
transientloss of consciousness due to internal carotid artery
occlusion. Material and methods. Anamnesis, along with
clinical and paraclinical data, was collected through exam-
ination and review of the patient’s medical records. Results.
A 63-year-old male patient with a history of hypertension
and previous transient ischemic attack underwent evalu-
ation. He was brought to the emergency department with
complaints of a headache of constrictive quality and fatigue.
A brief episode of altered consciousness was reported. The
cerebral CT scan showed a hypodense area in the convexity
of the right frontoparietal cortex. Vascular ultrasound re-
vealed occlusion of the right internal carotid artery and 60-
70% stenosis of the left internal carotid artery. Ultrasound
findings were confirmed by computed tomography angiog-
raphy of the brachiocephalic trunk. Conclusions. Although
the patient had no focal clinical manifestations and experi-
enced only a brief episode of left-sided weakness five years
prior, the dramatic onset of altered consciousness, which
led to a traffic accident, prompted a thorough investigation.
This revealed severe carotid atheromatous disease, leading
to the initiation of aggressive treatment with statins, anti-
platelet agents, and anticonvulsants. Keywords: epileptic
seizure, internal carotid artery occlusion.
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EXPERIENTA INSTITUTULUI DE MEDICINA
URGENTA IN TRATAMENTUL CHIRURGICAL
MINIMINVAZIV TRANSSFENOIDAL AL
ADENOAMELOR HIPOFIZARE.

SERIE DE CAZURI
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Introducere. Adenoamele hipofizare au o incidenta anuala
de 2,8 - 4,07 la 100. 000 de locuitori, cu media de varsta a
pacientilor afectati intre 65 si 84 ani si necesita o abordare
comprehensiva si multidisciplinara. Scopul lucrarii. Anal-
iza evolutiei preoperatorie si postoperatorie a pacientilor
tratati cu adenom hipofizar in cadrul Institutului de Medici-
na Urgenta in perioada 01.01.2022-08.04.2025. Materiale
si metode. In acest studiu au fost evaluati clinic si para-
clinic pacientii internati, diagnosticati si tratati cu adenom
hipofizar in Departamentul de Neurochirurgie in perioa-
da 01.01.2022-08.04.2025. Rezultate. Din cei 32 pacienti
studiati, 20 (62,5%) au fost femei, 12 (37,5%) barbati. Toti
pacientii au fost interveniti chirurgical prin abord transs-
fenoidal (89,7%) sau abord transcranian (10,3%). Varsta
medie a pacientilor a fost de 55,5 ani cu prevalenta celor
cu varsta cuprinsa intre 46-55 ani (28,1%), urmata de 56-
65 (25%) si mai mari de 66 ani (25%). Pacienti s-au prez-
entat cu sindrom endocrin cu somatotropinom (17,2%),
prolactinom (27,5%,) tireotropinom (17,2%), adrenocorti-
cotropinom (3,4%), nesecretant (17,2%). Din ei au dezvol-
tat complicatii de tip hipopituitarism 2 pacienti (6,8%). Zile
medii de stationar de 9,8 zile pentru abord miniminvaziv si
30 zile pentru abord clasic. Concluzii. Tratamentul chirur-
gical clasic nu si-a pierdut actualitatea, dar prezinta tot mai
des indicatii restranse, pe cand abordul transsfenoidal se
concentreaza pe obtinerea rezultatului mai delicat, care sa
conserveze functiile vitale ale pacientului, sa ofere o vizibil-
itate intraoperatorie imbunatatita si sa pastreze structurile
adiacente. Cuvinte-cheie: adenom hipofizar, abord transs-
fenoidal.
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THE EXPERIENCE OF THE INSTITUTE OF
EMERGENCY MEDICINE IN THE MINIMALLY
INVASIVE TRANSSPHENOIDAL SURGICAL
TREATMENT OF PITUITARY ADENOMAS.
CASE SERIES

Ana-Maria Dumitrasco'?, Sergiu Malai'?, Anastasia
Andrianova'?, Dan Croitoru'?, Alexandru Andrusca'?,
Victor Andronachi?
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Introduction. Pituitary adenomas have an annual incidence
of 2.8 - 4.07 per 100,000 inhabitants, with the average age
of affected patients between 65 and 84 years and require
a comprehensive and multidisciplinary approach. Aim of
the work. Analysis of the preoperative and postoperative
evolution of patients treated with pituitary adenoma with-
in the Institute of Emergency Medicine during the period
01.01.2022-08.04.2025. Material and methods. In this
study, patients hospitalized, diagnosed and treated with pi-
tuitary adenoma in the Department of Neurosurgery during
the period 01.01.2022-08.04.2025 were clinically and para-
clinically evaluated. Results. Of the 32 patients studied, 20
(62,5%) were women, 12 (37,5%) were men. All patients
underwent surgery via transsphenoidal (89.7%) or tran-
scranial (10.3%) approach. The mean age of the patients
was 55.5 years with the prevalence of those aged between
46-55 years (28.1%), followed by 56-65 (25%) and older
than 66 years (25%). Patients were presented with endo-
crine syndrome followed by somatotropinoma (17.2%),
prolactinoma (27.5%), thyrotropinoma (17.2%), adreno-
corticotropinoma (3.4%), non-secreting (17.2%). Of them,
2 patients (6.8%) developed complications of hypopituitar-
ism. The mean days of hospitalization were 9.8 days for the
minimally invasive approach and 30 days for the classical
approach. Conclusions. Classical surgical treatment has
not lost its relevance, but increasingly presents restricted
indications, while the transsphenoidal approach focuses
on achieving a more delicate result, which preserves the
patient’s vital functions, provides improved intraoperative
visibility and preserves adjacent structures. Keywords: pi-
tuitary adenoma, transsphenoidal approach.
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TROMBECTOMIA MECANICA: EXPERIENTA
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Introducere. Accidentul vascular cerebral (AVC) reprezinta
a doua cauza de mortalitate la nivel mondial. Trombecto-
mia mecanica (TEM) este standardul de aur in tratarea AVC
ischemic acut ca urmare a ocluziei vaselor mari. Scopul
lucrarii. Compararea rezultatelor tratamentului prin TEM
inainte si dupa infiintarea Centrului Comprehensiv (CC)
AVC din cadrul Institutului de Medicinad Urgenta (anul 2023
vs. 2024). Material si metode. S-a efectuat un studiu ret-
rospectiv care a inclus pacientii tratati prin TME in 2023
vs. 2024. Au fost analizate datele demografice, clinice si
angiografice. Rezultate. In studiu au fost analizate datele a
205 pacienti (107 barbati si 98 femei). Varsta medie a fost
de 68,6 ani. Numarul total de TEM efectuate in anul 2024
a fost de 142 cazuri, iar in anul 2023 de 63, astfel rata de
TEM a crescut cu 125 %. Recanalizarea satisfacatoare con-
form scalei TICI (Thrombolysis in cerebral infarction) a fost
obtinuta la 56 pacienti (88.8%) in anul 2023, comparativ cu
121 pacienti (85.2%) In 2024. Conform scalei Rankin modi-
ficate (mRS), scorul de 0-2p la externare a fost de 22,22% in
anul 2023 In comparatie cu 37.3% in anul 2024; scorul mRS
6p (deces) a constituit 31.7% in anul 2023 comparativ cu
25.3% in anul 2024. Concluzii. Initierea activitatii CC AVC
a condus la cresterea numarului de TEM, eficacitatii tera-
piei de revascularizare si a imbunatatirii starii functionale
la externare, ceea ce denota rolul major a existentei unui
serviciu national de acordare a asistentei medicale in caz de
AVC acut. Cuvinte-cheie: trombectomie mecanicd, serviciu
national AVC.
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Introduction. Stroke is the second leading cause of death
worldwide. Mechanical thrombectomy (ME) is the gold
standard in treating patients with acute ischemic stroke due
to large vessel occlusion. Aim of the study. Comparison of
the results of ME treatment before and after the establish-
ment of the Comprehensive Stroke Center (CSC) from the
Institute of Emergency Medicine (2023 vs. 2024 years). Ma-
terial and methods. A retrospective study was performed
that included patients treated with ME in 2023 vs. 2024
years. Demographic, clinical, and angiographic data were
analyzed. Results. The study analyzed data from 205 pa-
tients (107 men and 98 women). The average age was 68.6
years. The total number of ME procedures performed in
2024 was 142 and 63 in 2023, thus the ME rate increased
by 125%. Satisfactory recanalization according to the TICI
(Thrombolysis in cerebral infarction) scale was achieved
in 56 (88.8%) patients in 2023, compared to 121 (85.2%)
patients in 2024. According to the modified Rankin scale
(mRS), the score of 0-2p at discharge was 22.22% in 2023
compared to 37.3% in 2024; the mRS score 6p (death) was
31.7% in 2023 compared to 25.3% in 2024. Conclusions.
Foundation of the CSC led to the increase in the number of
ME, efficacy of the revascularization therapy and improve-
ment of the functional status at discharge, indicating the
major role of the national service for providing medical
assistance in case of acute stroke. Keywords: mechanical
thrombectomy, national stroke service.
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Introducere. Artrita psoriazica (APs) este o boala inflam-
atorie sistemic3, frecvent asociata cu comorbiditati neuro-
logice care pot influenta severitatea bolii si prognosticul
functional. Scopul lucrarii. Evaluarea prevalentei comor-
biditatilor neurologice la pacientii cu APs si analiza relatiei
acestora cu parametrii clinici ai bolii. Material si metode.
Studiul retrospectiv a inclus 112 pacienti cu APs internati
in clinica Disciplinei de reumatologie si nefrologie a Univer-
sitatii de Stat de Medicina si Farmacie ,Nicolae Testemita-
nu” intre 2019-2025. Varsta medie a fost de 52,4+11,7 ani,
cu un raport femei/barbati de 1,6:1. Durata medie a bolii a
fost de 7,8+4,3 ani. S-au evaluat comorbiditatile neurolog-
ice (centrale, periferice, psihice), scorul PASI, durata bolii si
date demografice. Rezultate. Comorbiditati neurologice au
fost identificate la 44 de pacienti (39,3%). Cea mai frecventa
a fost neuropatia periferica (n=19, 17,0%), urmata de tul-
burari anxios-depresive (n=16, 14,3%) si accidente vas-
culare cerebrale (n=9, 8,0%). Pacientii cu comorbiditati
neurologice au avut o durata a bolii mai mare (9,1+4,7 vs.
6,943,9 ani, p=0,017) si un scor PASI mediu semnificativ
mai mare (8,7+3,4 vs. 6,3+2,9, p=0,004). Concluzii. Comor-
biditatile neurologice sunt frecvente in APs, fiind asociate
cu activitate crescuta si durata mai lunga a bolii. Abordarea
multidisciplinara este esentiala pentru un management efi-
cient. Cuvinte-cheie: artrita psoriazica, comorbiditati neu-
rologice, neuropatie, depresie, PASI.
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NEUROLOGICAL COMORBIDITY PROFILE IN
PSORIATIC ARTHRITIS
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Introduction. Psoriatic arthritis (PsA) is a systemic inflam-
matory disease often associated with neurological comor-
bidities that may worsen disease outcomes. Objective. To
evaluate the prevalence of neurological comorbidities in
PsA patients and analyze their relationship with clinical pa-
rameters. Material and methods. This retrospective study
included 112 PsA patients hospitalized between 2019-2025
at the Rheumatology and Nephrology Department Clinic of
Nicolae Testemitanu State University of Medicine and Phar-
macy. The mean age was 52.4+11.7 years, with a female-
to-male ratio of 1.6:1. Mean disease duration was 7.8+4.3
years. Neurological comorbidities (central, peripheral, psy-
chiatric), PASI score, disease duration and demographic data
were assessed. Results. Neurological comorbidities were
identified in 44 patients (39.3%). The most frequent were
peripheral neuropathies (n=19, 17.0%), anxiety-depressive
disorders (n=16, 14.3%), and cerebrovascular events (n=9,
8.0%). Patients with neurological comorbidities had a lon-
ger disease duration (9.1+4.7 vs. 6.9£3.9 years, p=0.017)
and higher mean PASI score (8.7+3.4 vs. 6.3+2.9, p=0.004).
Conclusions. Neurological comorbidities are common in
PsA and are associated with more severe disease and longer
duration. A multidisciplinary approach is essential for effec-
tive patient care. Keywords: psoriatic arthritis, neurologi-
cal comorbidities, neuropathy, depression, PASI.
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Introducere. Accidentul vascular cerebral (AVC) este a
doua cea mai frecventa cauza de deces la nivel mondial si o
cauza frecventa de dizabilitate la adulti in tarile dezvoltate.
Aplicarea strategiilor de prevenire a AVC necesita caracteri-
zarea factorilor de risc la indivizii aparent sanatosi si la cei
cu boala preclinica intr-o maniera structurata, sistematica
si integrata. Scopul lucrarii. Caracterizarea factorilor de
risc ai AVC 1n populatia general a Republicii Moldova. Ma-
terial si metode. Studiul a inclus chestionarea, masuratori
antropometrice, analize biochimice sangvine si ultraso-
nografia carotidiani. Rezultate. In total au fost recrutati
2076 subiecti (varsta medie 48,1+13,1 ani; 1307 femei).
Obezitatea abdominala a fost identificatd la 64% subiecti,
dislipidemie la 58%, obezitatea generala la 37%, hiperten-
siunea arteriala la 32%, anamnez3a ereditard de AVC la 25%,
ateroscleroza carotidiana la 20%, fumatul la 13% si diabet
zaharat la 6% subiecti. Concluzii. Rezultatele studiului
demonstreaza un spectru de diversi factori de risc ai AVC,
printre care obezitatea abdominald, dislipidemia, obezi-
tatea generala si hipertensiunea arteriald s-au dovedit a fi
cele mai frecvente in populatia studiatd. Aceste rezultate
indicad o prevalenta 1nalta a factorilor de risc modificabili si
necesitatea elaborarii unor strategii de preventie primara
care sa minimizeze povara AVC in populatia Republicii Mol-
dova. Cuvinte-cheie: factori de risc, accident vascular cere-
bral, preventie primara.
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Introduction. Stroke is the second most common cause
of death worldwide and a frequent cause of adult disabili-
ty in developed countries. Developing strategies for stroke
prevention requires the characterization of risk factors in
apparently healthy individuals and those with preclinical
disease in a structured, systematic, and integrated manner.
Aim of the study. Characterization of stroke risk factors in
the general population of the Republic of Moldova. Materi-
al and methods. Questionnaire, anthropometric measure-
ments, blood biochemistry analysis, and carotid ultrasound
were performed. Results. A total of 2076 subjects (mean
age 48.1+13.1 years; 1307 women) were recruited. Abdom-
inal obesity was identified in 64% subjects, dyslipidemia
in 58%, general obesity in 37%, arterial hypertension in
32%, hereditary anamnesis of stroke in 25%, carotid ath-
erosclerosis in 20%, smoking in 13%, and diabetes mellitus
in 6% subjects. Conclusions. The results of our study show
a spectrum of various stroke risk factors, among which ab-
dominal obesity, dyslipidemia, general obesity, and arteri-
al hypertension were found to be the most frequent in the
studied population. These findings indicate the presence of
a high prevalence of modifiable risk factors and the necessi-
ty of elaboration of primary prevention strategies that will
minimize the burden of stroke in the population of the Re-
public of Moldova. Keywords: risk factors, stroke, primary
prevention.
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Introducere. Tulburarile de limbaj sunt caracterizate prin
dificultati de intelegere (limbaj receptiv) sau de vorbire
(limbaj expresiv) in raport cu semenii lor. Se citeaza ca de
la 9 pana la 30% din copiii de varsta prescolara si scolara
mici sunt marcati de nedezvoltarea vorbirii. In literatura
stiintifica a fost relevat o legatura semnificativa intre tul-
burarile de vorbire si limbaj (TVL) si anomaliile activitatii
electrice cerebrale, detectate prin electroencefalograma
(EEG). Scopul lucrarii. Evaluarea modificarilor EEG la
copiii cu TVL. Material si metode. Au fost analizate inreg-
istrarile EEG la 16 copii cu varsta cuprinsa intre 2-5 ani cu
TVL, care au fost internati in sectia neurologie I a IMSP In-
stitutul Mamei si Copilului pe parcursul anului 2024. Meto-
da statistica aplicata - Student t. Rezultate. Din cei 16 copii
au fost identificate modificari EEG la 37,6% dintre cazurile
analizate (care s-au prezentat cu diagnosticul de Epilepsie),
printre care: (1) descarcari epileptiforme interictale gener-
alizate (47%), descarcari epileptiforme interictale multifo-
cale (33%) si descarcari epileptiforme focale (20%); (2) la
9 copii (56,25%) au fost raportate modificari in activitatea
undelor beta si gamma, 1n plus - a undelor theta si delta pe
fondal de traseu de baza lent, In special in regiunile tempo-
rale si frontale (predominat subcorticale). Concluzii. Exam-
enul EEG sugereaza o maturizare neuronald intarziata sau
prezenta unor disfunctii ale retelelor neuronale respons-
abile de vorbire si limbaj la copiii cu TVL. Este important
examinarea EEG intr-un lot mai mare de copii cu TVL, ceea
ce ar permite intelegerea mecanismelor neurobiologice im-
plicate in aceasta tulburare, promovand necesitatea inter-
ventiei timpurii. Cuvinte-cheie: electroencefalografie, tul-
burari de limbaj, copii, dezvoltare neurocognitiva.
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Introduction Language disorders are characterized by dif-
ficulties in understanding (receptive language) or speaking
(expressive language) compared to their peers. It is cited
that 9 to 30% of preschool and young school-aged children
are affected by speech underdevelopment. Scientific litera-
ture has revealed a significant link between speech and lan-
guage disorders (SLD) and abnormalities in cerebral elec-
trical activity, detected by electroencephalography (EEG).
Objective of the study. To evaluate EEG changes in children
with SLD. Material and methods. EEG recordings were an-
alyzed in 16 children aged 2-5 years with SLD, who were
hospitalized in the neurology department of the Institute of
Mother and Child during 2024. The statistical method ap-
plied was the Student’s t-test. Results. Among the 16 chil-
dren, EEG changes were identified in 37.6% of the analyzed
cases (diagnosed with Epilepsy), including: (1) generalized
interictal epileptiform discharges (47%), multifocal inter-
ictal epileptiform discharges (33%), and focal epileptiform
discharges (20%); (2) in 9 children (56.25%), changes in
beta and gamma wave activity were reported, in addition
to theta and delta waves on a background of slow baseline
activity, especially in the temporal and frontal regions (pre-
dominantly subcortical). Conclusions. The EEG examina-
tion suggests delayed neuronal maturation or the presence
of dysfunctions in the neuronal networks responsible for
speech and language in children with SLD. It is important
to examine the EEG in a larger group of children with SLD,
which would allow for a better understanding of the neuro-
biological mechanisms involved in this disorder, promoting
the need for early intervention. Keywords: electroenceph-
alography, language disorders, children, neurocognitive de-
velopment.
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Introducere. Epilepsia este o afectiune neurologica cron-
icd, caracterizata prin manifestari paroxistice recurente, de-
terminate de descarcari neuronale excesive la nivelul cor-
texului cerebral. Scopul lucrarii. Evaluarea manifestarilor
clinice si neurocognitive in epilepsia farmacorezistenta
la copii. Material si metode. Studiul retrospectiv a inclus
72 de copii cu epilepsie farmacorezistentd, monitorizati pe
parcursul a cinci ani. Au fost analizate variabile precum:
sexul, varsta de debut, tipul crizelor, rezultatele video-EEG,
investigatiile neuroimagistice si scorurile obtinute la testele
cognitive standardizate. Rezultatele. Dintre cei 72 de pa-
cienti inclusi in studiu, 97,2% au prezentat diferite grade de
intarziere mintald, 83,3% au fost diagnosticati cu tulburari
psihiatrice, 72,2% au manifestat tulburari de limbaj, iar
23,6% au prezentat tulburari motorii. Prin analiza compar-
ativa am evidentiat o prevalenta semnificativ mai mare a
numadrului si polimorfismului crizelor epileptice in randul
pacientilor care prezentau activitate electroencefalografica
polimorfa (P < 0,001), comparativ cu cei cu modificari struc-
turale detectabile la rezonanta magnetica cerebrala (IRM)
(P = 0,001). In plus, s-a constatat o corelatie pozitiva puter-
nica intre varsta de debut a crizelor si gradul de polimorf-
ism al acestora, respectiv severitatea deficitelor cognitive
pe termen lung (r = 0,78). Concluzii. Majoritatea copiilor
cu epilepsie farmacorezistenta prezinta deficiente cognitive
care coreleaza cu anomalii EEG polimorfe si leziuni identifi-
cate prin imagistica cerebrala. Aparitia activitatii epileptice
precoce sugereaza necesitatea optimizarii evaludrilor psi-
hologice, pentru identificarea timpurie a deficitelor si ori-
entarea interventiilor terapeutice adecvate. Cuvinte-cheie:
epilepsie farmacorezistenta, electroencefalograma, teste
cognitive.
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Introduction. Epilepsy is a chronic neurological condition,
characterized by recurrent paroxysmal manifestations, de-
termined by excessive neuronal discharges in the cerebral
cortex. Purpose of the work. Evaluation of clinical and
neurocognitive manifestations in drug-resistant epilep-
sy in children. Material and methods. The retrospective
study included 72 children with drug-resistant epilepsy,
monitored over a five-year period. Variables such as: gen-
der, age of onset, seizure type, video-EEG results, neuroim-
aging investigations and scores obtained on standardized
cognitive tests were analyzed. Results. Of the 72 patients
included in the study, 97.2% had varying degrees of mental
retardation, 83.3% were diagnosed with psychiatric disor-
ders, 72.2% had language disorders, and 23.6% had motor
disorders. Through comparative analysis, we highlighted a
significantly higher prevalence of the number and polymor-
phism of epileptic seizures among patients who presented
polymorphic electroencephalographic activity (P < 0.001),
compared to those with detectable structural changes on
cerebral magnetic resonance imaging (MRI) (P = 0.001). In
addition, a strong positive correlation was found between
the age of onset of seizures and the degree of their polymor-
phism, respectively the severity of long-term cognitive defi-
cits (r = 0.78). Conclusions. Most children with drug-re-
sistant epilepsy have cognitive impairments that correlate
with polymorphic EEG abnormalities and lesions identified
by brain imaging. The appearance of early epileptic activity
suggests the need to optimize psychological assessments
for early identification of deficits and guidance of appro-
priate therapeutic interventions. Keywords: drug-resistant
epilepsy, electroencephalogram, cognitive tests.
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Introducere. Nervul abducens (NA) este unul din cei mai
afectati nervi cranieni la adult, fiind rezultatul disfunctiei la
orice nivel al traiectului acestuia, cu o etiologie multifacto-
riala. Frecvent, cauza parezei ramane neidentificata. Obiec-
tivul. Prezentarea unui caz clinic cu afectarea unilaterala de
NA, conditionatd de un agent bacterian posibil din grupul
streptococilor. Material si metode. S-a analizat cazul clinic
al unui barbat in varsta de 30 de ani, cu pareza de NA, pe
fundal de proces inflamator infectios acut. A fost efectuata
o analiza a publicatiilor stiintifice, bazelor de date precum
MEDLINE, EMBASE, utilizidnd cuvintele cheie: nerv abdu-
cens, pareza de nervi cranieni, Streptococcus parasanguinus.
Rezultate. Pacientul s-a prezentat la a doua zi dupa debu-
tul semnelor catarale exprimate, febra 38,2 0C si pareza
de NA pe stanga. Hemoleucograma a evidentiat schimbari
caracteristice procesului inflamator bacterian. Rezultatele
examenului LCR si IRM cerebrala 1,5 T, cu contrast nu au
prezentat modificari patologice. Examenul bacteriologic
al secretului faringian denotd prezenta agentului patogen-
Streptococcus parasanguinus, care a si fost presupusa cau-
za etiologica. Datele review-ul literar evidentiaza incidenta
sporita a parezei de NA la barbatii cu varsta cuprinsa intre
25-29 ani, cu implicarea urmatoarelor specii ale streptococ-
ului in afectarea directa si indirecta de NA: Str. pneumoniae,
Str. pyogenes, Str. agalactiae, Str. viridans. Date despre impli-
carea Str. parasanguinus nu au fost mentionate. Concluzii.
Microorganismul patogen - Streptococcus parasanguinus
depistat, se presupune, a fi factor etiologic posibil in pareza
unilateralda de NA, dat fiind faptului raspunsului pozitiv, la
administrarea tratamentului antimicrobian si antiinflam-
ator. Cuvinte-cheie: Streptococcus parasanguinus, pareza
nervul abducens.
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Introduction. The abducens nerve (AN) is one of the most
affected cranial nerves in adults, resulting from dysfunction
atany level of its pathway, with a multifactorial etiology. Fre-
quently, the cause of paresis remains unidentified. Objec-
tive. To present a clinical case with unilateral NA affection,
conditioned by a bacterial agent possibly from the strepto-
coccal group. Material and methods. The clinical case of
a 30-year-old male with NA paresis on the background of
acute infectious inflammatory process was analyzed. A re-
view of scientific publications, databases such as MEDLINE,
EMBASE, using the key words: nervus abducens, cranial
nerve paresis, Streptococcus parasanguinus, was performed.
Results. The patient presented on the second day after the
onset of catarrhal signs expressed, fever 38.2 0C and left NA
paresis. Hemoleukogram showed changes characteristic of
bacterial inflammatory process. Results of CSF examination
and 1.5 T brain MRI with contrast showed no pathologic
changes. Bacteriologic examination of the pharyngeal secre-
tions revealed the presence of the pathogen - Streptococcus
parasanguinus, which was also presumed to be the etiologic
cause. The literature review data emphasize the increased
incidence of NA paresis in men aged 25-29 years, with the
involvement of the following streptococcus species in direct
and indirect NA involvement: Str. pneumoniae, Str. pyogenes,
Str. agalactiae, Str. viridans. Data on the involvement of
Str. parasanguinus were not mentioned. Conclusions. The
pathogenic microorganism-Streptococcus parasanguinus
detected, is supposed, to be possible etiologic factor in uni-
lateral paresis of NA, given the fact of positive response, to
antimicrobial and anti-inflammatory treatment. Keywords:
Streptococcus parasanguinus, abducens nerve paresis.



CZU: 616.831-005.4-02:615.225.1

ACCIDENTUL VASCULAR CEREBRAL
SI SIMPATOMIMETICELE LOCALE:
CAUZALITATE SI CONSECINTE

Cristian Frunze', Natalia Ciobanu'?, Vitalie Chiosa'?

!Catedra de neurologie nr. 2, USMF ,Nicolae Testemitanu”
Institutul de Medicinad Urgenta, Chisindu, Republica Moldova

Introducere. Accidentul vascular cerebral ischemic cau-
zat de utilizarea prelungita a simpaticomimeticelor locale
a fost considerat o problema silentioasad si subdiagnosti-
catd in practica medicald. Tratamentul de lunga durata cu
decongestionante nazale a fost asociat cu afectarea semnif-
icativa a circulatiei sangvine cerebrale. Scopul lucrarii. S-a
urmarit evidentierea riscului pe care 1-a prezentat utilizarea
pe termen lung a decongestionantelor nazale asupra circu-
latiei cerebrale si a aparitiei accidentului vascular cerebral.
Material si metode. A fost realizata o revizuire a literaturii,
utilizdndu-se bazele de date PubMed, Google Scholar si Sco-
pus. Au fost selectate articole publicate intre 2000 si 2024,
incluzand studii clinice si rapoarte de caz. Cuvintele-cheie
utilizate au fost: simpaticomimetice, vasoconstrictie cere-
brald, accident vascular cerebral, decongestionante nazale.
Rezultate. Studiile de caz au evidentiat riscuri neurologice
majore asociate utilizarii prelungite a xilometazolinei, ox-
ometazolinei si nafazolinei. Un caz de utilizare cronica de
xilometazolind a fost corelat cu infarct medular lateral. Ox-
ometazolina a fost asociata cu infarct cerebral si hemoragie
subarahnoidiang, iar nafazolina - cu AVC ischemic si hemor-
agic. Mecanismele propuse au inclus vasospasmul cerebral,
disfunctia receptorilor adrenergici si hipertensiunea acuta.
Concluzii. Decongestionantele nazale simpaticomimetice,
utilizate frecvent fara prescriptie, au prezentat un potential
vasospastic crescut, iar utilizarea prelungita, chiar la doze
terapeutice, a fost asociatd cu un risc semnificativ de acci-
dent vascular cerebral. Cuvinte-cheie: simpatomimetice,
decongestionante nazale, vasospasm cerebral, AVC.
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Background. Ischemic stroke caused by prolonged use of
local sympathomimetics has been considered a silent and
underdiagnosed issue in medical practice. Long-term treat-
ment with nasal decongestants has been associated with
significant impairment of cerebral blood circulation. Ob-
jective of the study. The study aimed to demonstrate the
risk presented by long-term use of nasal decongestants on
cerebral circulation and the occurrence of stroke. Materi-
al and methods. A literature review was conducted using
databases such as PubMed, Google Scholar, and Scopus.
Articles published between 2000 and 2024 were selected,
including clinical studies and case reports. The keywords
used were: sympathomimetics, cerebral vasoconstriction,
stroke, nasal decongestants. Results. Case studies highlight-
ed major neurological risks associated with prolonged use
of xylometazoline, oxymetazoline, and naphazoline. A case
of chronic xylometazoline use was correlated with a lateral
medullary infarct. Oxymetazoline was linked to cerebral in-
farction and subarachnoid hemorrhage, while naphazoline
was implicated in both ischemic and hemorrhagic strokes.
Proposed mechanisms included severe cerebral vasospasm,
adrenergic receptor dysfunction, and acute hypertensive
episodes. Conclusions. Nasal sympathomimetic deconges-
tants, commonly used without prescription, have shown
significant vasospastic potential. Prolonged use, even at
therapeutic doses, has been associated with an increased
risk of stroke and should be regarded with clinical caution.
Keywords: sympathomimetics, nasal decongestants, cere-
bral vasospasm, stroke.
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Introducere. Comorbiditatile psihiatrice raman adesea
subevaluate, dar cu un impact semnificativ asupra calitatii
vietii la pacientii cu scleroza multipla (SM). Principalele
tulburari psihiatrice sunt depresia (50%), anxietatea (26%
la 63,4%), sindroamele bipolare, schizofrenice si cele obse-
siv-compulsive (8,6%). Principalele motive pentru preva-
lenta crescuta a acestor sindroame psihiatrice rezulta din
modificarile imune si inflamatorii, impactul psihosocial, dar
si numarul si dimensiunile leziunilor cerebrale. Obiectiv.
Ne-am propus 1n aceasta lucrare sa analizam legatura dintre
tulburarile afective si caracteristicile leziunilor cerebrale
(distributia, dimensiunile si gradul de activitate) depistate
la examindrile imagistice. Material si metode. Inci din faza
prodromald, cele mai evidente simptome ale SM sunt anxi-
etatea, depresia si scaderea performantelor cognitive. Stu-
diile sugereaza ca exista factori de risc neurobiologici aso-
ciati cu SM care ar putea explica incidenta crescuta, cum ar
fi Incarcare mai mare de leziuni demielinizante in fasciculul
arcuat stang, in cortexul prefrontal, in lobul temporal ante-
rior si in lobul parietal. Rezultate. S-au observat corelatii
semnificative ale manifestarilor afective si incarcatura
lezionala, spre exemplu asocierea depresiei si leziunilor in
tracturile de fibre amigdala-cortex prefrontal. Pacientii de-
presivi cu SM sunt mai putin capabili sa 1si regleze emotiile
negative, iar intreruperea tractului fronto-parietal al sub-
stantei albe pe parcursul a 5 ani ar putea prezice un diag-
nostic de depresie corelat cu SM. Concluzii. Recunoasterea
si gestionarea precoce a manifestarilor psihiatrice la pa-
cientii cu SM este esentialg, fiind un predictor cheie al mor-
biditatii si calitatii vietii acestora. Este de asteptat in viitorul
apropiat ca modificdrile structurale cerebrale la pacientii cu
SM sa devina veritabili biomarkeri imagistici care sa ofere
detalii despre evolutia si prognosticul bolii. Cuvinte-cheie:
scleroza multipla, depresie, biomarkeri imagistici.
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Introduction. Psychiatric comorbidities often remain un-
derdiagnosed in multiple sclerosis (MS) patients despite
their significant impact on life quality. The most common
psychiatric disorders include depressive syndromes (up
to 50%), bipolar and anxiety disorders (26%-63.4%), and
schizophrenic and obsessive-compulsive disorders (8.6%).
The increased prevalence of these conditions may be at-
tributed to immune and inflammatory changes, the psycho-
social burden of chronic illness, and a greater number of
cerebral lesions. Objective. This paper aims to analyze the
relationship between affective disorders and characteristics
of cerebral lesions, including their distribution and activity.
Material and methods. Even during the prodromal phase
of MS, anxiety, depression, and cognitive decline are fre-
quently reported. Research suggests the existence of neu-
robiological risk factors associated with MS that contribute
to the high incidence of psychiatric symptoms: an increased
number of lesions in the left arcuate fasciculus, prefrontal
cortex, anterior temporal lobe, and parietal lobe. Results.
Significant correlations have been observed between af-
fective symptoms and lesion burden. Depression has been
associated with lesions affecting the amygdala-prefrontal
cortex fiber tracts. Depressed MS patients show impaired
regulation of negative emotions, and the disruption of the
fronto-parietal white matter tract over a five-year period
has been proposed as a potential predictor of depression
in MS. Conclusions. Early recognition and management of
psychiatric symptoms in MS are essential, as these symp-
toms are key predictors of morbidity, mortality, quality of
life, and may even influence disease relapses and treatment
adherence. Structural brain changes in MS appear to con-
tribute to the development of psychiatric disorders, and
could serve as potential imaging biomarkers for prognosis.
Keywords: multiple sclerosis, depression, brain imaging,
psychiatric comorbidity, white matter lesions.
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Introducere. Accidentul vascular cerebral (AVC) reprezinta
una dintre principalele cauze de dizabilitate si mortalitate.
Sdnatatea orala joaca un rol esential in starea generala de
sanatate, iar persoanele cu o igiena orala deficitara prezinta
un risc crescut de AVC. S-a observat o asociere intre afecti-
unile dentare si riscul de AVC, iar reducerea incidentei bo-
lilor orale pare sa contribuie la sciderea acestuia. Materi-
ale si metode. Pe baza literaturii existente, sunt discutate
mecanismele mediatore posibile si efectele neurologice
cognitive si functionale pe termen lung. Bolile parodontale
si pierderea dintilor sunt recunoscute drept indicatori im-
portanti ai sanatatii orale. Concomitent prezentam datele
studiului realizat in populatia generala a Republicii Moldo-
va, care a inclus chestionarea, ultrasonografia carotidiana
si analize biochimice sangvine. Rezultate. Persoanele cu
afectiuni dentare, inclusiv caria dentar3, pierderea dentara
si parodontita, prezinta un risc mai inalt de AVC. Relatia in-
tre patologia dentara si riscul de AVC este mediata de in-
flamatia sistemica, ateroscleroza accelerata si tromboza. in
studiul realizat pe populatia generald a Republicii Moldova
(2076 subiecti, 1307 femei), parodontita a fost identificata
la 35% subiecti si prezenta protezelor dentare la 26% sub-
iecti. Subiectii cu parodontita si proteze dentare au prezen-
tat o frecventa mai 1nalta de placi aterosclerotice carotidi-
ene si un nivel mai inalt de markeri inflamatori. Concluzii.
Pentru o intelegere a acestei asocieri sunt necesare care sa
analizeze corelatia dintre afectiunile orale si riscul de AVC.
Din perspectiva clinicd, dezvoltarea unui model predictiv
al riscului de AVC bazat pe sandtatea orala si biomarkerii
inflamatiei sistemice ar putea avea beneficii semnificative.
Cuvinte-cheie: AVC, orodental, risc.
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Introduction. Stroke is one of the leading causes of disabil-
ity and mortality. Oral health plays a crucial role in overall
health, and individuals with poor oral hygiene are at an in-
creased risk of stroke. A correlation has been observed be-
tween dental diseases and the risk of stroke, and reducing
the incidence of oral diseases should contribute to its de-
cline. Material and methods. Based on existing literature,
possible mechanisms and long-term cognitive and function-
al neurological effects are discussed. Periodontal diseases
and tooth loss are recognized as important indicators of oral
health. Additionally, we present data from a study conduct-
ed in the general population of the Republic of Moldova, in-
cluding questionnaires, carotid ultrasonography, and blood
biochemical analyses. Results. Individuals with dental con-
ditions, including dental caries, tooth loss, and periodonti-
tis, have a higher risk of stroke. The relationship between
dental pathology and stroke risk is mediated by systemic in-
flammation, accelerated atherosclerosis, and thrombosis. A
study conducted on the general population of the Republic
of Moldova (2076 subjects, 1307 women), periodontitis was
identified in 35% of subjects, and the presence of dentures
was found in 26% of subjects. Those with periodontitis and
dentures showed a higher frequency of carotid atheroscle-
rotic plaques and elevated levels of inflammatory mark-
ers (C-reactive protein, fibrinogen). Conclusions. Further
studies are needed to understand the correlation between
oral diseases and stroke risk. From a clinical perspective,
developing a predictive model for stroke risk based on oral
health and biomarkers of systemic inflammation could pro-
vide significant benefits for both neurologists and dentists.
Keywords: stroke, oral health, risk.
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Introducere. Accidentul vascular cerebral (AVC) este o
cauza majora de morbiditate si mortalitate la nivel glob-
al. Managementul eficient al acestor pacienti presupune o
atentie deosebita asupra factorilor de risc si ale tratamen-
telor aplicate. Registrul RES-Q faciliteazd monitorizarea
rii. Evaluarea spectrului factorilor de risc si ale tratamen-
telor prescrise la externare pentru pacientii cu AVC, inter-
nati In Institutul de Medicina Urgenta (IMU), Republica
Moldova (RM). Material si metode. A fost realizata o anal-
izad retrospectiva a tuturor pacientilor internati cu AVC, in
perioada 1 ianuarie - 31 decembrie 2024, in cadrul IMU din
Chisindau, RM. Datele au fost colectate din registrul RES-Q
si au inclus informatii referitoare la factorii de risc si trat-
amentele prescrise la externare. Rezultate. Au fost inreg-
istrati 1.050 de pacienti cu AVC, factorii de risc prezenti in
anamneza fiind: hipertensiunea arteriala (77%), diabetul
zaharat (22%), fibrilatia atriala/flutter (22%) si hiperlipid-
emia (8%). Alte comorbiditati: antecedente de AVC (18%),
fumat activ (7%), insuficienta cardiaca (6%), boala cor-
onariand/infarct anterior (6%) si trombembolism venos
(1%). Pe parcursul spitalizarii, la un numar semnificativ de
pacienti au fost depistati pentru prima data factori de risc,
necesitand initierea tratamentului corespunzdtor, inclu-
siv: antihipertensive (94%), statine (78%), antiagregante
(61%), anticoagulante (33%), antidiabetice (23%) si alte
terapii adjuvante (69%). Concluzii. Analiza datelor sublin-
iaza prevalenta ridicata ai factorilor de risc la internare si
adaptarea tratamentelor la externare, inclusiv, pentru cei
cu factori de risc recent depistati, evidentiind o abordare
eficienta a profilaxiei secundare. Cuvinte-cheie: AVC, IMU,
RES-Q, factori de risc, tratament la externare.
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Introduction. Stroke is a major cause of morbidity and mor-
tality worldwide. Effective management of these patients
requires careful attention to risk factors and treatments.
The RES-Q registry facilitates standardized monitoring of
stroke patient care. Objective of the study. Evaluation of
the spectrum of risk factors and treatments prescribed at
discharge for stroke patients hospitalized in the Institute of
Emergency Medicine (IEM), Republic of Moldova (RM). Ma-
terial and methods. A retrospective analysis of all patients
hospitalized with stroke from January 1 to December 31,
2024, at the IEM in Chisinau, RM, was performed. Data were
collected from the RES-Q registry and included information
on risk factors and treatments prescribed at discharge. Re-
sults. 1,050 stroke patients were registered, with risk fac-
tors present in the anamnesis being: hypertension (77%),
diabetes mellitus (22%), atrial fibrillation/flutter (22%)
and hyperlipidemia (8%). Other comorbidities: history
of stroke (18%), active smoking (7%), heart failure (6%),
coronary artery disease/previous heart attack (6%) and ve-
nous thromboembolism (1%). During hospitalization, a sig-
nificant number of patients had risk factors detected for the
first time, requiring initiation of appropriate treatment, in-
cluding: antihypertensives (94%), statins (78%), antiplate-
lets (61%), anticoagulants (33%), antidiabetics (23%) and
other adjuvant therapies (69%). Conclusions. Data analysis
emphasizes the high prevalence of risk factors at admission
and the adaptation of treatments at discharge, including, for
those with newly detected risk factors, highlighting an effec-
tive approach to secondary prophylaxis. Keywords: stroke,
IEM, RES-Q, risk factors, treatment at discharge.
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Introducere. Accidentul vascular cerebral hemoragic
(AVCH) reprezinta o patologie neurovasculara grava, cu
evolutie adesea fulminantd, in special, in perioada post-par-
tum. Factori, precum: hipertensiunea arteriala (HTA), sta-
pot contribui la decompensarea acuta a pacientului. Scop-
ul lucrarii. Prezentarea unui caz clinic de AVCH masiv in
perioada post-partum imediatd, cu accent pe complexitatea
diagnosticului si managementului in contextul unei nasteri
extra-spitalicesti, comorbiditatilor vasculare si vulnerabil-
itatii sociale. Material si Metode. Anamneza, datele clinice
si paraclinice au fost preluate din registrele medicale a
pacientului. Pacientd de 36 de ani, cu HTA in antecedente,
gasita inconstienta In urma unei nasteri spontane la domi-
ciliu. Transportata prin AVIASAN de la spitalul raional, in-
ternatd in stare critica la Institutul de Medicind Urgenta.
Investigatii efectuate: CT cerebral, angio-CT, CT torace,
ecografie abdominala, analize de laborator; consulturi in-
terdisciplinare - neurochirurgie, neurologie, ginecologie,
terapie intensiva. Rezultate. CT cerebral: Hematom pari-
etal stang (~140 ml), extensie in trunchiul cerebral, eru-
pere tetraventriculard, hidrocefalie ocluziva, edem cerebral
difuz. Angio-CT, CT torace: in limite normale. Analize: leu-
cocitoza severd, trombocitopenie, neutrofilie, limfopenie.
Pacienta a fost internatd In terapie intensiva, tratament
conservator, fara indicatie neurochirurgicala. Evolutia nefa-
vorabilg, soldata cu deces. Context social: pacienta atribuita
categoriei social vulnerabile, acces limitat la ingrijire prena-
tala. Concluzii. Acest caz clinic subliniaza riscul crescut de
Nasterea la domiciliu, fara supraveghere, amplifica riscu-
rile neurologice si sistemice. Implementarea unor masuri
preventive pentru controlul tensional si monitorizarea ob-
stetricald activa sunt esentiale, in special, In comunitatile
vulnerabile. Cuvinte-cheie: AVCH, post-partum, nastere la
domiciliu, vulnerabilitate sociala.
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Background. Hemorrhagic stroke (HS) is a serious neu-
rovascular disease, often, with a fulminant course, partic-
ularly in the postpartum period. Factors, such as: hyper-
tension, inflammatory status and lack of adequate medical
care, may contribute to acute decompensation. Objective
of the study. Presentation of a clinical case of massive HS
in the immediate postpartum period, with emphasis on the
complexity of diagnosis and management in the context of
an out-of-hospital birth, vascular comorbidities and social
vulnerability. Material and methods. Anamnesis, clinical
and paraclinical data - taken from the patient’s medical
records. A 36-year-old female patient - history of hyper-
tension, found unconscious, following a spontaneous de-
livery at home. Transported by AVIASAN from the district
hospital, hospitalized in critical condition at the Institute of
Emergency Medicine. Investigations performed: brain CT,
angio-CT, chest CT, abdominal ultrasound, laboratory tests;
interdisciplinary consultations - neurosurgery, neurolo-
gy, gynecology, intensive care. Results. Brain CT: Left pa-
rietal hematoma (~140 ml), extension into the brainstem,
tetraventricular rash, occlusive hydrocephalus, diffuse cere-
bral edema. Angio-CT, chest CT: normal. Labs: severe leu-
kocytosis, thrombocytopenia, neutrophilia, lymphopenia.
The patient was hospitalized in intensive care, conservative
treatment, without neurosurgical indication. The outcome
- unfavorable, with death. Social context: the patient was
socially vulnerable, limited access to prenatal care. Conclu-
sions. This case highlights the increased risk of postpartum
HS in the absence of adequate medical care. Unsupervised
home birth amplifies neurologic and systemic risks. Im-
plementation of preventive measures for blood pressure
control and active obstetric monitoring are essential, par-
ticularly, in vulnerable communities. Keywords: HS, post-
partum, home birth, social vulnerability.
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Introducere. Accidentul vascular cerebral (AVC) reprezinta
o problema majora de sanatate publica, prin prevalenta si
impactul sau asupra mortalitatii si dizabilitatii. AVC-ul isch-
emic are o etiologie multifactoriald, rezultand din interacti-
unea complexd a factorilor genetici, de mediu si compor-
tamentali, cu o contributie estimata de 38% a tulburarilor
poligenice si aproximativ 7% a celor monogenice. Scopul
lucrarii. A fost realizatd analiza literaturii de specialitate
privind genele implicate in subtipurile de AVC ischemic, cu
accent pe tulburarile poligenice si rolul lor in patogeneza.
Material si metode. Pentru investigarea variantelor ge-
netice asociate tulburdrilor poligenice in AVC ischemic,
s-a efectuat o analizd narativa pe baze de date stiintifice
(PubMed, Scopus, SpringerLink), utilizand termeni precum:
,AVC ischemic”, ,genetica” si ,tulburari poligenice”, fiind re-
vizuita literatura privind rolul geneticii in subtipurile AVC-
ului ischemic si implicarea acestora in patogeneza. Rezul-
tate. Au fost identificate genele principale implicate in AVC-
ul ischemic poligenic: HDAC9, CDKN2A/CDKN2B, MMP12,
FOXF2, ZCCHC14, PITX2 si ZFHX3. Astfel, in AVC-ul cu im-
plicarea arterelor mari, HDAC9 creste riscul cu 39% prin
ateroscleroza, iar CDKN2A/CDKN2B contribuie cu 15% prin
proliferare celulara. Gena MMP12 favorizeaza instabilitatea
placilor aterosclerotice. in AVC-ul cu afectarea vaselor mici,
FOXF2 este asociata cu leziunile neuronale, iar ZCCHC14 cu
mecanisme epigenetice. Referitor la AVC-ul cardioembolic -
PITX2 si ZFHX3 cresc riscul cu 36%, respectiv 25%, asoci-
ate predispozitiei pentru fibrilatie atriala. Concluzii. Iden-
tificarea variantelor genetice asociate subtipurilor de AVC
ischemic, in mod deosebit in formele poligenice, contribuie
la aprofundarea intelegerii mecanismelor patogenetice si
sustine dezvoltarea unor strategii terapeutice si preventive
personalizate. Cuvinte-cheie: AVC ischemic, gene, tulburari
poligenice.
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Background. Stroke is a major public health problem due to
its prevalence and impact on mortality and disability. Isch-
emic stroke has a multifactorial etiology, resulting from the
complex interplay of genetic, environmental and behavioral
factors, with an estimated 38% contribution of polygenic
disorders and approximately 7% of monogenic disorders.
Objective of the study. A literature review was performed
on genes involved in ischemic stroke subtypes, with a fo-
cus on polygenic disorders and their role in pathogenesis.
Material and methods. To investigate the genetic variants
associated with polygenic disorders in ischemic stroke, a
narrative analysis was performed on scientific databases
(PubMed, Scopus, SpringerLink), using terms: “ischemic
stroke”, “genetics” and “polygenic disorders”, the literature
on the role of genetics in ischemic stroke subtypes and their
involvement in pathogenesis was reviewed. Results. The
main genes implicated in polygenic ischemic stroke have
been identified: HDAC9, CDKN2A/CDKN2B, MMP12, FOXF2,
ZCCHC14, PITX2 and ZFHX3. In stroke involving large ar-
teries, HDAC9 increases the risk by 39% through athero-
sclerosis and CDKN2A/CDKN2B contributes 15% through
cell proliferation. The MMP12 gene favors atherosclerotic
plaque instability. In small vessel stroke, FOXF2 is associ-
ated with neuronal damage and ZCCHC14 with epigenetic
mechanisms. Regarding cardioembolic stroke - PITX2 and
ZFHX3 increase the risk by 36% and 25%, respectively, as-
sociated with predisposition to atrial fibrillation. Conclu-
sions. The identification of genetic variants associated with
ischemic stroke subtypes, particularly, in polygenic forms,
contributes to a better understanding of pathogenetic
mechanisms and supports the development of personalized
therapeutic and preventive strategies. Keywords: ischemic
stroke, genes, polygenic disorders.
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Introducere. Odatad cu utilizarea extinsa a radiatiilor in trat-
amentul malignitatilor capului, gatului si ale mediastinului,
sporesc cazurile de stenoza carotidianad extracraniana in-
dusa de radiatii. Mecanismele de leziune carotidiana induse
de radiatii sunt complexe, incluzand leziunea inflamatorie
a vaselor, ateroscleroza carotidiana, proliferarea intimala,
necroza mediei si fibroza periadventitiala. Principala man-
ifestare si consecintd adversa a acestor leziuni este stenoza
arterei carotide, care poate duce la accident vascular ce-
rebral (AVC) si atac ischemic tranzitoriu. Scopul lucrarii.
Constientizarea efectelor radioterapiei asupra arterelor ca-
rotide la acest nivel si prevenirea prin screening a compli-
catiilor la acesti pacienti. Materiale si metode. Este prez-
entat cazul unei femei de 52 de ani, care s-a adresat in UPU
la 1h 20 min de la debut cu hemipareza pe stanga, NIHSS
15 p. La CT cerebral- ASPECTS 10 p. La CTA lipsa contrasta-
rii arterei carotide interne (ACI) drepte de la emergenta si
segmentului M1 al arterei cerebrale medii drepte. Pacien-
ta cu anamneza de radioterapie in legatura cu o tumora a
palatului moale. Administrat tratament tromboliticla 2 h de
la debut. Trombectomia mecanica si angioplastie cu balon
a ACI la 2h 40 min de la debut. Rezultate. La Doppler du-
plex a doua zi: stenoza restanta 60% ACI dreapta si 45% ACI
stanga. Pacienta a fost externata cu dinamica pozitiva- NI-
HSS 3 p, cu planificarea stentarii de ACI. Concluzii. Pacientii
supusi radioterapiei 1n regiunile capului si gatului trebuie
sd urmeze un program de screening mai intens in vederea
depistarii aterosclerozei si stenozei carotidiene, pentru pro-
filaxia evenimentelor vasculare cerebrale. Cuvinte-cheie:
AVC, ateroscleroza, radioterapie.
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Introduction. With the widespread use of radiation in the
treatment of head, neck and mediastinal malignancies, cas-
es of radiation-induced extracranial carotid stenosis are
increasing. The mechanisms of radiation-induced carotid
injury are complex, including inflammatory vessel injury,
carotid atherosclerosis, intimal proliferation, medial necro-
sis and periadventitious fibrosis. The main manifestation
and complication of these lesions is carotid artery stenosis,
which can lead to stroke and transient ischemic attack. Pur-
pose of the study. Awareness of the effects of radiotherapy
on the carotid arteries at this level and prevention of com-
plications in these patients through screening. Materials
and methods. The case of a 52-year-old woman is present-
ed, who addressed to the ER with left hemiparesis, NIHSS
15 p, 1h 20 min after onset. On brain CT- ASPECTS 10 p. On
CTA, lack of contrast enhancement of the right internal ca-
rotid artery (ICA) from emergence and the M1 segment of
the right middle cerebral artery. Patient with a history of
radiotherapy related to a soft palate tumor. Thrombolytic
treatment was administered 2 h from onset. Mechanical
thrombectomy and balloon angioplasty of the ICA was given
2 h 40 min from onset. Results. On duplex Doppler the next
day: remaining stenosis 60% right ICA and 45% left ICA. Pa-
tient was discharged with positive dynamics - NIHSS 3 p,
with planning of ICA stenting. Conclusions. Patients under-
going radiotherapy in the head and neck regions should fol-
low a more intensive screening program in order to detect
atherosclerosis and carotid stenosis, for the prophylaxis of
cerebrovascular events. Keywords: stroke, atherosclerosis,
radiotherapy.
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Introducere. Boala meningococica (BM) este o infectie bac-
teriana severa cauzata de Neisseria meningitidis (NM), care
poate provoca boli severe, inclusiv meningita si meningo-
cocemia. Dacd nu este tratata imediat, poate evolua rapid,
punand viata in pericol. Pana la 10 % din populatia generala
sunt purtatori de NM, iar factorii de risc care conduc la dez-
voltarea BM sunt: varsta, indeosebi adolescentii si adultii
tineri, sexul masculin, tabagismul, consumul de alcool. Scop-
ul lucrarii. Cresterea nivelului de recunoastere, initierea
precoce a tratamentului pentru imbunatatirea rezultatelor
clinice prin prisma cazului clinic prezentat. Materiale si
metode. Biarbat, 43 de ani, consumator cronic de alcool,
este adus in departamentul de primiri urgente cu alterarea
starii de constient3, febra 39°C, eruptii cutanate hemoragice
la nivelul palmelor si plantelor. Tomografia computerizata
cerebrala a fost In limitele normei. Examenul citologic al
lichidului cefalorahidian (LCR): citoza 625, neutrofile 579,
glucoza 0.24, proteine 1.83. S-a initiat tratament antibacte-
rian. La examenul bacteriologic al LCR, urinei si secretului
faringian s-a depistat crestere de NM. Rezultate. Pacientul
a fost transferat in cadrul Spitalului Clinic de Boli Infectio-
ase. Imagistica cerebrala efectuata In ziua a 9-a a raportat
modificari sugestive pentru meningoencefalita asociatd cu
ventriculitd. Pacientul a fost externat in stare generala sat-
isfacatoare. Concluzii. NM ramane o problema semnifica-
tiva de sdnatate publica la nivel mondial. Recunoasterea
prompta a BM, administrarea tratamentului cat mai rapid
posibil, izolarea pacientului, intreprinderea masurilor de
prevenire a transmiterii infectiei, precum si identificarea
persoanelor care ar putea fi expuse la NM sunt esentiale
pentru un rezultat clinic bun. Cuvinte-cheie: meningococe-
mie, meningoencefalita, Neisseria.
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Background. Meningococcal disease (MD) is a severe bac-
terial infection caused by Neisseria meningitidis (NM), which
can cause severe illness, including meningitis and meningo-
coccemia. If not treated promptly, it can progress rapidly
and be life-threatening. Up to 10% of the general population
are carriers of NM, and risk factors for developing MD in-
clude: age, especially in adolescents and young adults, male
gender, smoking, and alcohol consumption. Objective of
the study. The presented clinical case aims to increase the
level of recognition, early initiation of treatment to improve
clinical outcomes. Material and methods. A 43-year-old
man, a chronic alcohol abuser, is brought to the emergency
department with altered consciousness, fever 39°C, hemor-
rhagic rash on the palms and soles. Brain computed tomog-
raphy was within normal limits. Cytological examination of
cerebrospinal fluid (CSF): cytosis 625, neutrophils 579, glu-
cose 0.24, proteins 1.83. Antibacterial treatment was initiat-
ed. Bacteriological examination of CSF, urine and pharynge-
al secretion revealed NM growth. Results. The patient was
transferred to the Clinical Hospital for Infectious Diseases.
Brain imaging performed on day 9 reported changes sug-
gestive of meningoencephalitis associated with ventriculi-
tis. The patient was discharged in satisfactory general con-
dition. Conclusion. NM remains a significant public health
problem worldwide. Prompt recognition of MD, administra-
tion of treatment as soon as possible, isolation of the pa-
tient, measures to prevent transmission of the infection, and
identification of persons who may have been exposed to NM
are essential for a good clinical outcome. Keywords: menin-
gococcemia, meningoencephalitis, Neisseria.
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STROKE MIMIC LA PACIENT CU STARE
HIPEROSMOLARA HIPERGLICEMICA:
CAZ CLINIC
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Introducere. Starea hiperosmolara hiperglicemica (SHH)
este o afectiune grava caracterizatd prin hiperglicemie
severa, hiperosmolaritate si deshidratare, fara cetoacidoza
semnificativa. Este o complicatie rara a diabetului zaharat
(DZ), cu o rata globala a mortalitatii de 20%. Manifestarile
neurologice includ: alterarea starii de constientd, crize epi-
leptice, tulburari de miscare hiperkinetice. Prezentarea SHH
asemandtoare unui accident vascular cerebral (AVC) este
mai putin raportatd. Scopul lucrarii. Cresterea gradului de
recunoastere a SHH care se poate prezenta ca un AVC. Mate-
riale si metode. Barbat, 43 de ani, cu antecedente medicale
de DZ tip 1, aflat la tratament prin hemodializ3, este adus in
departamentul de urgenta cu dereglarea starii de constienta
de tip obnubilare, hemiplegie pe stanga, asimetrie faciala de
tip central pe stanga, febra 41°C, simptome care au debutat
cu 13 ore In urma. Tomografia computerizata (CT) cerebrala
si examenul citologic al lichidului cefaloradian au fost in
limitele normei. Testele de laborator efectuate au aratat un
pH 7.37, glicemia 34 mmol/], osmolaritatea 330 mosmol/
kg H20, bicarbonatul 19.4 mEq/], corpii cetonici absenti in
urind. S-a initiat corijarea glicemiei serice si perfuzia de li-
chide intravenos. Pacientul a fost reevaluat peste 24 de ore
prin CT cerebrala care nu a depistat leziuni intracerebrale.
Rezultate. Deficitul neurologic s-a rezolvat complet dupa
ce a fost stabilita normoglicemia, dupa 48 de ore de la in-
ternare. Concluzii. Raportarea cazurilor de SHH ca imitatie
a unui AVC si recunoasterea acestora este esentiald, preve-
nind interventiile inutile si grabind rezolvarea unei entitati
potential letale. Cuvinte-cheie: stare hiperosmolara hiper-
glicemica, accident vascular cerebral, diabet zaharat.
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STROKE MIMIC IN A PATIENT WITH
HYPEROSMOLAR HYPERGLYCEMIC STATE:
A CASE REPORT
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Background. Hyperglycemic hyperosmolar state (HHS)
is a serious condition characterized by severe hyperglyce-
mia, hyperosmolarity, and dehydration without significant
ketoacidosis. It is a rare complication of diabetes mellitus
(DM), with an overall mortality rate of 20%. Neurological
manifestations include: altered state of consciousness, sei-
zures, hyperkinetic movement disorders. Stroke-like pre-
sentation of HHS is less commonly reported. Objective of
the study. Increasing recognition of HHS that can present
as a stroke. Material and methods. A 43-year-old man
with a medical history of type 1 diabetes, undergoing he-
modialysis, was brought to the emergency department
with impaired consciousness, left hemiplegia, central facial
asymmetry on the left, fever 41°C, symptoms that began 13
hours ago. Computed tomography (CT) of the brain and cy-
tological examination of the cerebrospinal fluid were within
normal limits. Laboratory tests showed a pH of 7.37, blood
glucose 34 mmol/l, osmolarity 330 mosmol/kg H20, bicar-
bonate 19.4 mEq/], and ketone bodies absent in the urine.
Correction of serum glucose and intravenous fluid infusion
were initiated. The patient was re-evaluated 24 hours lat-
er by brain CT, which did not detect intracerebral lesions.
Results. The neurological deficit resolved completely after
normoglycemia was established, 48 hours after admission.
Conclusions. Reporting cases of HHS mimicking a stroke
and recognizing them is essential, preventing unnecessary
interventions and hastening the resolution of a potentially
lethal entity. Keywords: hyperglycemic hyperosmolar state,
stroke, diabetes mellitus.
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ROLUL ESTROGENILOR CA MODULATORI Al
RASPUNSULUI IMUN iN SCLEROZA MULTIPLA:
ANALIZA NARATIVA
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Introducere. Scleroza multipld (SM) este o maladie neu-
roinflamatorie ce se manifesta prin leziuni demielinizante
a sistemului nervos central. Pentru ca este o boala mediata
imun, devine foarte importantd intelegerea principalelor
mecanisme imunologice implicate in patogenie. In acest
context, estrogenii au captat un interes semnificativ ca po-
tentiali modulatori ai procesului autoimun datorita actiunii
lor asupra celulelor imune apte de a modifica, respectiv
riscul, activitatea, si progresia SM. Scopul lucririi. in studi-
ul de fatda ne-am propus sa intelegem efectele modificarilor
endocrine si imunologice in fiziopatologia SM pentru a de-
scrie ulterior efectele neuroprotective ale estrogenilor in
activitatea si tratamentul maladiei. Material si metode.
Sinteza narativa s-a realizat utilizdnd baza de date PubMed,
Google Scholar si dupa screening-ul titlurilor si abstractelor
articolelor publicate intre anii 2009-2025, 17 articole au
fost selectate si revizuite integral cu analiza intregului text
in limba engleza. Concomitent, este prezentat un caz clin-
ic in care o pacienta diagnosticatd cu cancer mamar tratata
prin mastectomie unilaterala urmata de terapie hormon-
ala, este diagnosticata ulterior cu sindrom radiologic izolat.
Discutii. Conform studiilor analizate, terapia hormonala
utilizata de catre pacientd ar fi putut influenta evolutia SM
datorita modificarii nivelului de estrogeni, ce joaca un rol
cheie in modularea functiei sistemului imun prin efectul lor
bifazic, dependent de concentratie. Studiile curente se focu-
seaza pe agentii medicamentosi care inhiba demielinizarea,
stimuleaza remielinizarea, si/ sau previn distrugerea axo-
nala. De aceea, combinarea tratamentului imunomodulator
cu estrogenii poate reprezenta o strategie importanta pen-
tru tratamentul de viitor al SM. Cuvinte-cheie: SM, cancer
mamar, sistemul imun, estrogenii, terapie hormonald, caz
clinic.
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THE ROLE OF ESTROGENES AS KEY
MODULATORS OF THE IMMUNE RESPONSE IN
MULTIPLE SCLEROSIS: A NARRATIVE REVIEW
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INtroduction. Multiple sclerosis (MS) is a neuroinflamma-
tory demyelinating disorder affecting the central nervous
system. Because it is an immune-mediated condition, it
becomes essential to understand the main immunological
mechanisms involved in pathogenesis. In this context, estro-
gens have attracted significant interest as potential modu-
lators of autoimmune process due to their ability to act on
immune cells, enabling them, in this way, to modify MS risk,
activity, and progression. Objective of the study. In this
study we proposed to understand the effects of the endo-
crine and immunological changes on the pathophysiology
of the MS in order to describe the neuroprotective effects of
estrogens in disease activity and treatment. Material and
methods. Scientific papers were selected through PubMed,
Google Scholar databases. The titles and abstracts of all ar-
ticles were analyzed in English, published between 2009-
2025, selecting 17 articles for full-text review. In addition,
it was reported a case of a woman that had been diagnosed
with breast cancer treated with unilateral mastectomy fol-
lowed by hormonal therapy, before she was diagnosed with
radiologically isolated syndrome. Discussion. According to
these studies, the hormonal therapy used by patient could
change the activity of MS by its influence on estrogens lev-
el, that play a modulatory key role in immune function due
to biphasic, dose-dependent effect. The current research
focuses on agents that can inhibit demyelination, stimulate
remyelination, and/or prevent axonal damage. That is why
the combination of immunomodulatory agents with estro-
gens might represent an important strategy for MS treat-
ment in the future. Keywords: MS, breast cancer, immune
system, estrogens, hormonal therapy, clinical case.
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IMPACTUL TRATAMENTULUI DE REABILITARE
ASUPRA FUNCTIONALITATII SI CALITATII
VIETII LA PACIENTII CU SINDROMUL
UMARULUI DUREROS
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Introducere. Sindromul umarului dureros este o afectiune
frecventad, cu etiologie variabild, cele mai intalnite forme fi-
ind capsulita adeziva si umarul dureros post-accident vas-
cular cerebral (AVC). Acest sindrom afecteaza semnificativ
functionalitatea si calitatea vietii, generand limitari in activ-
itatile zilnice si avind impact emotional si social. Scopul lu-
crarii. Studiul a urmarit evaluarea eficacitatii unui program
complex de reabilitare asupra functiei umarului si a calitatii
vietii, utilizand chestionarul DASH (Disabilities of the Arm,
Shoulder and Hand), instrument validat international pen-
tru aprecierea dizabilitatii functionale a membrului superi-
or. Material si metode. Au fost inclusi 48 de pacienti: 25 cu
capsulita adeziva si 23 cu umar dureros post-AVC. Acestia
au urmat un program terapeutic combinat, desfasurat pe
14 zile, incluzand tratament medicamentos standardizat,
kinetoterapie zilnica (mobilizare, tonifiere si stabilizare ar-
ticulara) si fizioterapie (electroterapie, ultrasunete, terapie
laser). Evaluarea s-a realizat prin scala DASH. Rezultate.
Scorul mediu DASH a scizut semnificativ de la 62,4 + 8,7
la 30,2 + 5,4 (p<0,05), indicand o ameliorare importanta
a functiei si reducerea durerii. Pacientii au raportat im-
bunatatirea mobilitatii si cresterea calitatii vietii. Conclu-
zii. Programul complex de reabilitare s-a dovedit eficient
in reducerea dizabilitatii si imbunatatirea calitatii vietii la
pacientii cu sindromul umarului dureros. Cuvinte-cheie:
sindromul umarului dureros, capsulita adeziva, AVC, reabil-
itare, scala DASH, calitatea vietii.
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THE IMPACT OF REHABILITATION
TREATMENT ON FUNCTIONALITY AND
QUALITY OF LIFE IN PATIENTS WITH PAINFUL
SHOULDER SYNDROME
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Introduction. Painful shoulder syndrome is a common
clinical condition with diverse etiologies, most frequent-
ly including adhesive capsulitis and post-stroke shoulder
pain. This condition significantly affects patients’ function-
ality and quality of life, leading to major limitations in daily
activities, as well as emotional and social impact. Objective
of the study. To evaluate the effectiveness of a complex re-
habilitation program on shoulder joint functionality and
quality of life in patients diagnosed with painful shoulder
syndrome, using the Disabilities of the Arm, Shoulder and
Hand (DASH) questionnaire, a validated international tool
for assessing upper limb disability. Material and methods.
The study included 48 patients: 25 with adhesive capsulitis
and 23 with post-stroke painful shoulder. All participants
underwent a 14-day multimodal rehabilitation program
consisting of standardized pharmacological treatment, dai-
ly physical therapy sessions (including mobilization, muscle
strengthening, and joint stabilization exercises), and phys-
iotherapy procedures (electrotherapy, ultrasound, and la-
ser therapy). Functional disability and the impact on daily
life were assessed using the DASH questionnaire. Results.
Following the intervention, the mean DASH score decreased
significantly from 62.4 + 8.7 to 30.2 + 5.4 (p<0.05). Patients
reported improved shoulder mobility, reduced pain and
functional limitations, and enhanced quality of life. Conclu-
sions. The combined therapeutic program proved effective
in reducing functional disability and improving quality of
life in patients with painful shoulder syndrome. Keywords:
painful shoulder syndrome, adhesive capsulitis, stroke, re-
habilitation, DASH score, quality of life.
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IMPLICATIILE GENETICE ALE RISCULUI
DE AVC LA TINERI: REVIZUIRE
A LITERATURII
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Introducere. AVC-ul la persoanele sub 50 de ani implica
factori de risc specifici, inclusiv predispozitia genetica.
Identificarea acestor variante poate sprijini preventia per-
sonalizatd. Obiective. Analiza principalelor variante genet-
ice asociate cu riscul de AVC la pacientii tineri si evaluarea
impactului lor clinic. Material si metode. Revizuire siste-
matica a articolelor din PubMed si Medscape (ultimii 5 ani),
folosind termeni precum ,AVC la tineri”, ,factori genetici”,
,polimorfisme genetice”. Rezultate. Mutatiile NOTCH3, aso-
ciate cu CADASIL, au fost identificate la 0,22% din persoan-
ele fara AVC. Factor V Leiden a fost prezent la 7,5% dintre
pacientii cu AVC ischemic sub 50 de ani, comparativ cu 4,1%
in grupul de control, iar protrombina G20210A 1a 9,7% (vs.
2,5%). Variantele MTHFR si APOE raman implicate in me-
tabolismul homocisteinei si riscul vascular, cu prevalenta
variabila Intre studii. Anumite microARN-uri (ex. miR-210,
miR-21) au fost propuse ca biomarkeri de diagnostic pre-
coce. Concluzii. Mutatiile genetice precum NOTCH3, Factor
V Leiden si protrombina G20210A sunt frecvente la tine-
rii cu AVC. Testarea genetica ar putea sustine stratificarea
riscului si personalizarea interventiilor, dar sunt necesare
studii suplimentare pentru validare clinica. Cuvinte-cheie:
AVC tineri, genetica, polimorfisme, micro-ARN.
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Introduction.: Stroke in individuals under 50 years of age
involves distinct risk factors, including genetic predisposi-
tion. Identifying relevant variants may support personal-
ized prevention strategies. Objectives. To analyze key ge-
netic factors associated with stroke risk in young patients
and assess their clinical relevance. Material and methods.
A systematic review was conducted using PubMed and
Medscape (last 5 years), with search terms such as “young
stroke,” “genetic factors,” and “genetic polymorphisms.” Re-
sults. NOTCH3 mutations, associated with CADASIL, were
found in 0.22% of the general population. Factor V Leiden
was present in 7.5% of patients with ischemic stroke un-
der 50, compared to 4.1% of controls; the prothrombin
G20210A mutation appeared in 9.7% (vs. 2.5%). MTHFR
and APOE variants were linked to homocysteine metabo-
lism and vascular risk, although with variable prevalence.
Specific microRNAs (e.g., miR-210, miR-21) have been pro-
posed as early diagnostic biomarkers. Conclusions. Genetic
mutations such as NOTCH3, Factor V Leiden, and prothrom-
bin G20210A are more common in young stroke patients.
Genetic testing may aid in risk stratification and personal-
ized interventions; however, further clinical validation is
needed. Keywords: young stroke, genetics, polymorphisms,
microRNA.
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Introducere. Crizele psihogene non-epileptice (PNES)
sunt descrise ca o tulburare disociativa, fiind printre cele
mai critice afectiuni neuropsihiatrice asociate cu epilepsia.
S-a observat ca PNES si epilepsia pot coexista intr-un ,di-
agnostic dual”. Statusul non-epileptic psihogen este carac-
terizat prin PNES-uri prelungite, iar diagnosticarea eronata
a crizelor epileptice poate conduce la interventii inutile.
Scop. Prezentarea unui algoritm de diagnostic pentru Sta-
tusul-PNES la pacientii cu epilepsie si gestionarea acestuia.
Material si metode. A fost analizat cazul unui barbat de 38
de ani cu epilepsie, care a dezvoltat PNES-Status. S-a reali-
zat o cercetare in baza de date PubMed, utilizind cuvintele
cheie ,PNES” si ,PNES-Status”. Rezultate. Tabloul clinic, se-
miologia crizelor si monitorizarea video-EEG au diferenti-
at PNES-urile de crizele epileptice. Diferentierea s-a bazat
pe durata evenimentelor ictale, reactivitatea pacientului,
reflexul fotopupilar, vocalizarea, autoleziunile ictale si is-
toricul psihiatric. Video-EEG a fost considerat standardul
de aur in diagnostic in pofida artefactelor de miscare. S-au
utilizat si teste neuro-umorale si neuropsihologice. Terapia
cognitiv-comportamentald si antidepresivele au demon-
strat efecte benefice in tratamentul acestor pacienti. Con-
cluzii. Diagnosticul corect a permis evitarea terapiei antie-
pileptice si a interventiilor daunatoare. Colaborarea multi-
disciplinara si corelarea datelor EEG sunt esentiale pentru
stabilirea diagnosticului. Cuvinte-cheie: crizele psihogene
non-epileptice, epilepsie, EEG.
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Introduction. Psychogenic Non-Epileptic Seizures (PNES)
are identified as a dissociative disorder and recognized as
one of the most critical neuropsychiatric conditions associ-
ated with epilepsy. It has been observed that epilepsy and
PNES may coexistin a “dual diagnosis”. Psychogenic Non-Ep-
ileptic Status is characterized by prolonged PNES, and mis-
diagnosis of epileptic seizures may lead to unnecessary
intervention. Objective. To present a diagnostic algorithm
for suspected PNES-Status in patients with epilepsy and its
management. Material and methods. A clinical case of a
38-year-old man with epilepsy who developed PNES-Sta-
tus was analyzed. A literature review was performed in
the PubMed database using the keywords “PNES” and
“PNES-Status”. Results. Clinical presentation, seizure semi-
ology, and video-EEG monitoring differentiated PNES from
epileptic seizures. Differentiation was based on factors such
as ictal duration, patient reactivity, pupillary reflex, vocal-
ization, ictal self-injury, and psychiatric history. Video-EEG
has been considered the gold standard in diagnosis despite
movement artifacts. Neuro-humoral and neuropsychologi-
cal tests have also been used. Cognitive-behavioral therapy
and antidepressants have demonstrated beneficial effects in
the treatment of these patients. Conclusions. Accurate di-
agnosis allowed the avoidance of unnecessary antiepileptic
therapies and harmful interventions. Multidisciplinary col-
laboration and EEG data correlation were emphasized for
diagnosis. Keywords: Psychogenic Non-Epileptic Seizures,
epilepsy, EEG.
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Introducere. Cerebelul are doua axe principale de orga-
nizare functionala: Gradientul 1 asigura tranzitia zonelor
motorii spre cele de procesarea cognitiva, Gradientul 2 -
separarea si organizarea zonelor cognitive si afective im-
plicate In procesarea emotionald si functiile autonome.
Modificarea excitabilitatii reflectorii a trunchiului cerebral
(ERTC) confirma implicarea cerebelului in modularea reac-
tivitatii autonome. Scopul lucrarii. Studierea disfunctiilor
vegetative suprasegmentare prin ERTC cu ajutorul reflexu-
lui de clipire(blink reflex) la pacienti cu tumori cerebeloase
in perioada postoperatorie tardivi. Material si metode. in
studiul prospectiv observational descriptiv transversal au
fost examinati 30 de pacienti operati n anii 2001 - 2022 cu
tumori cerebeloase, prin metodele: clinic3, neurofiziologica,
teste neurocognitive si neuropsihologice. Datele obtinute au
fost prelucrate statistic prin programul Quanto. Rezultate:
Am evaluat ERTC utilizand reflexul de clipire: 83% dintre
pacienti au avut valori sporite (ERTC > 1,3), 10% au fost cu
valori normale ERTC (0,7 - 1,29) si 7% cu ERTC diminuata
(= 0,69). Majoritatea pacientilor prezintd ERTC majorata,
datorata hiperexcitabilitatii suprasegmentare, determinata
de dereglarea controlului inhibitor al cerebelului asupra
retelelor neuronale. ERTC coreleaza cu volumul tumoral,
hidrocefalia, mutismul postoperator, sindromului cerebe-
los, afectarea cognitiva, disfunctiile autonome, depresia.
Aceste rezultate sunt de interes deosebit pentru studiul
disfunctiilor autonome suprasegmentare si intelegerea in-
teractiunii dintre sistemele motorii si autonome. Concluzii.
Modificarea ERTC a demonstrat dereglarea raspunsului au-
tonom suprasegmentar la supravietuitorii cu tumori cere-
beloase. ERTC poate fi utilizat ca biomarker neurofiziologic
pentru monitorizarea afectdrii retelelor neuronale cerebe-
loase. Cuvinte-cheie: tumori cerebeloase, excitabilitate re-
flectorie a trunchiului cerebral.
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Introduction. The cerebellum has two main axes of func-
tional organization: Gradient 1 supports the transition from
motor to cognitive processing areas, while Gradient 2 sepa-
rates and organizes cognitive and affective areas involved in
emotional processing and autonomic functions. Changes in
brainstem reflex excitability (BSRE) confirm cerebellar in-
volvement in modulating autonomic reactivity. Aim of the
study. To investigate suprasegmental autonomic dysfunc-
tions through BSRE assessment using the blink reflex in
patients with cerebellar tumors. Material and methods. In
this prospective, observational, descriptive, cross-section-
al study, thirty patients operated on for cerebellar tumors
between 2001 and 2022 were evaluated using clinical, neu-
rophysiological, neurocognitive, and neuropsychological
methods. Data were statistically processed using the Quan-
to software. Results. BSRE was assessed via the blink re-
flex: 83% of patients showed increased values (BSRE > 1.3),
10% had normal BSRE (0.7-1.29), and 7% had reduced
BSRE (=< 0.69). Most patients showed increased BSRE due
to suprasegmental hyperexcitability, caused by impaired
inhibitory control of the cerebellum over neuronal net-
works. BSRE correlated with tumor volume, hydrocephalus,
postoperative mutism, cerebellar syndrome, cognitive im-
pairment, autonomic dysfunctions, and depression. These
findings are particularly relevant for understanding su-
prasegmental autonomic dysfunctions and the interaction
between motor and autonomic systems. Conclusions. BSRE
assessment demonstrated dysregulation of suprasegmental
autonomic responses in cerebellar tumor survivors. BSRE
can serve as a neurophysiological biomarker for monitoring
cerebellar network dysfunction. Keywords: cerebellar tu-
mors, brainstem reflex excitability.
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BOALA POLICHISTICA RENALA AUTOZOMAL
DOMINANTA SI ACCIDENTUL VASCULAR
CEREBRAL: MECANISME SI IMPLICATII
CLINICE

Biatricia Gutu, Larisa Rotaru, Liliana Groppa

Disciplina de reumatologie si nefrologie, USMF ,Nicolae Testemitanu”

Introducere. Boala polichistici renalda autozomal domi-
nantd (ADPKD) afecteaza aproximativ 1 din 1.000 de per-
soane si este principala cauza genetica de insuficienta re-
nald cronica. Pacientii cu ADPKD prezinta un risc crescut de
accident vascular cerebral (AVC), in special hemoragic, din
cauza incidentei crescute a anevrismelor intracraniene si
a disfunctiei vasculare sistemice. Scopul lucrarii. Aceasta
revizuire narativa analizeaza relatia dintre ADPKD si AVC,
incluzand date recente despre prevalenta, mecanisme
fiziopatologice si indicatori biochimici relevanti. Materiale
si metode. A fost efectuatd o cautare sistematica in PubMed
si Web of Science pentru studii publicate intre 2019 si 2024.
Au fost incluse articole originale si de revizuire despre
riscul de AVC la pacientii cu ADPKD, parametrii biochimi-
ci implicati si strategiile de preventie. Rezultate. Studiile
recente indica faptul ca 4-12% dintre pacientii cu ADPKD
dezvolta anevrisme intracraniene, iar riscul de hemora-
gie subarahnoidiana este de 5-6 ori mai mare comparativ
cu populatia generald. Hipertensiunea arteriala afecteaza
peste 80% dintre pacientii cu ADPKD, fiind un factor de
risc major pentru AVC ischemic si hemoragic. Nivelurile
crescute de endotelina-1 (ET-1), proteina C reactiva (CRP)
si factor von Willebrand sugereaza un status proinflamator
si procoagulant. Disfunctia endoteliala este evidentiata prin
scaderea oxidului nitric (NO) si cresterea asimetricei dime-
tilarginine (ADMA). Concluzii. Pacientii cu ADPKD necesita
monitorizare intensiva a tensiunii arteriale si screening im-
agistic periodic pentru anevrisme. Indicatorii biochimici ai
disfunctiei vasculare ar putea fi utilizati pentru stratificarea
riscului de AVC si personalizarea tratamentului antihiper-
tensiv si anticoagulant. Cuvinte-cheie: boala polichistica
renald, accident vascular cerebral, anevrisme intracraniene,
biomarkeri vasculari, hipertensiune arteriala.
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AUTOSOMAL DOMINANT POLYCYSTIC KIDNEY
DISEASE AND STROKE: MECHANISMS AND
CLINICAL IMPLICATIONS

Biatricia Gutu, Larisa Rotaru, Liliana Groppa

Discipline of Rheumatology and Nephrology, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. Autosomal dominant polycystic kidney dis-
ease (ADPKD) affects approximately 1 in 1,000 individuals
and is the leading genetic cause of chronic kidney failure.
Patients with ADPKD have an increased risk of stroke, par-
ticularly hemorrhagic stroke, due to the higher incidence of
intracranial aneurysms and systemic vascular dysfunction.
Objective. This narrative review examines the relationship
between ADPKD and stroke, incorporating recent data on
prevalence, pathophysiological mechanisms, and relevant
biochemical markers. Material and methods. A system-
atic search was conducted in PubMed and Web of Science
for studies published between 2019 and 2024. Original and
review articles discussing stroke risk in ADPKD patients,
related biochemical parameters, and preventive strate-
gies were included. Results. Recent studies indicate that
4-12% of ADPKD patients develop intracranial aneurysms,
with the risk of subarachnoid hemorrhage being 5-6 times
higher than in the general population. Hypertension affects
more than 80% of ADPKD patients, serving as a major risk
factor for both ischemic and hemorrhagic stroke. Elevat-
ed levels of endothelin-1 (ET-1), C-reactive protein (CRP),
and von Willebrand factor suggest a pro-inflammatory and
pro-coagulant state. Endothelial dysfunction is marked by
reduced nitric oxide (NO) levels and increased asymmetric
dimethylarginine (ADMA). Conclusions. ADPKD patients
require intensive blood pressure monitoring and periodic
imaging for aneurysm detection. Biochemical markers of
vascular dysfunction could aid in stroke risk stratification
and the personalization of antihypertensive and anticoagu-
lant therapies. Keywords: polycystic kidney disease, stroke,
intracranial aneurysms, vascular biomarkers, hypertension.
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CARACTERISTICILE CLINICE ALE
PACIENTILOR CU SINDROM GUILLAIN-BARRE
iN FUNCTIE DE PARAMETRII LICHIDULUI
CEFALORAHIDIAN

Catilina Gutu'?, Ecaterina Mamolea'?, Olesea Odainic?,
Oxana Grosu?, Elena Manole?!, Mihail Gavriliuc!

!Catedra de neurologie nr. 1, USMF ,Nicolae Testemitanu”
’Institutul de Neurologie si Neurochirurgie ,Diomid Gherman”, Chisinau,
Republica Moldova

Introducere. Disociatia albuminocitologica este un criteriu
suportiv de diagnostic al sindromului Guillain-Barré (SGB),
dar in 10% din cazuri lichidul cefalorahidian (LCR) este
normal. Scopul lucrarii. Evaluarea comparativa a caracter-
isticilor clinice in functie de parametrii LCR. Materiale si
metode. Studiu observational retrospectiv incluzand toti
pacientii cu SGB internati in perioada 2022-2025. Criterii
de excludere au fost lipsa punctiei lombare, evolutia > 8
saptamani. A fost analizat examenul general al LCR si ex-
trase valorile proteinelor. Limita de referinta a proteinelor
in LCR conform laboratorului nostru este <0,33g/1. Pacientii
au fost divizati in 2 grupuri - cu valorile proteinelor in LCR
in norma (21 de pacienti) si majorate (12 pacienti). Anal-
iza statistica a fost efectuata cu ajutorul Epilnfo. Rezul-
tate. Studiul a inclus 33 pacienti, cu varsta de 50,4+15,26
ani, dintre care 48,48% femei. Varsta medie a grupurilor a
constituit 43,23+12,2 (LCR normal) si 62,9+11,7 (LCR pa-
tologic) (p=0,0002). La barbati s-au constatat mai frecvent
valori majorate ale proteinelor in LCR (38,1%vs.75%,
p=0,041). Insd nu au fost identificate diferente semnifica-
tiv statistice la afectarea nervilor cranieni (65%vs.35%,
p=0,7), prezenta sindromului algic (62,96%vs.37,04%,
p=0,86), tulburarilor motorii (61,29%vs.38,71%, p=0,27),
sfincteriene (66,67%vs.33,33%, p=0,902), de sensibilitate
(69,97%vs.30,77%, p=0,19), evolutie (68,97vs.31,03%,
p=0,086), timpul de la debut pana la initierea punctiei
(12,95+11,69vs.15,16£12,05, p=0,32), numarul de zile-pat
(17,42413,08vs.15,9147,53, p=0,76), internarea in Terapie
Intensiva (55,56%vs.44,44%, p=0,55). Proteinorahia a fost
mai frecventa in formele demielinizante de SGB (p=0,026).
Concluzii. Studiul nostru a constatat un lichid cefalorahidi-
an normal la pacientii cu SGB mai frecvent la femei, subiectii
mai tineri si in formele axonale. Cuvinte-cheie: Sindrom
Guillain-Barré, proteinorahie.
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CLINICAL FEATURES OF GUILLAIN-BARRE
SYNDROME ACCORDING TO CEREBROSPINAL
FLUID FINDINGS

Catilina Gutu'?, Ecaterina Mamolea'?, Olesea Odainic?,
Oxana Grosu?, Elena Manole?!, Mihail Gavriliuc!

INeurology Department No.1, Nicolae Testemitanu State University of
Medicine and Pharmacy

*Diomid Gherman Institute of Neurology and Neurosurgery, Chisinau,
Republic of Moldova

Background. Albuminocytologic dissociation is a support-
ive diagnostic criterion in Guillain-Barré Syndrome (GBS),
but in 10% of cases cerebrospinal fluid (CSF) is normal.
Aim of the study. We comparatively assessed clinical fea-
tures of GBS patients according to CSF findings. Material
and methods. A retrospective, observational study which
included all the patients with GBS admitted between 2022-
2025. No performed lumbar puncture and the evolution of
more than 8 weeks were exclusion criteria. We analyzed
the protein level form each CSF sample. The protein level
cut-off according to our laboratory is 0,33. Patients were
divided in 2 groups - patients with normal protein level
CSF (21 patients) and with pathologic CSF (12 patients).
Statistical analysis was performed using Epilnfo. Re-
sults. The study included 33 patients, aged 50,4+15,26, of
whom 48,48% were women. The mean age of the groups
was 43,23+12,2 (normal CSF) and 62,9+11,7 (pathologic
CSF) (p=0,0002). An increased protein level was found in
men (38,1%vs.75%, p=0,041). No statistical significant
differences were detected between groups in terms of cra-
nial nerves lesions (65%vs.35%, p=0,7), neuropathic pain
(62,96%vs.37,04%, p=0,86), motor (61,29%vs.38,71%,
p=0,27), sensitive (69,97%vs.30,77%, p=0,19) or blad-
der disfunction (66,67%vs.33,33%, p=0,902), evolution
(68,97%vs.31,03%, p=0,086), time from the onset to lum-
bar puncture (12,95%#11,69vs.15,16+12,05, p=0,32), length
of hospital stay (17,42+13,08vs.15,91+7,53p=0,76) or ICU
admittance (55,56%vs.44,44%, p=0,55). Increased pro-
tein level was identified in demyelinating forms of GBS
(p=0,026). Conclusions. Our study proves that GBS patients
with normal CSF are more likely to be women, younger and
have axonal forms. Key-words: Guillain-Barré syndrome,
albuminocytologic dissociation.
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RELATIILE DINTRE SCORURILE DE
COMORBIDITATE SI PARAMETRII
FUNCTIONALI POST ACCIDENT VASCULAR
CEREBRAL

Valeria Ialii*?, Adrian Melnic*, Evghenia Zlatovcena'?,
Oleg Pascal?, Svetlana Plesca

!Catedra de reabilitare medicald, medicina fizica si terapie manuald, USMF
,Nicolae Testemitanu”

2Spitalul Clinic de Recuperare si Tngrijiri Cronice, Chisindu, Republica
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Introducere. Comorbiditatile dupa accident vascular ce-
rebral (AVC) sunt frecvent intalnite si au un impact neg-
ativ asupra prognosticului in cadrul recuperarii. Scopul
lucrarii. Evaluarea corelatiilor dintre Charlson Comor-
bidity Index (CCI), Cumulative Illness Rating Scale (CIRS),
numadrul de comorbiditati si indicatorii functionali: scala
Rankin modificata (mRS), categorii functionale ale ambu-
latiei (CFA) si scala Montreal Cognitive Assessment (MoCA).
Material si metode. A fost realizata o analiza pe 382 pa-
cienti cu AVC, utilizand scoruri de comorbiditate (CCI, CIRS,
numdr de comorbiditati) si scale functionale (mRS, CFA,
MoCA). Corelatiile au fost analizate cu coeficientul Pearson,
cu un prag de semnificatie p < 0,01. Rezultate. Scorul CCI
s-a corelat semnificativ cu mRS (r = 0,400; p < 0,001), CFA
(r=-0,374;p <0,001) si MoCA (r =-0,320; p < 0,001). CIRS
a prezentat corelatii similare cu mRS (r = 0,386; p < 0,001),
CFA (r=-0,405; p < 0,001) si MoCA (r =-0,364; p < 0,001).
Numadrul de comorbiditati s-a corelat pozitiv cu mRS (r =
0,337; p < 0,001), si negativ cu CFA (r =-0,459; p < 0,001),
MoCA (r = -0,361; p < 0,001). Concluzii. Toate cele trei
scoruri de comorbiditate analizate s-au corelat semnificativ
cu indicatorii functionali, demonstrand valoarea lor predic-
tiva in reabilitarea post-AVC. Cuvinte-cheie: AVC, comor-
biditate, mRs, CCI, CIRS, MoCA, CFA
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RELATIONSHIPS BETWEEN COMORBIDITY
SCORES AND FUNCTIONAL PARAMETERS IN
POST-STROKE PATIENTS

Valeria Ialii*?, Adrian Melnic*, Evghenia Zlatovcena'?,
Oleg Pascal?, Svetlana Plesca?

!Department of Medical Rehabilitation, Physical Medicine, Manual
Therapy, Nicolae Testemitanu State University of Medicine and Pharmacy
2Clinical Hospital of Rehabilitation and Chronic Care, Chisinau, Republic
of Moldova

Introduction. Comorbidities after stroke are frequently
encountered and have a negative impact on rehabilitation
outcomes. Objective of the study. To assess the correla-
tions between the Charlson Comorbidity Index (CCI), the
Cumulative Illness Rating Scale (CIRS), the number of co-
morbidities, and functional indicators: the modified Rankin
Scale (mRS), Functional Ambulation Categories (FAC), and
the Montreal Cognitive Assessment (MoCA). Material and
methods. An analysis was conducted on 382 stroke patients
using comorbidity scores (CCI, CIRS, number of comorbidi-
ties) and functional scales (mRS, FAC, MoCA). Correlations
were analyzed using the Pearson coefficient, with a signifi-
cance threshold of p < 0.01. Results. The CCI score was sig-
nificantly correlated with mRS (r = 0.400; p < 0.001), FAC
(r =-0.374; p < 0.001), and MoCA (r = -0.320; p < 0.001).
The CIRS score showed similar correlations with mRS (r =
0.386; p<0.001), FAC (r =-0.405; p<0.001), and MoCA (r =
-0.364; p < 0.001). The number of comorbidities correlated
positively with mRS (r = 0.337; p < 0.001) and negatively
with FAC (r =-0.459; p < 0.001) and MoCA (r =-0.361; p <
0.001). Conclusions. All three comorbidity scores analyzed
were significantly correlated with functional indicators,
demonstrating their predictive value in post-stroke reha-
bilitation. Keywords: stroke, comorbidity, mRS, CCI, CIRS,
MoCA, FAC
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TRATAMENTUL METABOLIC AL ANOMALIILOR
DE DEZVOLTARE ALE CREIERULUI LA COPII

Ion Iliciuc, Ionel lliciuc

Departamentul de Pediatrie, USMF ,Nicolae Testemitanu”

Introducere. In ultimii ani creste numarul de copii invalizi.
Labazaintregii game de patologii la copii,cu exceptia bolilor
accidentale si infectios-contagioase; se afla multiplele mi-
cro-si macroanomaliile de dezvoltare, iar cele mai frecvente
sunt din partea SN (sistem nervos). Ele determina aparitia
diferitor patologii, inclusiv paralizia cerebrala (PC), epilep-
sia copilului (EC), retardul psiho-verbal (RPV) etc. Scopul
lucrarii. Evaluarea tratamentului metabolic complex in in-
volutia anomaliilor SN la copii de varsta frageda. Materiale
si metode. in studiu au fost inclusi 256 copii: cu PC-74, EC-
59, RPV-123 tratati in primii 3 ani dupa nastere fara intre-
rupere (1-3ani) cu aminoacizi si fosfolipide esentiale, anti-
oxidanti, microelemente si vitamine. Pacientii erau evaluati
clinic, tomografic, prin rezonanta magnetic nucleara (RMN)
si electroencefalografie (EEG). Rezultate. Din 74 bolnavi cu
PC ameliorare vaditd (au inceput sa meargd) a avut loc la
71.La 3 (4%) copii, care s-au adresat tarziu, dupa 3ani, trat-
amentul nu a dat rezultat, 57 copii cu EC s-au Insanatosit.
Doar la 2 (3,4%) copii cu forme grave de EC si adresare
tarzie tratamentul a esuat. Din cei 123 copii cu RPV - 95 -
ameliorare vaditd, au Inceput sa vorbeasca, 25 - practic s-au
insanatosit. 2 (1,6%) copii s-au adresat dupa 6 si 9 ani cu
efect negativ la tratament. Concluzii. Tratamentul metabol-
ic complex de lungd durata in primii ani de viata, inceput la
varsta de o luna, contribuie la sciderea numarului de inval-
izi si a retardului psihoverbal la copii. Ca confirmare pot slu-
ji 2 cazuri: cu chist masiv in emisfera dreapta si Sindromul
West tratat dupa o luna de la debutul bolii. Cuvinte-cheie:
copii invalizi, tratament metabolic.
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METABOLIC TREATMENT OF BRAIN
DEVELOPMENTAL ANOMALIES IN CHILDREN

Ion Iliciuc, Ionel Iliciuc

Department of Pediatrics, Nicolae Testemitanu State University of

Medicine and Pharmacy

Introduction. In recent years, the number of children with
disabilities has been increasing. The underlying cause of the
entire range of pediatric pathologies excluding accidental
and infectious-contagious diseases—are various micro-
and macro-developmental anomalies, the most common of
which are related to the nervous system (NS). These anom-
alies lead to the onset of different pathologies, including
cerebral palsy (CP), childhood epilepsy (CE), psychoverbal
retardation (PVR), etc. Aim of the study. To assess the ef-
fects of complex metabolic treatment on the regression of
NS anomalies in young children. Materials and Methods.
The study included 256 children: 74 with CP, 59 with CE,
and 123 with PVR. These children were treated continuous-
ly during the first three years of life (1-3 years) with amino
acids and essential phospholipids, antioxidants, trace ele-
ments, and vitamins. The patients were evaluated clinical-
ly, by CT scan, MRI (magnetic resonance imaging), and EEG
(electroencephalography). Results. Out of the 74 children
with CP, significant improvement (they began to walk) was
observed in 71. In 3 children (4%) who presented late—af-
ter the age of 3—the treatment had no effect. Among the 59
children with CE, 57 recovered. Treatment failed in only 2
children (3.4%) who had severe forms of CE and late pre-
sentation. Out of the 123 children with PVR, 95 showed sig-
nificant improvement and began to speak, and 25 were al-
most fully recovered. In 2 children (1.6%) who presented at
6 and 9 years of age, the treatment was ineffective. Conclu-
sions. Long-term complex metabolic treatment initiated in
the first months of life, starting as early as one month of age,
contributes to reducing the number of children with disabil-
ities and psychoverbal retardation. Two cases support this:
one with a massive cyst in the right hemisphere and another
with West Syndrome treated one month after disease onset.
Keywords: disabled children, metabolic treatment.
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SINDROMUL WEST.
SERIE DE CAZURI CLINICE
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Introducere. Sindromul West (SW) reprezinta una dintre
cele mai frecvente cauze ale epilepsiei la sugari si copii mici.
Se caracterizeaza prin triada simptomatica: spasme epilep-
tice, hipsaritmie la Inregistrarile EEG interictala si retard in
dezvoltarea psihomotorie. Fiind o afectiune devastatoare a
creierului, prognosticul SW este unul dintre cele mai nefa-
vorabile printre epilepsiile copilului la varsta frageda. Scop-
ul lucrarii. Elucidarea etiologiei, manifestarilor clinice si
paraclinice in sindromul spasmelor infantile. Material si
metode. Au fost evaluati 5 copii care prezentau acuze de
spasme epileptice, spitalizati in sectia de Neurologie a IMC
(prin examen neurologic, electroencefalografic si imagistic,
unii si molecular-genetic). Rezultate. Acuze - spasme epi-
leptice in serie, frecventa seriilor 5-20 in dependenta de caz;
toti copiii prezentau retard psiho-motor sever; la EEG toti
copii prezentau - hipsaritmie. La 3 copii prezentau diverse
modificari cerebrale structurale, la 2 copii erau prezente
mutatii genetice (CDKL5, WDR45). Diagnostic: Encefalop-
atie epileptici si de dezvoltare. Sindromul West. In plan
de tratament: corticoterapie, diverse asocieri de preparate
antiepileptice. Concluzii. Sindromul West ramane a fi una
dintre cele mai des intalnite forme ale epilepsiei la copii,
care se caracterizeaza prin manifestari clinice specifice si
trasee electroencefalografice caracteristice. Acest sindrom
este o tulburare epilepticd cu un impact semnificativ asupra
dezvoltarii psihomotorii. Recunoasterea precoce este cheia
pentru diagnosticul clinic si tratamentul eficient, deoarece
acest lucru poate imbunatati prognosticul acestor pacienti.
Cuvinte-cheie: epilepsie, spasme infantile, hipsaritmie, Sin-
dromul West.
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WEST SYNDROME.
A SERIES OF CLINICAL CASES.

Irina Istratuc'? Cornelia Calcii'? Elena Capestru'?,
Simion Marga3, Mariana Sprincean'?, Svetlana Hadjiu'?

!Department of Pediatrics, Nicolae Testemitanu State University of
Medicine and Pharmacy

2Institute of Mother and Child, Chisindu, Republic of Moldova
*Department of Radiology and Medical Imaging, Nicolae Testemitanu State
University of Medicine and Pharmacy

Introduction. West syndrome (WS) is one of the most com-
mon causes of epilepsy in infants and young children. It is
characterized by the symptomatic triad: epileptic spasms,
hypsarrhythmia on interictal EEG recordings, and develop-
mental delay. As a devastating brain disorder, the prognosis
of WS is among the most unfavorable childhood epilepsy
syndromes. The aim of the paper is to elucidate the etiology,
clinical manifestations, and paraclinical features of infantile
spasm syndrome. Materials and methods. Five children
presenting with complaints of epileptic spasms, was admit-
ted to the Neurology Department of the Child and Mother
Institute were assessed through clinical and paraclinical
examination (EEG, brain CT scan, genetic testing). Results.
Complaints included series of epileptic spasms, with fre-
quencies ranging from 5 to 20 series. All children presented
severe psychomotor delay. The EEGs showed hypsarrhyth-
mia. Three patients had various structural brain abnormal-
ities, and two had genetic mutations (CDKL5, WDR45). Di-
agnosis: epileptic encephalopathy and developmental delay.
West syndrome. Treatment: corticosteroid therapy, various
combinations of antiepileptic drugs. Conclusions. West syn-
drome remains one of the most common forms of epilepsy
in children, characterized by specific clinical manifestations
and characteristic electroencephalographic patterns. This
syndrome is an epileptic disorder with a significant impact
on psychomotor development. Early recognition is crucial
for clinical diagnosis and effective treatment, as it can im-
prove the prognosis of these patients. Keywords: epilepsy,
infantile spasms, hypsarrhythmia, West syndrome.
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