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COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Joi, 1 octombrie 2009
Thursday 15 of October 2009
Orele 10.00-11.00

Moderatori, Chairpersons:
Prof. F. Falez (Belgia)
Prof. Dr. M.M. Ciuvicd
Conf. Dr. D. Gherman

C1

SISTEME DE ASIGURARE SI
SECURITATE SOCIALA SI MODALITATI
DE EVALUARE A INVALIDITATII
iN REPUBLICA CEHA
Ljiljana BojiZova
Czech Social Security Administration (CSSZ)

Securitatea sociala in Republica Ceha are o
indelungata traditie. Asistenta medicala in
Republica Ceha, este suportata de asigurarile de
sanatate. Exista mai multe companii de asigurari
de sanatate, Casa Generala de Asigurari de
Sanatate (,,VSeobecna zdravotni pojist’ovna” -
The General Health Insurance Company) fiind
cea mai mare companie de asigurari de sanatate
cu peste 6,5 milioane de clienti.

Ministerul Muncii si Afacerilor Sociale
prevad o supraveghere generala a asigurarii de
boala, si furnizeaza beneficii in caz de invaliditate
temporara sau permanentd si subventii pentru
urmasi. Administratia Ceha de Securitate
Sociala (CSSA - The Czech Social Security
Administration - éeska sprava socialniho
zabezpeZeni) colecteaza si administreaza
contributiile si ofera beneficii prin administratia
sa centrala din 77 de administratii regionale.
CSSA este cel mai mare organism de administrare
financiara, in cadrul serviciilor civile ale
Republicii Cehe si este unic. CSSA se ocupa de
problemele de securitate sociala a aproape
8.000.000 de clienti, inclusiv a peste 2.500.000
pensionari care primesc mai mult de 3.000.000 de
pensii.

Serviciul de Expertiza Medicala a facut
parte din Administratia Ceha de Securitate
Sociala (CSSA) de la infiintarea sa in 1990. De

atunci, Serviciul de Expertiza Medicala a CSSA a
trecut printr-o perioada de dezvoltare de la mici
unitati izolate existente in cadrul structurii
oficiilor regionale ale CSSA pana la mai recentele
sale servicii de expertizd medicala autonome,
organizate centralizat, unitar si eficient, pentru
care lucreaza experti medicali specializati.

Serviciul de Expertiza Medicala a CSSA se
concentreaza pe doua domenii principale de
activitate - evaluarea disabilitatii si analizarea
expertizei incapacitatii temporare de munca
efectuate de catre un medic care participa la
aceste activitati.

In conformitate cu legislatia actuala in
vigoare de la 1 iulie 2009, in cazul beneficiilor
garantate de CSSA serviciul obisnuieste sa
evalueze disabilitatea, infirmitatea, daca un copil
are o disabilitate de lunga durata si necesita
ingrijire speciala, si daca un cetatean ar putea sa
isi recapete capacitatea de munca, dupa perioada
in care a beneficiat de anumite prestatii, chiar
daca persoana respectiva ar trebui sa practice alta
profesie decat cea anterioara.

Pentru alte subsisteme de asigurari sociale,
Serviciul de Expertiza Medicala a CSSA
obisnuieste sa expertizeze persoane cu probleme
privind conditia fizica, pentru evaluarea
deficientei, in scopul aprecierii drepturilor la
prestatii de securitate sociala prevazute de catre
stat, si pentru a evalua deficienta locomotorie si
senzitiva, pentru a determina dreptul la anumite
prestatii si servicii de asistenta sociala.

Serviciul de Expertiza Medicala a CSSA
evalueaza doar, nu are putere de decizie.

Evaluarea deficientei in sistemul de pensii
de invaliditate in Republica Ceha:

Scopul acestui tip de evaluare este de a afla
daca persoana evaluata este invalida sau nu, si
pentru a determina gradul de invaliditate. In acest
moment 1n Republica Ceha, exista 2 grade
distincte de invaliditate - totala si partiala.

Conditia pentru confirmarea invaliditatii
este aceea a unei conditii fizice nefavorabile pe
termen lung, ceea ce inseamna ca, in concordanta
cu informatiile recente ale specialistilor, dureaza
de cel putin 1 an.

In timpul evaluarii medicale, medicul
expert al asigurarilor sociale decide gradul
reducerii capacitatii de a efectua o activitate
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remunerata in concordanta cu decretul Actului
privind asigurarea pentru pensie.

O persoana asiguratd este confirmata ca
fiind invalida total sau partial. Evaluarea este
realizata in exclusivitate pe baza starii prezente a
pacientului, iar un medic expert al asigurarilor
sociale are dreptul de a cere investigatii
suplimentare de specialitate.

Invaliditatea este evaluata in concordanta
cu Decretul numarul 284/1995 Coll., ca modi-
ficare a Amendamentului numarul 2 unde se
precizeaza existenta invaliditatii provenite de la
defectele din nastere, boli sau vatamari, etc.

In timpul evaluarii invaliditatii, medicul
expert al asigurarilor sociale trebuie sa:

— Evidentieze constatarile medicale si sa le

interpreteze corect

— Certifice in mod specific ca statusul

actual al pacientului poate fi considerat
ca o stare de sanatate precard pe termen
lung

— Determine, in mod specific cea mai

severa invaliditate care reprezinta cauza
celei mai pronuntate limitari ale
capacitatii functionale

In cazul handicapurilor, valorile indivi-
duale de scadere a capacitatii nu pot fi asociate.

Prima examinare din punct de vedere fizic
este, de obicei planificatd in primul an de la
confirmarea invaliditatii. Evaluarea nu reprezinta
o decizie si nu poate fi atacata. Orice cetatean
poate ataca decizia printr-o actiune legala. In
cazul unui dezacord cu decizia data de organismul
de Securitate Sociala, cazul poate fi atacat la un
for superior. In concordanta cu procedura de apel,
evaluarea privind starea de sanatate este efectuata
de catre Comisiile de experti din cadrul
Ministerului Muncii si a Afacerilor Sociale.
Aceste comisii sunt formate din minim 3 membri:
un medic expert al asigurarilor sociale care este
presedintele Comisiei, un Secretar si un expert in
domeniul clinic.

Expertiza medicala a existat in Republica
Ceha ca o ramura independenta a medicinei, cu
propriile sale conceptii educationale, inca din
1972. Medicii care doresc sa lucreze in acest
domeniu, trebuie sa fie calificati intr-una din
ramurile medicinii clinice cum ar fi: medicina
generala, medicina interna, chirurgia, neurologia,
etc. si trebuie sa fi efectuat cel putin 5 ani de
practica in clinica.

De o perioada lunga de timp, Serviciul de
Expertiza Medicala se confrunta cu o penurie de
medici. Cel mai mare grup reprezentat de 42%
din numarul total de medici se compune din
persoane cu varsta cuprinsa intre 50-59 ani.
Principala cauza a acestei situatii o reprezinta
cerintele ridicate de un loc de munca al unui
expert medical 1n care acesta trebuie sa se
confrunte cu diferite conflicte si, care, din
nefericire, este inca remunerat necorespunzator.

SOCIAL SECURITY AND INSURANCE
SYSTEMS AND PROCEDURES
FOR ASSESSING DISABILITY

IN THE CZECH REPUBLIC

Social security in the Czech Republic has a
long-term tradition. Health care in the Czech
Republic is paid from health insurance. There are
several Health Insurance Companies, The
General Health Insurance Company (VSeobecna
zdravotni pojiSt’ovna) is the biggest health
insurance company with more than 6.5 milion
clients.

Ministry of Labour and Social Affairs
provides general supervision for sickness
insurance and the provision of temporary and
permanent disability benefits and survivor grants.
The Czech Social Security Administration (€ eska
sprava socialniho zabezpeZeni) collects and
administers contributions and delivers benefits
through its central administration and 77 district
administrations. The CSSA is the largest financial
administration body within the Czech Republic’s
civil service and a unique one. The CSSA looks
after the social security issues of nearly 8,000,000
clients including over 2,500,000 pensioners
receiving more than 3,000,000 pensions.

The Medical Assessment service has been a
part of the Czech Social Security Administration
(CSSA) since its establishment in 1990. Since
then, the Medical Assessment Service of CSSA
has gone trough a period of development from
small isolated units existing within the structure
of the regional offices of CSSA until its most
recent autonomous, centrally organised, unified
and effective medical assessment service for
which work specialised medical assessors.

Revista de Expertiza Medicala si Reabilitare a Capacitatii de Munca
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The Medical Assessment Service of CSSA
concentrates two main areas of activity —
assessing disability and reviewing the assessment
of a temporary incapacity for work made by an
attending physician.

Under current legislation in force from July
1, 2009, in case of benefits guaranteed by CSSA
the service used to assess disability, infirmity,
whether a child has a serious long-term disability
and requires a special care, and whether a citizen
might regain his/her working ability after the
period of drawing benefits, even trough he/she
would have to do a different job than before.

For other social security sub-schemes the
Medical Assessment Service of CSSA used to
assess persons disadvantaged for their bad
physical condition, to asses disability in order to
determine entitlement to social security benefits
provided by the state, and to assess locomotive
and sensory disabilities in order to determine
entitlement to some benefits and services of the
social care.

The Medical Assessment Service of CSSA
has only assessing, not decision-making powers.

Assessing disability in the pension
insurance scheme in CR:

The aim of this kind of assessment is to
find out whether the assessed person in disabled
or not, and to determine the degree of disability.
At the moment in the Czech Republic there are 2
degrees of disability distinguished — full and
partial.

The condition for acknowledgement of
disability is a long-lasting adverse physical
condition, which means, the condition that
according to the recent knowledge of medical
science lasts for at least one year.

During assessment medical assessors
assess the level of reduction in the ability to
perform a regular gainful activity according to the
decree to the Act on pension insurance.

An insured person is acknowledged to be
fully or partially disabled. The assessment is
carried out almost exclusively in the present of
client, and a medical assessor has the right to ask
for supplementary specialized examinations to be
carried out.

Disability is assessed in accordance with
Decree No. 284/1995 Coll.,, as amended.

Amendment No. 2 practically specifies
disabilities from birth defects, disease, or injury.

While assessing disability a medical
assessor has to:

— Come out of professional medical
findings and to interpret them correctly,

— Certify specifically that the condition
can be considered a long lasting adverse
health condition,

— Determine specifically the most serious
disability that is the cause of the greatest
limitation of the functional ability.

In the case of more such handicaps,
individual values of decrease in the ability cannot
be combined.

The first verification physical examination
is usually planned in one year after the
recognition of a disability. Assessment is not a
decision and cannot be appealed. A citizen can
pursue a legal remedy against the decision — a
legal action. In the event of disagreement with the
decision made by the social security body, the
case may be appealed to the superior body. For
the purposes of the appeal procedure, the
assessments on health conditions are made by the
Ministry of Labour and Social Affairs experts
committees. Such commissions consist of a
minimum of three members — a Medical
Assessment Service doctor who is the Chairmen
of the Commission, a Secretary and an expert in a
clinical field.

Medical assessment has been in existence
in the Czech Republic as an independent branch
of medicine with its own conception of education
since 1972. Doctors who want to work in this
field, must first be qualified in some branch of
clinical medicine, such as in internal or general
medicine, surgery, neurology, etc., and must have
at least 5 years of clinical practice.

The medical assessment service faces a
long-term shortage of physicians. The largest
group, representing 42% of the total number of
physicians, is comprised of physicians aged 50-59
years. The main causes of this situation are high
demands of a job of a medical assessor in which
he/she has to deal with many conflicts and which
is still inadequately paid unfortunately.
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C2
REORIENTAREA PROFESIONALA
Freddy Falez

Vice Président du Collége d’Enseignement
Du Certificat d’Université en Evaluation
des Atteintes a la Santé
Université Libre de Bruxelles (ULB)
Médecin Conseil Analyste,
Direction Médicale
Union Nationale des Mutualités Socialistes
Belgique

O importanta problema sociala, cu care se
confrunta uneori asiguratii sistemului public, este
lipsa de pe piata muncii a oportunitatilor de a-si
exercita profesia, o alternativd posibila fiind
exercitarea altor profesiuni inrudite cu cea in care
au obtinut o diploma si adecvate evolutiei lor pe
plan social. In aceste circumstante, pacientii se
afla 1n situatia de invaliditate, putand beneficia de
o indemnizatie compensatorie.

Cu toate acestea, invaliditatea are con-
secinte negative asupra persoanei: diminuarea
veniturilor, scaderea nivelului de trai, retragerea
prematura din viata profesionala cu scaderea
respectului de sine, pierderea contactelor sociale,
a statutului de persoana activa, in acelasi timp
antrenand diverse alte tulburari.

Ca in multe alte tari si legislatia de
asigurari sociale din Belgia prevede, pentru aceste
persoane, posibilitatea de a urma un program de
reorientare profesionala in alte meserii compa-
tibile cu starea lor de sanatate.

Totusi, sunt numeroase intrebarile la care
nu s-a gasit inca raspuns. Care sunt criteriile dupa
care se apreciaza eligibilitatea de a intra intr-un
program de reorientare profesionala? Care este
eficacitatea acestui proces?

Dupa trecerea in revista a literaturii
internationale de specialitate, ne intrebam daca ar
fi necesara o standardizare a evaluarii in vederea
reorientarii profesionale. De asemenea studiem
posibilitatea de a utiliza Clasificarea Interna-
tionala a Functionarii, Dizabilitatii si Sanatatii a
OMS (CIF) si clasificarea profesiunilor pentru
elaborarea acestor standarde. La sfarsit, punctam
evolutia legislatiei belgiene in ceea ce priveste
promovarea eliminarii obstacolelor in calea
redobandirii unui loc de munca a acestor
persoane.

In concluzie, sugeram céteva directii de
cercetare Tn acest domeniu.

LA REORIENTATION
PROFESSIONNELLE

Une conséquence sociale importante que
doivent parfois subir des assurés sociaux, est
I’incapacité a exercer leur dernieére profession et
d’exercer d’autres professions qui leur est
accessible par leur formation et leur carricre
professionnelle. Dans ces circonstances, ces
patients deviennent des invalides et peuvent
percevoir une indemnisation d’invalidité.

Cependant, I’invalidité entraine des
conséquences négatives pour la personne:
diminution de ses revenus et de son niveau de vie,
retrait prématuré de la vie professionnelle avec
perte d’estime de soi, perte des contacts sociaux,
perte de la reconnaissance de personne active liée
au travail, voire aussi des troubles associés.

Comme dans d’autres pays, la 1égislation
sociale belge prévoit la possibilité pour ces
personnes de bénéficier d’une réorientation
professionnelle vers d’autres métiers compatibles
avec leur état de santé.

Pourtant, un certain nombre de questions
ne sont pas résolues. Quels sont les critéres qui
permettent 1’¢ligibilit¢é pour une réorientation
professionnelle? Quelle est [’efficacité du
processus mis en place?

Aprés une revue de la littérature
internationale, nous poserons la question de la
standardisation des évaluations en vue d’une
réorientation professionnelle. Nous étudierons la
possibilit¢ d’utiliser la Classification Inter-
nationale du Fonctionnement de IOMS pour
I’élaboration de ces standards ainsi que
I’utilisation de classification des professions.
Enfin nous examinerons [’évolution de la
législaton en Belgique en vue de lever certains
obstacles a la réinsertion de ces personnes dans le
milieu du travail.

Nous conclurons en suggérant un certain
nombre de projets de recherche dans ce domaine.

Revista de Expertiza Medicala si Reabilitare a Capacitatii de Munca
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C3

SISTEMUL PUBLIC DE ASIGURARI
SOCIALE DIN GERMANIA SI ROLUL
SAU IN REGLEMENTAREA DECIZIILOR
MEDICALE COMPLEXE

Hans-Werner PFEIFER
GKV- Spitzenverband, Berlin, Deutschland

Sistemul de asigurari sociale din Republica
Federala a Germaniei cuprinde : asigurarile
sociale de sanatate si ingrijiri de lunga durata;
asigurarile de pensii (care acopera si cazurile de
diminuare a veniturilor ca urmare a unei boli sau
accident 1n afara muncii); asigurarile pentru
somaj; asigurari pentru accidente de munca
(compensarea consecintelor accidentelor de
munca, bolilor profesionale si altor riscuri legate
de munca).

Exista de asemenea, masuri pentru inte-
grarea sociala a persoanelor cu dizabilitati
(masuri medicale, educative, sociale, profesio-
nale, financiare); compensatii si asistenta pentru
victime de razboi (inclusiv victime ale actelor
criminale); accidente sau boli survenite in timpul
serviciului militar sau civil obligatoriu ; detinuti
politici dupa data de 8 Mai 1945 in zona de
ocupatie sovietica sau pe baza unor sentinte
ilegale ale Partidului Unitatii Socialiste (SED din
fosta RDQG) si care prezinta suferinte (dizabilitati)
ca urmare a detentiei.

Fiecare ramura a Sistemului de Asigurari
German are un serviciu propriu de consultanta
medicala, avand in vedere necesitatea verificarii
indeplinirii conditiilor pentru a beneficia de
drepturi de asigurari sociale. Medicii care
lucreaza in aceste servicii sunt medici specialisti
(internisti, chirurgi, ortopezi, etc.) si sunt de
asemenea specializati in medicina sociala, iar o
parte dintre ei si in medicina muncii.

Un rol substantial in luarea deciziei de
furnizare a serviciilor de sanatate de cate
compartimentele individualizate din cadrul
Sistemului Public de Asigurari Sociale, revine
Asociatiei Nationale a Fondurilor Publice de
Asigurari Sociale (GKV- SV) — care reprezinta
interesele a 196 de asiguratori individuali din
cadrul Sistemului Public de Asigurari Sociale cu
apoximativ 70 milioane de asigurati. Mai mult de
160 de sarcini diferite care reglementeaza aproape

toate aspectele legate de ingrijirile de sanatate,
sunt stabilite 1n Legea Sistemului Public de
Asigurari Sociale (SGB V).

Toate cele sase tipuri de fonduri
beneficiaza de 16 servicii consultative medicale
(MDK) cu mai mult de 2100 de medici si 1200 de
asistenti calificati.

THE STATUTORY HEALTH INSURANCE
(SHI) SYSTEM IN GERMANY
AND ITS ROLE IN JOINT MEDICAL
REGULATORY DECISION MAKING

In the Federal Republic of Germany is a
segmented system in the social insurance:

The Statutory Health Insurance and the
Long-Term Care Insurance; the Statutory Pension
Insurance (also for the cases if the earnings
capacity is reduced because of illness or private
accident); the Statutory Unemployment
Insurance; the Statutory Occupational Accident
Insurance (protection against the consequences of
accident at work, occupational illness and job-
related health hazards).

There are also measures to integrate
disabled people into society (medical, vocational
and financial benefits, educational and social
integration measures) and compensation and
assistance for war victims (including victims of
violent crime; persons injured in compulsory
military or civilian service; persons imprisoned
due to political reasons after § May 1945 in the
Soviet Zone or on the basis of the unlawful
sentence by the SED (the Socialist Unity Party of
the former German Democratic Republic) and
who suffer from lasting disability as a result of
their imprisonment.

Every branch of the German Statutory
Insurance System has got its own medical
advisory service because of the necessity of a
medical check for the existence of the conditions
for insurance performances or benefits.

These doctors are all both qualified
specialists (for example internists, surgeons,
orthopaedists) and qualified in the social
medicine (partly also in occupational medicine).

Substantial part of decision making on the
framework of health services delivery and related
issues by SHI self governing bodies is The
National Association of Statutory Health
Insurance Funds — (GKV-SV) - representing the
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interests of currently 196 single SHI health
insurers with app. 70 million insurees in health
policy.

About 160 different tasks explicity set in
SHI law (SGB V), addressing virtually all aspects
of health care regulation.

All six types of fund-associations are
owners of the sixteen regional Medical Advisory
Services of the Statutory Health Insurances
(MDK) with more than 2100 doctors and 1200
special qualified nurses.

C4

DREPTURILE PENTRU DIZABILITAII
SEVERE SI LEGILE PRIVIND
COMPENSATIILE SOCIALE iN
GERMANIA

Renée Wirtmiiller
Landesamt fiir Gesundheit und Soziales Berlin,
Deutschland

Sistemul german de protectie sociala este
divizat in mai multe parti, astfel: asigurarile
sociale de sanatate, asigurarile pentru ingrijiri de
lungd durata, asigurarile sociale de pensii,
asigurarile de somaj, asigurari pentru accidente de
munca, recuperarea si integrarea persoanelor cu
disabilitati si compensatii si asistentd pentru
victimele de razboi. Nimeni nu se simte
marginalizat in Germania. Orice persoana cu
cerinte speciale ca urmare a unei dizabilitati este
indreptatita sa primeasca beneficii recuperatorii.

Volumul IX din Codul Social German-
Integrarea si reabilitarea persoanelor cu dizabili-
tati reglementeaza recuperarea si participarea
persoanelor recuperate la viata sociala.

In Legea dizabilitatii severe (Codul Social
German, volumul IX, partea a doua) se gasesc
reglementarile speciale privind persoanele cu
dizabilitati severe sau cu risc de dizabilitati.

Cand o persoana cu dizabilitati aplica
pentru anumite drepturi, autoritatile stabilesc
existenta dizabilitatii si gradul acesteia. Orice
decizie administrativa se bazeaza pe o evaluare
medicala. Evaluarea medicala se realizeaza numai
pe baza dosarului sau prin examinare clinica.

In sistemul de bunastare german, daca o
persoana suferd o vatamare intr-o imprejurare in

care statul este raspunzator, persoana este
indreptatita sa primeasca compensatii. Drepturi
compensatorii se acorda si victimelor de razboi,
victimelor actelor de agresiune criminala,
persoanelor vatamate in timpul serviciului militar
sau civil obligatoriu, persoanelor care prezinta
complicatii ale procedurior de inoculare,
detinutilor politici dupa data de 8 Mai 1945 in
zona de ocupatie sovietica, pe baza unor sentinte
ilegale sub regimul Partidului Unitatii Socialiste
din fosta RDG, sau care prezinta suferinte ca
urmare a detentiei.

SEVERE DISABILITY RIGHTS
AND SOCIAL COMPENSATION LAWS
IN GERMANY

The German social security system is split
up in different parts such as Statutory Health
Insurance, Long-Term Care Insurance, Statutory
Pension Insurance, Statutory Unemployment
Insurance, Statutory Occupational Accident
Insurance, Rehabilitation and Integration of
people with disabilities or Compensation and
Assistance for war victims.

No one in the Federal Republic of
Germany should ever feel marginalized. Which is
why anyone who is disabled and therefore needs
special help is entitled to rehabilitation benefits.

Book IX of the German Social Code —
Integration and Rehabilitation of Disabled People
- regulates rehabilitation and participation to
integrate disabled people into society. In the
Severe Disability Law (German Social Code IX
part 2) you find special regulations for
participation of severely disabled and persons
threatened by a disability. Upon application by
disabled persons, the authorities establish the
existence of a disability and the degree of the
disability. Each decision by the administration is
based on a medical analysis of the applicant.
Formal medical analyses are produced, mainly on
the basis of the files or, to a lesser extent, with an
examination.

In the German social welfare system, if you
suffer damage to your health in circumstances for
which the state takes responsibility, you are
entitled to victim’s compensation. Compensation
benefits are provided for war victims, victims of
violent crime, people injured in the course of
military or civilian service, people whose health
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has been damaged through inoculation-related
complications, people who were imprisoned on
political grounds after 8§ May 1945 in the Soviet
occupational zone and people who were
imprisoned on the basis of an unlawful sentence
under the regime of the Socialist unity Party of
the former German democratic Republic and who
suffer lasting disability as a result of their
imprisonment.

COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Joi, 1 octombrie 2009
Thursday 1% of October 2009
Orele 11.15-13.15

Moderatori, Chairpersons:
Prof. Dr. N. Sirjita
Prof. Dr. C. Tudor
Asist. Univ. Dr. D. L. Tudorache

C5

ROLUL MEDICULUI EXPERT
AL ASIGURARILOR SOCIALE
IN SISTEMUL DE SECURITATE SOCIALA
DIN REPUBLICA CEHA

Radomir KuZera
Czech Social Security Administration (CSSZ)

Obiectul activitatii oricarui sistem de
securitate sociala il constituie acoperirea unor
nevoi specifice in baza unor actiuni de evaluare a
starii de sanatate si a analizei rezultatelor
acestora. Fiecare tara are sistemul sau propriu de
securitate sociala, in functie de contextul istoric si
conditionat de situatia economica si sociala.

In Republica Ceha exista aproximativ 500
de medici experti ai asigurarilor sociale care
lucreaza in Administratia Ceha de Securitate
Sociala, realizdnd expertize (evaluari) pentru
toate componentele sistemului de securitate
sociala. Dintre acestia, aproximativ cincizeci sunt
angajatii Ministerului Muncii si Afacerilor
Sociale si fac evaluari pentru tribunale in caz de
litigii.

Medicina de asigurari sociale, mai precis,
medicii experti ai asigurarilor sociale utilizeaza

mai multe categorii de informatii. Acestea sunt
clinice, privind tipul infirmitatii si fenomenele
psihice asociate, profesionale care se refera la
sau sociologice care analizeaza aspectele sociale,
juridice si economice caracteristice persoanei
aflate in invaliditate.

Activitatea medicului expert al asigurarilor
sociale nu se bazeaza doar pe multitudinea de
informatii obtinute, ci si pe cunostintele si
experienta medicala acumulata. Acestea sunt bine
fundamentate, moderne si complexe, fiind
punctul de plecare pentru o evaluare corecta a
starii de sanatate la un moment dat si pentru
aprecierea posibilelor consecinte, toate acestea
fiind privite In context social.

O parte foarte importantda a activitatii
medicului expert al asigurarilor sociale in
Republica Ceha este verificarea acordarii
concediilor medicale (incapacitatii temporare de
munca). Aceasta activitate necesita, de asemenea,
solide cunostinte medicale, tact si notiuni de
psihologie. Rezultatele bune se observa nu numai
in sfera sanatatii ci si in bilantul economic al
asigurarilor sociale de sanatate.

Medicina de asigurari sociale, respectiv
munca medicului expert al asigurarilor sociale
reprezintd un domeniu foarte vast, care reuneste
notiuni medicale si legislative, aceasta activitate
fiind foarte importanta, dificila, care implica
anumite exigente profesionale, aspecte etice si
psihologice. Profesia de medic expert al asigu-
rarilor sociale ca si formarea in acest domeniu au
locul lor bine definit in complexitatea stiintelor
medicale, reprezentand o specialitate distincta, n
randul celorlalte ramuri ale medicinii.

ROLE DE MEDECIN-CONSEIL
AU SYSTEME
DE LA SECURITE SOCIALE
DANS LA REPUBLIQUE TCHEQUE

Chaque systeme de la sécurité sociale a ses
nécesités specifiques et les demandes d’éva-
luation de I’état de santé, et des résultats qui se
dégagent de cette évaluation. Chaque pays a son
systtme de la sécurité sociale, qui résulte du
contexte historique et qui dépend de la situation
économique et sociale.
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Dans la République Tcheéque il y a cinque
cent de médecin-conseils approximativement, qui
travaillent dans I’ Administration Tchéque de la
Sécurité Sociale et ils font des expertises (des
avis) pour tous les sub-systémes de la sécurité
sociale. Il y a aussi une cinquante, qui sont des
employés de la Ministére du travail et des affaires
sociales, ils font des expertises pour les tribunaux
en cas de litiges.

La médecine sociale, plus précisement les
médecins-conseils, ils utilisent les informations
des catégories différents. Ce sont les informations
biologiques, concernant le caracteére de I’infirmité
et les phénomenes psychiques concomitants, les
informations professiographiques, qui s’occupent
des demandes et des retombées de I’activité
remunéré sur le personage, et encore socio-
logiques, qui interpretent des aspect sociales,
juridiques et économiques de la situation du
personage avec I’infirmité.

Le principe de ’activité des médecins-
conseils n’est pas formé seulement par la
mosaique des informations introduites, mais par
les connaissances et acquis médicals qui sont
sérieux, modernes et complexes, et qui servent
comme le base pour tout a fait concrete et correcte
solution de la situation actuelle du santé et pour
les conséquences qui resultent de cette situation
de la personne et tout ¢a dans le contexte social.

Une partie trés importante de I’activité des
médecins-conseil dans la République Tchéque est
la vérification si I’arrét de travail (I’incapacité
temporaire du travail) est justifie. Ce role du
médecin-conseil nécessite aussi des bons
connaissances medicales que du tact et
psychologie. Le résultat de la bonne activité est
non seulement dans la sphére de santé mais aussi
dans le bilan économique de 1’assurance maladie.

La médecine de la sécurité sociale, le
travail du médecin-conseil, c’est le sujet treés
vaste, 1’activité du médecin-conseil réuni la
médecine et la loi, cette activité est trés
importante, difficile, elle a des exigences
professionelles, avec les aspects éthiques et
psychologiques. La profession du médecin-
conseil est la spécialisation, qui a sa place dans le
complexe de la médecine et qui est le partenaire
équivalet et égal pour les autres spécialisations de
la médecine.

Ceo

COLABORAREA DINTRE MEDICUL DE
RECUPERARE MEDICALA SI MEDICUL
EXPERT AL ASIGURARILOR SOCIALE

iN MANAGEMENTUL BOLILOR
CRONICE INVALIDANTE

Dan Nemes*,**, Mihai Drdagoi*,**,
Livia Vidoni***, Dan Surducan*®,
Otilia Tomulescu**, Roxana Cerbulescu**,
Laura Fratila**, Adina Duse**,

Ana Maria Bdsescu®*, Laura Lobont**

* Universitatea de Medicind si Farmacie “Victor Babes”
Timisoara, ** Spitalul Clinic Municipal de Urgenta
Timisoara — Sectia Clinica de Recuperare Medicala si
Reumatologie, *** Serviciul de Expertiza Medicala si
Recuperare a Capacitatii de Munca Timis

Material si metoda: S-a analizat situatia
pacientilor pensionati de boala si cu diferite grade
de handicap si a celor pentru care s-au cerut
referate de reevaluare sau au fost realizate
documentare pentru pensionarea de boald din
totalul pacientilor internati in cele trei modalitati
in clinica noastra intr-o perioada de 1 an si 6 luni
(01.01.2008 - 01.07.2009). S-a urmarit distributia
lor pe varsta, sex, mediul de provenienta,
afectiunea invalidanta si asocierile patologice. De
asemenea s-a analizat situatia evolutiei acestora,
dupa terapia specifica de recuperare medicala, in
functie de criteriile noastre si a reevaluarilor
efectuate de medicul expert al asigurarilor sociale.

Rezultate: Situatia pacientilor internati n
perioada 01.01.2008-01.07.2009.

Din totalul de 3478 de internati, 328 de
cazuri s-au incadrat 1n criteriile noastre.

Dintre acestia:

* la 166 de pacienti (50,60%), 77 barbati
(46,38%) si 89 femei (53,61%), s-au
intocmit certificate noi pentru Comisia
de Expertiza a Capacitatii de Munca
Timis (CECM);

* la 162 de pacienti (49,39%), 97 barbati
(59,87%) si 65 femei (40,12%), s-au
intocmit referate de reevaluare pentru
Comisia de Expertiza a Capacitatii de
Munca Timis (CECM) si
— 24 de pacienti (14,81%), 14 barbati

(58,33%) si 10 femei (41,66%) au
avut o evolutie favorabila cu re-
incadrarea intr-un grad de handicap
inferior;
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— 28 de pacienti (17,28%) %), 18
barbati (64,28%) si 10 femei
(35,71%) au avut o evolutie de-
favorabila cu reincadrarea intr-un
grad de handicap superior;

— 110 pacienti (67,90%), 65 barbati
(59,09%) si 45 femei (40,90%) au
avut o evolutie stationara cu men-
tinerea in acelasi grad de handicap.

Concluzii: Structura specifica a populatiei
din arealul nostru geografic (populatie
imbatranita si cu polipatologie asociata, populatie
activa de varsta medie cu tare mostenite si cu un
grad mare de stres ce predispune la afectiuni
majore) justifica rata crescutd a pensionarilor de
invaliditate, ca si evolutia favorabila lentd/
stationara/defavorabila sub terapie complexa de
recuperare medicala.

Cresterea proportiei sexului feminin in
aceasta statistica se justifica datoritd morbiditatii
crescute prin afectiuni autoimune la aceasta
categorie.

Rezultatele cele mai bune le-am obtinut la
pacientii din mediul urban si de sex masculin.

Pensionarea temporara sau definitiva
asigura acestor categorii de pacienti un minim
confort financiar si posibilitatea de a efectua, in
aceste conditii, un tratament de recuperare
complex si adecvat.

In managementul bolilor cronice inva-
lidante, indiferent de etiologia lor, colaborarea
dintre medicul de recuperare medicala si medicul
expert al asigurarilor sociale este esentiala pentru
evaluarea reala a rezultatelor recuperarii medicale
si incadrarea evolutiva in gradul de handicap
corespunzator.

THE COLLABORATION BETWEEN
MEDICAL REHABILITION PHYSICIAN
AND SOCIAL INSURANCE PHYSICIAN IN
THE MANAGEMENT OF DISABLING
CHRONIC CONDITIONS

Material and method: During 1 year and
6 months (01.01.2008 - 01.07.2009) period,
among all our patients, we analyzed those early
retired because of specific disabling chronic
conditions: patients requiring reassessment
papers or new cases demanding early retirement
because of underlying diseases. We studied the
distribution, based on: age, sex, urban or rural
living area, the underlying condition and the
others associated diseases. There was also
analyzed the evolution of these patients, after the
medical rehabilitation therapy, by following our
rehabilitation items and by social insurance
physician criteria.

Results: Inpatients status in 01.01.2008
and 01.07.2009 period.

From all 3478 admitted patients between
01.01.2008 and 01.07.2009, 328 patients met our
criteria (Table 1, Table 2).

Among these 328 patients:

» for 166 patients (50,60%), 77 men
(46,38%) and 89 women (53,61%), were
issued new documents for Timis medical
service of social security

o for 162 patients (49,39%), 97 men
(58,33%) and 65 women (40,12%), were
performed reassessment documents for
Timis medical service of social security:
— 24 patients (14,81%), 14 men

(58,33%) and 10 women (41,66%),
revealed an improvement regarding
the evolution and therefore the degree
of work incapacity was lowered

Table 1
Wherefrom
Wherefrom
Children Adults Wherefrom
Department
Women Men

Total | Urban| Rural| Total | Urban| Rural| Total | Urban| Rural| Total | Urban| Rural | Total | Urban| Rural
MEDICAL
REHABILITATION 2.080| 797 | 1,282 5 3 2.075| 794 | 1.280| 1,274 | 496 | 778 | 801 298 | 502
CLINIC
RHEUMATOLOGY
DEPARTMENT 383 | 233 150 0 0 383 233 150 | 337 209 | 128 46 24 22
DAYLY 1.015] 760 | 255 | 12 | 10 1,003 [ 750 | 253 | 688 | s25 | 163 [ 315 | 225 | 90
HOSPITALIZATION
Total 3.478| 1.790| 1.687| 17 13 3461 1.777] 1.683]2.299 | 1.230] 1.069 | 1.162 | 547 | 614
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amputations

Table 2
The apportionment men / women Men Women Total
174 (53,04%) 154 (46,96%) 328
The apportionment urban / rural living area Urban Rural Total
169 (51,52%) 159 (48,48%) 328
The apportionment by underlying disease and sex Men Women Total
Osteoarthritis Osteoarthritis involving more than 3 joints 6 7 13 /328 (3,96%)
1577328 (47,89%) Spondylarthrosis 50 50 100 /328 (30,48%)
Severe coxarthrosis 15 7 22 /328 (6,70%)
Severe gonarthrosis 8 12 /328 (3,65%)
Inflammatory Prosthesis of the hip and knee 1 10 /328 (3,04%)
rheumatic diseases Rheumatoid arthritis 22 38 60 /328 (18,29%)
103 /328 (31,39%) Ankylosing spondylitis 35 8 43 /328 (13,10%)
Neurological sequels Ischemic/hemorrhagic stroke, tumors, 17 19 36 /328 (10,97%)
peripheral nerves lesions
Posttraumatic sequels Stiffness following fractures, limb 16 16 32 /328 (9,75%)

Cardiovascular (high blood pressure,
ischemic heart disease, atrial fibrillation,
bundle block)

210 (64,02%)

The apportionment

by the associated
diseases

Respiratory (COPD, chronic bronchitis,
bronchitis asthma)

60 (18,29%)

Endrocrin and metabolic disorders

(diabetes mellitus, glandular insufficiency)

170 (51,82%)

Psychiatric area disorders

19 (5,79%)

— 28 patients (17,28%), 18 men
(64,28%) and 10 women (35,71%),
showed a worse evolution with an
subsequent increased degree of work
incapacity;

— 110 patients (67,90%), 65 men
(59,09%) and 45 women (40,90%),
had a stationary evolution and degree
of work incapacity.

Conclusions: The peculiarities of the
population from our geographic area (aged
persons with others associated diseases, middle
age active persons with strong inherited
characteristics and also with a high stress
exposure which lead to a predisposition for major
conditions) justify the increasing rate of early
retirements caused by disabling conditions and
the slowly favorable/stationary/worse evolution
following the medical rehabilitation complex
therapy.

The enhancing of the women’s rate is
explained by the higher morbidity due to the
autoimmune disorders.

Men and at the patients from urban area
had better results.

Enable patients to get a permanent or even
a temporary invalidity pension provides a
minimum income, hence their possibility of
undergoing a complex and adequate rehabilitation
treatment.

In the management of the chronic disabling
conditions, regardless their etiology, the team
work between medical rehabilitation physician
and the social insurance physician is a landmark
for a comprehensive assessment of the results
regarding medical rehabilitation and for the
establishment of the proper degree of work
incapacity.
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c7

MANAGEMENTUL BOLNAVULUI
CRONIC, MODALITATI DE PREVENIRE
A INVALIDITATII SI A REALIZARII
UNUI PROGRAM DE RECUPERARE
AL ACESTUIA

Nicolae Sirjita
U.M.F. ,,Carol Davila“ Bucuresti

Bolile cronice, datorita mijloacelor de
investigatie si de tratament imbunatatite, cunosc o
continua crestere, aducand dupa ele si cheltuieli
sporite pentru asigurarile sociale. O boala cronica
nu implica totdeauna o stare de invaliditate.

Optica privind atitudinea fata de sanatate,
boala si moarte a evoluat nu numai in raport cu
achizitiile stiintifice, de cunoastere a fenomenului
biologic, ci si In raport cu caracteristicile
oranduirii sociale. Cresterea mijloacelor materiale
a condus si la dezvoltarea masurilor de securitate
sociala. Si lupta pentru Tmpartirea si reimpartirea
sferelor de influentd politicd a contribuit la
modificarea conceptiilor politice, economice si
sociale, intervenind si sfera ocrotirii sanatatii,
detereminand incercari de unificare, de
personalizare, de globalizare a unor conceptii si
practici, cu avantaje si dezavantaje sociale.

Romaénia a trecut, istoric, prin mai multe
experiente de introducere a unor noi conceptii
social politice si practici noi de management.

Daca ne referim numai la ultima parte a
secolului XX, Romania a fost supusa, pe rand la
doua tipuri de influente politice, economice si
sociale diametral opuse:

— Situatia de dupa al doilea razboi

mondial, cand comunismul s-a impus ca
0 conceptie generalizata asupra tarilor
est-europene, intrate in sfera de influenta
sociala;

— Situatia de dupa ,,revolutia populara”din

1989, cand Romania a intrat in sfera de
influentda a capitalismului occidental,
respectiv prin aderarea la Uniunea
Europeana.

Fiecare din schimbarile respective a avut
tendinta de a ne influenta profund nu numai
gandirea si modul de exprimare, incepand cu
limba si mergénd pana la impunerea unor practici

economice si sociale, ignorand traditiile si
experienta sociala a acestor popoare.

Din fericire, de fiecare data au existat
riposte la aceste ,,innoiri”. Referindu-ne la
domeniul nostru de activitate trebuie sa amintesc
aportul Prof. M. Maurer care s-a opus tendintei de
organizare a activitatii de expertiza dupa modelul
sovietic, cu introducerea unui ,barem” de
invaliditate si respecitv a unui sistem de
organizare sub forma comisiilor de expertiza
medico-sociale, considerand, pe buna dreptate, ca
acesta activitate este in principal medicala, si,
incercand si reusind sa pregateasca medici pentru
asigurarile sociale, infiintand specialitatea de
expertiza medicala si punand in centrul atentiei
bolnavul si nu boala. Ceea ce a ramas din
influenta epocii respective este evaluarea
gravitatii incapacitatii adaptative pe 3 grade de
invaliditate.

In cea de-a doua etapa, la care ne-am
referit, ne-am opus tendintei de birocratizare a
actului de expertizare, medicului revenindu-i doar
sarcina de a completa rubricile privitoare la
sanatate, dupa un anumit model, iar incadrarea in
grad de invaliditate revenindu-i ,,functionarului
de asigurari sociale” in functie de punctajul
rezultat din fisa sablon (modelul englez). Ne-am
opus deopotriva ideii de a se infiinta un
compartiment de expertizd medicala in cadrul
Medicinii Muncii, in locul Institutului, care sa
asigure metodologia activitatii si conducerea
retelei de specialitate. Consideram ca INEMRCM
este forul stiintific care fundamenteaza criteriile
de expertiza medicala si recuperare a capacitatii
de munca si de coordonare adecvata a activitatii
medicale a asigurarilor sociale, care sunt si
pregatiti in Institut sub conducerea Catedrei de
profil.

Nu putem concepe decat o expertiza
medicala a capacitatii de munca, avand in centrul
atentiei ,,bolnavul” si nu boala si apreciem ca
expertiza este doar un moment de bilant, in cadrul
monitorizarii bolnavului cu afectiuni invalidante
si care urmeaza sa fie reevaluat periodic
(revizuirea la termenele stabilite de medicul
asigurarilor sociale) dupa aplicarea unui program
de recuperare, conform legii 19/2000, scopul
principal de fapt al acestei activitati. Specialitatea
de expertiza medicala si recuperare a capacitatii
de munca este o specialitate de sinteza,
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presupunand colaborarea cu medicii curanti si cu
alte cadre paramedicale si care intervin in
asigurarea recuperarii bolnavului respectiv, a
reinsertiei sale sociale. Un ,,management” eficient
al bolnavului trebuie sa monitorizeze bolnavul de
la depistarea bolii, investigarea si aplicarea
tratamentului adecvat si pana la reechilibrarea sa
biologica si sociala pentru o buna reinsertie socio-
profesionala.

Pentru realizarea acestui deziderat, este
necesara o abordare programatda a rolului
medicului de asigurari sociale si a unei colaborari
cu cadre paramedicale (psihologi, sociologi, etc)
care sa asigure efectiv recuperarea bolnavului, cu
beneficii economice si sociale.

THE MANAGEMENT OF CHRONIC
PATIENT — WAYS TO PREVENT
DISABILITY AND TO CARRY OUT
A PROGRAM TO RECOVERY IT

Chronic diseases, because of the improved
ways of investigation and treatment, knowing a
growing experience, bringing after them and
increased costs for social security. A chronic
disease involves not always a state of disability.

The attitudes towards health, illness and
death has evolved not only in relation to the
scientific aquisition of biological phenomena of
knowledge, but also in relation to social
characteristics. Increased resources and materials
led to the development of social security
measures. The fight for the division and
redistribution of spheres of political influence
helped change the political concepts, economic
and social sphere intervening in health care,
attempts to unify them, customization,
globalization of concepts and practices, with
social advantages and disadvantages.

Romania has passed, from history point of
views, through many experiences in introducing
new concepts of social policy and new
management practices.

If we refer only to the last part of the
twentieth century, Romania has undergone in turn
influences the two types of political, economic
and social diametrically opposed:

— The situation after World War II, when

Communism was imposed as a general

concept of Eastern European countries
entered the sphere of social influence;

— The situation after ,,popular revolution*

from 1989, when Romania entered the
sphere of influence of Western
capitalism, namely the accession to the
European Union.

Each of these changes tended to profoundly
influence not only our thinking and the way of
expression, ranging from language and to impose
economic and social practices, ignoring the
traditions and social experiences of these peoples.

Fortunately, each time there have been
backlash to the ,,renewal. Referring to our field
must remember the contribution of Prof. M.
Maurer who objected to the trend of organizing
expertise activity after the Soviet model, with the
introduction of a ,scale” of disability and
respecitv a system for organizing committees as
of medical-social, considering, rightly, that this
activity is primarily medical and trying and
succeeding to prepare physicians for social
security, establishing specialty medical expertise
and putting the spotlight and not patient disease.
What remained of the influence of gravity epoch
is evaluating adaptive failure on 3 degrees of
disability.

In the second stage, which we have
referred, we have resisted the trend of
bureaucratization of the notice of expertise, the
physician was only awarded to the task of
completing the boxes relating to health, after a
particular model, and classification in degree
disability awarded to the ,servant of social
security” based on the results of the score sheet
template (English model). We also opposed the
idea to set up a department of medical expertise in
occupational medicine, instead of the Institute, to
provide network management methodology and
professional activity. We believe that scientific
forum is National Institute of Medical
Assessment and Work Capacity Rehabilitation,
substantiating the criteria of medical expertise
and recovery of work capacity and appropriate
coordination of medical activities of social
security, which are prepared in the Institute by the
teaching staff form this Department.

We can not conceive than a medical
assessment of work capacity, with the focus
,patient and not the disease and consider that
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expertise is just a balance point in the monitoring
the patient with disabled diseases and to be
reassessed periodically (review deadlines set by
your social insurance) after a rehabilitation
program, according to law 19/2000, the main
purpose of this work actually. Specialty medical
expertise and recovery of work capacity is a
specialized summary, assuming working with
treating physicians and other paramedical staff
and involved in ensuring that patient recovery has
its social reintegration. A , management” of
patient must effectively monitoring the patient for
disease detection, investigation and application of
appropriate treatment and to rebalance its
biological and social good social and professional
reintegration.

To achieve this goal, it is necessary to
approach a doctor schedueled social security role
and a collaboration with paramedical staff
(psychologists, sociologists, etc.) to ensure
effective patient recovery, with economic and
social benefits.

Cs8

IMPORTANTA TESTULUI DE EFORT
PENTRU DIAGNOSTICUL, APRECIEREA
SEVERITA’[II SI A PROGNOSTICULUI
BOLNAVULUI CORONARIAN

Elena Ardeleanu™ Daniela Gurgus™® Adrian
Gruici*, Livia Vidoni, Borivoi Drascovici,
OlimpiaTdrziu Cudalb, loana Puricel, Maria
Manea, Adriana Ramneantu, Adriana
Boiangiu, Sorin Sdftescu
* UMF Timisoara, Expertiza Capacitatii de Munca Timis

Obiectivele studiului au fost evaluarea
utilitatii testului de efort in depistarea bolii
coronariene, in cuantificarea severitatii acesteia,
aprecierea prognosticului si Incadrarea in grad de
invaliditate.

Material si metoda: s-au studiat 56
pacienti care au avut indicatie de testare la efort
conform criteriilor ACC/AHA. In functie de
varsta, sex si simptomatologie s-a stabilit
probabilitatea pretest a prezentei bolii coro-
nariene. S-au apreciat parametrii de efort asociati
cu un prognostic advers si boala multivasculara,
care au fost definiti prin: capacitatea redusa a
pacientului de a efectua un efort; efort redus <5

METs, cu o durata scurta; esecul de a creste TA
peste > 120 mm Hg sau scaderea acesteia cu > 10
mm Hg in timpul testului; subdenivelari mari ale
segmentului ST > 2 mm, aparute la eforturi mai
mici < de 5 METs, care au implicat mai mult de
5 derivatii si au persistat > 5 min. in perioada de
recuperare; aparitia anginei pectorale la efort mic
si tahicardia ventriculara sustinuta.

La 24 pacienti, la care s-a efectuat
coronarografie s-au facut corelatii intre seve-
ritatea stenozelor si parametrii testului de efort.
Sunt prezentate sensibilitatea si specificitatea
acestuia 1n functie de coronarografie.

Concluzii: Testul de efort este o investi-
gatie neinvaziva usor accesibila utila 1in
diagnosticul, 1n aprecierea severitatii si evaluarea
capacitatii de munca a pacientului coronarian.

Cc9

ROLUL DISPOZITIVELOR
DE AUTOSERVIRE iN RECUPERAREA
BOLNAVILOR CU POLIARTRITA
REUMATOIDA

Doina Lacramioara Tudorache®, **,
Cornelia Popescu™*, Justin Marian**,
Eugen Popescu Garotescu™*

* U.M.F. ,,Carol Davila“ Bucuresti
** LN.E.M.R.C.M. Bucuresti

Poliartrita reumatoida (P.R.) este o afec-
tiune severa, cu inalt potential invalidant.
Sindromul inflamator cronic si distructiile osteo-
articulare ireversibile determina deficiente de
manipulatie si locomotie importante cu scaderea
capacitatii de munca si, in final, a capacitatii de
autoservire.

Anchilozele de la nivelul mainilor si
coatelor, atrofia musculaturii, laxitatea liga-
mentara, rupturile tendinoase, pot determina
deficiente de manipulatie grave, cu impo-
sibilitatea realizarii actvitatilor zilnice uzuale
(ADL — ,activities of daily living”). Coxita
bilaterala, anchilozele deformante de la nivelul
membrelor inferioare pot determina deficiente
locomotorii grave si scaderea capacitatii de
autoservire.

Printre atributiile medicului expert al
asigurarilor sociale din Roménia se numara si
sarcina de a monitoriza programele de recuperare
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ale pensionarilor de invaliditate. Pogramul de
recuperare in cazul bolnavilor cu PR. include:
regim igienodietetic, tratament medicamentos
(general si local), tratament fizical, kinetoterapie,
psihoterapie, tratament ortopedico-chirurgical,
terapie ocupationala.

Recuperarea este un domeniu de activitate
complexa prin care se urmareste restabilirea
capacitatii functionale pierdute in urma bolii,
dezvoltarea unor mecanisme compensatorii care
sa asigure posibilitatea de munca si autoservire.
Adaptarea bolnavului cu PR la disfunctiile exis-
tente se poate realiza si cu ajutorul dispozitivelor
de autoservire care, din pacate, in Romania sunt
inca insuficient cunoscute si rareori folosite.

Conform standardizarii internationale SR
EN ISO 9999:2003 privind ,,Mijloacele ajuta-
toare tehnice pentru persoane cu dizabilitati”, prin
,;mijloc ajutator tehnic” se intelege ,,orice produs,
instrument, echipament sau sistem tehnic utilizat
de o persoana invalida, produs special sau de uz
general, care previne, compenseaza, monito-
rizeaza, micsoreaza sau neutralizeaza, deficienta,
incapacitatea sau handicapul®.

in 2003, ISO 9999 a preluat terminologia
din Clasificarea Internationala a Functionarii,
Dizabilitatii si Sanatatii — CIF (ICF, WHO, 2001)
care este una din clasificarile principale ale
WHO-FIC. Astfel, termenul de ,mijloace
ajutatoare tehnice” (,,tehnical aids”) este inlocuit
cu termenul de ,,produse ajutatoare” (,,assistive
products”) care desemneaza ,orice produs
(incluzand dispozitive, echipamente, instrumente,
tehnologii sau software) produs special sau de uz
general care previne, compenseaza, monito-
rizeaza, amelioreaza sau neutralizeaza deficiente,
limitari in activitate si restrictii in participare”.

In Institutul National de Expertiza Medi-
cala si Recuperare a Capacitatii de Munca, in
cadrul sectiei de Recuperare Locomotori, s-au
conceput, de-a lungul timpului, o serie de
dispozitive ajutatoare pentru deficientii de
manipulatie. In prezent, se importa si sunt
disponibile in comert, dispozitive de autoservire
cu ajutorul carora se pot realiza o serie de
activitati zilnice wuzuale (hranirea, gatitul,
imbracatul, incaltatul, igiena personala, etc),
adaptate de la caz la caz, in functie de tipul de
deficienta prezentat de bolnav. Cunoasterea si
uilizarea acestor dispozitive poate ameliora mult
capa-citatea de autoservire si calitatea vietii
pacientilor cu PR in stadii avansate.

THE IMPORTANCE OF DAILY LIVING
AIDS IN REHABILITATION
OF RHEUMATOID ARTHRITIS PATIENTS

Rheumatoid arthritis (RA) is a severe
disease with great potential in inducing disability.
The chronic inflammatory syndrome and
irreversible bone and joint destruction induce
important deficiencies of manipulation or
locomotion with the loss of work capacity and
decreased self-care.

The ankylosis of joints of hands and
elbows, muscle atrophy, ligamentous laxity,
tendon ruptures can determine serious
deficiencies of handling, with the impossibility to
perform activities of daily living. The bilateral
coxite, the deforming ankylosis in lower limbs
may determine serious locomotor deficiencies
and decreased self-care.

Monitoring the rehabilitation programs for
persons in receipt of invalidity pension is one of
social insurance physician’s functions in
Romania. The rehabilitation program for patients
with  RA includes: hygieno-dietetic diet,
pharmacological treatment (general and local),
physiotherapy, kinetotherapy, psychotherapy,
orthopedic treatments, occupational therapy.

Rehabilitation is a complex process so as to
regain lost functioning capacity after a disease or
injury and to develop compensation mechanisms
in order to provide possibilities for work and self-
care.

Patients with rheumatoid arthritis can adapt
to their deficiencies with the help of daily living
aids, which, unfortunately, in Romania are
insufficiently well known and used.

According to the international standard-
ization SR EN ISO 9999:2003 on “Technical aids
for persons with disabilities”, technical aid can
refer to any product, instrument, equipment or
technology used by a person with a disability,
especially produced or generally available for
preventing, compensating, monitoring, relieving
or neutralizing deficiencies, impairments or
disability.

In 2003, ISO 9999 adopted the terms of
ICF (International Classification of Functioning,
Disability and Health), which is a major
classifications of WHO-FIC (WHO Family of
International Classifications). The term “technical
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aid” is replaced by “assistive product”, term that
denote any product (including devices,
equipment, instruments, technology and soft-
ware) especially produced or generally available,
for preventing, compensating, for monitoring,
relieving or neutralizing impairments, activity
limitations and participation restrictions.

In the rehabilitation clinic of INEMRCM,
over the years, some assistive devices for persons
with deficiencies of manipulation were designed.
At present Romania imports and are available on
the market, assistive devices useful in daily living
activities (eating, cooking, dressing, putting on
the shoes, personal hygiene etc.), adapted in each
case depending on the patient’s type of disability.
Knowing and wusing these devices can
significantly improve the self-care and the quality
of life in patients with advanced stages of RA.

Cc10

EVALUAREA MEDICO-SOCIO-
PROFESIONALA iN TROMBANGEITA
OBLITERANTA

Corina Oancea*, **,

Maria Magdalena Ciuvica*, **, Laura Rosu™*,
Gabriel Arsene**, Andreea Florea**,
Cristina Tisu**

* U.ML.F. ,,Carol Davila“ Bucuresti
** LN.E.M.R.C.M. Bucuresti

Trombangeita obliteranta (boala Buerger)
este o boala inflamatorie ocluziva a vaselor mici
si medii, artere si vene, din segmentul distal al
membrelor. Ea afecteaza in principal barbatii
tineri, fumatori, acestia reprezentdnd peste 80%
din cazuri.

Face parte din categoria bolilor vasculare
rare. Diverse studii au apreciat prevalenta
trombangeitei obliterante raportdnd-o la numarul
total de cazuri de ischemie a membrelor
inferioare, comunicand procente de 0,5-5%.

Boala are un caracter invalidant, evolutia sa
se asociazd cu un risc crescut de amputatii
succesive, in special daca nu se renunta la fumat.
Lipsa prin amputatie a unui segment de membru
determina dificultati de manipulatie sau locomotie
cu consecinte importante in viata cotidiana, pe
toate planurile: fizic, psihic, relational sau la locul
de munca. Din aceste motive, multe cazuri ajung

sa fie evaluate 1n reteaua de expertiza medicala a
capacitatii de munca.

Pentru fiecare subiect se realizeaza o
analiza complexa a elementelor medicale dar si a
impactului factorilor ambientali asupra capacitatii
adaptative. Aspectele socio-profesionale, desi nu
sunt cuantificate in criteriile de diagnostic
functional si al capacitatii de munca, intervin in
mod constant in evaluarea globala a cazurilor.

Pentru exemplificare, prezentam cazurile a
2 barbati tineri de 36 si respectiv 41 de ani,
diagnosticati cu trombangeita obliteranta,
internati 1n Institutul National de Expertiza
Medicala si Recuperare a Capacitatii de Munca,
pentru evaluare functionala. Desi cei 2 bolnavi
prezentau complicatii cu grad similar de
severitate, capacitatea adaptativa n-a fost
identica, deosebirea facandu-se pe baza
particularitatilor socio-profesionale.

MEDICAL, SOCIAL AND VOCATIONAL
ASSESSMENT IN THROMBOANGIITIS
OBLITERANS

Thromboangiitis obliterance (Buerger’s
disease) is an inflammatory occlusive disease of
small and medium sized arteries and veins that
involves distal vessels of the extremities. It
primarily affects young male smokers who
represent over 80% of cases.

Thromboangiitis obliterans is included in
the category of rare diseases of the blood vessels.
Various studies have appreciated it’s prevalence
as the ratio of the number of existing cases to the
total number of cases of lower limb ischemia and
have reported figures between 0.5-5%.

It’s a debilitating disease; its clinical course
is associated with high risk of repeated
amputations, especially if the patient continues to
smoke. The loss of a limb segment accounts for
difficult manipulation or locomotion with
important consequences in many aspects of daily
life: physical, psychological, relational or at the
workplace. Thus many cases require evaluation in
the medical services of social security.

A complex analysis for each subject is
made and concerns both the health status and the
impact of environmental factors on the adaptive
capacity. Even if not quantified in the diagnostic
criteria on functioning and work capacity, the
social and professionals aspects are constantly
involved in the overall evaluation of cases.
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To exemplify, we present two cases of a 36-
year-old man and a 41-year-old man respectively,
diagnosed with thromboangiitis obliterans and
hospitalized in the National Institute of Medical
Assessment and Work Capacity Rehabilitation for
functional evaluation. Even though the severity of
complications was comparable, the adaptive
capacity was not the same, the difference being
given by the social and professional characteristics.

cn

INCIDENTA CARCINOMULUI
HEPATOCELULAR SI FACTORII DE RISC
ASOCIATI iIN HEPATITA CRONICA C
AVANSATA

Roxana Mirica
U.M.F. ,,Carol Davila“ Bucuresti, LN.E.M.R.C.M. Bucuresti

Desi incidenta carcinomului hepatocelular
este Tn continua crestere, informatiile obtinute din
studiile prospective sunt limitate. S-a facut o
comparatie intre tratamentul antiviral pe termen
lung al hepatitei virale C si cel al cirozei pentru
evidentierea carcinomului hepatocelular si a
factorilor de risc asociati. S-a observat ca menti-
nerea peginterferonului nu a redus incidenta
carcinomului hepatocelular, clinica si probele
paraclinice confirma riscul aparitiei neoplasmu-
lui. Studii suplimentare sunt necesare pentru a
confirma prezenta carcinomului hepatocelular la
pacientii cu hepatita virala cronica C si bridginig
fibrosis.

THE INCIDENCE OF HEPATOCELLULAR
CARCINOMA AND ASSOCIATED RISK
FACTORS IN HEPATITIS C-RELATED

ADVANCED LIVER DISEASE

Although the incidence of hepatocellular
carcinoma is increasing, data form prospective
studies are limited. It was evaluated the hepatitis
C antiviral long-term treatment against cirrhosis
cohort for the incidence of hepatocellular
carcinoma and associated risk factors.It found
that maintenance peginterferon did not reduse the
incidence of hepatocellular carcinoma, baseline
clinical and laboratory features predicted risk for
carcinoma. Additional studies are required to
confirm our finding of hepatocellular carcinoma
in patients with chronic hepatitis C and bridging
fibrosis.

COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Joi, 1 octombrie 2009
Thursday 15 of October 2009
Orele 14.45-16.45

Moderatori, Chairpersons:
Prof. Dr. D. Nemes
Asist. Univ. Dr. C. Oancea
Dr. O. Cudalb

Cc12

DIFICULTATI DIAGNOSTICE
SI DE INCADRARE iN INCAPACITATEA
DE MUNCA LA BOLNAVII SPITALIZATI
iN CLINICA I MEDICALA A S.C.M.U.T.M.

C. Tudor*, Aurora Jeberean*,
Livia Vidoni**, Roxana Buzas**¥*,
Andreea Iana ***, student Sorin Mihali

* Clinica I Medicala SCMUT-UMF ,,V Babes” Timisoara
** Serviciul de Expertiza a Capacitatii de Munca Timis
**% Spitalul de Psihiatrie si Masuri de Siguranta Jebel

In Clinica I Medicala se interneaza bolnavi
din Municipiul Timisoara, localitatile invecinate,
transferati din alte spitale din Judetul Timis si din
judetele limitrofe pentru investigatii si tratament.
Avand 1n vedere ca este o clinicd de medicina
interna iar spitalul este de urgenta, sunt spitalizati
bolnavi care au pe langa afectiuni internistice si
alte suferinte din specialitatile de neurologie,
psihiatrie, endocrinologie, dermatologie, etc.

O parte din acesti bolnavi necesita
consulturi de specialitate si tratament adecvat si
de multe ori se recomanda examenul medicului
expert si Tncadrarea in incapacitatea de munca.

Material si metoda: Studiul s-a realizat pe
o perioada de 5 ani (1 ianuarie 2004-31 decembrie
2008), fiind internati un numar de 20346 pacienti.

Din totalul bolnavilor internati numarul
pacientilor cu suferinta psihica si neurologica este
foarte mare, cunoscuti cu asemenea boli sau cu
ocazia internarii s-a confirmat suferinta de catre
medicul specialist neurolog sau psihiatru.

Rezultate si discutii: O parte dintre acesti
bolnavi erau cunoscuti cu suferintd somatica si
neuropsihica, varstnici aproximati 23% iar restul
au necesitat explorari paraclinice pentru a exclude
o suferinta somatica si confirmarea de catre
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medicul specialist a debutului unor boli psihice
sau neurologice care mimau boala somatica.

Concluzii: Numarul de bolnavi cu
suferintd psihica si neurologica internati in
Clinica [ Medicala este mare si necesita explorari
paraclinice si examene de specialitate pentru a
confirma suferinta neuropsihica. La cei cu sufe-
rintd somatica si psihica se impune expertizarea
capacitatii de munca pe baza consultului
interdisciplinar si dispensarizarea bolnavilor la
cabinetele de psihiatrie si medicina interna.

DIFFICULTIES OF DIAGNOSIS
AND WORK CAPACITY MEDICAL
ASSESSMENT IN PATIENTS ADMITTED
IN THE IST MEDICAL CLINIC
OF S.C.M.U.T.M.

In the I** Medical Clinic we hospitalize
patients from Timisoara, surrounding cities,
patients transfered from other Timis hospitals and
limitrophe counties for investigations and
treatment. Considering the fact this is an internal
medicine clinic and that the hospital is an
emergency one, we hospitalize patients that suffer
not only of internal diseases but also of
neurological, psychiatrical, endocrinological,
dermatological diseases and so on.

Part of these patients need specialised
exams and adequate treatment and many times the
consultation of the social insurance doctor is
recommended in order to establish the degree of
work incapacity.

Material and method: The study lasted
5 years (1% of January 2004 — 315 of December
2008), a number of 20346 being hospitalized, as
shown in the table no. 1 below:

Tabel no. 1. Patients hospitalized in the clinic

Year 20042005 {2006 (2007 [2008
No of patients |4290(4128 {4213 3946 (3769

From the total of hospitalized patients, the
number of those with psychiatric and neuro-
logical diseases is very big — these being
previously known or new discovered, as shown in
table no. 2 below:

Tabel no. 2. Patients with psychiatric and neuro-

logic diseases

Year 2004 (2005 [2006 |2007 |2008
No of patients | 525 [ 508 | 530 | 450 | 489

Results and discussions: Part of these
patients were known with somatic and
neuropsychiatric diseases, 23% being old aged
and the rest needed paraclinical exams to exclude
a somatic disease and the confirmation from the
specialist doctor of the beginning of some
psychiatric or neurological diseases that faked
somatic ones.

Conclusions: The number of patients with
psychiatric and neurological diseases hospitalized
in the Ist Medical Clinic is big and it needs
paraclinical investigations and special exams to
confirm neuropsychiatric suffering. In those with
somatic and psychiatric disease, medical
assessment of work capacity, based on the
multidisciplinary approach is necessary, as well as
territorial monitoring by psychiatric and internal
medicine doctors.

C13

ASPECTE PRIVIND DISPENSARIZAREA
SI REABILITAREA CAPACITATII
DE MUNCA IN STENOZA AORTICA

loana Puricel*, Olimpia Tarziu Cudalb®,
Maria Manea*, Livia Vidoni*, Adriana
Boiangiu*, Camelia Ramneantu*,
Borivoi Drascovici*, Sorin Sdftescu*,
Elena Ardeleanu**
* S.E.M.R.C.M. Timis, ** U.M.F. Timisoara

Obiectivele studiului au fost aprecierea
evolutiei naturale a stenozei aortice pe lotul de
pacienti expertizati cu acest diagnostic la
Cabinetului 2 Expertiza Medicala Timisoara,
colaborarea cu cardiologul pentru stabilirea
momentului optim operator si reabilitarea
postoperatorie a capacitatii de munca.

Material si metoda: studiul a demarat in
anul 2005, fiind in desfasurare si in prezent. El
cuprinde 2 grupuri de bolnavi: lotul I alcatuit din
11 pacienti (9 B si 11 F), cu varsta 6347 ani, la
care aprecierea evolutiei a fost efectuata prin
ecocardiografie-Doppler cat si pe datele de cate-
terism cardiac. Lotul II, alcatuit din 34 bolnavi
(21 B si 13 F) cu varsta medie 65+6 ani, la care
agravarea stenozei s-a apreciat doar prin
parametrii ecocardiografici-Doppler: reducerea
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suprafetei valvulare aortice, cresterea gradientului
mediu aortic, progresia hipertrofiei ventriculare,
aparitia disfunctiei sistolice si diastolice de ventricul
stang. La pacientii care au fost explorati invaziv,
datele referitoare la presiunile din cordul stang,
drept, artera pulmonara, debitul cardiac, suprafata
aortica, starea arterelor coronare au fost corelate cu
cele obtinute la ecocardiografia Doppler.
Rezultate: La evaluarea initiala a
pacientilor cu stenoza aortica s-a constatat
hipertrofie ventriculara stanga la 41%, functie
sistolica normala la 79% din cazuri, regurgitare
mitrala la 41% si disfunctie diastolica la 34%.
Agravarea leziunii aortice dupa 2 ani de urmarire
s-a confirmat prin faptul ca 66% din pacienti
prezentau hipertrofie ventriculara stanga, o
functie sistolica normala 55%, regurgitare mitrala
69% din cazuri si disfunctie diastolica de
ventricul stang 75%. S-a constatat o Ingustare
medie a ariei valvulare aortice cu 0,12 cm?/an.
Colaborarea dintre medicul expert al asigurarilor
sociale si cardiolog a permis identificarea a 18
pacienti cu stenoze aortice critice, din care 12 au
beneficiat de interventie chirugicala de protezare
aorticd. Rolul medicului expert al asigurarilor
sociale s-a dovedit deosebit de eficient In
convingerea pacientilor asupra necesitatii
interventiei si impunerea aplicarii deciziei de
protezare valvu-lara. La un interval variind intre 4
si 12 luni de la interventie 6 pacienti s-au
reincadrat in munca. Rezultatele postoperatorii
si reabilitarea au fost excelente la bolnavii care nu
au prezentat disfunctie ventriculara preoperatorie.
Concluzii: medicului expert al asigurarilor
sociale 1i revine un rol foarte important in
dispensarizarea bolnavilor cu stenoza aortica, in
aprecierea indicatiei de protezare, convingerea
pacientului asupra necesitatii interventiei si 1n
reabilitarea ulterioara a capacitatii de munca.

ASPECTS REGARDING OBSERVATION
AND REHABILITATION OF THE WORK
CAPACITY IN AORTIC STENOSIS

The purposes of the study were the
evaluation of aortic stenosis at the sample of
examinated patients with this diagnosis at
Medical Health Unit no 2 Timisoara, in
collaborating with the cardiologist for
establishing the right surgical procedure and
postoperatory rehabilitation of the work capacity.

Material and method: the study started in
2005, continuing today. It involves 2 groups of
patients: sample no. 1-11 patients (9 M and 11 F),
aged 63+7 years, who have been evaluated
through Doppler echocardiography and cardiac
catheterization; sample no. 2-34 patients (21 M
and 13 F) aged 65+6 years, whose worsening
the stenosis has been appreciated only
through Doppler echocardiographic parameters:
diminishing of the aortic valve surface, increasing
the medium aortic gradient, evolution of the
ventricular hypertrophy, appearance systolic and
diastolic malfunction of left ventricle. Data
regarding the pressure of left and right heart,
pulmonary artery, cardiac debit, aortic surface,
the coronary condition of the arteries have been
correlated with those obtained by Doppler
echocardiography in patients who have been
investigated through invasive procedures.

Results: the initial exams of the patients
with aortic stenosis showed left ventricle
hypertrophy (41%), normal systolic function
(79%), mitral regurgitation (41%) and diastolic
malfunction (34%). Worsening of the aortic lesion
has been confirmed after 2 years of surveillance,
66% of the patients presenting left ventricle
hypertrophy, a normal systolic function (55%),
mitral regurgitation (69%) and left ventricle
diastolic malfunction (75%). A 0,12 cm?*/year
medium narrowing of the aortic valvular surface
has been observed. The collaboration between the
Social Insurance Doctor and the Cardiologist
allowed the identification of 18 patients with
critical aortic stenosis, from which 12 benefited
of prosthetic aortic valve surgery. The role of the
Social Insurance Doctor has proven to be
extremely efficient in convincing the patients of
surgical necessity and putting into practice
prosthetic valve surgery.From 4 to 12 months
after the surgery, 6 patients have been reintegrated
in the work field. Postoperatory results and
rehabilitation have been excellent in those
without preoperatory ventricular malfunction.

Conclusions: Social Insurance Doctor has
a very important role in monitoring patients with
aortic stenosis, in evaluating indications for
prosthetic surgery, in convincing the patient of the
surgical necessity and rehabilitation of the work
capacity.
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MORTALITATEA iN NEOPLAZIILE
STADIUL III

Dusan Carstici*, Sorin Saftescu™**
* Clinica de Oncologie Timisoara
** Cabinetul E.M.R.C.M. VI Timisoara

Neoplaziile reprezinta una din principalele
cauze de deces la persoanele de varsta activa,
mortalitatea anuala a bolnavilor neoplazici care
beneficiaza de pensie de invaliditate fiind de peste
20%. Scopul lucrarii este evaluarea granitei dintre
gradele 1 si Il de invaliditate in contextul
criteriilor medicale si practicii de expertiza
medicala curenta. A fost studiat un lot de 1457
persoane cu neoplasme din judetul Timis pe
durata iunie 2006 — iunie 2009 (2983 consultatii
medicale si 308 decese in 3 ani). Accentul a fost
pus in mod deosebit pe stadiile III de cancer — 336
cazuri la care primul impuls al practicianului de
expertiza medicala este incadrarea in gradul II de
invaliditate.

S-a studiat mortalitatea si proportia
incadrarilor in gradul I pe sexe, grupe de varsta si
localizare a neoplaziei stadializata III, concluziile
fiind:

— mortalitatea la barbati este dubla fata de

femei (in 3 ani 33.1 % fata de 17.2 %).

— mortalitatea creste cu varsta: de la 11.1%

la persoane sub 40 ani, la 25.8 % la
persoane din grupa 40-50 ani atingand
24.5% decese in 3 ani la grupa peste
50 ani aflate 1n stadiile III.

Din punctul de vedere al localizarilor, cele
mai severe 1in evolutie sunt neoplaziile
bronhopulmonare (mortalitate in 3 ani de 39.6%),
urmate de rect (30.8%), col uterin (23.8%) si
gastric (23.5%). Daca consideram esec de
expertiza decesul unui pacient in afara gradului I
de invaliditate, cele mai mari capcane se
dovedesc a fi neoplaziile stadiul III la col uterin,
colon, sigma, stomac cu rate de esec de peste
40%, incadrari mai bune fiind cele de la
localizarile respiratorii, mamare si ovariene (rate
de esec de expertiza sub 20%).

O alta zona subapreciata la incadrarea in
grad de invaliditate este perioada de chimio-
terapie care la anumite stadii si localizari are o
durata si un spectru de efecte adverse grav

invalidante. Se prezinta comparativ schemele de
chimioterapie pe stadializari si toxicitate,
evidentiindu-se protocoalele terapeutice deosebit
de agresive in fata carora medicul asigurarilor
sociale ar trebui sa isi puna problema acordarii
invaliditatii grave pe perioada de tratament.

MORTALITY IN THIRD STAGE CANCERS

Malignant neoplasms represent one of the
main death causes at active aged people, annual
mortality of the cancer patients who benefit of
invalidity pension being over 20%. The purpose
of this paper is to evaluate the border between Ist
and IInd invalidity degree in the context of
invalidity criteria and current practice in work
capacity medical assessment. A lot of 1457 people
with malignant neoplasms from Timis county has
been studied, between June 2006 — June 2009
(2983 medical consultations and 308 deaths in 3
years). Third stage cancers have been particularly
emphasized — 336 cases that create an impulse for
the Social Insurance Doctor to assign IInd degree
of invalidity. The mortality and the proportion of
Ist degree assignments according to sex, age and
location of third stage cancers have been
analyzed. The conclusions are:
— Mortality in men is twice bigger than the
mortality in women (33.1% compared to
17.2% in a 3 year period).

— Mortality increases by the age: from
11.1% at people under 40 years to 25.8%
at people aged 40-50, reaching 24.5%
deaths in 3 years at those over 50 years
in [Ird degree.

Referring to tumor location, the most
severe evolution is in the bronchopulmonary
neoplasms (the mortality in a period of 3 years is
39.6%), followed by the rectum (30.8%), cervix
(23.8%) and stomach (23.5%). If we consider the
death of a patient outside the Ist degree of
invalidity as a failure in work capacity medical
assessment, the biggest traps prove to be third
stage cervix, sigmoid colon and stomach cancers,
with rates of failure of over 40%, better
assignments being in the respiratory, mammary
and ovarian ones (rates of failure under 20%).

Another underappreciated area of
invalidity degree assignment is the chemotherapy
period that has a length and severely invalidating
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side effects when it comes to certain stages and
locations. Schemes of chemotherapy are being
comparatively presented according to stages and
toxicity, as to point out particularly aggressive
therapeutical protocols that confront the Social
Insurance Doctor with the problem of assigning
severe invalidity during the treatment period.

C15

INDEXUL DE PERFORMANTA
MIOCARDICA GLOBALA (TEI);
CORELATIA CU NIVELUL SERIC
AL NTPROBNP iN INSUFICIENTA
CARDIACA

S. Miclaus*, C. Mornos**,
D. Maximov**, A. Lupu**,
D. Popa**, M. Puschita*
* Spitalul Clinic Judetean Arad, Romania
** Institutul de Boli Cardiovasculare Timisoara, Romania

Ecocardiografia conventionala reprezinta
metoda utilizata in mod uzual pentru evaluarea
pacientilor cu disfunctie ventriculara stanga (VS).
Indicele TEI, a fost recent introdus ca parametru
ecocardiografic in explorarea bolnavilor cu
insuficienta cardiaca (IC). Nivelul NTproBNP
seric (portiunea N-terminala a peptidului
natriuretic cerebral) s-a impus ca un marker non-
invaziv ce exploreaza atat functia sistolica cat si
pe cea diastolica a VS, corelat cu prognosticul
bolnavilor cu insuficienta cardiaca.

Scop: analiza relatiei dintre TEI index si
NTproBNP precum si compararea cu alti para-
metri ecocardiografici la pacientii cu disfunctie
ventriculara stanga in ritm sinusal.

Metoda: Am examinat 145 de pacienti
consecutiv prezentand disfunctie VS, in ritm
sinusal, adresati pentru cateterism stang. Pa-
cientii cu fereastra ecocardiografica inadecvata,
ritm electrostimulat, stenoza mitrala, regurgitare
mitrala severa organica, proteza mitrald, sindrom
coronarian acut, by-pass aortocoronarian sub 72
de ore sau insuficientd renala au fost exclusi.
Lotul de studiu a fost constituit din cei 113
pacienti ramasi (78 prezentand insuficienta
cardiaca cu fractie de ejectie scazuta — ICFES, 12
cu IC cu FEVS normala — ICFEN, si 23 cu
disfunctie diastolica izolata). S-a efectuat eco-

cardiografia transtoracica standard concomitent
cu determinarea nivelului NTproBNP seric. Pe
langa parametrii ecocardiografici uzuali, a fost
calculat si indicele TEI, definit prin raportul
dintre suma timpilor de contractie si relaxare izo-
volumetrica si timpul de ejectie al (VS).

Rezultate: Dintre parametrii analizati,
regresia liniara simpla aratd cea mai stransa
corelatie intre indicele TEI si NTproBNP (=0.71,
p<0,001). O valoare mai redusa a coeficientului
de corelatie a fost inregistrata intre NTproBNP si
presiunea sistolica in artera pulmonara (r=0,52,
p<0,0001), volumul atriului stang (AS) indexat,
volumul AS, fractia de ejectie VS(r=-0,33,
p=0,001), velocitatea diastolica precoce trans-
mitrala (E) (r=0,32, p=0,001), aria AS. Corelatiile
dintre NTproBNP si diametrul AS, timpul de
decelerare a undei E (r=0,32, p=0,001), diametrul
telediastolic al VS, grosimea septului inter-
ventricular nu au fost semnificative statistic.
Curbele ROC pentru estimarea nivelelor
NTproBNP de peste 900 pg/ml au aratat o arie sub
curba maxima (0.84) in cazul TEI index. Valoarea
cut-off optima pentru acest parametru este de
0.47, avand 78% sensibilitate si 74% specificitate.
Indicele TEI a prezentat cea mai buna corelatie cu
nivelul NTproBNP atat la cei cu ICFEN (r=0.75,
p=0.005), 1a cei cu ICFES (1=0.66, p<0.001) cat si
la cei cu disfunctie diastolica izolata (r=0.60,
p=0.007).

Concluzie: Indicele TEI prezinta o stransa
corelatie cu NTproBNP si reprezinta un predictor
puternic al nivelului plasmatic al acestui
neurohormon la pacientii avand disfunctie VS in
ritm sinusal.

Prescurtari: AS = atriul stang; VS =
ventricul stang; FE = fractie de ejectie;
NTproBNP = portiunea N-terminala a peptidului
natriuretic cerebral;

THE MYOCARDIAL GLOBAL
PERFORMANCE INDEX (TEI);
CORRELATION WITH NTPROBNP
SERUM LEVEL IN HEART FAILURE

Conventional echocardiography represents
the most commonly used method to evaluate
patients with left ventricular malfuntion (LV).
The Tei index has recently been introduced as an
echocardiographic parameter for the evaluation of

Revista de Expertiza Medicala si Reabilitare a Capacitatii de Munca



1-3 Octombrie 2009, Timisoara, Romdnia 27

the patients with heart failure (HF). The blood
level of NTproBNP (the terminal N portion of the
cerebral natriuretic peptide) has proven to be a
non-invasive marker that explores both systolic
and diastolic function of the LV, linked to the
prognosis of the patients with heart failure.

Objective: the analysis of the correlation
between the Tei index and NTproBNP as well as
the comparison with other echocardiographic
parameters in patients with left ventricular
malfuntion and sinus rhythm.

Method: We have examined 145 patients
with LV malfunction, in sinus rhythm, sent for left
catheterism.  Patients with  inappropriate
echocardiographic window, electrostimulated
rhythm, mitral stenosis, severe organical mitral
regurgitation, prosthetic mitral valve, acute
coronarian syndrome, aortocoronary bypass
under 72 hours or kidney failure have been
excluded. The final lot has been formed of the 113
patients (78 presenting HF with low ejection rate
(ER), 12 with HF with normal ER and 23 with
isolated diastolic malfunction). Standard trans-
thoracic echocardiography has been performed, at
the same time with establishing the blood level of
NTproBNP. In addition to common echo-
cardiographic parameters, the Tei index has also
been determined, which represents the ratio
between the isovolumetric contraction and
relaxation sum and LV ejection time.

Results: Among the analysed parameters,
the simple linear regression shows the tightest
correlation between the Tei index and NTproBNP
(r=0.71, p<0,001). O Ilower value of the
correlation coefficient has been found between
NTproBNP and the systolic pulmonary artery
pressure (r=0,52, p<0,0001), indexed volume of
the left atrium (LA), LA volume, LVER (r=-0,33,
p=0,001), transmitral early diastolic velocity (E)
(r=0,32, p=0,001), LA area. The correlations
between NTproBNP and LA diameter, E wave
deceleration time (r=0,32, p=0,001), telediastolic
diameter of the LV, thickness of the inter-
ventricular septum, have not been statistically
significant. ROC curves for estimating
NTproBNP levels of over 900 pg/ml have shown
an area under the maximum curve (0.84) for the
Tei index. The optimal cut-off value for this
parameter is 0.47, having 78% sensibility and
74% specificity. The Tei index has presented the

best correlation with the NTproBNP level in
patients with HF with normal ER (r=0.75,
p=0.005), those with HF with low ER (r=0.66,
p<0.001) and those with isolated diastolic
malfunction (r=0.60, p=0.007).

Conclusion: Tei index presents a tight
correlation with NTproBNP and represents a
strong predictive factor of blood level of this
neurohormone in patients with LV malfunction in
sinus rhythm.

Abbreviations: LA — left atrium, LV — left
ventricle, ER — ejection rate, NTproBNP — terminal
N portion of the cerebral natriuretic peptide.

C1e

INVALIDITATEA PRIN HIPOTIROIDII
DATORATE DEFICITULUI DE 10D
iN JUDETUL MARAMURES, EVOLUTIE
SI PERSPECTIVE
Apan Bogdan*, Horia Bogdan Apan**

* S.E.M.R.C.M. Maramures
** Student U.MLF. ,,Iuliu Hatieganu* Cluj-Napoca

Articolul prezinta efectele deficitului de
iod din alimentatie axandu-se pe problematica
gusii endemice si a hipotiroidismului de diferite
grade care sunt rezultatul acestei deficiente.

Este prezentata si profilaxia acestor entitati
nosologice, prin obligativitatea iodurarii sarii de
consum, metoda de profilaxie care in Romania
este reglementata prin lege.

Privitor la arealul judetului Maramures
sunt prezentate particularitatile acestei zone,
precum si rasunetul social pe care il prezinta
hipotiroidiile prin deficit de iod, aspect care este
relevat de incidenta relativ crescuta a cazurilor
noi de pensionari de invaliditate datorita acestei
maladii, precum si de proportia ridicata a acestora
in prevalenta generala.

INVALIDITY CAUSED BY
HYPOTHYROIDISM DUE TO IODINE
DEFICIENCY IN MARAMURES COUNTY
— EVOLUTION AND TRENDS

The paper presents the effects of the
inadequate iodine supply stressing on the aspects
regarding the endemic goitre and the hypo-
thyroidism as a result of this deficit.
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The prophylaxis of the disease by
providing the adequate iodine supply is settled by
law in Romania — an iodine —deficient area.

The hypothyroidism due to iodine deficit in
Maramures County has distinctive features
resulting in a high proportion among general
prevalence and increased invalidity.

COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Joi, 1 octombrie 2009
Thursday 15 of October 2009
Orele 17.00-18.15

Moderatori, Chairpersons:
Asist. Univ. Dr. R. Miricd
Dr. M. Floarea
Dr. B. Apan

Cc17

CAPACITATEA DE MUNCA
- O PROBLEMA ACTUALA
MULTIDISCIPLINARA

Florina Popescu®, **, Elena-Ana Pauncu®, **,
Ancuta Tirziu**, Laura Jebereanu™*, Andreea

Pausescu™*, Loredana Cservig**
* Universitatea de Medicina si Farmacie
“Victor Babes” Timisoara
** Clinica Medicina Muncii, Spitalul Clinic Municipal
de Urgenta Timisoara

Unul din principalele deziderate ale
Medicinei Muncii este de a stabili aptitudinea in
munca. Acest aspect aparent facil la prima vedere,
mai ales daca este vorba de o persoana tanara,
sanatoasa poate ridica probleme deosebite atunci
cand avem o persoana cu diferite dizabilitati sau
afectiuni indiferent de varsta. In stabilirea
aptitudinii Tn munca luam in considerare pe de o
parte starea de sanatate respectiv capacitatea de
munca a persoanei si pe de alta parte conditiile in
care se desfasoara activitatea respectiva.

Un element important pentru medicul
practician de Medicina Muncii este capacitatea de
munca a lucratorului. Aceasta poate fi afectata ca
urmare a unei boli profesionale, a unei patologii
neprofesionale sau a ambelor.

Situatiile in care conform legislatiei in
vigoare (HG: 355/2007) medicul de medicina
muncii solicitd expertizarea capacitatii de munca
sunt toate cazurile de inaptitudine medicala
permanenta. Acestea pot fi intdlnite in cadrul
examenului medical la angajare sau periodic
pentru o anumita profesie/functie. De asemenea,
in cazul unei boli profesionale declarate, in
functie de deficitul functional pacientul poate fi
propus dupa expertizarea capacitatii de munca in
incadrarea intr-un anumit grad de invaliditate cu
precizari asupra capacitatii de munca restante.

In lucrarea de fata ne-am propus sa
urmarim adresabilitatea la Comisia de Expertiza a
capacitatii de munca pentru pacientii cu boli
profesionale internati in Clinica de Medicina
Muncii. Pacientii cu boli profesionale au
reprezentat 31,55% din internarile in clinica in
decursul unui an. Dintre acestia 11,63% au fost
trimisi din clinica la Comisia de expertiza a
capacitatii de munca. Motivele au fost prelungirea
concediului de medical peste 90 zile, mentinerea
pensionarii pe caz de boala si cerere de
pensionare. De remarcat, in cazul cererii de
pensionare pe langa patologia profesionala
existenta unei patologii asociate complexe, in
special cardiovasculara si osteo-articulara. De
asemenea, pentru un numar mic de cazuri de
pensie de boala, motivul pensionarii nu a fost cel
profesional.

Pentru a asigura un echilibru cat mai bun
intre lucratorul cu probleme de sanatate si locul
sau de munca este dosebit de importanta
cuantificarea capacitatii de munca, ceea ce
implica o colaborare eficienta cu serviciile de
expertiza a capacitatti de munca atat pentru
patologia profesionala cat si pentru cea
neprofesionala sau asociata.

WORK CAPACITY
— A MULTIDISCIPLINARY ASPECT

One of the main goals of Occupational
Health (OH) is to establish the fitness of work.
This fact, apparently easy at first, especially if we
deal with young and healthy people, could be
very difficult if we have a person with different
disabilities or diseases, regardless of age. To
establish the fitness of work we take into
consideration, on one hand the health condition,
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that is the work capacity of the person and also
the work conditions.

For the physician of OH one of the
important things is the work capacity of the
worker. It can be affected, as a consequence of an
occupational disease, a non-occupational disease
or both of them.

According to Romanian legislation, the
situations in which the OH physician asks for
work capacity medical assessment contain all the
cases of permanent medical work incapacity.

We can confront with these situations
during the medical examination for employment
or periodical examination for a specific job. Also,
for a confirmed occupational disease, depending
on the functional deficiency, the patient can be
proposed, according to the result of social
insurance physician’s medical assessment, in one
of work disability degree with specifications for
the residual work capacity.

In this study we propose to observe the
communication between the Occupational
Medicine Clinic and the social insurance
physician for the patients with occupational
diseases which are hospitalised in one year. The
patients with occupational diseases represented
31,55% of all patients hospitalised. 11,63% of
them were addressed to social insurance
physician. The considerations for that were: the
prolonging of the sick leave for more than 90
days, the maintaining of the early retirement
because of health problems and application for
early retirement. We note the presence of
associated diseases, especially cardiovascular and
musculoskeletal diseases. For a small number of
cases, the cause of invalidity pension was a non-
occupational disease.

To optimise the relation between the
worker with health problems and his workplace it
is very important to know the quantification of
work capacity. This implies a very good and
efficient collaboration with the social insurance
physician for occupational pathology as well as
for non-occupational pathology or for both of
them.

C18

IMPORTANTA MONITORIZARII HOLTER
EKG iIN EVALUAREA CAPACITATII DE
MUNCA IN BOLILE CARDIOVASCULARE

Ileana Barbu*, Florin Paraschiva™
* Serviciul de Expertiza Medicala a Capacitatii
de Munca Olt,

** Spitalul Clinic de Urgenta Slatina, Olt

Invaliditatea determinata de bolile cardio-
vasculare a crescut foarte mult in ultimii ani. O
pondere importanta in morbiditatea prin afec-
tiunile cardiovasculare o reprezinta tulburarile de
ritm. In evaluarea capacitatii de munca a
pacientilor cu tulburari de ritm de un real folos
este monitorizarea Holter ekg. Aceasta explorare
neinvaziva permite cuantificarea frecventei si
complexitatii aritmiei, corelarea cu simptomele
pacientului, diagnosticarea unor aritmii necu-
noscute si evaluarea efectelor terapiei anti-
aritmice, precum si inregistrarea aritmiilor in timp
ce pacientul este angajat in activitati zilnice.

THE IMPORTANCE OF HOLTER
MONITORING IN WORK CAPACITY
ASSESSMENT IN CARDIOVASCULAR
DISEASES

Disability caused by cardiovascular
diseases has increased greatly in recent years. An
important share in the morbidity of cardiovascular
diseases represent a disturbance of rhythm. In
assessing the work capacity of patients with
arrhythmias is a real useful Holter monitoring
EKG. This exploration allows quantification
frequency and complexity of arrhythmias, the
correlation with patient symptoms, diagnosis
unknown arrhythmias and evaluating the effects
of therapy against arrhythmias and onset of
recording while the patient is engaged in daily
activities.

Vol. 15, Supliment la Nr. 2, 2009



30  Congresul National de Expertizd Medicald si Reabilitare a Capacitdtii de Muncd cu participare internationald

c19

AFECTAREA TIROIDIANA
iN BOALA CRONICA HEPATICA

Veronica Mercan, Maria Marina Tanasie
S.E.M.R.C.M. Dolj

Una dintre problemele patologiei medicale
este reprezentata de asocierea unei boli hepatice
cronice cu anomalii ale echilibrului hormonal,
modificari importante aparand si in metabolismul
hormonilor tiroidieni.

La pacientii cu hepatite cronice, care nu
prezintd boald hepatica si tiroidiana autoimuna,
T4, T3 si TBG sunt ridicate, dar TSH si T4 liber
sunt de obicei normale, iar pacientii sunt clinic
eutiroidieni. Pacientii cu ciroza au un nivel redus
de T3 liber, cu un nivel ridicat al rT3, reflectand
starea “sick eutyroid state”.

Schimbarile rezultate din scaderea
deiodinazei tip 1 duc la reducerea conversiei lui
T4 in T3, dar T4 este transformat in rT3. Aceasta
secventa este consideratd ca o stare adaptativa
hipotiroidiana ce reduce rata metabolismului
bazal in interiorul hepatocitelor si pastreaza
rezerva de proteine a corpului.

Obiectivul propus: evidentierea modifica-
rilor hormonilor tiroidieni (HT) in boala cronica
hepatica (BCH).

Material si metoda: lot de studiu de
31 pacienti Incadrati in gradul II sau III de inva-
liditate (18 barbati si 13 femei), dintre care 24 cu
hepatita cronica (14 barbati si 10 femei) si 7 cu
ciroza hepatica (4 barbati si 3 femei), supra-
vegheati medical in cursul anului 2007.

Metoda de lucru: anamneza minutioasa,
examen clinic complet, investigatii biologice,
imagistice, histologice si endoscopice, vizand
diagnosticul BCH si explorarea glandei tiroide
(dozari T4, T3, TSH, ecografie, scintigrafie,
consult endocrinologic).

Rezultate si discutii: dozarile hormonilor
tiroidieni au aratat ca din cei 24 pacienti cu
hepatita cronica, 18 au prezentat cresteri
moderate ale nivelului seric de T4 si T3, TSH
fiind 1n limite normale; la cei 7 pacienti cu ciroza
hepatica, nivelul seric al HT a fost mai crescut
fata de valorile inregistrate la pacientii cu hepatita
cronica, TSH avand tot valori normale.

Desi nivelurile serice ale HT au depasit
valorile normale, pacientii cu BCH nu au
prezentat simptome si semne clinice de
hipertiroidie.

Concluzii: Incidenta crescuta si gravitatea
BCH motiveaza interesul pentru cunoasterea
modificarilor hormonale, manifestarile clinice de
hipertiroidie lipsesc, deoarece HT sunt in forma
inactiva metabolic, prin alterarea progresiva a
parenchimului hepatic, ce duce la degradarea
sistemelor enzimatice. Concentratia sericd a HT
creste in paralel cu progresiunea leziunilor
hepatice, fiind mai evidenta la pacientii cu ciroza
hepatica.

Modificarile hormonale pot fi corelate cu
stadiul evolutiv de boala, dar pot avea in acelasi
timp caracter predictiv pentru evolutia cirozei
hepatice.

THYROID INVOLVMENT IN CHRONIC
HEPATIC DISEASE

One of the issues of medical pathology is
the association of chronic hepatic disease and
hormonal abnormalities, important changes
coming up also in the thyroid hormone
metabolism.

In patients with chronic hepatitis, in
absence of autoimmune hepatic or thyroid
disease, T4, T3 and TBG are elevated, but TSH
and free T4 are usually normal and patients are
clinically euthyroid. Cirrhosis patients have a low
level of free T3, with a high level of rT3, thus
reflecting “sick euthyroid state”.

Changes resulted from the decrease of de-
iodinaze type 1 lead to the reduction of the
conversion of T4 in T3, as a result T4 is
transformed in rT3. This sequence is considered
as an adaptative hypothyroidian state that reduces
the rate of the basal metabolism in the interior of
the hepatocytes and to maintain the body protein
reserves.

The aimed objective: the pointing out of
the changes in thyroid hormone concentrations
(TH) in chronic hepatic disease (CHD).

Method and material: study group — 31
patients II " and III ™ invalidity degree (18 men
and 13 women), from which 24 with chronic
hepatitis (14 men and 10 women) and 7 with
cirrhosis (4 men and 3 women) evaluated in 2007.

Revista de Expertiza Medicala si Reabilitare a Capacitatii de Munca



1-3 Octombrie 2009, Timisoara, Romdnia 31

Method: careful anamnesis, complete
clinic exam, biological investigations, imagistics,
histology and endoscopy, envisaging the CHD
diagnosis and thyroid evaluation (T4, T3, TSH
concentrations, echographic and scintigraphic
findings, endocrinological exam).

Results and discussion: the measurement
of thyroid hormones shown that from the 24
patients with chronic hepatitis, 18 had moderate
increase in the seric level of T4 and T3, TSH
being under normal limits; for the 7 cirrhosis
patients, the seric level of TH has been higher
than the values in patients with chronic hepatitis
with TSH still normal. Even though the seric
levels of TH have been higher that normal, CHD
patients didn’t present symptoms and clinical
signs of hyperthyroidy.

Conclusions: the high incidence and
severity of CHD motivate the interest for
knowledge concerning the hormonal changes.
Hyperthyroidism clinical manifestations are
missing because TH are in inactive metabolic
form due to progressive alteration of the hepatic
parenchyma that leads to the degradation of the
enzymatic systems. The seric concentration of TH
increases in parallel to the progression of hepatic
lesions, more evident for cirrhosis patients.
Hormonal changes can be correlated to the stage
of the disease, but also can be predictive factors
for hepatic cirrhosis.

COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Vineri, 2 octombrie 2009
Friday 2"¢ of October 2009
Orele 08.30-10.15

Moderatori, Chairpersons:
Prof. Dr. E. Ardeleanu
Dr. L. Vidoni
Dr. D. Carstici
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ASPECTE PRIVIND DISPENSARIZAREA,
EVOLUTIA, PROGNOSTICUL
SI RECUPERAREA CAPACITATII
DE MUNCA A PACIENTILOR
CU REGURGITARE AORTICA

Elena Ardeleanu™ Daniela Gurgus*
Adrian Gruici*, Livia Vidoni,

Borivoi Drascovici, OlimpiaTarziu Cudalb,
loana Puricel, Maria Manea, Adriana
Ramneantu, Adriana Boiangiu, Sorin Sdftescu
* U.ML.F. Timisoara, Expertiza Capacitatii
de Munca Timis

Dipensarizarea pacientului cu regurgitare
aortica trebuie cunoscuta si abordata pe criterii
stiintifice unitare de cardiolog, medicul expert in
recuperarea capacitatii de munca si medicul de
familie.

Obiectivele lucrarii au fost: identificarea
unor criterii de apreciere a evolutiei si severitatii
regurgitarii aortice pentru stabilirca momentului
optim operator in vederea recuperarii maxime
dupa protezare.

Material si metoda: au fost studiati un
numar de 82 pacienti cu regurgitare aortica pe
perioada 2003-2009, din care 54 incadrati in
diferite grade de invaliditate. Acestia au fost
impartiti In functie de simptomatologie si de
dimensiunile VS in urmatoarele loturi: I.
asimptomatici cu Re Ao usoard/moderata, fara
dilatare de VS/dilatare minima, Fe normala-
19,51%, 1I. pacienti asimptomatici cu Re Ao
severa, cu dilatare moderata VS (DTD=60-69
mm) 36,58%; III. Pacienti asimptomatici cu Re
Ao severa cu dilatare mare de VS (>70/50 mm)
39%; IV. Re Ao severa simptomatica 4,91 %.
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La cei 29 pacientii care au impus protezare
valvulara s-au evaluat pre- si postoperator:
gradul de dilatare al VS, Fe si incadrarea in clase
NYHA.

Rezultate: La pacientii protezati s-a
constatat o regresie a dimensiunilor VS, mai
evidenta la lotul 2. Diametrele telediastolice si
telesistolice preoperatorii au fost corelate pozitiv
cu dilatarea reziduala postoperatorie. Studiul a
demonstrat ca o fractie de ejectie preoperatorie
sub 50% si DTD VS peste 70 mm sunt elemente
ce confirma persistenta postoperatorie a dis-
functiei permanente de VS, a insuficientei
perarii capacitatii de munca.

Concluzii: pentru recuperarea capacitatii
de munca dupa protezare valvulara aortica este
necesara o stransa colaborare intre cardiolog,
chirurg cardiovascular, medic expert capacitatea
de munca si cel de familie pentru a realiza
inlocuirea valvulara inaintea dezvoltarii unei
disfunctii severe de ventricul stang. Prezenta
preoperator a insuficientei cardiace clasa II-IV
NYHA, a fractiei de ejectie sub 50% si a dilatarii
importante de ventricul stdng sunt predictori ai
unei disfunctii sistolice postoperatorii per-
manente, a unui prognostic ulterior nefavorabil si

.....

Cc21

EFECTUL TRATAMENTULUI CU ACID
ZOLEDRONIC LA PACIENTII CU
DETERMINARI SECUNDARE OSOASE

Dusan Carstici*, Sorin Sdftescu™*
* Clinica de Oncologie Timisoara
** Cabinetul EMRCM VI Timisoara

Bifosfonatii au fost prima data utilizati in
1969 in tratamentul miozitei progresive osificante
odatda cu documentarea activitatii inhibitoare a
osteoclastelor. Bifosfonatii se utilizeaza in
tratamentul tuturor osteopatiilor caracterizate prin
hiperactivitate osteoclastica, reprezentand in
prezent principala linie terapeutica in fata
osteoporozei postmenopauzice. Ultima utilizare
terapeutica recunoscutd a fost cea in domeniul
oncologic, pentru preventia metastazelor osoase,
pentru tratamentul durerii osoase asociate

determinarilor secundare scheletice si in prezent
existd indicii asupra wunei activitati anti-
proliferative primare.

Acidul zoledronic este cel mai activ
reprezentant al clasei bifosfonatilor, avand o
potenta relativa de 20000 ori mai mare decét
primul reprezentant descoperit, lucru ce reduce
dozele zilnice de la grame la miligrame.
Mecanismele de actiune includ: reducerea
activitatii, adeziunii si chiar inducerea apoptozei
osteoclastelor, activitate antiangiogenetica.
Efectul poate fi monitorizat prin reducerea
hipercalcemiei care poate surveni in stadiile
avansate de neoplazie, mai ales san, mielom,
plaman, prostata.

Aparitia metastazelor osoase reduce drastic
calitatea vietii pacientului prin: durere,
imobilizare, fracturi, compresiuni spinale,
hipercalcemie. Cele mai osteotropice determinari
secundare apartin neoplaziilor de san si prostata
(incidenta de 70% la studii necroptice),
bronhopulmonare, tiroida si renal (35-45%).
Metastazele osoase apar cel mai des 1n oasele
spongioase care contin maduva hematogena,
datorita retelei vasculare dense si vitezei de
circulatie minime. Incidenta fracturilor pe os
patologic in determinarile secundare osoase se
ridica la pana la 30 % din cazuri.

Studiul de fata a urmarit retrospectiv un lot
de 37 pacienti cu determinari secundare osoase
documentate, pacienti tratati cu acid zoledronic
(Zometa). Localizarile tumorii primare au fost:
san (14 cazuri, 38%), bronho-pulmonare (8 cazuri
- 22%), prostata (5 = 14%), col uterin (3 = 9%),
punct de plecare neprecizat (3 = 9%), sarcoame (2
= 6%), digestive (2 = 6%). Au fost urmarite ca
semne ale calitatii vietii: recurgerea la antalgice
opioide (2 cazuri, adica 6% dintre pacienti) si
incidenta fracturilor pe os patologic (2 cazuri,
adica 6% dintre pacienti). De asemenea a fost
urmarita incidenta deceselor prin hipercalcemie
(0 cazuri).

Concluzii: utilizarea bifosfonatilor in
determinarile secundare osoase imbunatateste
spectaculos calitatea vietii pacientilor prin:

— efect antalgic (analgezia cu opioide

devine rareori necesara);

Revista de Expertiza Medicala si Reabilitare a Capacitatii de Munca



1-3 Octombrie 2009, Timisoara, Romdnia 33

— evitarea imobilizarilor asociate fractu-
rilor (risc determinat de 6% comparativ
cu studii istorice care indica un risc de
pana la 30%).

De asemenea, practic se elimina riscul

decesului prin hipercalcemie.

THE TREATMENT WITH ZOLEDRONIC
ACID IN PATIENTS WITH SECONDARY
BONE DETERMINATIONS

Bisphosphonates were first used in 1969 in
the treatment of progressive myositis ossifficans
along with proove of osteoclasts inhibitory
activity. Bisphosphonates are used to treat all
bone illness characterized by osteoclastic
hyperactivity, currently representing the front line
therapy in postmenopausal osteoporosis. Last
therapeutic benefit was the use in the field of
oncology, for the prevention of bone metastases,
for pain treatment of bone disorders associated
with secondary determinations and today there
are hints of a primary antiproliferative activities.

Zoledronic acid is the most active
representative of the bisphosphonates class,
having a relative potency of 20,000 times greater
than the first representative discovered, so the
daily doses becomes milligrams instead of grams.
Mechanisms of action include: reducing activity,
adhesion and even induce apoptosis of
osteoclasts, antiangiogenetic activity. The effect
can be monitored by reducing hypercalcemia that
may occur in advanced stages of neoplasia,
especially in breast, myeloma, lung and prostate
localisations.

The appearance of bone metastases
severely reduce the quality of life of patients by
pain, immobilization, fractures, spine com-
pression, hypercalcaemia. The highest affinity to
metastasise to bones belong to neoplasia of breast
and prostate (70% incidence in autopsy studies),
lung, thyroid and kidney (35-45%). Bone
metastases occur most often in spongy bone
containing bone marrow due to dense vascular
network and the slow circulation. The incidence
of fracture in the bone metastases amounted to up
to 30% of cases in literature.

Present retrospective study followed a
group of 37 patients with documented bone
metastases, patients treated with zoledronic acid

(Zometa). Primary tumor were: breast (14 cases,
38%), chest (8 cases, 22%), prostate (5 cases,
14%), cervix (3 cases, 9%), unidentified starting
point (3 cases, 9%), sarcomas (2 cases, 6%),
digestive (2 cases, 6%). There were followed as
signs of life quality: the use of opioids analgetisc
(2 cases, ie 6% of patients) and fractures
incidence (2 cases, ie 6% of patients). Also, there
was followed the incidence of death due to
hypercalcemia (0 cases).

Conclusions: the use of bisphosphonates
for treatment of bone metastasis patients greately
improves quality of life by means of:

— analgesic effect (opioid analgesic

therapy is rarely necesary)

— prevention of associated fractures (6%
incidence in present study comparative
with literature historic studies wich
evaluate the risk to up to 30%).

Also, the risk of death by hypercalcemia is

virtually eliminated.

c22

UNELE ASPECTE PRIVIND STRUCTURA
PE GRUPE DE VARSTA SI SEX
A PERSOANELOR CU HANDICAP
DIN ROMANIA

Aglae Georgescu, Gheorghe Pdun,
Mihaela Ilonitd, Raluca Vileanu

Autoritatea Nationala pentru Persoanele cu Handicap —
Comisia Superioara de Evaluare a Persoanelor Adulte
cu Handicap

Prevalenta persoanelor cu handicap din
Romania arata o crestere progresiva Incepand din
anul 2004 si mai ales din 2007 influentata de
intrarea in vigoare a Legii 448/06.12.2006 privind
protectia si promovarea drepturilor persoanelor
cu handicap.

Analiza structurala a persoanelor cu
handicap in functie de grupele de varsta si sex
evidentiaza faptul ca, cele varstnice (60-85 ani si
peste) reprezinta aproape 1/2 din totalul preva-
lentei, situatie datoratda in special deficientilor
vizuali, celor cu boala Parkinson, dementei senile
- boala Alzheimer, cu varste inaintate.
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De retinut faptul ca, dupa varsta de 80 ani,
sunt beneficiari de certificate de incadrare in grad
grav de handicap aproape 10 % din prevalenta.

Piramida vérstelor s-a inscris cu o baza
rasturnata datorita numarului redus a persoanelor
de varsta mature si respectiv a celor tinere si
foarte tinere, aspecte influentate nesemnificativ
de numarul persoanclor cu handicap de sex
feminin.

AGE AND SEX - RELATED FEATURES
IN THE HANDICAPPED PEOPLE GROUP
IN ROMANIA

The prevalence of handicapped people
shows an wupward trend during the last
years (2004-2007) in Romania influenced by
the stipulations in Law 448/2006 regarding
protection and providing rights for disabled
people.

Analysis of this group of individuals
concerning age shows that half of the prevalence
is due to people aged 60 — 85 years and more. The
most frequent causes are visual impairments,
Parkinson disease, Alzheimer disease.

It must be emphasized that after the age of
eighty, 10 % of the handicapped people benefit
for severe handicap certificate.

The age pyramid shows an upside- down
display because the reduced number of young
adults and adolescents reported. The figures show
insignificant aspects regarding sex.

Cc23

MODIFICARI CARDIOVASCULARE
iN TIROIDITA AUTOIMUNA

Felicia Oprea
Serviciu EM.R.C.M., Sector 5

Bolile cardiovasculare ocupa primul loc in
patologia inavalidanta. Tiroidita autoimuna poate
fi considerata una din principalele cauze de
hipotiroidism. Deficitul de hormoni tiroidieni din
organism determina scaderea nevoilor metabolice
tisulare dar are si efecte directe asupra mio-
cardului. In consecinta la nivel cardiovascular se
produc modificari importante concretizate prin:
insuficienta cardiaca, revarsat pericardic,
ateroscleroza, modificari electrocardiografice.

Deseori boala poate chiar debuta cu tulburari
cardiovasculare care sunt dificil de tratat daca nu
se cunoaste cauza initiala.

CARDIOVASCULAR MANIFESTATIONS
IN AUTOIMMUNE THYROIDITIS

Cardiovascular disease ranks first in work
disabiling pathology. Hashimoto's thyroiditis can
be considered one of the main causes of
hypothyroidism. Deficiency of thyroid hormones
in the body decrease tissue metabolic needs but
has also direct effects on myocardial muscle.
Consequently the significant cardiovascular
changes occur, resulting in: heart failure,
pericardial effusion, atherosclerosis, electro-
cardiographic changes. Often the disease can
even start with cardiovascular disorders that are
difficult to treat if the original cause is not known.

C24

DIABETUL ZAHARAT SI STATUTUL
DE ANGAJAT - STANDARDE ALE
INGRIJIRII MEDICALE iN ANUL 2009

Roxana Beatrice Cretu
LN.EM.R.C.M.

”Modul de a va pdstra sandtatea este de a
mdnca ceea ce nu doriti, bautura ce nu vd place,
si sd faceti ceea ce mai degrabd nu vd dorifi”
(Mark Twain)

Pozitia ADA (ASOCIATIA AMERICANA
DE DIABET) referitor la incadrarea in munca
(1984): orice persoand cu diabet zaharat, tratatd
cu insulind sau nu, trebuie sd fie eligibild pentru
orice loc de muncd pentru care este calificatd in
absenta bolii.

Diabetul zaharat (DZ) este o afectiune
cronicd care necesita tratament medical continuu
si programe de instruire a pacientilor cu privire la
auto-managementul diabetului, pentru a preveni
complicatiile acute si pentru a reduce riscul de
complicatii cronice pe termen lung.

Asoiciatia Americana de Diabet (ADA) s-a
implicat activ, mai multi ani, In conceperea si
mediatizarea standardelor de ingrijire a diabetului
zaharat, a ghidurilor si documentelor asociate.

Pacientii si medicii trebuie sa aiba acces la
toate clasele de medicatie antidiabetica.
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Terapia medicala nutritionala si auto-
managementul diabetului zaharat trebuie acoperite
de asigurarea medicala sau de alti platitori.

Evaluarea corespunzatoare a sigurantei la
locul de munca include revizuirea rezultatelor
testelor de glicemie, antecedentelor de hiper-
glicemie severa, prezentei episoadelor de hipo-
glicemie necunoscute si prezenta complicatiilor
diabetului.

Referitor la alegerea locului de munca:
orice slujba poate fi considerata potrivita pentru
pacientul diabetic, daca acesta o poate efectua
fara a-si afecta sanatatea si fara sa-i punad in
pericol pe cei din jurul sau. De obicei DZ nu
influenteaza capacitatea unei persoane de a
desfagsura o anumita activitate profesionala.

Prejudecatile, dezinformarea sau lipsa de
informatii privind diabetul zaharat sunt unele
dintre motivatiile care stau la baza refuzului de a
angaja persoane diabetice, deoarece se considera
ca boala reprezintd un risc pentru siguranta
locului de munca.

Persoanele diabetice necesita anumite
modificari sau facilitati la nivelul locului de
munca pentru desfasurarea activitatii profesionale
in conditii de siguranta.

DIABETES MELLITUS AND EMPLOYEE
STATUS IN 2009

ADA positions(American Asociatoin of
Diabetes) refears to engaged working(1984):any
person with diabetes mellitus,treated or not with
insulin,must be ready for any work place for he is
qualified if doesn’t exist any disease.

Diabetes mellitus (DM) is a chronic disease
which needs continous medical treatment and
instruction of pacients for themselves care,for
prevent acute complications and for reduce the
risk for chronic complications on long term.

ADA has involved deeply,for many
years,in making and knowing principles of care in
diabetes mellitus,designing guidelines and related
documents.

Both pacients and doctors must be able to
used all medical types of antidiabeticals pills and
any type of insulin.

The medical therapy of nutrition and
selfmanagement for diabetes mellitus must be
supported by medical insurance.

Proper assessment in the workplace include
reviewing the outcomes of blood sugar level,
history of severe hyperglycemia, the episode of
unknown hypoglycemia and the complications of
diabetes. On job choice: any job can be
considered suitable for diabetic patient, if he can
make it without affecting his health and without
endangering to develop a particular professional
activity.

Ussualy,the diabetes mellitus don’t affect
the ability of a person.

Prejudices, misinformations or lack of
informations on diabetes mellitus are the reasons
behind the refusal to hire diabetic persons,
because considered that the disease representsa
risk to workplace safety.

The diabetics persons need require certin
modifications or facilities to the job for carrying
out professional activities safety.

C25

METODOLOGIA DE PROTEZARE
A MEMBRULUI INFERIOR PENTRU
PACIENTI CE PREZINTA PATOLOGII
VASCULARE

Mihnea Radu
Rosal Ortopedica

Afectiunile vasculare sunt cauza cea mai
obisnuita pentru amputatiile de membre pelvine la
toate varstele. Atingerea vasculara periferica este
o complicatie binecunoscuta a diabetului zaharat.
Incidenta bolii arteriale periferice si a diabetului
zaharat s-a marit o data cu cresterea varstei medii
a populatiei. Peste 90% din toate amputatiile
efectuate in tarile occidentale au la baza boala
ischemica sau gangrena infectioasa. In S.U.A.
ischemia prezenta intr-o serie de boli vasculare,
cel mai frecvent ca o complicatie a diabetului,
este cea mai frecventa cauza de amputatie.

Unii din bolnavii cu diabet sau boli
arteriale periferice, cu ischemie cronica, nu pot
purta proteza. Protezarea pe un teren ischemic
este mult mai laborioasa si dificila. Bontul
necesitd o supraveghere continud, existand un
mare risc de infectie si/sau de ischemie la acest
nivel. Exista totusi si cazuri de protezare reusite si
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noile imbunatatiri tehnice In domeniul protezarii
dau speranta si acestei categorii de pacienti.

Sunt prezentate cateva cazuri de pacienti cu
amputatii de membre inferioare, post arteriopatie
obliteranta si diabet, la care s-a folosit o
metodologie de protezare moderna, cu interfata
din gel siliconic sau oliuretanc, analizindu-se
avantajele si dezavantajele acestei metode si
utilitatea ei in recuperarea capacitatii de munca a
amputatilor de membre inferioare cu boli
vasculare periferice.

METHODOLOGY OF THE LOWER LIMB
PROTHESIS FOR PATIENTS WHO
PRESENT VASCULAR PATHOLOGIES

Vascular diseases are the most common
cause for lower limb amputations of all ages.
Peripheral vascular achievement is a well-known
complication of diabetes mellitus. Incidence of
peripheral arterial disease and diabetes mellitus
has increased together with the increasing average
age of population. Over 90% of all amputations
performed in Western countries are based on
ischemic disease or infectious gangrene. In USA,
ischemia presents in some vascular diseases, most
commonly as a complication of diabetes, is the
most common cause of amputation.

Some of patients with diabetes of
peripheral arterial diseases, with chronic
ischemia, cannot wear prosthesis. Prosthetic
intervention on ischemic area is much more
laborious and difficult. The stump requires a
continuous monitoring there is a high risk of
infection and/or ischemia at this level. There are
still cases of prosthetic interventions and new
technical achievements in this field give hope to
this category of patients.

There are some cases of patiens with lower
limb amputations, post peripheral arterial disease
and diabetes, where it used a methodology of
modern prosthesis, with silicone gel interface
or oliuretanic, analyze the advantages and
disadvantages of this method and its usefulness in
the recovery of work capacity of the patients with
lower limb amputations and peripheral vascular
disease.

COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Vineri, 2 octombrie 2009
Friday 2"¢ of October 2009
Orele 10.45-12.45

Moderatori, Chairpersons:
Dr. M.M. Tdnasie
Dr. G. Toma
Dr. F. Oprea
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IMBUNATATIREA MONITORIZARII
SI EVALUARII PREVALENTEI
INVALIDITATII PRIN BOLI CRONICE
iN ROMANIA

Despina Gherman*, **,

Doina-Ldacramioara Tudorache*®, **
* U.ML.E. ,,Carol Davila“ Bucuresti,
** ILN.E.M.R.C.M.

Cunoasterea prevalentei invaliditatii (cazu-
rile existente intr-un teritoriu si o anumita
perioada de timp — cazuri noi si vechi) este
necesara pentru planificarea unor programe de
finantare. Prevalenta se determind activ prin
actiuni de masa (studii de prevalentd). Acestea
sunt in general costisitoare si laborioase si de
aceea se fac la intervale destul de mari, atunci
cand anumite necesitati de monitorizare si
evaluare o impun.

Datorita sistemului centralizat de raportare
si monitorizare activa, INEMRCM detine date
privind prevalenta invaliditatii prin boli cronice
dar subestimeaza prevalenta totala deoarece
raporteaza numarul de cazuri de boli cronice :

— numai la grupa de varsta 18 - 60 ani

— numai 1n stadii avansate (invalidante)

— numai daca este dovedit stagiul de

cotizare suficient

Introducerea unor noi tehnici de selectare,
ierarhizare si raportare a datelor ar putea duce la
0o mai reald cunoastere a structurii prevalentei
invaliditatii. Acestea sunt, insa strict legate de
posibilitatea de informatizare a intregii retele de
expertiza medicala a capacitatii de munca si de
introducere a unor sisteme de clasificare si
codificare compatibile cu cele folosite 1in tarile
membre UE.
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O etapa importantd si necesara este
realizarea compatibilitatii structurii si codificarii
datelor din raportarile retelei de expertiza
medicala a capacitatii de munca cu structura si
codificarea datelor culese si prelucrate la nivelul
Ministerului Sanatatii Publice.

TOWARDS IMPROVING THE
MONITORING AND THE EVALUATION
OF THE PREVALENCE OF INVALIDITY

IN ROMANIA

The acquintance of the prevalence of
invalidity (number of invalidity — related benefit
recipients in a particular area and in a particular
year) is nedeed when financing programmes are
to be planned.

Prevalence of invalidity is measured
actively through large sudies concerning large
groups of people. These studies are difficult and
expensive and this is the reason why they are
performed between long lapses of time.

The National Institute for Medical
Assessment and Work Capacity Rehabilitation
collects data concerning invalidity due to
chronicle diseases and provides a full picture of
the situation.

The data collected are jeopardized by the
following factors:

— the age group is limited to people aged

18-60 years
— only severe diseases are reported
(causing invalidity)

— only contribution — related benefits are

taken into account.

The distribution by nature of invalidity
could be better known and evaluated by using
new and more efficient methodological issues for
the selection and the classification of the collected
data, consistent with those used by the Member
States.

An important goal is to achieve the
consistence of the new classification and
codification issues with those applied by the
Ministry of Public Health.

C27

CONSIDERATII ASUPRA UNUI CAZ
CU PATOLOGIE INTRICATA
SUPRARENALO-HIPOFIZARA

Maria Marina Tanasie, Veronica Mercan
S.EM.R.C.M. Dolj

Sindromul Cushing, numit si hiper-
corticism, este o tulburare endocrina caracterizata
prin nivele crescute de cortizol. Reglarea sintezei
de cortizol se face la nivelul unui triplu ax:
hipotalamo-hipofizo-suprarenalian.

Acromegalia, boala adultului, caracterizata
printr-un exces de hormon somatotrop (STH), se
manifesta prin cresterea In grosime a oaselor,
sporirea masei somatice si o serie de perturbari
endocrino-metabolice.

Prezentarea wunui caz cu patologie
endocrino-metabolica intricata, cortico-supra-
renaliana si hipofizara si modul in care aceasta
afecteaza capacitatea de munca si reactia de
adaptare la stress.

Pacienta T.M in varsta de 40 ani, din
mediul urban, de profesie vanzatoare, este
diagnosticatda in 1999 cu sindrom Cushing prin
adenom suprarenalian stang, operat laparoscopic,
insuficienta suprarenaliana postsuprarenalec-
tomie stanga, osteopenie secundara, adenom
hipofizar, posibil incidentalom. Examenul clinic
arata dispozitia de tip ginoid a tesutului celular
subcutanat, moderat hirsutism, galactoree minima
la exprimarea sanului drept.

Radiografie sa turceasca: sa turcica
balonizata cu diametre la limita superioara a
normalului. CT craniana releva sa turcica discret
marita global. Nodul tumoral hipofizar, iodofil si
neomogen.

Testele de supresie la dexametazona au fost
sugestive pentru sindrom Cushing.

Pacienta este incadrata in gradul doi de
invaliditate, fiind sub substitutie hormonala si in
curs de investigare a patologiei hipofizare. Anual
efectueaza Rx sa turceasca si CT care evidentiaza
dimensiuni stationare ale adenomului hipofizar.

La reevaluarea din anul 2005 au fost
evidentiate modificarile de fizionomie pe care
pacienta si apartinatorii le-au ignorat timp de doi
ani (cefalee cvasipermanenta, ingrosarea buzelor,
marirea in dimensiune a nasului, mainilor si
picioarelor).
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CT abdomen: formatiune tumorala stanga
cu diametru 2.7/2.25 cm. CT hipofizar: sa turcica
marita global, planseu sellar subtiat anterior,
neregulat, lama patrulatera subtiata bazal, masa
tumorala hipofizara densa, neomogena, extinsa
SSE deplaseaza in cranial chiasma. Concluzii:
Proces tumoral hipofizar, extins SSE.

In ianuarie 2006 diagnosticul este de
tumora selard cu extensie supraselara si
extraselara (invazie in sinusurile cavernoase)
operata (ablatie subtotala). In obs. pentru adenom
hipofizar cu secretie mixta (GH, PRL, ACTH).
Acromegalie. Sindrom Cushing (hiperplazie SR
operatd). Examenul histopatologic: adenom
hipofizar mixt predominant acidofil cu zone
limitate cromofobe, microinvaziv la nivelul
capsulei. Se suspicioneaza MEN 1.

Concluzii: Pacienta cu sindrom Cushing
prin adenom suprarenal stang, vindecat post
suprarenalectomie stanga si acromegalie prin
macroadenom hipofizar cu SSE, operat trans-
sfenoidal, cu evolutie favorabila postoperator, dar
fara vindecare (persista secretie mica de GH
postoperator, cu IGF1 crescut, cu minim rest
tumoral vizibil CT). Este in evidenta Clinicii de
Endocrinologie in prezent si a efectuat screening
pentru introducerea tratamentului cu octreotid cu
eliberare prelungita.

ASSESSMENT ON AN INTRICATE CASE
OF SUPRA-RENAL-HYPOPHYSAR
PATHOLOGY

The Cushing Syndrome, also called hyper-
cortycism, is an endocrine disorder characterized
by high levels of cortisol. The corthisol synthesis
adjustment is done at a triple axis level:
hypothlamo-hypophiso-suprarenal. Acromegaly,
the disease of adult is characterized by an excess
of stomatotrop hormones (STH); is manifested by
the growth in the thickness of the bones,
increasing in the somatic mass and a series of
endocrine-metabolic disturbances. In the article,
we present a case with intricate endocrine-
metabolic pathology, cortico-suprarenal and
hypophysare, and the way which it affects the
working capacity and the stress adaptability
reaction. The patient — TM — age 40, from urban
environment, saleswoman, has been diagnosed in
1999 with Cushing syndrome through suprarenal
left adenoma, laparoscopically operated,
postsuprarenalectomy left, secondary osteopeny,

hypophysary adenoma, possible incidentalom.
The clinical exam shows the genoid type disposal
of the under-cutanate tissue, moderate hirsutism,
minimum galactoreea at the excision of the left
breast. The X-ray of the Turkish saddle —
ballooned with high normal diameters. The scull
CT reveals Turkish saddle slightly enlarged. The
hypophysar tumor nodule idiophile and un-
homogenous. The suppression test for
dexametazone have been suggestive for the
Cushing syndrome. The pacient has second
degree invalidity, being under hormonal
substitution and under investigation of the
hypophysar pathology. The undergoes yearly X-
ray for the Turkish saddle and CT evidentiate the
stationary dimensions of the hypophysary
adenoma. At reevaluations in 2005, physiognomy
modifications have been pointed out, that the
patient and her family have ignored them for two
years (quasi-permanent cefaleea, lips thickening,
nose enlargement, legs and hands enlargement)

CT abdomen: left tumor diameter 2.7/2.25cm.

CT hypophysar: Turkish saddle globally
enlarged, posterior sellar plane enlarged, un
regular, quadrate blade basally thin, dense
hypophysar tumor, un-homogenous, extended
SSE moving in scull chiasma.

Conclusions: Tumor hypophysar process,
extended SSE. In January 2006, the diagnosis is
sellar tumor with supra-sellar and extra-sellar
extension (invasion of the cavernous sinus)
operated (sub-total ablation). Under observation
for the hypophysar adenoma with mixt secretion
(GH, PRL, ACTH). Acromegaly, Cushing
syndrome (SR operated hyperplasia). The histo-
pathologic exam: mixt hypophysar adenoma
mostly acidophil with limited cromo-phobic
areas, micro-invasiv at the capsular level. MEN I
is suspected.

Conclusions: the Cushing syndrome patient
through supra-renal left adenoma, cured post left
suprarenal suprarenalectomy and acromegaly by
hyphophysar macro-adenoma with SSE, oprated
trans-phenoidal, with favorable post-operating
evolution, but without healing (persisting GH
secretion post-operation, with high IGF1, with
minimal minim visible tumor residue CT). She is
under medical care of the Endocrinology Clinic
and actually has done screening for starting of the
treatment based on octreotid with prolonged
release.
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C28

TULBURARILE COGNITIVE USOARE -
FACTOR PREDICTIV PENTRU
DEMENTA?

S. Cirjaliu-Davidescu*, L. Davidescu™*,
A. Anghel***

* INEMRCM

** JOMC Dr. Alfred Rusescu
**%* Spitalul Clinic de Urgentd Militar Central

Numarul de cazuri noi diagnosticate cu
dementa a crescut in ultimii ani. Cabinetele de
psihiatrie se confruntd tot mai des 1n ultima
perioada cu acest gen de boala. Conform
statisticilor, pe 1intreg globul sunt peste 24
milioane de pacienti cu dementa, iar in 2040 vor
fi 81 milioane. Numarul pacientilor cu dementa s-
a dublat la fiecare 20 de ani.

In Roménia, datele detinute de Societatea
Romana Alzheimer (SRA) evidentiaza ca 150.000
de persoane sufera de aceasta maladie, insa avand
in vedere ca o mare parte a bolnavilor nu sunt inca
diagnosticati, se estimeaza ca numarul real al
acestora ar putea fi de 350.000!

O posibila explicatie a acestei evolutii o
constituie caracteristica demografica a populatiei
care se confruntd cu un evident proces de
imbatranire. In aceste conditii, este important sa
stim care sunt efectele imbatranirii asupra
organismului uman, atat pe plan fizic, cat si pe
plan neuropsihic, pentru a detecta anumite
anomalii si pentru a interveni in timp util prin
preventie si tratament. Diagnosticarea precoce si
inceperea urgenta a tratamentului sunt extrem de
importante pentru evolutia ulterioard a
bolnavului.

In afara de mbatranirea normala si de cea
patologica, exista o categorie in care se Inscriu
persoanele care au tulburari cognitive usoare -
Mild Cognitive Impairment (MCI), fara a intruni
criteriile care definesc dementa.

Tulburarile  cognitive usoare  pot
wanunta® dementa. Se apreciaza cd peste 80%
dintre pacientii cu tulburari cognitive usoare vor
dezvolta dementd in urmdtorii 6 ani.

In acest context apar numeroase intrebari:
este important sd identificam precoce existenta
unor tulburdri cognitive usoare? Cum pot fi
identificate acestea? Care este cauza aparitiei

acestor tulburdari? Existd cauze reversibile de
dementa? Care este conduita de urmat in cazul
identificarii unor tulburdri cognitive?

Sunt intrebari la care autorii articolului
incerca sa raspunda.

O atentie deosebita se va acorda rolulului
pe care il joaca activitatea mentalda sustinuta in
preventia dementei.

Cresterea importanta a numarului de cazuri
cu debut precoce (la varste cuprinse intre 40-50
de ani) implicA maxima seriozitate in
cuantificarea unor tulburari de memorie aparute
inca de la aceste varste.

MILD COGNITIVE DISORDERS -
PREDICTIVE FACTOR FOR DEMENTIA?

The number of new cases diagnosed with
dementia has increased in the last years.Lately,
the psychiatric consulting rooms face more often
with this type of disease. According to the
statistics, all over the world, there are more than
24 millions patients with dementia and in 2040, it
will be 80 millions. The number of patients with
dementia has been doubled each 20 years.

Romanian Alzheimer Society (SRA) shows
that 150,000 people suffer from this disease,in
Romania, but because a large mass of patients
were not yet diagnosed, it is estimated that the
real number could be 350,000!

A possible cause for this development is
the demographic characteristic of the population
such as an obvious process of aging. In these
circumstances it is important to know which are
the effects of ageing on the human body,
physically, but also neuropsychically in order to
detect some abnormalities and early interfere by
prevention and treatment. Early diagnosis and
urgent treatment are extremely important for
evolution of the patient.

Except to the normal and pathological
ageing, there is a category of patients with mild
cognitive impairment (MCI), not meet the criteria
to define dementia.

Mild cognitive impairments may predict
dementia. It is estimated that more than 80% of
the patients with mild cognitive impairment will
develop a dementia in the next 6 years.

In this context, there are many questions: is
it important to detect early a mild cognitive
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impairment? How can we do that? Which is the
cause of it? Are there any reversible causes of
dementia? Which is the following attitude to in
case of a mild cognitive impairment?

The authors are trying to answer to all these
questions.

A special attention is offer to the role of the
sustained mental activity in the prevention of
dementia.

The important increase in the number of
early onset cases (age 40-50) implicates a
maximum seriousness in quantification of the
memory impairment appeared at these ages.

Cc29

SCLEROZA LATERALA AMIOTROFICA
— PREZENTARE DE CAZ

Gabriela Toma, Emil Toma
Serviciul de Expertiza Medicala Buzau

Scleroza laterala amiotrofica (SLA) este o
afectiune care produce degenerarea neuronului
motor central si periferic si o degenerare
accentuatd a celulelor motorii din cornul anterior
al maduvei, in special la nivelul umflaturii
cervicale. Sunt lezate si caile piramidale, celulele
nervilor motori cranieni si celulele piramidale din
circumvolutia frontala ascendenta. Este o boala
degenerativa cu evolutie devastatoare.

Incidenta este 1-3/100 000 indivizi pe an,
este mai frecventa la barbati, cu debut intre 30-50
de ani, dar poate apare la orice varsta. Evolutia
este necrutatoare conducdnd la deces prin
paralizia muschilor respiratori. Supravietuirea
medie de la debut este de 3-5 ani.

Din punct de vedere al etiologiei, formele
ereditare si familiale sunt exceptionale. Unii
autori sustin cauze exogene printre care
intoxicatiile, infectiile (sifilisul, encefalopatiile),
traumatismele vertebrale, etc. O cauza recent
nominalizata este deteriorarea neuronilor motori
prin acumularea de radicali liberi.

Clinic, afectiunea debuteaza cu atrofii
musculare la muschii mici ai mainii, cu forta
musculara partiala, apoi fasciculatii, apoi atrofia
musculaturii scapulare sau chiar la umar.

In cazurile cu debut bulbar apare o greutate
in vorbire, o atrofie discreta a musculaturii limbii.

Musculatura membrelor inferioare este afectata
mai tarziu. Fasciculatiile musculare domina
tabloul. La 1inceput, atrofiile musculare sunt
asimetrice apoi devin simetrice si evolutia cazului
depinde de atingerea musculaturii respiratori, care
devine o cauza directa de deces. In formele cu
debut bulbar evolutia este mai rapida spre deces.

Diagnosticul pozitiv se stabileste n functie
de existenta atrofiilor musculare insotite de
fasciculatii intense, sindrom piramidal si tulburari
bulbare (in cazul cand acestea apar).

Diagnosticul diferential se face cu:
siringomielia, tumori medulare cervicale,
pahimeningita cervicala hipertrofica, poliomielita
anterioara acuta, polinevrite, sindrom de coasta
cervicala (atrofii de tip Aran-Duchenne), plexite
cervicale, miastenia gravis. Alte boli care pot
mima SLA sunt intoxicatia cu plumb,
tireotoxicoza, tulburarile enzimatice cu deficit,
hexozaminidaza A sau alfaglucozidaza.

Fasciculatiile benigne se pot confunda cu
SLA deoarece seamana cu contractiile fasciculare
date de degenerescenta neuronului motor.
Absenta parezei, atrofiilor si a observarii la
examenul electrofiziologic confirma diagnosticul
de fasciculatii benigne.

Nu exista metode curative radicale in SLA,
dar poate fi incetinita in evolutie cu ajutorul
medicamentului RILUZOL. Descoperit de
cercetatorii italieni, RILUZOL asociat cu litiu,
mareste eficacitatea tratamentului si creste
speranta de viata. In studiu se afla tratamentul cu
inhibitori ai excito-toxinelor sau cu factori de
crestere.

RILUZOL determina eliberarea lenta a
unor substante chimice de la nivelul creierului
(neuro-transmitatori) care au rol in SLA,
prelungeste viata dar nu o imbunatateste calitativ.
Sub tratament sunt urmarite transaminazele
pentru ca da citoliza hepatica.

Psihoterapia, amenajarile ambientale,
kinetoterapia pot usura viata bolnavului pe
parcursul evolutiei bolii.

In lucrarea de fata este prezentat cazul unui
bolnav in varsta de 52 de ani, caruia i s-a stabilit
diagnosticul de SLA in urma unui accident de
munca (prin cadere de la 1naltime), diagnosticul
stabilit intr-o perioada de aprox. 6 ani de la
accident, timp 1n care a fost internat in repetate
randuri in diverse clinici din tara.
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AMYOTROPHIC LATERAL SCLEROSIS
— CASE REPORT

ALS is a disease that causes degeneration
of the central and peripheral motor neuron, a
pronnounced degeneration of the motor cells from
the previous horn of the spinal, especially of the
cervical swelling. Also, the pyramid paths cells
of cranial motor nerves and the pyramidal cells of
the ascending frontal convolution are affected. It
is a degenerative disease with devastating
progression.

The incidence is of 1-3/100 000 persons
per year, more frequently at men with onset
between 30-50 years old, but can occur at any
age. Evolution is unforgiving leading to death by
respiratory muscle paralysis. Average survival
from onset is 3-5 years.

From etiologyc point of view, the familiary
and hereditary forms are exceptional. Some
authors argue exogenous causes such as
intoxications, infections (syphilis, encephalo-
pathies), vertebral trauma, etc. Recently, the
damage of the motor neurons by accumulation of
free radicals is nominated.

Clinically the disease begins with muscle
atrophy in the small muscles of the hand with
partial muscle strenght, than involuntary
contractions and atrophy of scapular and shoulder
muscles.

In cases with bulbar onset occurs a
hardness in speaking, a discrete atrophy of tongue
muscle. Lower limb muscles is affected later. The
muscles involuntary contractions dominate the
picture. At first, muscle atrophy are asymmetrical,
but then become symmetrical and the progression
of the case depends on reaching respiratory
muscles, which is getting a direct cause of death.
In bulbar onset forms, the evolution is faster to
death.

Diagnosis is determined by the existence of
muscle atrophy accompanied by intense
involuntary contractions, pyramidal syndrom and
bulbar disorders (in the cases when its appear).

Differential diagnosis is made with: sirin-
gomielia, cervical spinal tumors, hypertrophic
cervical pahimeningitis, previous acute polio,
polineuritis, coast cervical syndrome (Aran —
Duchenne atrophy), cervical plexus, myastenia
gravis. Other diseases that can mimic ALS are:

chronic lead poisoning, thyrotoxicosis, deficient
enzyme disorders, hexozaminidosis A, alfaglu-
cozidosis.

Benign involuntary contractions might be
confused with ALS, because its resembles with
the involuntary contractions created by the
degeneration of the motor neuron. The absence of
paresis, atrophy and observing the electrophysio-
logical examination, confirms the diagnosis of
benign involuntary contractions.

There is no radical ALS healing methods
but the evolution can be slowed down with a drug
named RILUZOL. Italian researches discovered it
and accompanied with lithium increase the
effectiveness of the treatment and the life
expectancy.

The treatment with inhibitors of excito-
toxins or growth factor is evaluated in the study.

RILUZOL causes a slow release of a
chemical substances in the brain (neuro-
transmitters) which have roles in ALS, prolongs
life, but not improves it from quality point of
view. Transaminases are monitorized during the
treatment, because they can lead to cytolysis.

Psychotherapy, environmental decorations,
psysical therapy can ease tha patient’s life during
disese progression.

The case of a patient of 52 years old is
presented in this paper, who was diagnosed with
ALS following work accident (by falls from
height), diagnosis established in a period of 6
years from the accident, during he was
hospitalized repeatedly in various clinics in the
country.

C30

CHESTIONARUL HOLLAND
UN INSTRUMENT MODERN
DE ORIENTARE PROFESIONALA

Mariana Floarea
S.EM.R.C.M. Clyj

Modalitatile clasice de Orientare Scolar-
Profesionala testeaza separat pe functii cognitive
subiectii (coeficientul de inteligenta, atentie,
memorie) si nu pe caracteristicile persoanei in
ansamblu. In general abilitatile academice erau
cele care separau elevii nevazatori in orientare
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spre profesii preponderent manuale sau inte-
lectuale.

Astfel, domeniile 1n care puteau sa-si
exercite activitatea nevazatorii, se limitau la
invatamant (profesori, psihopedagogi in licee
pentru deficienti de vedere) si profesiile clasice
si nici talente deosebite (maseur, telefonist,
cartonagist, confectioner de perii si maturi,
tipografi in Braille).

Lucrarea urmareste introducerea unui nou
instrument de lucru in activitatea de Orientare
Scolar-Profesionala a persoanelor cu deficienta
vizuala.

Identificarea acestuia a fost posibila, ca
urmare a asimilarii cunostintelor din studiile ce
imbinau modelul compatibilitatii intre structura
de personalitate si exigentele specifice ale
mediului muncii pe de o parte si cele privind
modelul cognitiv al corectei prelucrari a imaginii
de sine a persoanei cu deficienta vizuala.

Instrumentul prezinta avantajul ca subiectii
testati se pot autoevalua, putand sa descopere noi
profesii pe care actualmente, cu ajutorul
tehnologiilor informatice de acces le pot exercita.

THE HOLLAND QUESTIONNAIRE, A
MODERN INSTRUMENT FOR
VOCATIONAL GUIDANCE

The clasical modalities for educational and
vocational guidance test the subjects individually,
based on cognitive function (the coefficient of
intelligence, attention, memory) and not on the
general characteristics of the person. Generaly,
there were the academic abilities those who
guided the blind pupils to manual or intellectual
professions.

As a result, the areas where blind people
could work were limited at education (professor
or psychologist in lyceums for people with visual
impairments) and traditional occupations which
do not need intellectual abilities or special talents
(massagist, telephone worker, carton manufacturer,
brushes confectioner, Braille typographer).

The paper want to present a new instrument
used in the field of educational and vocational
guidance for people with visual impairments.

The identification of this instrument has
been possible as a result of the Knowledge

assimilation from studies that put together the
model of the compatibility between the structure
of personality and specific requirements of the
workplace, on one hand and those on the
cognitive model of corect treatment of self image
in people with visual impairments on the other
hand.

The advantage of this instrument is the
possibility of self-evaluation and as a result, the
tested subjects may be able to discover new
professions that are currently available using
information technology of access.

C31

CRESTEREA INVALIDITA’[II
iN PERIOADA 2004-2009 LA CABINETUL
DE E.M.E.R.C.M. HUNEDOARA
PRIN AFECTIUNI ONCOLOGICE

Mirela Benea
Serviciul E'M.R.C.M. Hunedoara

Cancerul este o afectiune care apare cu o
incidenta din ce in ce mai mare in ultimii ani si a
devenit a 2-a cauza de mortalitate din lume dupa
bolile cardio-vasculare. Anchetele epidemio-
logice au aratat ca 80% dintre cancere sunt
generate de mediu si modul de viata (factori de
risc externi), in restul cazurilor, factorii de risc
pentru cancer apartin gazdei (factori genetici,
dereglari hormonale, slabirea sistemului
imunologic).

Obiectivul studiului a fost analizarea
cresterii invaliditatii prin afectiuni oncologice in
perioada 2004-2009 la cabinetul de E.M.R.C.M.
Hunedoara.

Material si metoda: s-au luat in studiu
toate cazurile noi prin afectiuni oncologice in
perioada 2004-2009. Au fost analizate in functie
de sex, varsta, mediu de provenienta, studii,
profesie si organ afectat.

Rezultate: s-a constatat o crestere a
numarului de cazuri noi prin afectiuni oncologice
de la un an la altul, iar in anul 2008 o crestere cu
38% fata de 2004, iar in prima jumatate a anului
2009 exista o crestere de 27,7% fata de 2008.
Distributia cazurilor pe sexe este de 54% femei si
46% barbati, varsta preponderenta de aparitie a
invaliditatii prin afectiuni oncologice 1n perioada
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2004-2009 este de 45-50 ani, dar 1n perioada
2008-2009 s-a inregistrat o crestere a cazurilor cu
varsta sub 45 ani. 85% din cazuri provin din
mediu urban, 15% rural, avand ca nivel de
pregatire studii elementare si medii 95%, doar 5%
au studii superioare. 46% din cazuri au realizat
diferite munci in cadrul Combinatului Siderurgic
Hunedoara si Calan, restul avand diverse ocupatii.
La femei predomina cancerul mamar si de col
uterin, dar existd si cazuri de cancer bronho-
pulmonar, iar la barbati cancerul bronho-
pulmonar, laringian, cerebral si cu diferite
localizari la nivelul aparatului digestiv.

Concluzii: Boala canceroasa, una dintre
cele mai complexe si mai dificile probleme ale
medicinii contemporane a devenit prin frecventa
si gravitate, o problema prioritara de sanatate in
majoritatea tarilor din lume, avand o pondere din
ce in ce mai mare in structura Tmbolnavirilor si
mortalitatii. Cresterea invaliditatii prin afectiuni
oncologice la cabinetul de EMRCMHD este
predominanta la persoanele din mediu urban
(Hunedoara, Calan), cu studii elementare care
si-au  desfasurat activitatea in  cadrul
Combinatului Siderurgic sau celor ce au fost
expusi poluarii datorate Combinatului. Un rol
important 1n declansarea bolii canceroase
invalidante la cabinetul de expertizd Hunedoara
se pare ca il detin factorii de risc externi.

INCREASING DISABILITY ON ONCO-
LOGICAL DISEASES IN HUNEDOARA
MEDICAL SERVICE OF SOCIAL
SECURITY BETWEEN 2004-2009

Cancer is a disease that occurs with an
incidence of increasingly large in the last few
years and became the second cause of death
worldwide after cardiovascular disease.

The epidemiological investigations have
shown that 80% of cancers are caused by
environmental and lifestyle (external risk factors),
in other cases, risk factors for cancer belong to the
host (genetic hormonal disorders, weakened
immune system).

The objective of the study was to analyze
increasing disability from oncological diseases
during 2004-2009 form the office of Medical
Assessment of Work Capacity and Reabilitation —
Hunedoara.

Material and methods: survey were taken
in all cases by oncological diseases during 2004-
2009. It were analysed by gender, age,
environment of origin, education, profession and
organs affected.

Results: there was an increase in the
number of new cases by cancer diseases from one
year to another and, in 2008 an increase of 38%
over 2004 and in first half of 2009 there was an
increase of 27,7% over 2008. Distribution of
cases by sex is 54% women and 46% men, age of
occurance of disability mainly by oncological
diseases between 2004-2009 is 45-50 years, but in
2008-2009 ther was an increase of cases under
age 45 years.85% of cases come from urban, 15%
rural, with the level of training elementary and
middle 95% only 5% have higher education. 46%
of cases have made various works in the steel
plant Hundoara and Calan, the rest was having
various occupations. At women are predominant
breast and cervical cancer, but there are cases of
lung cancer and lung cancer, larynx, brain and
different localization in the digestive system, in
men.

Conclusions: concerns disease, one of the
most complex and difficult problems of modern
medicine to become the frequency and severity, a
priority health problem in most countries in the
world sharing increasingly higher in disease and
mortality structure. Increasingly disability in the
office of Medical Assessment of Work Capacity
and Reabilitation — Hunedoara, by oncological
diseases is prevalent in people from urban
(Hunedoara, Calan), with elementary education
who conducted their activities in the steel plant or
those who have been exposed to plant
pollution.An important role in cancer onset
disable in Medical Assessment of Work Capacity
and Reabilitation — Hunedoara, it seems to have
the external risk factors.
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Cc32

RELEVANTA EVALUARII SOCIALE
iN DETERMINAREA CAPACITATII
DE MUNCA SI DE AUTOSERVIRE,
DIFERENTA DINTRE BOALA
SI DIZABILITATE

Mihai Nedelcu, Sanda Gearavela,
Mihaela Handrea, Eugenia Vintild, Roxana
Chiricioaia, Gabriel Arsene, Eugen Popescu

Garotescu, Dan Mihai Mircea
IN.EM.R.CM.

Documentarea, ca sa nu mai vorbim de
evaluarea sociala a cazurilor expertizate medical
se afla intr-un moment de impas. Cauzele acestei
situatii sunt generate de absenta din normativele
de evaluare a referintelor la parametri sociali.
Aceasta stare este de natura sa imprime medicului
expert, contrar uzantelor europene si reco-
mandarilor OMS, un model de evaluare strict
medical, ignorandu-se astfel faptul ca dizabili-
tatea nu este doar un atribut legat de individ ci un
complex de conditii care tin de mediul social.

Incercand sa demonstram relevanta docu-
mentarii sociale am folosit un studiu de caz ca pe
un pre-text ilustrativ.

Cazul inginerului B.F.E., de 38 de ani,
suferind de miastenia gravis si leziuni faciale
determinate de placarde cheloide -eruptive
suprainfectate, supurative, asociate cu ectropion
bilateral, 1-am considerat sugestiv pentru situatiile
in care afectdrile de naturd medicald luate in sine
nu duc la limitarea (totala) a capacitatii, dar, intr-
un anumit context, mentalul social, n cazul
nostru, pot genera probleme si limitari (cvasi)
totale de performantd.

Expunerea acestui caz ne ofera prilejul sa
constatam si sa subliniem inca odata ca diferenta
dintre “boala” si “dizabilitate”, dintre “bolnav” si
“persoand cu dizabilitati” o poate face numai
contextul social in care traieste persoana care are
probleme de sanatate. Aceasta diferenta nu este
doar de natura semantica, implica, in practica, o
atitudine si un mod de abordare.

In acelasi timp, pornind tot de la cazul
prezentat, sunt definite criteriile de relevanta ale
documentarii-evaluarii sociale: fundamentare
teoretica, indicatori, adresabilitate-utilitate, 1nre-
gistratrea si exprimarea datelor.

THE RELEVANCE OF SOCIAL
EVALUATION IN DETERMINATION OF
WORK CAPACITY AND SELF-SERVICE,
THE DIFFERENCE BETWEEN ILLNESS

AND DISABILITY

At the moment, the documentation and also
the evaluation of medically expertised social
cases are at a dead end. This situation is generated
by multiple causes like the absence of references
to the social parameters from the evaluation
normativs. This situation is capable to inculcate
the doctor, contrary to the European habits and
OMS recommandation, to use a type of
evaluation which is strictly medical, ignoring the
fact that disability isn’t just an attribute linked to
the person, but a complex of conditions
influenced by the social environment.

Trying to demonstrate the relevancy of
social documentation we used a study on a
particular case.

The case of engineer B.F.E., 38 years old,
suffering from miasthenia gravis and facial
lesions determined by suprainfected cheloide
eruptive, which suppurate and are associated with
bilateral ectropion, we considered it suggestive
for the situations in which only the medical
problems don t restrict (totally) the capacity, but,
in a particular context like our case, social
mental generates problems and totally restricts
the performance.

Presenting this case offers the opportunity
to observe and to emphasize once again that the
difference between “illness” and “disability”,
between “ill person” and “person with disabilities”
can be done only by the social context in which
the person with health problems lives. This isn’t
only a semantic difference, because it implies, in
practice, an attitude and also a certain approach.

In the same time, the criterions of the
relevance of documentation-social evaluation are
defined: theoretical substantiation, indicators,
addressability-utility, registering and expressing
the results/fact/information.
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PARTICULARITATILE RELATIEI
MEDIC-PACIENT iN EXPERTIZA
MEDICALA A CAPACITATII DE MUNCA

Cristina Radu
Serviciul de EEM.R.C.M. Prahova

Relatia medic-pacient: o relatie secreta,
confidentiala (sa aiba oare un caracter sacru?),
controversata, intens mediatizata, indubitabil un
subiect de actualitate. O relatie la care «cu totii ne
pricepemy, indiferent de calificarea noastra
profesionala. Relatia medic-pacient este o
componenta a sistemului biopsihosocial, o relatie
profesionala, nicidecum una de socializare. Exista
niveluri ale relatiei medic-pacient, exista modele
ale relatiei medic-pacient, putem vorbi de o
dinamica proprie a relatiei medic-pacient.

Relatia medic-pacient influenteaza intr-o
foarte mare masura atat diagnosticarea, cat si
eficacitatea terapiei. Oricare dintre noi se poate
afla la un moment dat «de cealalta parte a
baricadei», adica poate fi pacient. Cum ne dorim
sa fim tratati? Ce tip de relatie am vrea sa avem cu
profesionistii medicali? Studiile arata ca mai mult
de 30 % din succesul terapeutic se datoreaza
naturii relatiei medic-pacient.

Relatia medic-pacient este indreptata catre
pacient si este foarte important ca profesionistul
medical sa stabileasca limitele. Care este rolul
medicului si care este rolul pacientului 1n aceasta
relatie ? Care sunt calitatile terapeutice esentiale?
Comportamentul, atitudinea si conduita bolna-
vului, respectiv ale medicului sunt foarte impor-
tante 1n reusita actului medical. Comunicarea
medic-pacient este de asemenea foarte impor-
tanta. Care sunt caracteristicile comunicarii me-
dicale si ce poate perturba aceasta comunicare?

Cu ce difera relatia medic-pacient de alte
relatii profesionale, de exemplu de relatia
profesor-student, vanzator-client etc.? Medicina
este o profesiune nobila pentru ca « se ocupa» de
suferinta umana, fizica si/sau psihica. Medicul
trateaza bolnavi, nu boli, adica fiinta umana n
complexitatea ei biologica, psihologica si sociala.
In relatia cu pacientul trebuie sa fii natural, s fii
tu insuti, sa fii autentic, sa fii la randul tau...o
fiintd umana, nu un functionar care isi inde-
plineste obligatiile de serviciu.

Cu ce difera relatia medicilor experti cu
pacientii lor de relatia medic de urgenta-pacient
sau medic de laborator-pacient ? Ce particularitati
are aceasta relatie si ce tip de relatie ar trebui sa
existe Intre medicii experti si pacientii lor?
« Capacitatea de a munci creste stima de sine si
face persoana capabila de a se adapta », spunea
Alfred Adler, medic si psiholog austriac.

Iata cateva intrebari pe care, mai mult sau
mai putin constient, si le pun toti medicii experti
in decursul practicii medicale, iar aceasta lucrare
face o analizad a situatiei si propune niste
raspunsuri.

THE CHARACTERISTICS OF DOCTOR-
PATIENT RELATIONSHIP IN MEDICAL
ASSESSMENT OF WORK CAPACITY

The relationship between doctor and
patient is a secret and confidential one (is-it
sacred?), very disputed and publicized, no doubt
an actual topic. All of us seems to know a lot
about this relationship, no matter what our
profession is. The doctor-patient relationship is a
component of bio-psycho-social system, a
professional relationship, definitely we do not
speak of socialization. There are several levels
and models in this relationship, which induces it
own dynamics.

The doctor-patient relationship influence
significantly the diagnosis and the treatment
effectiveness. Each person may be placed in a
moment of his/her life on the other side, it means
that he/she can become a patient. How we want to
be treated? What type of relationship we want to
have with health professionals? Studies have
shown that over 30% of treatment success is
provided by the nature of the relationship between
doctor and patient.
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The doctor-patient relationship is oriented
towards the patient and it’s extremely important
for health professional to determine the limits.
What is the doctor’s role and what is the patient’s
role in this relationship? What are the essential
characteristics of a treatment? The behavior and
attitude of both, patient and doctor, are important
for treatment succes, communication also. How
should be the communication and what issue can
have a negative impact on it?

Is there any difference between the doctor-
patient relationship compared to other
relationships; for example, teacher-student or
seller-client relationship? Medicine is a noble
profession because it deals with human suffering,
physical or psychological. The doctor treats the
patient not the disease, it means the complexity of
the human being, biological, psychological and
social one. In this relationship, the doctor should
be natural, himself, authentic, in conclusion, a
human being and not just an official who
performs his duties.

Is there any difference between social
insurance doctor-patient relationship compared
with others like emergency doctor-patient or
laboratory doctor-patient? What are its characte-
ristics and what kind of relationship should exist
between social insurance doctors and their
patients? ,,Ability to work increases self-esteem
and make the person able to adapt,” said Alfred
Adler, Austrian physician and psychologist.

Here are some questions asked more or less
consciously by social insurance doctors in their
medical practice and this paper analyses the
situation and offers some answers.

C34

INDICATII, CONTRAINDICATII SI
COMPLICATII ALE PUNCTIEI BIOPSIE
HEPATICA iN HEPATITE CRONICE
— PREZENTARE DE CAZ

Nicoleta Popescu *, Dan Jijeu **
*Serviciul de Expertiza Medicala si Recuperare
a Capacitatii de Munca Olt
**Spitalul Clinic Judetean de Urgenta Slatina, Olt

Examenul histologic al ficatului este o
metoda esentiala pentru diagnosticul afectiunilor
hepatice. In prezent, indicatiile punctiei biopsie

hepatica sunt influentate de doud curente opuse.
Pe de-o parte asistam la o restrangere a utilizarii
punctiei biopsie hepatica, in diagnosticul atat al
hepatopatiilor difuze cat si al celor focale, avand
in vedere unele complicatii ale biopsiilor:
accidente hemoragice, insaméantarea tumorala pe
traiectul acului de punctie. Pe de alta parte,
cresterea numarului de cazuri de hepatite cronice
virale, implementarea tratamentului cu interferon
sau/si cresterea numarului de transplanturi
hepatice vor duce la o inmultire considerabila a
numarului de biopsii hepatice efectuate.

Prezenta lucrare ne furnizeaza date despre
pregatirea pacientului in vederea efectuarii
punctiei biopsie hepatica, tehnici de efectuare a
punctiei insistand pe biopsierea transcutanata a
ficatului sub ghidaj ecografic, acele folosite
pentru punctie, indicatii, contraindicatii, rezultate,
complicatii. In final va fi o prezentare de caz al
unei paciente care a facut hemoperitoneu post
punctie biopsie hepatica.

INDICATIONS, CONTRAINDICATIONS
AND COMPLICATIONS OF LIVER
BIOPSY IN CHRONIC HEPATITIS

- CASE REPORT

The hystological exam of the liver is an
essential method for hepatic disease diagnosis.
Nowadays, the liver biopsy indications are
influenced by two opposed currents. On the one
side, we witness the limitation of liver biopsy in
diffuse and focal hepatopathies diagnosis,
considering some of the biopsy complications:
hemorrhagic accidents, the tumoral insemination
on the traiectory of the punction needle; on the
other side the growing number of chronic viral
hepatitis, the implementation of the treatment
with interferon or/and the growing number of
hepatic transplants will lead to the increased
number of hepatic biopsies.

The present paper gives us information
about the patient preparation for the liver biopsy,
the techniques, insisting on the transcutaneous
biopsy under echographic guide, needles used for
punction, indications, contraindications, results,
complications. In the end, we present a case
report of a patient’s hemoperitoneum post hepatic
biopsy.
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BOLI CRONICE SAU ACCIDENTE -
LEGEA 19/2000 SAU REGULAMENTUL
EUROPEAN 1408/71

Raluca Pdaun
Serviciul de Expertiza Medicala Bacau

Prezentam doua cazuri de accidente
petrecute n afara Romaniei, In tari din Uniunea
Europeana. Aceste cazuri sunt dificile prin lipsa
informatiilor complete, evolutia lunga in timp si
legislatia diversa aplicabila. Deorece nu
consideram rezolvarile complete, credem ca
infiintarea unui grup de lucru care sa adune
cazurile ce se raporteaza la diverse regulamente
europene ar fi binevenita.

CL, cetatean spaniol in prezent, nascut la
10.06.1963, a lucrat o perioada in judetul Bacau,
apoi In Spania. Victima a atentatului terorist din
2004, a fost evaluat de mai multe ori in perioada
2006-2008 primind concedii medicale in mai
multe etape. A solicitat pensie de invaliditate
pentru perioada lucrata in Romaénia la data de 02-
06-2008 prin formularul E213. Diagnosticul este:
,,Jombalgie mecanica, meniscopatic stinga,
bicuspidie aortica, anevrism aorta ascendenta,
sindrom de stres posttraumatic cronic-tulburare
depresiva cronica, hipoacuzie protezata bi-
lateral”. In prezent suntem in asteptarea evaluarii
complete cardiologice. Nu s-a emis o decizie in
acest caz desi sunt elemente in dosar care arata
limitarea capacitatii de munca prin sechele ale
accidentului.

GS, cetatean roman cu domiciliu in Bacau,
nascut la 07.08.1951 lucra ca sofer la o firma din
Mures dar cu loc de munca in Austria. in drum
spre casa, a suferit un accident rutier in Budapesta
la 20.12.2008. A fost pensionat in 15.06.2009 cu
diagnosticul: ,,monopareza brahiala dreapta
posibil prin compresie in axila a radacinilor C7-
T1; spondilodiscartroza cervicala; ateromatoza
carotidiana dreapta; sindrom vertiginos si
cefalalgic rezidual TCC cu hematom subdural
temporal stang resorbit spontan; HTA forma
usoard; bradicardie sinusala. HBSAS; bronsiec-
tazii bazale stangi; pahipleuritd laterobazala
stanga; steatoza hepatica; hidronefroza dreapta
gradul I cu litiaza.”, avand la cauza invaliditatii
boala obisnuita (conform internarii in IN).
Accidentul lui ar putea fi considerat de munca dar

nu am primit nici o informatie de la angajator.
Mai mult, varsta, bolile asociate 1incarca
patologia, asa incat cauza invaliditatii poate fi
,boala obisnuitda” ca si ,,accident in afara
muncii”. In plus, el poate fi despagubit si prin
asigurarea pe care o avea sau prin Fondul de
Protectie al Victimelor Strazii.

CHRONIC DISEASES OR ACCIDENTS -
LAW 19/2000 OR EUROPEAN
REGULATION 1408

We present two cases of injuries abroad, in
European Union countries (EU). These cases are
difficult because of the lack of complete
information, long evolution and variety
regulations. The resolutions are not satisfactory,
leading us to believe that forming a working
group focused on such cases which require the
application of European Regulation would be
welcomed.

CL, a Spanish citizen in present, has been
born in 1963. He worked for a while in Bacau
county, before moving to Spain. In 2004, he was
a victim of the terrorist attack in Madrid and he
underwent several medical assessments between
2006-2008, receiving temporary incapacity
benefits. In 02.06.2008 he applied for disability
benefits in Romania using E 213 form. The
diagnosis was: “’lumbago, left meniscophatia,
bicuspid aortic valve, ascending aortic aneurysm,
posttraumatic  stress  syndrome, chronic
depressive disorder, bilateral hearing loss
rehabilitated with hearing aids”. At the present,
we are waiting for cardiological evaluation. No
decision has been made despite existing elements
in the file suggesting a decreased work capacity.

GS, Romanian citizen, living in Bacau, has
been born in 1951. He was a driver, the firm’s
headquarters being in Targu-Mures and his
workplace in Austria. On his way home he was
injured in a traffic accident on 20-12-2008, in
Hungary. On 20-06-2009 he was enabled to an
invalidity pension. The diagnosis was: ‘’right
brachial monoparesis, possible by axilar com-
pression of roots C7-T1, cervical spondylo-
arthritis, right carotid atherosclerosis, chronic
dizziness and headache after CCT with temporal
sudural hematoma spontaneous resorbed, HTA,
sinus bradycardia, LAHB, left bronchectasis, left
pahipleuritis, steatosis, mild hydronephrosis‘’.
His accident could be recognized as occupational
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injury but no date was available from the
employee. Furthermore, his age and chronic
associated diseases may leave us to believe that
common disease is the reason for his work
disability, as well as a non-occupational
disease. Another possibility is getting some
compensations from health insurance or the
,,Street Victims Protection Fund™.

C 36

CONSECINTE ALE CANDIDOZEI
ORO-FARINGIENE

Oana-Mihaela Georgescu
ILN.EM.R.C.M.

Pe termen mediu si lung, s-a observat o
stransa asociere intre prezenta candidozei oro-
faringiene si alergiile rino-sinusale, astmul
bronsic si o serie de neoplazii in sfera oro-
faringo-laringiana. S-au formulat argumente care
sustin existenta unui raport de cauzalitate intre
prezenta micozei si aparitia patologiei alergice si
neoplazice in aceasta sfera.

CONSEQUENCES OF OROPHARYNGEAL
CANDIDIASIS

On medium and long term it has been
observed a strong association between the
presence of oropharyngeal candidiasis and
rhynosinusal allergies, bronchial asthma and a
series of oropharingolaryngeal neoplastic tumors.
There have been found a lot of reasons to sustain
the existence of a relation between the mycotic
presence and the appearance of the allergic and
neoplastic pathology in this area.

C37

CAPTAREA IMAGISTICA
TRIDIMENSIONALA A PICIORULUI

Ana Maria Vasilescu, Gheorghe Berijan,
Daniel Petcu, Bujorel Jidiuc
IN.C.D.T.P. — Sucursala Institutul de Cercetari Pielarie
Incaltaminte, Bucuresti

Analizand formele anatomo-morfologice
ale piciorului, precum si parametrii antropo-
metrici si indicii de corelatie intre acestia, se
constata o specificitate a fiecarui subiect in parte,

ce conduce la necesitatea realizarii de calapoade
si incaltaminte personalizata.

Realizarea de incaltaminte personalizata,
se face optimizand structurile si formele
calapoadelor prin corelarea cu dimensiunile
piciorului.

Determinarea parametrilor antropometrici
rezultati din efectuarca masuratorilor, se reali-
zeaza cu un aparat de masurare tridimensionala a
piciorului — INFOOT USB model IFU-S-
01&IFU-H-01.

Programul de captare imagisticd a con-
formatiei piciorului, cuprinde 20 de parametri
dimensionali importanti in transpunerea acestora
in forma si dimensionarea calapoadelor.

Toti acesti parametri masurati prin scanare
si prelucrare virtuala, deci toata acesta constructie
anatomo morfologica a piciorului se face in
scopul asigurarii formei si dimensionarii corecte a
interiorului Incaltamintei — data prin constructia
corecta a calapodului — pentru satisfacerea
cerintelor de comoditate si confort a piciorului.

3D IMAGING OF THE FOOT

Analysing the morphological and anatomic
aspects of the foot, along with the anthropometric
parameters and the correlation indices, particular
features of each individual are revealed, which
brings the necessity for personalized lasts and
footwear achievement.

Personalized footwear is achieved by
optimising the lasts structure and form and by
correlating them with the foot dimensions.

The determination of the anthropometric
parameters obtained by measurements is
accomplished with 3D- measuring device —
INFOOT USB model IFU- S-01 & IFU- H — 10.

The software for imaging capture of the
foot contains twenty dimensional parameters,
important for their transposition in the last’s form
and dimensions.

All these parameters measured by scanning
and virtual processing, in other words, all the
anatomical and functional construction, aim the
goal of assuring the adequate form and dimension
of the inside of the footwear- achieved through a
correct construction of the last — for satisfying the
foot’s need for comfort.
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BOALA CROUZON - O AFECTIUNE
RARA CU POTENTIAL INVALIDANT

Elena Sovarel*,

Doina Lacramioara Tudorache*, **,
Catdlina Voiculescu*®, Corina Agdrbiceanu*
* LN.E.M.R.C.M.

** U.ML.F. ,,Carol Davila®“ Bucuresti

Boala Crouzon (disostoza craniofaciald
ereditard) este un sindrom genetic caracterizat
prin acrocefalie si deformare craniand
“turiforma’ datorata fuziunii premature a oaselor
craniene (craniosiostoza prematura), cu orbite
aplatizate si exoftalmie, hipoplazia maxilarului
superior si prognatism relativ. Se pot asocia
anomalii dentare, sindactilie partiala, fuziuni la
nivelul coloanei vertebrale, humerus si femur mai
scurte si, In rare cazuri, duct arterial permeabil si
coarctatia aortei.

Este un sindrom rar, cu o incidenta estimata
intre 1/25.000-1/100.000 de nou-nascuti, generat
de modificari/mutatii care au loc la nivelul
genelor FGFR2 (95% dintre cazuri) sau FGFR3
(5% dintre cazuri). Are caracter familial (75% din
cazuri) si se transmite autozomal dominant.
Afecteaza ambele sexe si se manifesta la nastere
sau in primul an de viata.

Prognosticul vital este rezervat doar in
primul an de viatd cand pot apare complicatii
grave: hidrocefalie, tulburari neurologice prin
cresterea presiunii intracraniene, convulsii,
dificultati de respiratie in primele zile dupa
nastere datorate malformatiilor nazale, etc.
Ulterior, bolnavii cu sindrom Crouzon au o durata
de viata normala dar pot apare deficiente care se
accentueaza cu varsta:

— deficienta vizuala mergand pana la
pierderea vederii prin: lezarea nervului
optic (datorita exolftalmiei consecutive
aplatizarii orbitelor), strabism divergent,
glaucom, cataracta, deplasarea crista-
linului, hipertelorism,

— deficienta auditiva generatd de ano-
maliile urechii medii, cu obstruarea
canalului auditiv, cu tulburari de vorbire
si comunicare,

— deficiente neurologice datorate malfor-
matiilor sistemului nervos central, a
hidrocefaliei; 97% din cazuri pot avea
insa intelect normal,

— dificultati in respiratie prin deviatie de
sept in cadrul malformatiei nasului ,,in
cioc de papagal®,

— dificultati de masticatie datorate ano-
maliilor dentare cu malocluzie, uneori
palatoschizis.

Maladia Crouzon nu poate fi vindecata dar
pot fi ameliorate dismorfismele si deficientele
prezentate de bolnav, cu ajutorul unei echipe
multidisciplinare formate din: chirurgi plasticieni,
neurochirurgi, oftalmologi, ORL-isti, ortodonti,
ortopezi, audiologi, psihologi.

Maladia Crouzon fiind o boala foarte rara,
este putin cunoscutd si prin urmare sub-
diagnosticatda desi poate determina deficiente
importante care conduc la pierderea capacitatii de
munca.

Pentru exemplificare, prezentdm un caz
internat in INEMRCM 1n vederea aprecierii
capacitatii de munca, o pacienta pensionatd de
invaliditate de 15 ani, cu diagnosticul: ,,Ciroza
hepatica de etiologie neprecizata. Exoftalmie
constitutionala. Intelect liminar“. Cu ocazia
internarii, medicul specialist oftalmolog al
institutului 1i stabileste pentru prima data, la
varsta de 46 ani, diagnosticul de maladie
Crouzon, cu deficientda vizuala medie si
incadrarea in gradul III de invaliditate.

THE CROUZON SYNDROME
- A RARE DISEASE AND A POSSIBLE
CAUSE OF DISABILITY

The Crouzon Syndrome (hereditary cranio-
facial dysostosis) is a genetic syndrome
characterized by acrocephaly and cranial
deformation caused by the premature fusion of
cranial bones (premature cranial synostosis), with
shallow eye sockets, exophthalmos, upper jaw
bone hypoplasia and relativ prognathism.

It may be associated with dental anomalies,
partial syndactyly, fusions at spine level, shorter
humerus and femur bones and, in rare cases,
permeable artery duct and coarctation of the
aorta.
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It is a rare syndrome, with an estimated
frequency of 1/25,000-1/100,000 newborns,
generated by changes/mutations at the level of the
genes: FGFR2 (95% of the cases) or FGFR3 (5%
of the cases). It has a familial characteristic (75%
of the cases) and has an autosomal dominant
transmission. It affects both sexes and debuts at
birth or during the first year of life.

The vital prognosis is reserved for the first
year of life only as it is then when serious
complications may appear: hydrocephaly,
neurological disorders due to increasing
intracranial pressure, convulsions, breathing
difficulties during the first days after birth
because of nose malformations and so on. After
that, patients with the Crouzon syndrome have a
normal life expectation, but deficiencies may
appear and become more serious with age:

— visual deficiency which can lead to loss
of sight by: injured optical nerve (caused
by eye-socket flattening-induced
exophthalmos), divergent strabismus,
glaucoma, cataract, movement of the
crystalline, hypertelorism;

— hearing deficiency caused by middle ear
anomaly, auditory channel obstruction,
with speaking and communication
problems;

— neurological deficiencies caused by
malformed central nervous system and
hydrocephaly; however, 97% of the
cases may have a normal intellect;

— breathing difficulties caused by septum
deviation as part of the “beak-like nose”

malformation;
— mastication difficulties caused by dental
anomalies with malocclusion,

sometimes palatoschisis.

The Crouzon syndrom cannot be cured, but
dysmorphisms and defficiencies accused by
patients can be ameliorated with the help of a
multidisciplinary team of plastic surgeons,
neurological surgeons, otorhinolaryngologists,
opthalmologists, orthodontists, orthopedists,
audiologists and psychologists.

As a very rare disorder, the Crouzon
syndrome is very little known and thus
underdiagnosed despite that it can lead to
important deficiencies with the loss of working

capacity.

As an example, we present a case of a
patient hospitalized at INEMRCM for work
capacity medical assessment - a patient receiving
an invalidity pension for 15 years with the
diagnosis: ,,Hepatic cirrhosis of unspecified
etiology. Possible thesaurismosis. Constitutional
exophthalmos. Liminal intellect”. During the
hospitalisation, the ophthalmologist of the
institute establishes the diagnosis of Crouzon
syndrome for the first time at the age of 46 years,
with medium visual deficiency and assignment of
37 degree of invalidity.

COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Vineri, 2 octombrie 2009
Friday 2"¢ of October 2009
Orele 16.45-18.00

Moderatori, Chairpersons:
Dr. D. Romosan
Dr. M. Benea
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MANAGEMENTUL BOLILOR
CRONICE INVALIDANTE
- OBSERVATII DIN PRACTICA DE SPITAL -

Doina Romosan, Adina Ratiu
IN.E.M.R.C.M.

In mod evident, activitatea noastra nu
consta numai in evaluarea capacitatii de munca ci
si In urmarirea evolutiei pacientilor cu boli
cronice, a tratamentului recuperator si a re-
insertiei socio-profesionale.

La nivelul Institutului, prin specificul
activitatii unei unitati cu paturi, managementul
bolilor cronice invalidante este limitat la pacientii
internati.

Nu ma refer aici la evaluarile globale care
sunt facute de factorii de decizie din Institut cu
ajutorul statisticilor din teritoriu sau prin studii ce
au acest obiectiv.

Pacientii internati sunt evaluati pentru:

— verificari de expertizad solicitate de

serviciul de expertiza teritorial sau de
catre INEMRCM
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— propuneri de pensionare acolo unde la
nivelul serviciului de expertiza teritorial
nu sunt suficiente elemente de diagnostic

— evaluarea capacitatii de munca in cazul
ITM-urilor prelungite

— rezolvarea contestatiilor sau sesizarilor

— alte expertize (L416/2001, IML, etc.)

Astfel, dupa aceste noi evaluari in
INEMRCM, se poate constata ca:

— pensionarea/depensionarea/ITM-ul/
nerevizuibilitatea prin afectiune pot fi
justificate sau nu

— s-a stabilit un alt diagnostic uneori
complet diferit de cel de la data pensio-
narii de invaliditate (poate si pentru ca
unii pacienti sunt incomplet/insuficient
investigati din motive obiective sau
investigati pentru afectiuni neinvalidante
in timp ce afectiunile invalidante pot
trece neobservate).

Astfel de concluzii au fost observate si Intr-
un studiu facut anul trecut pe pacientii internati in
INEMRCM cu afectiuni cardiace (ce au
reprezentat 76,6% din totalul bonavilor somatici
internati in 2008 in INEMRCM), digestive si
renale.

In articol sunt prezentate pe scurt cateva
cazuri clinice interesante ca patologie si mod de
rezolvare (pacienti internati in INEMRCM in
2008-2009).

Concluzia acestor observatii este ca
Institutul poate rezolva din punct de vedere
metodologic si medical multe cazuri interesante si
dificile, aceasta activitate specifica fiind
importanta in contextul global al expertizei
medicale.

THE MANAGEMENT OF DISABLED
CHRONIC DISEASES - COMMENTS
FROM THE PRACTICE OF HOSPITAL -

Obvioulsy, our work lies not only the
evolution of work capacity of the patients with
chronic diseases, but in following recovery
treatment and socio-professional reintegration.

At the specific activity of the Institute of a
unit with beds, the management of disable
chronic diseases is limited to the hospitalized
patients.

I refer not to the overall assessment which
is made by policy makers from the Institute with
the statistics help from those from territory or by
studies that have this objective.
Hospitalized patients are evaluated for:
— Tests of expertise required by service
territorial expertise of by the National
Institute of Medical Assessment and
Work Capacity Reabilitation

— Proposal for retirement where at the
service territorial expertise are not
sufficient diagnostic elements

— Work capacity assessment of prolonged

sick leaves

— Settling disputes or complaint

— Other expertise (Law 416/2001, Institute

of Legal Medicine, etc)

Thus, after these new evaluations in the
National Institute of Medical Assessment and
Work Capacity Reabilitation, can be found:

— Retirement/no retirement/sick leaves/

unrevisables/ unrevised by affection
could be justified or not

— It was established another diagnosis

sometimes completely different from the
date of disability pensioners (perhaps
because some patients are incomplete/
insufficiently investigated for objective
reasons or investigated for undisable
diseases while debilitating disease may
go unnoticed.

Such conclusions were also observed in a
study done last year in admitted patients in the
National Institute of Medical Assessment and
Work Capacity Reabilitation (with heart disease
who represented 76,6% of all somatic patients
hospitalized in 2008 in National Institute of
Medical Assessment and Work Capacity
Reabilitation — digestive and renal).

In this article are summarized some
interesting clinical cases as a pathology and
solving (patients hospitalized in National
Institute of Medical Assessment and Work
Capacity Reabilitation between 2008-2009). The
conclusion of these observations is that the
Institute can solve in terms of methodology and
interesting and challenging medical cases, this
specific activity being important in the over all
context of medical expertise.
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INSUFICIENTA VENOASA CRONICA -
O ABORDARE ACTUALA

Calin Giurcaneanu®,
Gabriel Arsene**
* Clinica Dermatologie Elias

** LN.EM.R.C.M.

Insuficienta venoasa cronica este o
decompensare a circulatiei venoase la nivelul
membrelor inferioare, manifestata prin simptome
si semne clinice, produse de hipertensiunea
venoasa, ca rezultat al anomaliilor structurale si
functionale de la nivelul venelor.

Aceasta patologie ridica una din proble-
mele cele mai serioase de diagnostic si tratament
in tarile industrializate din Europa si din lume.

Este o boala frecventd, evolutiva si care
conduce la complicatii si la alterarea calitatii
vietii pacientilor in lipsa unui tratament adecvat,
precum si costuri socio-economice ridicate.

Debutul este precoce, progresiv, patologia
evoluand odata cu varsta.

La nivel mondial prevalenta patologiei
venoase este cuprinsa intre 10%-33% la femei si
10%-20% la barbati in Europa, procentul este
cuprins intre 24 si 50% din populatia generala, iar
in Romania, este aproximativ 32%. Raportul
barbati/femei este de 1:2,3.

CHRONIC VENOUS INSUFFICIENCY -
A CURRENT APPROACH

Chronic venous insufficiency is a
decompensation of venous circulation of the
lower limb with symptoms and clinical signs,
produced by venous hypertenion as a result of
structural and functional abnormalities of veins.

This pathology raises one of the most
serious problems of diagnosis and treatment in
industrialized countries in Europe and over the
world.

It is a frequent disease, progressive which
leading to complications and to alterations in
quality of life of the patients, in the absence of
adequate treatment, as well as high socio-
economic costs.

Early onset is gradually evolving pathology
with age.

Worldwide, the prevalence of pathology is
between 10-33% to 10-20% women and men in
Europe, the percentage is included between 24
and 50% of the general population, and in
Romania is about 32%. Ratio men/women is
1:2,3.

C41

ROLUL MEDICULUI EXPERT
AL ASIGURARILOR SOCIALE
iN MANAGEMENTUL BOLILOR
RESPIRATORII PROFESIONALE
INVALIDANTE

Liliana Iuliana Berca
E.M.R.C.M. Slatina, jud. Olt

Munca reprezinta o activitate cu caracter
constient, prin care se realizeaza bunuri si creatii
pentru satisfacerea necesitatilor materiale si
spirituale ale oamenilor.

Cand efectele bolilor sau accidentelor
ajung la incapacitate de munca sau invaliditate,
menirea medicinei devine preponderent recu-
peratorie pentru integrarea omului in familie,
societate si profesie.

Continutul lucrarii acorda prioritate pro-
blemelor legate de munca si de conditiile de
munca 1n relatie cu starea de sanatate, ludndu-se
in studiu un sector industrial special destinat
producerii de metale neferoase brute din mine-
reuri concentrate sau materii prime secundare,
prin procese electrolitice. Sunt prezentati
principalii factori de hazard care, necontrolati,
opereaza in aria sanatatii ocupationale.

Alegerea temei este sustinutd de urma-
toarele argumente: incidenta si gravitatea
imbolnavirilor prin astm bronsic profesional;
scaderea capacitatii de munca, frecvent marcata
si/sau permanenta; diversificarea tipurilor de
industrii si servicii si utilizarea in procesele
tehnologice a unor substante noi ce pot fi factori
etiologici ai bolii.

Factori etiologici: la SC ALRO SA,
emisiile sunt analizate in mod planificat.

Noxe chimice prelevate: Acid fluorhidric,
Aluminiu si oxizi (pulberi), SO,, CO.
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Noxe fizice: temperatura si viteza
curentilor de aer.

Gazele cu continut de fluor 1in contact cu
corpul uman, prin inspiratie, timp indelungat,
afecteaza aparatul respirator, micsorand capa-
citatea ventilatorie si conduc la boala profesionala
numita astm bronsic profesional

Lotul de studiu a fost constituit din 100 de
cazuri cu patologie pulmonara (astm bronsic
profesional si bronsitd cronica profesionald),
cazuri ce provin din sectiile de electroliza (unde
noxele sunt reprezentate predominant de pulberi
de aluminiu), iar lotul martor fiind constituit din
100 de bolnavi cu patologie pulmonara ce provin
din sectii unde noxele nu sunt reprezentate de
aceste pulberi (sectia energo-montaj a aceleiasi
intreprinderi).

Din lotul de studiu 35% din cazuri se afla in
ITM fiind incadrati in grade de invaliditate, restul
de 65% avand periodic concedii medicale atat in
Clinica de Boli Profesionale cat si in unitatile
spitalicesti teritoriale.

Din lotul martor 12% din cazuri sunt
pensionati medical, restul de 88% prezentand un
numar mai mic de zile de concediu medical in
comparatie cu lotul de studiu.

Prin informatiile pe care le ofera situatia
statistica cu privire la incapacitatea temporara de
munca, la gradele de invaliditate ale pensionarilor
ce provin dintr-un anumit sector de activitate,
dintr-o intreprindere, medicul expert poate
evidentia cauzele generatoare ale bolilor
invalidante, impactul lor asupra starii de sanatate,
contribuind la remedierea lor.

Medicul expert alaturi de manager trebuie
sa promoveze o politica de reducere a
impacturilor negative ale activitatilor intreprinse
in intreprindere asupra mediului, sa stabileasca un
program pentru eliminarea/reducerea riscului
profesional si scaderea /disparitia cazurilor de
astm bronsic profesional si bronsitd cronica
profesionala la locurile de munca.

In concluzie, se asigura realizarea adaptarii
omului la munca si muncii la om.

THE SOCIAL INSURANCE PHYSICIAN’S
ROLE IN THE MANAGEMENT OF WORK
DISABLING RESPIRATORY DISEASES

Work is a conscious activity directed
toward the production or accomplishment of
something in order to satisfy people’s material
and spiritual needs.

When diseases or injuries determine short-
term or long-term work incapacity, medical actions
focus primarily on rehabilitation, patient’s re-
integration in family, society and at the workplace.

In this study we approach the health
problems related to work and work conditions.
We study a special industrial area, for the
production of nonferrous metals.

The theme was chosen for several reasons:
the increased incidence and severity of occupa-
tional asthma, frequently inducing long-term
work incapacity, variety of industries and services
and use of new products in trial production that
may be etiological factors for the disease.

At S.C. ALRO S.A., emissions testing is
highly organized. Chemicals are collected
(hydrofluoric acid, aluminium, oxides: SO,, CO)
or physical factors’ action is investigated
(temperature, air currents velocity).

We compared 100 cases with lung diseases
(occupational asthma, occupational chronic
bronchitis) working in electrolysis section, where
subjects are exposed in particular to aluminium
powders with a control group composed of 100
cases with lung diseases in absence of exposure,
working in another section.

In the first group 35% are receiving a
disability pension and 65% are in short-term work
incapacity. In the control group, 12% are receiving
a disability pension and 88% are in short-term
work incapacity, but in total they accumulate
fewer days compared to the first group.

The information provided by statistics on
short-term work incapacity and degrees of work
disability in patients coming from a certain sector
of activity, allow the social insurance physician to
identify the causes that lead to work disability and
the impact on health. He can also draw attention
to the phenomenon, the reduction or elimination
of occupational hazards being the first step
towards the reduction / disappearance of cases of
occupational asthma and occupational chronic
bronchitis.
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ROLUL MEDICULUI EXPERT AL
ASIGURARILOR SOCIALE IN
RECUPERAREA BOLNAVILOR CU
HERNIE DE DISC OPERATA

Carmen Popescu
Serviciul de Exertiza Medicala a Capacitatii de Munca
Targu-Jiu, jud. Gorj

In ultimii ani s-a constatat o crestere
importanta a numarului de cazuri de hernie de
disc operata, aparitia mult mai frecventa a
formelor anatomopatologice ce demonstreaza o
distrugere importanta a structurii de rezistenta a
discului, precum si aparitia herniei de disc la
varste tinere.

Bazele tratamentului chirurgical in hernia
de disc au fost puse in anul 1934, in paralel cu
numarul de cazuri de hernie de disc, aparand si
unele fenomene sechelare post interventie.
Complexul simptomatologic care persista dupa
interventia neurochirurgicala, se refera la
spondiloza, suferinte nervoase determinate de un
tratament conservator exagerat prelungit,
arahnoiditele, epiduritele, cicatricile post-
operatorii, modificarile vasculare inflamatorii si
degenerative.

La tabloul descris mai sus se adauga
modificarile induse de gestul -chirurgical,
importanta fiind in acest caz precocitatea
instituirii masurilor recuperatorii. Medicul expert
al asigurarilor sociale intocmeste programul
individual de recuperare in functie de natura,
stadiul si prognosticul bolii, structurat pe etape.
Dupa fiecare etapa prevazutdd in programul
individual de recuperare, asiguratii sunt supusi
reexaminarii medicale si in functie de rezultatul
acesteia medicul expert, dupa caz, actualizeaza
programul individual de recuperare, recomanda
reluarea activitatii profesionale sau propune
pensionarea de invaliditate.

Obiectivele recuperarii sunt:

— antalgic si sedativ (cu termen imediat) in
perspectiva asigurarii unui confort
suficient pentru reluarea activitatii in
timp cat mai scurt

— prevenire a recidivelor

Planul de recuperare se va intocmi in
colaborare cu medicii de specialitate si servicii de
recuperare medicala si fizioterapie din ambu-
latorii de specialitate si va contine dupa caz:

— indicatii terapeutice — cu desemnarea
unitatii sanitare care le efectueaza
(medicatie antalgica si antiinflamatorie,
medicatie pentru decontracturare)

— actiuni ortopedico-chirurgicale (repara-
torii) — cu mentionarea unitatii sanitare si
a duratei de aplicare; proceduri de
fizioterapie, kinetoterapie, balneo-
terapie, ergoterapie, cultura fizica
medicala, masaj — cu Inscrierea duratei si
a unitatii sanitare care le realizeaza.

Se utilizeaza:

— tehnici sedative (masaj cu grija asupra
musculaturii paravertebrale, tegumen-
telor si cicatricii operatorii)

— tehnici musculare pentru tonifierea
grupelor musculare care participa la
statica si mobilitatea coloanei

— mobilizarea activa si asuplizarea pentru
eliminarea redorii

— tehnici posturale (utilizeaza reflexele de
adaptare posturala pentru a crea legatura
la nivelele medulare si supramedulare,
scurtcircuitand controlul cortical vo-
luntar al regiunii)

— indicatii socio-profesionale, dupa caz:
reluarea activitatii in conditii obisnuite
la vechiul sau in alt loc de munca;
program redus (90 de zile intr-un an
calendaristic); activitate cu jumatate de
norma, cu mentionarea conditiilor con-
crete de munca; orientare / reorientare
profesionala; calificare / recalificare;
organizarea muncii si a locurilor de
munca pentru evitarea solicitarilor
statice, adoptarea principiilor ergono-
mice pentru a adapta locul de munca,
masinile, utilajele, spatiile de de munca,
mediul ambiant, la cerintele si
posibilitatile organismului omenesc.

Bolnavul operat pentru hernie de disc nu

poate aspira la “restitutio ad integrum”,
interventia nefiind un gest care indeparteaza orice
urma de suferinta. Pentru a ne asigura totusi de un
maxim de eficienta in activitatea de recuperare a
capacitatii de munca, aceasta trebuie sa inceapa
imediat dupa interventia neurochirurgicala si sa
continue la iesirea din spital, printr-o ierarhizare
logica, coerenta si progresiva a metodelor si
tehnicilor de recuperare.
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THE ROLE OF THE SOCIAL INSURANCE
DOCTOR IN THE RECOVERY
OF PATIENTS WITH OPERATED DISCAL
SPINAL HERNIA

In the past several years an important
increased number of operated discal hernia has
been reported, together with a much frequent
appearance of anatomic pathological forms that
prove an important distruction of the discal
resistance structure, as well as the appearance of
the hernia at young ages.

The beginning of the surgical treatment in
discal hernia, was in 1934. At the same time the
number of cases increased, and sequelar
postoperatory forms were reported. The
symptoms  persisting after neurosurgical
intervention are: spondylosis, nervous damage
determined by prolonged conservatory treatment,
arachnoiditis, epiduritis, postoperatory scars,
inflammatory and degenerative vascular
modifications.

We also add modifications induced by
surgical procedures, the precocity of recovery
methods being very important. The Social
Insurance Doctor establishes the individual
recovery program, keeping in mind the nature,
stage and outcome of the disease, structured in
steps. After each step from the individual
recovery program, the patients are reexamined
and according to this, the individual recovery
program will be updated, professional activity
will be resumed or invalidity pension will be
proposed.

The purposes of the recovery are:

— anthalgic and sedative (active im-
mediately) to ensure a sufficient comfort
to resume the activity

— prevent sequels

— the recovery plan is created in
collaboration with the specialists and
clinics of medical recovery and
physiotherapy and will individually
contain:

— therapeutic indications — designating the
medical units that will be performing
them (pain killers, NSAI drugs,
myorelaxant drugs)

— orthopedic surgical procedures -
designating the medical units and the

treatment  period;  physiotherapy,
kinetotherapy, balneotherapy, ergo-
therapy procedures, physical medical
education, massage

We use:

— sedative techniques (massage carefully
taking into account paravertebral
muscles, skin and postoperatory scar).

— muscular technique for firming the
muscular groups that contribute to
posture and spinal mobility

— active movement for eliminating
stiffness

— postural techniques (uses postural
adaptation reflexes for creating a
connection at medular and overmedular
levels, shortcutting the willing cortical
control of the region)

— individual social and professional
indications: resuming activity in regular
conditions at the old or another job;
shorter schedule (90 days in one year);
part time activity, underlining real
working  conditions;  professional
orientation / reorientation; qualification /
requalification; organizing work and
working places as to avoid static
demands, adapting the working place,
the machines, the tools, the working
spaces, environment to the demands and
possibilities of the human body.

The patient with operated discal hernia
cannot hope to “restitution ad integrum”, the
procedure not being able to take out all suffering.
To ensure a maximum of efficiency in the
recovery activity of the work capacity, this should
start immediately after neurosurgery and continue
after being released from the hospital, using
logical, coherent and progressive means and
techniques of recovery.
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RECUPERAREA MEDICO-SOCIO-
PROFESIONALA, PREOCUPARE
PERMANENTA A MEDICULUI EXPERT
AL ASIGURARILOR SOCIALE

Maria Magdalena Ciuvica, Corina Oancea
U.M.F. ,,Carol Davila“ Bucuresti

Practica medicala evolueaza in mod
continuu prin cresterea standardelor clinice,
dezvoltare profesionala continua si imbunatatirea
pregatirii specialistilor. Pe masura ce nevoia de
competente creste, este important de stiut ce poate
oferi specialitatea de expertiza medicala si
recuperare a capacitatii de munca.

Evaluarea impactului bolii asupra unui
individ difera in functie de centrul de interes,
cand acesta este privit din perspectiva medicala
sau din cea a reabilitarii. In timp ce interventiile
medicale vizeaza mecanismele etiopatologice ale
bolii, in scopul evitarii consecintelor negative
asupra individului, reabilitarea tinteste func-
tionarea organismului, ca si mediul sau factorii
personali, care au un caracter variabil.

Reabilitarea este un proces continuu si
coordonat, care incepe de la debutul bolii sau al
accidentului si continua pana cand persoana isi
redobandeste rolul in societate, In concordanta cu
aspiratiile si pregatirea sa profesionala.

Accesul la reabilitare este un drept conferit
de legislatia in vigoare, tuturor asiguratilor
sistemului public. Pentru a aprecia potentialul de
reabilitare al unui individ, trebuie in primul rand
sa fie cunoscut istoricul afectiunii acestuia.

Planul de reabilitare trebuie sa tina seama
de resursele dar si de dorintele individului, de
prognosticul afectiunii, de natura deteriorarilor

fizice si cognitive si de capacitatea acestuia de a
dobandi noi cunostinte si abilitati care sa-i
permita sa-si imbunatateasca gradul de activitate
si participare.

Eficienta reabilitarii se regaseste nu numai
in ameliorarea functionarii individuale si a vietii
independente, ci si in reducerea costurilor
determinate de dependenta.

Reabilitarea este o activitate pluri-
disciplinara. In toate cazurile, stabilirea unor
obiective clare si concrete sta la baza lucrului in
echipa.

Scopurile principale ale masurilor de
reabilitare in bolile cronice sunt Tmbunatatirea
functiilor organismului si cresterea nivelului de
activitate. Aceste masuri au rolul de a evita o
pensionare prematura din cauza problemelor de
sanatate si de a promova mentinerea individului
in campul muncii.

Evaluarea clinica si determinarea capa-
citatii functionale restante reprezinta o parte
importanta a activitatii medicului expert al
asigurarilor sociale. Aceasta specialitate 1i confera
dreptul si obligatia de a stabili diagnosticul clinic
si functional, incapacitatea adaptativa si
capacitatea de munca si de a intocmi programul
individual de recuperare.

Dupa cum stim, primul pas al reabilitarii
este reprezentat de recuperarea medicala. Din
acest punct de vedere, medicul expert al
asigurarilor sociale are un rol activ. Céand
considera necesar, el poate indruma pacientii
catre serviciile medicale de specialitate, in functie
de patologia cunoscutda sau nou depistata cu
ocazia consultatiei.

Nu de putine ori, pacienti pensionati pentru
o anumita afectiune, descopera, in urma evaluarii
realizate de medicul expert al asigurarilor sociale
la cabinet sau mai frecvent, prin internarea in
Institutul National de Expertiza Medicala si
Recuperare a Capacitatii de Munca (INEMRCM),
ca au alte afectiuni asociate, mult mai severe.

In aceste cazuri, medicului expert al
asigurarilor sociale 1i revine misiunea de a
indruma pacientul spre serviciul medical de
specialitate corespunzator, initind, astfel actiunile
de reabilitare a capacitatii de munca.

Lucrarea de fata aduce in atentie cateva
cazuri edificatoare, internate in INEMRCM, la
care examinarea clinicd minutioasa si acuratetea
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investigatiilor paraclinice au permis depistarea
unor afectiuni, unele chiar in stadiu acut. In
consecinta, s-au facut demersurile necesare
pentru ca bolnavii sa fie internati in clinici de
specialitate pentru conduita terapeutica adecvata,
reevaluarea functionala in vederea stabilirii
capacitatii de munca, facandu-se la externarea
acestora din clinicile respective.

MEDICAL, SOCIAL AND VOCATIONAL
REHABILITATION, STANDING
PREOCCUPATION OF SOCIAL

INSURANCE PHYSICIAN

Medical practice advances continuously
due to the increase of clinical standards,
continuing professional development and
improvement of specialists’ training. As the
necessity of competences is growing, is important
to know what social insurance medicine can offer.

The evaluation of disease impact on a
subject differs, depending on the center of
interest, whether it is seen from medical or
rehabilitation point of view. While the medical
interventions are referring to etiological and
pathological mechanisms of the disease, the aim
being to avoid the negative consequences on the
subject, rehabilitation involves body functioning,
as well as environmental or personal factors
which have a variable character.

The rehabilitation is a continuous and
coordinated process, which starts from the disease
or accident onset and continues until the person
gets back his/her role in the society, according to
the aspirations and training.

The access to rehabilitation is a right
conferred by the actual legislation on the public
system of social insurance. Estimating
rehabilitation potential in subjects needs, in the
first place, to know the history of illness.

The rehabilitation program must take into
account the resources but also the subject’s
wishes, the disease prognosis, the deterioration in
cognitive and physical performance and the
capacity to achieve new knowledge and abilities
that will enable the subject to increase his degree
of activity and participation.

The effectiveness of rehabilitation is found
not only in the improvement of individual

functioning and independent life, but also in
reducing costs related to dependence.

The rehabilitation is a multidisciplinary
activity. In all cases, setting clear and concrete
objectives is the main basis of working as a team.

The main objectives of rehabilitation
measures in chronic diseases are the improvement
of body functions and increase the level of
activity. These measures have a role in avoiding
early retirement because of health problems and
promoting the employment.

The clinical evaluation and determination
of functional residual capacity represent an
important part of social insurance physician’s
activity. This specialization gives the right but
also the obligation to establish the clinical and
functional diagnosis, adaptive incapacity, work
capacity and the individual rehabilitation
program.

As we all know, medical rehabilitation
represents the first step towards a complete
rehabilitation. From this perspective, the social
insurance physician has an active role. When
necessary, he may refer patients to appropriate
medical services, according to the known
pathology or recently discovered during his
medical consultation.

Often, patients receiving invalidity pension
for a certain condition, discover, after social
insurance physician’s assessment in territorial
consulting room or, more often after
hospitalization in INEMRCM, that they have
associated diseases much more severe.

In this case, the social insurance
physician’s mission is to refer the patient to a
specialized medical service, beginning in this
way, the measures for work capacity
rehabilitation.

This work draws attention to some cases,
hospitalized in INEMRCM, in whom the clinical
examination and the precision of laboratory
investigations have permitted diagnosis of new
diseases, sometimes in the acute stage.
Consequently, necessary steps have been made in
order to hospitalize the patients in specialized
medical clinics for adequate treatment, the
functional evaluation for determining the work
capacity, being completed at their exit from the
hospital.
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MANIFESTARILE EXTRAHEPATICE ALE
HEPATITEI CRONICE VIRALE C SI
CRIOGLOBULINEMIA MIXTA

Roxana Mirica
U.M.F.“Carol Davila“ Bucuresti,
IN.E.M.R.C.M. Bucuresti

Hepatita cronica virala C este cunoscuta ca
fiind responsabila atdt pentru manifestarile
hepatice, cat si pentru cele extrahepatice ale bolii.
Crioglobulinemia mixta, sindromul Sjogren si
poliartrita reumatoida reprezinta cele mai
documentate manifestari extrahepatice reumato-
logice ale infectiei virale C, iar cele mai
importante manifestari extrahepatice endocrine
sunt afectiunile tiroidiene si diabetul zaharat tip
II. Recent, s-a demonstrat existenta unei rate
crescute a prevalentei anticorpilor anti HVC la
pacientii cu cardiomiopatie hipertrofica sau
dilatativa.

THE EXTRAHEPATIC MANIFESTATIONS
OF CHRONIC HEPATITIS C VIRUS
INFECTION AND MIXED
CRYOGLOBULINEMIA

Hepatitis C virus is known to be
responsible for both hepatic and extrahepatic
disease. Mixed cryoglobulinemia, Sjogren
syndrome, and chronic polyarthritis are the most
documented rheumatologic extrahepatic mani-
festations of HCV infection. The most frequent
and clinically important extrahepatic endocrine
manifestations of chronic HCV infection are
thyroid disorders and type 2 diabetes mellitus.
Recently, high prevalence rates of anti-HCV
antibodies were shown in patients with
hypertrophic cardiomyopathy or dilatated
cardiomyopaty.

C45

DISLIPIDEMIILE - FACTOR
NUTRITIONAL SI/ SAU GENETIC

Eugenia Stroica, Cristina Dicher
Institutul National de Expertiza Medicala si Recuperare
a Capacitatii de Munca

Dislipidemiile reprezinta un important
factor de risc in aparitia bolilor cardio-vasculare.
In transmiterea factorilor de risc ai bolii
cardiovasculare, inclusiv anomalii ale functiilor
colesterolului si anomalii ale diverselor lipo-
proteine, sunt implicate de obicei mai multe gene.
Influenta lor genereaza la individul purtator o
predispozitie. Modificarea genetica nu se va
evidentia Tnsa decat sub influenta factorilor de
mediu: regim alimentar dezechilibrat, seden-
tarism, nerespectarea regulilor igienico-dietetice,
tabagism.

Studiul s-a efectuat pe un lot de 257
pacienti proveniti de pe intregul teritoriu al tarii,
internati iIn INEMRCM pentru aprecierea
capacitatii de munca.

Studiul a pus in evidenta o corelatie intre
antecedentele hetero-colaterale, patologice si
diagnosticul de laborator al tipului de dis-
lipidemie, concordante cu modificarile electro-
cardiogramei si ale tensiunii arteriale.

Din punct de vedere al repartitiei terito-
riale, pe regiunile istorice ale Romaniei, s-a
constatat ca in Ardeal numarul subiectilor cu
dislipidemii este net superior (67,5%) celor
proveniti din regiunile Moldova (10,25%) si
Muntenia (5,1%). Femeile au cele mai ridicate
valori ale colesterolului, in timp ce barbatii au
valorile trigliceridelor mult marite. Pacientii
proveniti din aceasta zona vestica a tarii sunt in
proportie de 64,6% fumatori si 89,4% au o
alimentatie hipercalorica, hiperglucidica, hiper-
lipidica. Consuma acizi grasi saturati ce se gasesc
in grasimi de origine animala: unt, smantana,
unturd, slanina, lactate grase, carne de porc. De
asemenea, modul de preparare a alimentelor este
contraindicat: carne afumata, conservata in
untura, etc. In Moldova, alimentatia populatiei
este mai hipocalorica, saraca in grasimi saturate.
Asa cum se stie, in Ardeal bolile cardiovasculare
sunt mai frecvente comparativ cu Moldova.

Interactiunea dintre predispozitia genetica
si factorii de mediu este decisiva pentru declan-
sarea bolilor cardiovasculare.

Revista de Expertiza Medicala si Reabilitare a Capacitatii de Munca



1-3 Octombrie 2009, Timisoara, Romdnia 59

DYSLIPIDEMIA - NUTRITIONAL
AND /OR GENETIC FACTOR

Dyslipidemia is an important risk factor for
cardiovascular illness. In the transmission of
cardiovascular disease risk factors, including
:abnormal functions of cholesterol, various
lipoprotein abnormalities, usually involving
several genes. Their influence generated a
predisposition to the carrier person.

Genetic modification will not highlight,
but, only under the influence of environmental
factors such as unbalanced diet, inactivity, failure
igieno-dietary rules, smoking.

The study was conducted on a sample of
257 patients from all the country admitted in
National Institute of Medical Assessment and
Work Capacity Reabilitation for assessing the
work capacity.

The study has revealed a correlation
between medical history, pathological and
laboratory diagnosis of the type of dyslipidemia
consistent with changes in electrocardiogram and
blood pressure.

In terms of territorial distribution the
historical regions of Romania, in Transylvania
was found that the number of subjects with
dyslipidemia is vastly, superior (67,5%) to those
from the regions of Moldavia (10,25%) and
Wallachia (5,1%). Women fave the highest
cholesterol levels, while men have enlarged
triglyceride levels. Patients from these west areas
of the country are at a rate of 64,6% smokers and
89,4% have a diet full of calories, carbohydrates
and fats. They consume saturated fatty acids that
are found in animal fats such as butter, cream,
lard, bacon, fat milk, pork. Also, the preparation
way of meat, preserved in lard. In Moldavia, the
feeding population is more rich in carbohydrates
and low in saturated fat. As is well known, in
Transylvania the cardiovascular diseases are more
common compared with Moldavia.

The interaction between genetic pre-
disposition and environmental factors is critical to
trigger cardiovascular diseases.

C 46

CONDUITA INTR-UN ADENOM
HIPOFIZAR SECRETANT DE GH OPERAT
Elena lonescu™®, Ani Axinte**,

Mihaela Popescu*, Razvan llie Radu***,
Mariana Radu****

*U.M.F. ,,Carol Davila“ Craiova
**] N.E.M.R.C.M.

*** rezident Sp. Jud. Craiova
*#%% Cabinet E.M.R.C.M Craiova

Pacientul PP in véarsta de 42 ani este
cunoscut din 1999 cu acromegalie prin adenom
hipofizar secretant de GH, tratat sporadic cu
Sandostatin si este operat prin abord trans-
sfenoidal 1n aprilie 2006. Pacientrul este
diagnosticat cu sindrom de chiasma optica si
panhipopituitarism fiind in tratament de
substitutie pe linie corticotropa si tireotropa.

Am ales acest caz considerandu-1 repre-
zentativ pentru patologia tumorala hipofizara
datorita modificarilor clinice, biologice si psihice
pe care le prezinta. Totodata, pacientul are
capacitatea de munca pierduta in totalitate, fiind
pensionat medical cu gradul 2 de invaliditate si
avand certificat de handicap gradul 2.

MANAGEMENT OF GH-SECRETING
PITUITARY ADENOMA

The patient PP of 42 years old is known
from 1999 with acromegaly secondary to a
secreting GH pituitary adenoma, non constantly
treated_with Sandostatin. He was operated by the
transsphenoidal approach in April 2006. The
patient is diagnosed with optic chiasm syndrome
and panhypopituitarism, being in substitutive
corticotropin and tirotropin treatment.

We chose this case, that we considered
representative for pituitary tumors by reason of its
clinical, biological and psychological mani-
festations. In the mean time, the patient’s work
capacity was entirely lost, he was 2" degree
medically retired, also recognized as disabled
person with 2" degree of handicap.
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ROL, IMPLICATIE, RESPONSABILITATE
iN EXPERTIZA CAPACITATII DE MUNCA
- STUDIU STATISTIC EFECTUAT
PE PACIENTI DEPRESIVI EXPERTIZATI
N PERIOADA 2007-2008
N MUNICIPIUL SIBIU

Tatiana Ghitescu™*, G. Talau**,
M.D. Nicoara**, I. Pascal**
* OEM Sibiu, ** Spitalul de Psihiatrie Sibiu

Scriind despre expertiza capacitatii de
munca si rolul expertului in campul medical si
social, ar trebui sa te aventurezi in multe
discipline in care de cele mai multe ori nu ai o
experienta directa. In munca de expertiza trebuie
sa te bazezi pe experienta si sfatul colegilor si, in
baza unor metaanalize a datelor, sa stabilesti
deficitul functional — incapacitate adaptiva
exprimata procentual si gradual.

In mod evident, expertiza capacitatii de
munca este o orientare multi si interdisciplinara
ce consta in examinarea medicald, confruntarea
diagnosticului cu realitatea clinica, verificarea
autenticitatii  documentelor = medicale  si
nonmedicale, stabilirea severitatii graduale a
deficitului functional, pe baza unor criterii clinice
si paraclinice, specifice pentru fiecare aparat,
precum si in precizarea masurilor de recuperare si
reintegrare a pacientului 1n viata sociala si
profesionala.

Am luat in studiu depresia ca boala de
importanta monumentald in evolutia omenirii.
OMS compara depresia cu o epidemie care a
cuprins intreaga omenire. La a 51-a sesiune a
OMS s-a declarat: ,,Depresia a ajuns deja pe
primul loc intre cauzele absenteismului de la
serviciu si pe locul al doilea intre bolile care duc
la pierderea capacitatii de munca. Daca pana in
2020 nu vor fi luate masuri corespunzatoare,
depresia va paraliza intreaga viatd economica a
planetei.*

In SUA 25 milioane de oameni sufera de
depresie, iar in Rusia depresia creste anual cu 10-
15% ; in secolul 21 depresia va fi ucigasul nr. 1 al
capacitatii adaptative. Recidiva depresiei se
situeaza intre 50 si 90%, iar catalogul anual al
noilor antidepresive depaseste in grosime 3 cm.

75% dintre cei depresivi s-au gandit sa se sinucida
si 15-20% dintre ei au comis tentative de suicid.

Studiul efectat cuprinde pacientii depresivi
expertizati in anii  2007-2008 la nivelul
cabinetelor de expertiza ale judetului Sibiu.
Astfel, in anul 2007, s-au inregistrat 173 cazuri
noi, iar in anul 2008, 164 cazuri noi. Repartizarea
pe sexe 1n 2007 se cifreaza la 72 barbati si 101
femei, iar In anul 2008 avem 69 barbati si 95
femei, cazuri noi.

Totodata, cercetarea subliniaza necesitatea
schimbarii de mentalitate. In putine cuvinte incerc
sd atrag atentia ca activitatea de expertiza a
capacitatii de munca trebuie sa inceteze a mai fi
,»plamanul® ce absoarbe esecul altor domenii de
activitate si ca recuperarea invalizilor trebuie
privitd ca o activitate de co-responsabilizare a
tuturor celor implicati in reinsertia socio-
profesionala — lucru posibil daca vom intelege cu
totii ca cea mai mare avere a unei societati sunt
oamenii.

ROLE, IMPLICATION, RESPONSIBILITY
IN WORK CAPACITY - ASSESSMENT
STATISTICAL STUDY PERFORMED
ON EXPERTIZED PATIENTS WITH
DEPRESSION BETWEEN 2007-2008
IN SIBIU COUNTY

Writing about Medical Assessment and
Work Capacity Reabilitation and the role of
medical and social expert in the field, it should
adventures in many disciplines which often do not
have a direct experience. In expertise must rely on
experience an advice of colleagues and, based on
metaanalysis, establishing a functional deficit —
an adaptative disability expressed percentagelly
and gradually.

Obviously, Medical Assessment and Work
Capacity Reabilitation is a multi and interdis-
ciplinary orientation consisting of medical
examination, confruntation with the reality of
clinical diagnosis, checking the authenticity of
medical and non-medical documents, establish
the gradual severity of functional deficit, based on
clinical and laboratory criterias, specific to each
device, as well as specifying measures of
recovery and social-professional reintegration of
the patient.
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I had to study the importance of depression
as a disease in the evolution of mankind. WHO
compare depression with an epidemy, that swept
all mankind. At the 51 st session of WHO have
said: “Depression came first among the causes of
absenteeism from work and ranks second among
the diseases leading to loss of work capacity. If it
is not taken appropriate measures until 2020,
depression will paralyze the entire economic life
of the planet.”

In USA, 25 million people suffer from
depression and, in Rusia increased annually by
10-15%. In the 21% century, depression will be
number one killer of adaptative capacity . The
relapse of depression is between 50 and 90% and
annual catalog of new antidepressants exceeds
3 cm in thickness. 75% of those with depression
were thought to commit suicide and 15-20% of
them committed suicide attempts.

The study includes evaluated depressed
patients during 2007-2008 at the office of
Medical Assessment and Work Capacity
Reabilitation from Sibiu County. Thus, in 2007,
were recorded 173 new cases and in 2008, 164
new cases. The distribution by sex in 2007
amounts to 72 men and 101 women, and in 2008
we have 69 men and 95 women, new cases.

Also, the research highlights the need for
change in attitude. The activity of Medical
Assessment and Work Capacity Reabilitation
must stop “absorbing” the failures of other fields
and the recovery of disabled patients should be
viewed all those insolved in social and
professional reintegration- which is possible if we
all understand that the greatest wealth of a society
are people.

Cc48

ROLUL TRATAMENTULUI NON-
FARMACOLOGIC iN RECUPERAREA
BOLNAVILOR CU SPONDILITA
ANCHILOZANTA
Corina Oancea®, **, Simona Onofrei**

* U.M.F. ,,Carol Davila“ Bucuresti
** LN.E.M.R.C.M. Bucuresti

Medicul expert al asigurarilor sociale este
un pion important in monitorizarea bolnavilor cu
spondilita anchilozanta (SA). Conform legislatiei
in vigoare, 1i revine misiunea de a Intocmi un plan
individual de recuperare in scopul obtinerii
reintegrarii socio-profesionale. Acest program
este conceput tinand seama de recomandarile
medicului specialist si reactualizat periodic in
functie de starea sanatatii, cu ocazia revizuirilor
anuale.

Din aceasta perspectiva, reactualizarea
datelor privind abordarea bolilor cronice invali-
dante reprezinta o preocupare constanta in reteaua
de expertiza medicald a capacitatii de munca.

In lucrarea de fata ne propunem trecerea in
revista a metodelor non-farmacologice indicate in
SA, 1n acord cu ghidurile actuale de practica.

Un grup international de lucru creat pentru
aprofundarea problematicii referitoare la SA,
ASAS (ASsessment in AS International Working
Group), in colaborare cu EULAR (European
League Against Rheumatism — Liga Europeana
Impotriva Reumatismului) a elaborat un set de
recomandari pentru tratamentul bolnavilor cu SA.
Acestea au fost concepute tinand seama de opinia
expertilor, bazata pe cercetari si experienta lor
clinica si in concordantd cu nivelul de evidenta
regasit 1n literatura medicala internationala.

Specialistii au fost de acord ca este
esentiala abordarea terapeutica complexa, care sa
includa pe langa tratamentul medicamentos si
tratamentul non-farmacologic.

Tratamentul igieno-dietetic ia in consi-
derare caracterul cronic al bolii si manifestarile
clinice si urmareste in primul rand educarea
pacientului.

Kinetoterapia este elementul cheie in
prevenirea deformarilor si are drept obiective
pastrarea unei posturi corecte, ameliorarea func-
tionalitatii, iar pe termen lung evitarea rigidizarii
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coloanei 1Intr-o pozitie vicioasa, mentinerea
mobilitatii articulare si a parametrilor functiei
respiratorii in limite fiziologice.

Fizioterapia reprezinta si ea o parte esen-
tiala In managementul bolii, in principal cu rol
antalgic si decontracturant.

Tratamentul balnear este de asemenea
benefic, in formele stabilizate ale bolii, pacientii
cu SA din Romania avand acces la o bogata retea
de statiuni balneoclimatice. Acesta presupune atat
bai generale in ape minerale cat si reeducarea in
piscina sau curele heliomarine.

THE ROLE OF NON-
PHARMACOLOGICAL TREATMENT IN
THE REHABILITATION OF PATIENTS
WITH ANKYLOSING SPONDYLITIS

The social insurance physician plays an
important role in monitoring patients with
ankylosing spondylitis (AS). According to the
actual legislation, he has the mission to develop
an individual rehabilitation program in order to
obtain the social and professional reintegration of
the insured. This program takes into account the
specialist’s recommendations and is updated
periodically during annual revisions.

From this perspective, updating the know-
ledge on the management of chronic disabling
diseases represents a constant preoccupation in
the network of social insurance medicine.

In this work we propose a review of non-
pharmacological methods indicated in AS,
accordingly to current practice guidelines.

An international working group created for
the purpose of developing the management of AS
(ASAS), in collaboration with EULAR (European
League Against Rheumatism) have elaborated
evidence based recommendations for the
treatment of patients with SA. The recom-
mendations were developed taking into account
experts’ opinion based on research and clinical
experience and the level of evidence found in the
international medical literature.

The specialists agreed that a complex
approach to the disease management is essential
and must include both pharmacological and non-
pharmacological treatment.

Hygienic and dietetic treatment takes into
account the chronic character of the disease and

its clinical manifestations, meaning in the first
place, the patient education.

Kinetotherapy is the key point in
prevention of deformations and its objectives are:
maintain a correct posture, improve functionality
and in long term, avoid of the column rigidity in
abnormal positions, maintain joint mobility and
respiratory parameters within physiological
limits.

Physiotherapy represents also an essential
part in the disease management, in principal,
having an analgesic and decontracturant effect.

Spa treatment has shown some benefits in
well-stabilized forms of the disease. In Romania,
patients with AS have access to a rich network of
balneary and climatic resorts. The treatment
includes mineral water baths, swimming pool
exercises or thallasotherapy.

COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Sambaitd, 3 octombrie 2009
Saturday 3" of October 2009
Orele 11.15-13.15

Moderatori, Chairpersons:
Conf. Dr. D. Gherman
Asist. Univ. Dr. D.L. Tudorache
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MIOTONIA CONGENITALA THOMSEN,
AFECTIUNE POTENTIAL INVALIDANTA

Sanda Gearavela*, Roxana Chiricioaia*®
* Institutul National de Expertiza Medicala
si Recuperare a Capacitatii De Munca

Miotonia congenitala Thomsen este o
afectiune a musculaturii scheletice caracterizata
prin miotonie, hipertrofie musculara si trans-
mitere autosomal dominanta. Contractia muscu-
lara sustinuta afecteaza majoritatea musculaturii
voluntare, dar hipertrofia este evidenta in special
la musculatura trunchiului si membrelor. Desi
evolutia bolii este Tn general usoara sau moderata
exista si forme severe, contractia musculara
prelungita incluzdnd un numar important de
muschi 1n asa masurd incat mersul, sau
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posibilitatea de a efectua anumite miscari legate
de activitatile zilnice casnice, sau de la locul de
munca sa fie afectate, ducand la aparitia unor
disabilitati ce fac ca desfasurarea activitatii sa fie
fragmentata, uneori imposibil de finalizat si chiar
periculosa pentru cel care o desfasoara sau pentru
cei cu care interactioneaza i1n procesul de
productie. Complexitatea si variabilitatea mani-
festarilor bolii, posibilitatile reduse de adaptare a
unui loc de munca, limiteaza adresabilitatea
acestor bolnavi catre un anumit loc de munca,
durata programului de lucru. Pentru unii dintre ei
afectiunea devine partial sau total invalidanta
necesitdnd pensionarea, tratamentul fiind
suportiv, cu o eficienta terapeutica variabila.
Prezentam cazul unui pacient diagnosticat cu
miotonie congenitala Thomsen, in urma cu 4 ani,
cu o forma de boala cu evolutie moderata spre
severa, pensionat pe caz de boala. Pacientul este
un barbat de 42 ani de profesie lacatus mecanic,
cu o vechime in munca de aproximativ 20 ani,
avand un aspect pseudo-atletic, ale carui acuze
constante constau in contractii musculare
prelungite, nedureroase, urmate de decontractii
lente, fatigabilitate musculara, senzatie de
intepatura la nivelul grupelor musculare hiper-
trofiate (musculatura regiunii nucale, musculatura
trunchiului si membrelor) cu debut aproximativ la
19 ani. In familie mai exista 3 persoane cu
aceeasi afectiune. Obiectiv — forta musculara
normala (MMT-5), reactie miotonica prezenta,
afectare musculara 1n timpul exercitiului
(BorgCR10-7; TST> 20”), contractii prelungite,
slabiciune musculara (MIRS III). Am considerat
ca boala evolueaza de mult timp, cu afectare
importanta a musculaturii, cu imposibilitatea
adaptarii la cerintele fizice ale unui loc de munca
corespunzator calificarii, cu pierderea totala a
capacitatii de munca si incadrare in gradul doi de
invaliditate.

MYOTON CONGENITAL THOMSEN,
POTENTIALLY DISABLED DISEASE

Myoton congenital Thomsen disease is a
disease of skeletal muscle characterized by
myotonia, muscular hypertrophy and dominant
inheritance. The persistent contraction involves
most of the voluntary muscles but the hyper-
trophy is marked in the limbs and trunk. Although

the course of the disease is mild or moderate,
there are some severe cases, when the attempts to
walk or performing some activities related to
home or work management are difficult. In fact
the work will be fragmentized, some times
impossible to finalize and even dangerous for him
or for those surrounding him. The complexity and
variability of the disease, the reduced pos-
sibilities to transform a work place according to
his disability, limited the main addressability of
these patients for a work place, and also the work
schedule. For most of them the disease will create
partial or total disabilities and will be retired. We
present a case of young male diagnosed 4 years
ago with mytonia congenital and who was retired.
The disease begins when he was 19 years old and
family history reveals that another 3 members
have the same disease. His principal complaints
are tonic, prolonged, painless muscular spasm
after forceful voluntary contraction, a pinching-
aching sensation in the overactive muscle,
fatigue. On physical examination There was a
diffuse hypertrophy of the musculature, well
proportioned and symmetric sitffness. Percussion
myotonia was present, muscular strength was
normal( MMT-5), the degree of heaviness and
strain experienced in physical work was
strong(BorgCR10-7), Timed-Stands Test (TST)
was prolonged, and muscular impairments was
distally (MIRS III), so, we considered that the
disease has a long term evolution, with important
disabilitiy.

C 50

MODIFICARI HIDRO-ELECTROLITICE
IN ENCEFALOPATIA HEPATICA

Roxana Chiricioaia
Institutul National de Expertiza Medicala si Recuperare
a Capacitatii De Munca

Encefalopatia hepatica reprezinta un
sindrom neuropsihic potential reversibil sau
progresiv, caracterizat prin modificari compor-
tamentale, de personalitate si ale functiilor
cognitive precum si prin simptome neurologice si
aspecte electroencefalografice caracteristice
asociate insuficientei hepatice acute sau cronice.
Aparitia manifestarilor specifice encefalopatiei
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hepatice la un pacient cu ciroza anterior stabila,
este, de obicei, secundara prezentei unui factor
precipitant.

Modificarile hidroelectrolitice la pacientii
cu boli hepatice cronice sunt premergatoare
aparitiei simptomelor encefalopatiei ca urmare a
multiplelor transformari adaptative cardio-
vasculare si renale, afectarea axei renina-
aldosteron contribuind nu numai la retentia de
lichide si la intretinerea circulatiei hiperdinamice
cat si la alterarea functiei renale. Aparitia
hiponatremiei, in special la pacientii cu ascita si la
cei care iau diuretice, a fost asociata cu instalarea
sindromului hepatorenal, a ascitei refractare si a
encefalopatiei hepatice. Guevara et al au emis
ipoteza conform careia hiponatremia ar scadea
concentratia de mioinozitol, ca urmare a
hipoosmolaritatii lichidului extracelular, cu
agravarea edemului cerebral. Pe de alta parte,
corectarea rapida a hiponatremiei poate da nastere
leziunilor demielinizante cerebrale cu consecinte
intens invalidante si chiar fatale.

Hipopotasemia poate precipita aparitia
encefalopatiei hepatice prin alterarea barierei
hematoencefalice si prin favorizarea cresterii
amoniemiei. La bolnavii cu encefalopatie
hepatica pot exista oricare din modificarile
echilibrului acido bazic, cea mai frecvent intalnita
fiind alcaloza respiratorie cu alcaloza metabolica.
Alcaloza metabolica este de obicei asociata cu
hipopotasiemia care poate induce/agrava alcaloza
metabolica prin diferite mecanisme. In concluzie
se poate spune ca aparitia modificarilor
hidroelectrolitice in encefalopatia hepatica poate
fi factor determinant sau agravant al acesteia,
mentinerea unei balante hidroelectrolitice
adecvate putand preveni aparitia manifestarilor
encefalopatiei, sau, in cazul in care acestea deja s-
au instalat, reechilibrarea hidroelectrolitica poate
influenta prognosticul.

ELECTROLYTE CHANGES IN HEPATIC
ENCEPHALOPATY

Hepatic encephalopathy is a potentially
reversible, or progressive, neuropsychiatric
syndrome characterized by behavioral changes,
personality and cognitive functions and, also are
characterized by neurological symptoms with an
electroencephalographic patterns associated with
acute and chronic liver failure. The occurrence of
specific events of acute encephalopathy
symptoms in a patient with previously stable
cirrhosis usually is secondary to a precipitating
factor. Electrolyte changes in patients with
chronic liver disease symptoms are usually
present before the encephalopathy develops, as a
result of multiple abnormalities in their
cardiovascular and renal systems. The renin-
aldosterone axis is remarkably altered, and this
contributes not only to the retention of fluid and
the hyperdynamic state, but also to renal
dysfunction. The development of hyponatremia,
especially in patients with ascites who are also
taking diuretics was associated with a greater
likelihood of hepatorenal syndrome, refractory
ascites and hepatic encephalopathy. Guevara et al
have hypothesized that hyponatremia deacreased
the concentration of myo-inositol from brain cells
leading to brain edema; these changes are a result
of hypo-osmolality of the extracellular fluid.
On the other hand excessive correction could
be followed by the occurrence of brain
demyelinating lesions with major disability or
fatal consequences. Is well known that
hypokalemia precipitates hepatic encephalo-
pathy by increasing ammonia genesis and by
alteration of blood brain barrier permeability.
Any of acid - base abnormality can be present in
hepatic encephalopathy. The most common of
them is the mixed respiratory and metabolic
alkalosis. Usually, metabolic alkalosis is
associated with hypokalemia which can induce/
aggravate the metabolic alkalosis by different
mechanisms. Finally we can say that development
of acid — base and electrolytic abnormalities is a
determinant or agravant factor in hepatic
encephalopathy, maintaining an appropriate
balance and which could prevent, or reverse
hepatic encephalopathy symptoms.
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SISTEME DE CUANTIFICARE
A DEFICIENTEI LOCOMOTORII —
EVALUAREA CONFORTULUI
LA PURTAREA INCALTAMINTEI

Maria-Magdalena Ciuvica, Despina Gherman,
Doina-Ldacramioara Tudorache
U.M'F. ,,Carol Davila* Bucuresti, N.E.M.R.C.M. Bucuresti

Piciorul dureros este un simptom relativ
frecvent intalnit in practica clinica si se insoteste,
de regula de disfunctii mecanice, fenomene
inflamatorii sau degenerative. Este larg acceptata
opinia conform careia abordarea terapeutica
adecvata a piciorului patologic (de cauza locala
sau in cadrul unei afectiuni sistemice) este
multidisciplinard, interventiile necesare putand
varia de la tratamentul farmacologic la interventia
chirurgicala, inclusiv dispozitive ortopedice sau
incaltaminte speciala.

Tratamentul ortopedic este o componenta
importanta a strategiei terapeutice in cazul
piciorului patologic. Tratamentul ortopedic,
corect indicat si condus poate restabili func-
tionalitatea, poate limita simptomele si preveni
agravarea, toate acestea ducand la ameliorarea
mobilitatii si a capacitatii locomotorii. In acest
sens, proiectarea si producerea unor tipuri
de 1incaltaminte speciala devine obiectiv
esential pentru rezolvarea necesitatilor piciorului
patologic.

Atat deficienta locomotorie cat si perceptia
confortului la purtarea incaltamintei pot fi
evaluate pe baza unor scale, scoruri, indici si
chestionare.

QUANTIFICATION SYSTEMS FOR THE
LOCOMOTION DEFICIENCY AND
FOOTWEAR COMFORT

Foot pain is a common symptom in clinical
practice and it is usually accompanied by
mechanical dysfunctions, degeneration and
inflammation. In general, a multidisciplinary
approach to treatment is best and a range of
treatments from surgery to orthoses and special
footwear is required.

Orthopaedic treatment is a major part of the
strategy concerning foot disability. When
appropriate it can relief the symptoms, prevent

worsening and restore functional capacity and
improve mobility. Designing and producing
special footwear is an essential goal in foot
problems management.

Both dysfunction due to foot pathology and
the comfort perception in using special footwear
can be measured by using scales, indexes, scores
and questionnaires.

C52

PREVALENTA TROMBOCITOPENIEI
LA PACIENTII CU HEPATITA B SI C

Roxana Mirica
U.M.F.“Carol Davila* Bucuresti,
LN.E.M.R.C.M. Bucuresti

Trombocitopenia reprezinta una din mani-
festarile extrahepatice ale infectiilor cronice,
chiar si 1n absenta cirozei. Studii efectuate au
aratat prezenta trombocitopeniei la pacientii cu
hepatita cronica virala B si C.

THE PREVALENCE OF
THROMBOCYTOPENIA IN PATIENTS
WITH CHRONIC HEPATITIS B AND C

Thrombocytopenia is a relatively common
extrahepatic manifestation of chronic hepatitis,
even in the absence of cirrhosis. Some studies
highlighted the presence of thombocytopenia in
patients with chronic viral hepatitis B and C.

C53

INFLUENTA TEMPERAMENTULUI
ASUPRA CAPACITATII DE MUNCA

Anicuta Cernamoriti
IN.E.M.R.C.M. Bucuresti

Temperamentul ca subsistem dinamico —
energetic al personalitatii se manifesta de timpuriu si
se exprima pregnant in conduita si comportament, se
exprima In particularitati ale activitatii intelectuale si
a afectivitatii, cat si in comportamentul exterior:
limbaj, motricitate si conduita.

La nivelul sistemului de personalitate,
temperamentul reprezinta latura formala, ce tine
de stilul omului de a fi si de a se comporta. El nu
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determina continuturile vietii psihice, dar 1si pune
amprenta asupra modului lor de realizare, asupra
conduitei.

Plecand de la cele 4 tipuri de temperament
se constata:

— tipul sangvinic (al bunei dispozitii) este
vesel, optimist, are ca nota dominanta
mobilitatea, rapiditatea reactiilor. In plan
emotional se manifestd printr-o
efervescenta emotionala, cu stari
afective ce se succed cu rapiditate, cu o
anumita superficialitate. Intelectual
prezinta productivitate in activitatile de
scurta durata, are flexibilitate si
mobilitate, dar isi fixeaza cu dificultate
scopurile. Se antreneaza usor 1In
activitate, dar nu finalizeaza ceea ce
incepe;

— tipul flegmatic (apatic) caracterizat prin
inertie. Este din punct de vedere
emotional, sub aparenta indiferenta,
capabil de trairi afective puternice si
durabile. Are o capacitate mare de
munca, se angajeazd mai greu in
activitate dar este tenace, meticulos In
tot ce face, preferand activitatile
individuale. In plan intelectual se
caracterizeaza prin rabdare.

— tipul coleric (irascibil) caracterizat prin
treceri de la o extrema la alta, este
energic, nelinistit, impulsiv uneori.
Poseda sentimente intense dar de scurta
durata, cu inclinatii spre exagerari. Din
punctul de vedere al activitatii este
rezistent, dar are o capacitate de munca
fluctuanta, cu ascensiuni si derapaje, cu
entuziasm si deceptii.

— tipul melancolic (trist) este caracterizat
printr-un tonus scazut. Este hiper-
sensibil, cu trairi afective intense pe
durate lungi de timp, la care apar in caz
de suprasolicitare blocajele. Poseda o
productivitate bund la muncile miga-
loase. In activitate se angajeaza cu toata
puterea sa, este perseverent, dar are
tendinta de a se descuraja si subaprecia
datorita lipsei increderii 1n sine.

Din punct de vedere psihologic fiecare
temperament prezintd aspecte si pozitive si
negative dar manifestarea acestora depinde de
interese, aptitudini, motivatie si in special de
caracter.

THE INFLUENCE OF TEMPERAMENT
ON WORK CAPACITY

Temperament, as dynamic and energetic
subsystem of the personality, manifests early, is
expressed by the conduct and behaviour in
particularities of the intellectual activity, also in
the external behaviour: language, motor skills and
conduct.

At the system level of personality,
temperament is the formal side, which is
dependent of the nature of each one and
behaviour. It does not determine the content of the
psychic life, but it influence the manner of
performance and conducting.

From these 4 types of temperament, we
find:

— The sanguine type 1is cheerful,
optimistic; his dominant notes are
mobility and speed of reaction. In
emotional terms he manifest by
effervescent emotions, with affective
estates which succeed quickly and
superficiality. Of intellectual viewpoint,
he is very productive in the short-term
activities, flexible and mobile but fixes
the objectives with difficulties. He
participates easily at action but he
doesn’t finish what he starts.

— Inertia characterizes the phlegmatic
type. From emotional point of view, he is
apparently indifferent, able to strong and
durable affective estates. He has a great
capacity for work, undertakes more
difficult to an activity but he is
tenacious, meticulous and prefer
individual activities. On intellectual
plan, he is characterized by patience.

— The choleric type is characterized by
transitions from one extreme to another;
he is full of energy, restless, and
sometimes impulsive. He has strong
feelings but for short time and he has the
tendency to exaggerate. In terms of
activity, he is resistant but he has a
variable work capacity, with ups and
downs, enthusiasms and deceptions.

— The melancholic type is characterized by
low tonus. He is hyper sensitive, with
strong and durable affective estates, but
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he can block in case of over solicitations.
He is good in painstaking work. He
works hard, perseveres but he has the
tendency to discourage and to under
appreciate himself due to lack of self
confidence.

From a psychological standpoint, each
temperament has positive and negative aspects
but their manifestations depend on interests,
aptitudes, motivations, and above all, character.

C54

ETILISMUL CRONIC - BOALA
INVALIDANTA, IMPLICATII
PSIHOLOGICE

Mihaela Iuliana Dumitru
IN.EM.R.CM.

Activitatea de evaluare a capacitatii de
munca in cadrul LN.E.M.R.C.M. ne-a confruntat
cu numeroase boli invalidante datorate etilismului
cronic, frecventa lor fiind intr-o crestere
semnificativa, n ultimii ani.

Fenomen larg raspandit, consumul cronic si
abuziv de alcool este practic imposibil de evaluat
statistic, deoarece doar o parte din consumatori
intra n circuitul medical, de regula atunci cand
tulburarile psihice si/sau somatice ale alcoolis-
mului, ating o intensitate patologica.

Impactul alcoolismului asupra invaliditatii
este In continua crestere, situatie constantd in
special la nivelul pacientilor de sex masculin [cca
70%]. In multe cazuri, diagnosticul clinic
formulat in teren nu este corelat cu abuzul de
alcool, din cauza unor reticente privind “eticheta”
de alcoolic cronic, dar mai ales din cauza
minimalizarii, nerecunoasterii sau negarii
vehemente a consumului cronic si abuziv de catre
pacientii respectivi.

Problema majora de sanatate publica,
etilismul cronic are consecinte nefaste asupra
individului la nivel psihic, somatic si relational,
cu multiple implicatii posibile in domeniul
infractionalitatii, accidentelor rutiere, a violentei
intrafamiliale. In acest fel, consumatorul cronic
de alcool este nu numai propria victima, ci si un
potential pericol pentru cei din jur, care pot
deveni victimile unor comportamente hetero-

agresive, datorate deficitului de autocontrol si
autocenzura, manifestari specifice comportamen-
tului toxicofil.

Tabloul consecintelor consumului de alcool
se evidentiaza prin iesirea din circuitul vietii
active, adesea premature, diminuarea veniturilor,
pierderea sentimentului utilitatii sociale, alterarea
relatiilor familiale, reducerea surselor si rolului
retelei de suport social.

Apreciez ca invalidarea prin alcoolismul
cronic este cu atit mai grava cu cat ea presupune
o participare activa a etilicului in actul consu-
mului excesiv de alcool, o anume responsabilitate
in “a-si face rau siesi”. Chiar daca etilicul cronic
este o persoana bolnava, asupra lui planeaza
stigmatizarea sociald, atitudinea de respingere si
condamnare morala de catre cei din jur,
marginalizarea.

Avand 1n vedere frecventa etilismului
cronic si importantul sau potential invalidant,
lucrarea de fata isi doreste sa evidentieze si sa
studieze aspectele psihologice ale alcoolicului
cronic aflat in stare de invaliditate, si surprin-
derea unor particularitati legate de fenomenul
invaliditatii si de asumarea statutului de invalid.

CHRONIC ALCOHOLISM - DISABLED
DISEASE PSYCHOLOGICAL
IMPLICATIONS

Assessing to work capacity in the National
Institute of Medical Assessment and Work
Capacity Rehabilitation, we have faced with a lot
of disabled diseases due to chronic alcoholism,
their frequency being in a significant increase, in
the last year.

Widespread, chronic and abusive con-
sumption of alcohol is practically impossible to
evaluate statistically, because only part of the
consumers enter the medical stream, usually
when mental disorders and / or somatic of
alcoholism, reach a pathological intensity.

Impact of Alcohol on disability is growing,
especially in the constant situation of male
patients [about 70%]. In many cases, clinical
diagnosis made in the field is not related to
alcohol abuse, reluctant because of the ,label
chronic alcoholics, especially due minimize, non-
recognition or vehement denial of chronic and
abusive use by these patients.
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Major public health problem, chronic
alcoholism has adverse consequences on the
individual level psychological, somatic and
relational, with many possible implications in the
field of crime, accidents, violence intrafamilial. In
this way, chronic alcohol consumer is not only his
own victim, but also a potential danger to others
who may become victims of heteroagresive
behavior due to lack of self-control and self-
censorship, specific events toxicofil behavior.

Consequences of alcohol consumption
picture shows the output of the circuit of active
life, often premature, reducing revenue, loss of
sense of social utility, altered family relationships,
reducing the sources and the role of social support
network.

I appreciate that the invalidation by chronic
alcoholism is the more serious the more it
requires active participation in the act of alcohol
abuse, a certain responsibility to ,,to harm him-
self. Even if a person is suffering of a chronically
ill,due to alcohol, the stigma surrounding his
social, moral attitudes of rejection and con-
demnation by others, marginalization.

Given the frequency and importance or
potential of disability of chronic alcoholism, this
work wants to highlight and explore the
psychological aspects of chronic alcoholic in the
state of disability, and the surprise of features
related to the phenomenon of disability and
becoming a disabled person.

COMUNICARI STIINTIFICE /
SCIENTIFIC SESSION

Sambaitd, 3 octombrie 2009
Saturday 3" of October 2009
Orele 13.30-15.30

Moderatori, Chairpersons:
Asist. Univ. Dr. Corina Oancea
Asist. Univ. Dr. Roxana Mirica

C55

CONTRIBUTII ASUPRA EFECTULUI
MEDICAMENTELOR HOMEOPATICE
ASOCIATE CHIMIOTERAPIEI LA
PACIENTII CU CANCER COLORECTAL
OPERAT

Ileana Rindasu
IN.E.M.R.C.M. Bucuresti

Autoarea a studiat evolutia unor cazuri de
cancer colo-rectal operat, din punctul de vedere al
calitatii vietii, prin asocierea tratamentului
homeopatic la tratamentul clasic medico-
chirurgical.

Au fost investigati un numar de 102
pacienti in stadiile 1, 2 si 3, in perioada ianuarie
2006- septembrie 2009, carora li s-a administrat,
pe langa tratamentul clasic medico-chirurgical si
un tratament homeopatic constand din Thuja si
Carcinosin.

Un grup de 7 pacienti cu cancer colo-rectal
aflati in stadiul 4 au primit ca tratament asociat la
chimioterapie remediile Chelidonium majus si
Carcinosin, fiind urmariti separat, in aceeasi
perioada de timp.

In timpul curelor de chimioterapie, toti
pacientii au primit i un tratament asociat cu
drenor hepatic (formula 33 Plantextrakt).

Starea generala a pacientilor s-a ameliorat
in majoritatea cazurilor, la pacientii aflati in
stadiile 1, 2 si 3, dar nu a influentat durata de
supravietuire a bolnavilor aflati in stadiul 4.

Atitudinea terapeutica bazata pe studiul
cazuisticii mentionate este in favoarea asocierii
tratamentului homeopatic la tratamentul clasic
medico-chirurgical care a ameliorat calitatea
vietii si a diminuat efectele adverse ale chimio-
terapiei.
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CONTRIBUTIONS REGARDING THE
EFFECT OF HOMEOPATHIC REMEDIES
ASSOCIATED TO CHEMOTHERAPY
IN PATIENTS WITH OPERATED
COLORECTAL CANCER

The author analyzed several cases of
colorectal cancer, one of the most important
causes of death cases in developed countries,
from the viewpoint of improving the quality of
life through homoeopathic treatment associated
with traditional medico-surgical treatment.

A number of 102 patients in stages
1-3 were investigated during January 2006—
September 2009, to whom, besides classical
medico-surgical treatment, Thuya and Carcino-
sin, as homeopathic therapy were administrated.
A smaller group of 7 patients in stage 4 received
Chelidonium majus and Carcinosin, associated to
chemotherapy and were investigated separately,
in the same period of time. During chemotherapy,
all the patients received also a drenaige therapy
with Chelidonium majus, Taraxacum officinalis,
Carduus marianus, Solidago virgaurea, Berberis
vulgaris (formula 33 Plantextrakt).

The general state of patients was modified by
improving the health status in the majority of the
patients in stages 1, 2 and 3, but did not influence
the survival rate in the patients of stage 4. The
therapeutic attitude based on the studied casuistic is
in favour of homeopathic treatment associated to
the classical medical-surgical treatment, which
provides important benefits for patients suffering
from colorectal neoplasm, regarding quality of life
and better tolerance of chemotherapy.

C 56

ABORDAREA TERAPIEI COGNITIV-
COMPORTAMENTALA iN TULBURAREA
DE PANICA CU AGORAFOBIE -
STUDIU DE CAZ

Anicuta Cernamoriti
LN.E.M.R.C.M. Bucuresti

Interventia psihoterapeutica are ca scop
modificarea unor aspecte psihologice invalidante,
implicate in profilaxia si tratamentul unor
afectiuni psihice.

Atacurile de panica apar in diferite
tulburari anxioase si este un atac neasteptat de
teama intensa si anxietate. Exista 3 tipuri
caracteristice:

— atacuri de panica inexpectate (ne-

semnalizate)

— atacuri de panica circumscrise (semna-
lizate) situational

— atacuri de panica predispuse situational

Agorafobia = teama de spatii deschise, dar
si de a intra in magazine, de multimi si locuri
publice etc. Atacurile de panica sunt o
caracteristica comuna a agorafobiei. Panica cu
agorafobie se caracterizeaza atat prin atacuri de
panica recurente inexpectate, cat si prin
agorafobie .

Terapia cognitiv-comportamentala se ba-
zeaza pe urmatoarele principii:

— tulburarile psihice sunt rezultatul unor
raspunsuri dezadaptative invatate si
sustinute de cognitii disfunctionale;

— factorii ce sunt implicati in aparitia
cognitiilor disfunctionale sunt influen-
tele genetice dar si de mediu;

— modalitatea prin care se pot reduce
aceste manifestari comportamentale este
restructurarea gandirii disfunctionale;

— cognitiile disfunctionale pot fi identi-
ficate si modificate, aceasta actiune
implicand efort si perseverenta din
partea pacientului.

Plecand de la aceste principii s-a dezvoltat

modelul ABC, unde:

* A — cvenimentul activator reprezentat
de: situatii obiective, ganduri, emotii si
comportamente legate de acel eveni-
ment, sau evenimente, ganduri si
amintiri legate de situatia actuala. Acesta
implica toata personalitatea individului;

* B — convingerile (cognitiile sau credin-
tele) persoanei. Acestea se interpun intre
evenimentul activator (A) si conse-
cintele comportamentale (C). Acestea nu
sunt doar declansate de A, ci mediaza si
modul de percepere si reprezentare a
lui A;

» C — consecintele interpretarii elemen-
tului activator ce se manifestd prin
raspunsuri comportamentale.
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La acestea se mai adauga:

* D —restructurarea cognitiilor disfunctio-

nale si irationale;

* E — asimilarea unor cognitii eficiente,

functionale si rationale.

M.O., 54 ani, inginer mecanic, pensie de
invaliditate gr.Ill de 4 ani, casatorita, fara copii,
AHC - nesemnificative, APP — nesemnificative,
prima internare in urma cu 3 ani, simptome
prezente: senzatia de ,,cap greu’; ameteli; tremor;
senzatia de derealizare; frica ca isi va pierde
controlul, frica de a nu muri de un AVC. Atacurile
aveau o durata de 10—15 min. si o frecventa de 1
pe saptamana. Sub tratament psihiatric a scazut
frecventa, dar temerile irationale persistind. A
inceput sa evite toate situatiile care 1i puteau
declansa atacuri.

Interventia terapeutica pe baza tehnicilor
cognitiv — comportamentale a urmarit modi-
ficarea cognitiilor si comportamentelor care
sustineau simptomatologia. S-au utilizat tehnici
de restructurare cognitiva ce vizau modificarea
gandurilor distorsionate, precum si tehnici
comportamentale de desensibilizare. Sedintele au
fost in numar de 15 si au fost efectuate atat in
perioada internarii in Institut, cat si in regim
ambulatoriu. In prezent pacienta se afla in
perioada de monitorizare in vederea prevenirii
recaderilor.

THE APPROACH OF COGNITIVE-
BEHAVIORAL THERAPY IN PANIC
DISORDER ASSOCIATED WITH
AGORAPHOBIA - CASE REPORT

Psychotherapeutic intervention aims to
change debilitating psychological issues involved
in prevention and treatment of psychiatric
disorders.

Panic attack occurred in various anxiety
disorders and was defined as an unexpected attack
of intense fear and anxiety

Panic attacks are a common feature of
agoraphobia.

Panic with agoraphobia is characterized
both by inexpectate recurrent panic attacks and
the agoraphobia

Cognitive-behavioral therapy is based on
the following principles:

— psychiatric disorders are the result of

dezadaptative learned responses and
supported by dysfunctional cognition

— factors involved in the emergence of
dysfunctional cognition are genetic and
environmental

— how we can reduce the behavioral
symptoms is dysfunctional thoughts
restructuring

— dysfunctional thoughts can be identified
and modified, involving effort and
persistence of the patient

Starting from these principles the ABC
model was developed:

* A — Activator event represented by:
objective situation, thoughts, emotions
and behaviors related to the event,
memories of the current situation. It
involves the whole personality of the
individual.

« B — person’s Belief (cognition or
beliefs). They are interposed between
the trigger event (A) and behavioral
consequences (C). These are not just
triggered by A, but also mediate the
modality of perception and
representation of A.

* C — Consequences of interpreting the
active item which is manifested by behavioral
responses.

To these we may add:

* D — restructuring of dysfunctional and

irrational cognition

* E — uptake of effective, functional and
rational cognition

M.O., 54 years old, mechanical engineer,
receiving 3" degree of invalidity pension for
4 years, married, no children, first hospitalization
3 years ago. The attacks had a duration of
10—15 min. and a frequency of 1 per week. Under
psychiatric treatment, frequency decreased but
irrational fears persisted. She began to avoid all
situations which could trigger attacks.

Therapeutic  intervention based on
cognitive-behavioral techniques have pursued
changing cognition and behavior who claimed
symptoms. We used techniques of cognitive
restructuring plans involving change of distorted
thoughts as well as behavior techniques of
desensitization. There were 15 meetings, made
both during admission in the Institute and in
outpatient treatment. At the present, the patient is
monitorised in order to prevent relapse.

Revista de Expertiza Medicala si Reabilitare a Capacitatii de Munca



1-3 Octombrie 2009, Timisoara, Romdnia 71

C57

GRADUL DE AFECTARE SI RECUPERARE
A CAPACITATII DE MUNCA LA
PACIENTII CU AFECTIUNI
PARODONTALE MARGINALE PROFUNDE

Tiberius Gabriel Stanoiu,
Andreea Magdalena Curdvale
Serviciul Chirurgie BMF, CMDTA si Medicina Preventiva
Bucuresti

Aspectul estetic si functional dentar este
extrem de important in relatiile interumane, o
serie de profesii depinzand de acesta.

Modificarile acestui aspect apar in leziunile
profunde ale parodontiului marginal dentar,
aducand cu sine o serie de tulburari morfo-
functionale si afecteaza buna desfasurare a
diverselor profesii ce depind in mare masura de
contactul interuman: functionari in banca, actori,
persoane publice etc.

Aceste afectiuni parodontale marginale se
pot rezolva chirurgical prin procedee moderne de
regenerare fisulara ghidata (GTR — guided tissue
regeneration) care urmaresc remodelarea osoasa
prin aditie de biomateriale si folosirea membra-
nelor de colagen resorbabile, reducand substantial
deficitul osos concomitent cu ameliorarea
functiilor afectate.

THE AFFECTATION DEGREE AND
WORK CAPACITY REHABILITATION IN
THE CASE OF PATIENTS HAVING DEEP

EDGE PARADONTAL AFFECTIONS

The dental aesthetic and functional aspect
is extremly important into the inter-
human relationships, many proffessions being
related to it.

The modifications of this aspect occur in
the deep edge parodontal wounds, bringing a
series of morpho-functional troubles, affecting a
good unfolding of many proffessions depending
main by of a interhuman contact: office bank
workers, actors, public entity etc.

This edge parodontotics affections could be
solved by surgery using modern procedures for
tissue regeneration, such as GTR (guided tissue
regeneration) which pursuit the bone remodelling
by biomaterial addition and resorbable
membranes utilization, in this way reducing
substantiably the bone deficit simultane-
ously with affected functions improvement.

C58

RELATIA BOALA — ACTIVITATE
PROFESIONALA iN SPONDILITA
ANCHILOZANTA

Corina Oancea, Maria Magdalena Ciuvicd
U.M.F. ,,Carol Davila“ Bucuresti, LN.E.M.R.C.M. Bucuresti

Spondilita anchilozanta (SA) are un
important impact socio-profesional prin evolutia
indelungata si caracterul invalidant.

Costul social al SA este mare, cheltuielile
fiind atat directe, determinate de ingrijirile
medicale propriu-zise cat si indirecte derivate din
incapacitatea temporara sau permanenta de
munca.

Consecintele pe care SA le poate avea pe
plan profesional pot fi de mai multe tipuri, in
functie de forma de boala, caracteristicile
individuale si ale locului de munca.

SA este o boala reumatica cronica in care
coloana vertebrala este afectata cu predilectie.
Activitatea profesionala care implica un efort
musculo-scheletic poate determina aparitia
lombalgiei chiar in lipsa unei patologii vertebrale.
Prezenta simultand a celor doua conditii poate
face ca lombalgia sa impiedice continuarea unei
activitati. In acest caz, informarea asupra
posturilor ergonomice, scoala spatelui reprezinta
primul pas spre o mai buna adaptare la solicitarile
fizice impuse de locul de munca.

Dintre factorii subiectivi, pot fi incriminati:
toleranta la durere, atitudinea fata de boala,
motivatia pentru muncd. S-a observat ca
atitudinea pozitiva fata de boala se coreleaza cu o
mai buna insertie profesionala. De asemenea,
sarcinile familiale (familii mari, copii 1in
intretinere), implica necesitatea unui venit mai
mare si 1i motiveaza sa aiba o activitate salariala.

Exista si posibilitatea ca pe afectiunea
reumatismala preexistenta, in urma unei suscepti-
bilitati crescute, sa se grefeze o patologie
osteoarticulara de origine profesionala. Astfel ca
se va cauta sistematic o eventualda expunere
profesionala. Acest demers sta si la baza stabilirii
contraindicatiilor de loc de munca.

Ambianta psiho-sociala poate si ea sa
interfereze cu motivatia pentru munca. Durerea
cronica, care insoteste puseele de activitate,
limiteazd bolnavii cu SA in efectuarea
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operatiunilor solicitante din punct de vedere fizic.
In acest context, intelegerea din partea sefilor/
colegilor este esentiala pentru ramanerea in
campul muncii. Conditiile, eventualele adaptari
ale locului de munca sunt la fel de importante.

THE RELATIONSHIP BETWEEN DISEASE
AND OCCUPATION IN ANKYLOSING
SPONDYLITIS

Ankylosing spondylitis (AS) has an
important social and professional impact because
of its chronic evolution and disabling character.

The social cost of SA is high; the expenses
are direct, given by medical care or indirect,
determined by short-term or long-term incapacity
for work.

The consequences that SA may have on the
professional can be of several types, depending
on the disease form, individual characteristics and
at the workplace.

SA is a chronic rheumatic disease in which
the spine is mainly involved. Work that requires a
musculoskeletal effort can determine back pain,
even in the absence of a spinal pathology. The
simultaneous presence of both conditions can
make back pain preventing from continuing the
activity. In this case, information on ergonomic
postures, back school represents the first step
towards a better adaptation to the job physical
demands.

Among the subjective factors that may be
involved, we mention: pain tolerance, coping
with the disease, motivation to work. Several
studies reported a positive correlation between
positive coping with the disease and being
employed. Family responsibilities, also, (large
families, underage children) need more income
and provide motivation for a paid job.

There is also the possibility of adding on
the existing rheumatic disease, which increases
susceptibility, an occupational musculoskeletal
disease. Therefore, we will systematically seek a
possible occupational exposure. This is the basis
for the establishment of workplaces recom-
mendations.

The psychological and social environment
may also interfere with motivation to work.
Chronic pain, which occurs in bursts of activity
induced in patients with SA limitations in

achieving the heavy physical manoeuvres. In this
context, the support from colleagues or
management is essential for participation in the
labour force. Climatic factors, possible
adjustments of the workplace are also important.
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EXPERIENTA SERVICIULUI
DE NEUROCHIRURGIE ARGES
IN DISCOPATIA VERTEBRALA LOMBARA
— CONSIDERATII TERAPEUTICE
SI IMPLICATII ASUPRA CAPACITATII
DE MUNCA

Cristi Barbulescu*, Mihai Popescu**,
George Mihalache**, George Popescu™*,

Violeta. Popa**, Camelia Dinculescu**
* Serviciul de Expertiza Medicala si Recuperare
a Capacitatii de Munca Arges
** Spitalul Judetean Pitesti

Este un studiu comun al Serviciului Neuro-
chirurgie Spitalul Judetean si al Serviciului de
Expertiza Medicala si Recuperare a Capacitatii de
Munca Arges, pe anul 2008.

Am luat in studiu un lot format din 4224
bolnavi trimisi in serviciul Neurochirurgie —
Ambulatoriu, cu simptomatologie algica lombara,
sindroame algoparestezice si/sau motorii,
sindrom de coada de cal, tulburari sfincteriene de
cauza distala.

Sub tratament medicamentos si recuperator
s-au obtinut rezultate favorabile si reintegrare
socio-profesionala in 3509 cazuri.

In urma consultului de specialitate si a
investigatiilor paraclinice — C.T. s/sau R.M.N. —
au fost internati un numar de 715 bolnavi — din
totalul de 1438 internari ale serviciului de
neurochirurgie — si s-a practicat interventia
chirurgicala pentru HDL in 509 cazuri.

THE EXPERIENCE IN LUMBAR SPINAL
DISCOPATIA OF ARGES
NEUROSURGERY DEPARTMENT -
THERAPEUTIC CONSIDERATIONS AND
IMPLICATIONS ON WORK CAPACITY

It is a joint study of Arges Neurosurgery
Department Commity Hospital and Department
of Medical Assessment and Work Capacity
Rehabilitation, in the year 2008.
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We had to study a sample consisting of
4224 patients sent to the Neurosurgery
Department — outpatient, with symptomatic
lumbar pain, algoparestezic and motor syndrome,
horse tail syndrome, sfincteriene disorders of
distal cause.

Under drug and recovery treatment were
obtained suited outcomes and socio-professional
reinterpretation for 3509 cases.

From the specialized consultation and
laboratory investigations — CT and/or MRI, were
hospitalized a number of 715 patients of a total
of 1438 admissions from the Neurosurgery
Department and practiced surgery for herniated
lumbar disc for 509 cases.
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TROMBOFILIA — O PROBLEMA
SUBDIAGNOSTICATA iN PREZENT.
PREZENTAREA UNUI CAZ INTERNAT
IN INEMRCM

Mihaela Ilonitd, Ani Axinte,
Simona Cirjaliu-Davidescu, Constantin Ciuvicd
IN.E.M.R.C.M. Bucuresti

Trombofilia include totalitatea afectiunilor
congenitale sau dobandite asociate cu cresterca

Trombofilia poate fi primara sau ereditara
si secundara sau dobandita. Trombofilia primara
este o afectiune datoratd unor mutatii la nivelul
genelor cu rol antitrombotic. Trombofilia
secundara insoteste alte boli. Numeroasele
cercetari si studii clinice efectuate in ultimele de-
cenii s-au axat in principal pe cauzele genetice si
dobandite de trombofilie asociata cu tromboze
venoase si anumite complicatii ale sarcinii.

Trombozele pot surveni atdt in teritoriul
arterial (determinand sindrom coronarian acut,
boala vasculara periferica, atac ischemic tran-
zitoriu sau accident vascular cerebral constituit),
cat si in cel venos (boala tromboembolica:
tromboza venoasa profunda complicatd cu
embolie pulmonard) si reprezinta o cauza
semnificativa de morbiditate si mortalitate. Nu
exista un tratament specific pentru trombofilie,
insa un pacient cu istoric de episoade recurente de

tromboza are indicatie de anticoagulare cronica,
in scop profilactic.

Deficienta functionala este determinata de
frecventa si intensitatea accidentelor trombotice,
de teritoriile venoase afectate, de manifestarile
clinice specifice, de tratamentul anticoagulant de
fond ce predispune la evenimente hemoragice, de
sechele induse de accidente trombotice. In functie
de aceste aspecte, pacientii pot fi incadrati in
gradul III, II sau I de invaliditate, conform
criteriilor si normelor de diagnostic clinic,
diagnostic functional si de evaluare a capacitatii
de munca actuale.

In prezentarea de fata, pornind de la un caz
internat 1n Institut, vom face o scurta informare
asupra principalelor cauze de trombofilie, asupra
patogenezei procesului trombotic, principalelor
semne si simptome si asupra problemelor de
diagnostic clinic si functional.

THROMBOPHILIA — A DIAGNOSTIC
PROBLEM NOWADAYS. PRESENTATION
OF A CASE HOSPITALIZED IN THE
NATIONAL INSTITUTE OF MEDICAL
ASSESSMENT AND WORK CAPACITY
REHABILITATION

Thrombophilia includes all congenital or
acquired disorders associated with increased
susceptibility to thrombosis.

Thrombophilia is classified as primary or
secondary and hereditary or acquired. Primary or
congenital thombophilia is a disease due to
mutations in the genes with a role antitrombotic.
Acquired or secondary thrombophilia accom-
panies other disorders. In the last decades, many
researches and conducted clinical trials were
mainly focused on the genetics causes and
acquired thrombophilia, venous thrombosis
associated with complications of pregnancy.
Thrombosis may occur in the arterial territory
(causing acute coronary syndrome, peripheral
vascular disease, transient ischemic attack or
stroke constituted), and the venous territory
(thromboembolic disease: profound venous
thrombosis complicated cases with pulmonary
embolism in serious) and a significant case of
morbidity and mortality. There is no specific
treatment for thrombophilia, but a patient with
history of recurrent episodes of thrombosis are
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indicative of chronic anticoagulation, prophy-
lactic purposes.

Functional deficiency is determined by the
intensity and frequency of thrombotics accidents,
by venous territories affected, by specific clinical
manifestations of anticoagulant treatment of
substance that predisposing to haemorrhagic
events, the sequelaec of induced thrombotics
accidents. In the light of these issues, patients
may be engaged in degree 111, II or I of disability,
according to the criteria and standards for clinical
diagnosis, functional diagnosis and assessment of
the ability to work.In the presentation there,
starting from our case, will make a brief
information on the main causes of thrombophilia,
on the pathogenesis of thrombotic process, the
main signs and symptoms and the problems of
clinical diagnosis and functional.

Ce61l

AMELIORAREA PROGNOSTICULUI
PACIENTULUI HIPERTENSIV
PRIN MONITORIZAREA
AMBULATORIE A TENSIUNII
ARTERIALE

Borivoi Drascovici*, loana Puricel*,
Elena Ardeleanu**
* Cabinet Expertiza Timisoara,
** U.M.F. ,,Victor Babes* Timisoara

Hipertensiunea arteriala este un factor de
risc major pentru boli severe invalidante, care
limiteaza capacitatea de muncad, cum sunt
cardiopatia ischemica, insuficienta cardiaca,
accidentele vasculare cerebrale, bolile renale si
retiniene. Riscurile hipertensiunii legate de
oscilatiile diurne, cresterile matinale, formele
rezistente la tratament pot fi mai bine cunoscute
prin monitorizarea tensiunii arteriale pe 24 h.

Obiectivul studiului a fost obtinerea unui
control mai bun al hipertensiunii arteriale prin
monitorizarea 24 ore a tensiunii arteriale.

Material si metoda: s-au studiat 193
pacienti hipertensivi aflati in evidenta cabinetului
de Expertiza nr. 1 Timisoara in perioada
2002-2009. Acestia au fost impartiti in 2 grupuri:
lotul 1, alcatuit din 56 pacienti care au beneficiat
de monitorizare Holter a tensiunii arteriale si lotul
II, din 137 pacienti urmariti doar prin determi-
narea la cabinet si la domiciliu a tensiunii
arteriale. Prin Holter de TA s-a obtinut curba
tensionala/24 h, presiunea sistolica si diastolica
medie, minima si maxima/24 h, incarcatura
sistolica si diastolica a tensiunii, s-a stabilit
caracterul de dipper si nondipper. Investigatiile
suplimentare efectuate au fost: electrocardio-
grama, ecocardiografia Doppler, ex. FO, CT
cerebral, raport intima/medie carotidiana.

Rezultate: In lotul care a beneficiat de
monitorizare 24 ore a tensiunil arteriale, s-au
depistat: hipertensiunea de halat alb la 9,8%,
hipertensiunea de granitd la 10.4%, episoade
de hipertensiune paroxistica la 31.2%, hiper-
tensiunea rezistenta la tratament la 20.8%,
episoade de hipotensiune ortostatica la 5.7%,
lipsa de scadere nocturna a tensiunii arteriale la
26%, cresteri matinale ale tensiunii arteriale la
21%. La lotul monitorizat s-a obtinut un control
mai bun al hipertensiunii arteriale in special prin
administrarea medicatiei in functie de oscilatiile
tensiunii arteriale. Dispensarizarea pe o perioada
medie de 4 ani a constatat complicatii mai reduse
la lotul I fata de lotul II.

Concluzii: monitorizarea 24 ore a tensiunii
arteriale aduce informatii suplimentare privind
riscul cardiovascular al hipertensivului si
beneficii terapeutice prin stabilirea momentului
optim de administrare a medicatiei, limitarea
terapiei excesive si a efectelor secundare ale
acesteia si prin reducerea complicatiilor
hipertensiunii arteriale.
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