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1.VERTIJUL STROBOSCOPIC —ROLUL IN DEZORIENTAR EA SPATI ALA

Dr. Adrian Macovei', Dr. Dragos Vlad*, Dr. Dragos Popescu®
1
|

Rezumat

Introducere. Vertijul stroboscopic (stimulare luminoasa intermitenta de putere medie sau mare
cu o frecventd de 8-12 Hz) este citat in metaanalizele privind dezorientarea spatiald, desi
incidenta sa e joasd, urmat fiind doar de incidentele datorate dispozitivelor de vedere pe timp de
noapte. O explicatie naturald este legatd de Tnalta discriminare a analizatorului vizual,
specializarea si capacitatea de prelucrare ultrasuficiente lasand putin loc fenomenelor iluzorii, cel
putin la personalul selectionat. Denumirea e un pic fortata, rapoartele de vertij fiind rare, cel
putin la personalul navigant. Celalalt mecanism suspectat ar fi fost o dezorganizare a raspunsului
sistemului nervos central cu influentd asupra raspunsului motor. Un asemenea mecanism a fost
demonstrat cel putin partial de Ailslieger in 1966, insd pe subiecti neselectionati. Un alt
mecanism central al vertijului stroboscopic este 0 preventie a raului de migcare (Webb 2009),
confirmatd doar subiectiv nu si obiectiv. Conform datelor de literaturd putem spune ca nu avem
de-a face cu un fenomen fiziologic simplu de tip trigger-effect ci cu un fenomen psiho-fiziologic,
de tipul iluziilor de tip ,,mana gigant”.

Mat er i al . gnigrupmle pilotidde elicopter a fost expus la trei profile, unul in zbor
simulat normal, iar celelalte cu stroboscop simulat, respectiv cu stroboscop si giratie puternica
simulate. Rata de descarcare a stroboscopului este de aprox. 8 Hz, variabila in functie de turatia
simulatd a rotorului. Miscarea de giratie a fost de 2°/s? acceleratie si 80%s viteza, parametrii alesi
similar unui experiment anterior legat de ,iluzia inclindrilor” pentru stimulare vestibulara
maxima. Sarcina a fost de mentinere a unui cap compas constant. Pilotii au fost clasificati pe
baza performantei, printr-o metoda geometrica.

Rezultate Rezultatele au fost similare, cu o singura exceptie, care la profilul 3 (strob si giratie)
nu a putut mengine cursul cerut, blamand lipsa de raspuns a simulatorului. Ceilalti au avut
dificultati minore, in 70% din cazuri obiectivabile si grafic. In urma analizei performantei se
poate spune ca stroboscopia influenteaza slab performanta la pilotii de elicopter. Vor fi discutate
si aspectele subiective legate de simptomatologie de rdu de miscare si datele anamnestice legate
de expunerea anterioara la stroboscopie.

Concluzie vertijul stroboscopic ar trebui sa aiba o influenta minima asupra pilotilor antrenati,
explicabil atat prin antrenament cat si prin selectie. Daca apar manifestari de dezorientare,
acestea sunt greu de reprodus si bazate pe mecanisme complexe.

Cuvinte cheie:vertij stroboscopic, elicopter, simulator, dezorientare spatiala.
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FLICKER VERTIGO —THE ROLE IN SPATIAL DISORIENTATION
Adrian Macovei M.D., Dragos Vlad M.D., Dragos Popescu M.D., Ph.D.

Summary

Introduction . Flicker vertigo (cyclic (8-12Hz) medium and high power light stimulation) is
cited as a cause in SD metastudies, although its incidence is low, just above NVG incidents. A
natural explanation concerns the high discriminative power of visual apparatus. Visuals have a
high specialization and enough bandwidth to leave little room for illusions, at least in selected
personnel. The vertigo in the name is forced, as vertigo is almost anecdotal in flying personnel.
The other involved mechanism would be a disorganizing of central nervous system stimuli
response, influencing motor response. Such a mechanism was demonstrated by Ailslieger in
1966, but on unselected subjects. Another central inference of flicker is in preventing motion
sickness (Webb 2009), confirmed only subjective but not in task operation. According to
literature date, we may infer we deal with no simple trigger-effect physiological phenomena, but
with a complex psycho-physiological one, the likes of one involved in giant hand illusion.
Material and methods A group of helicopter pilots was exposed to three profiles, one in
normal simulated flight and others with flight and stroboscope and flight, stroboscope and
motion respectively. Strobe firing rate was aprox. 8 Hz, variable with simulated rotor rpm. Yaw
motion was 2°/s? acc and 80%s speed, selected accordingly to a prior experiment regarding leans.
The task was to maintain a constant heading. Flight performance was scaled visually using a
geometrical method.

Resultswere similar, with one notable exception, which on profile 3 (strobe and motion) was
unable to maintain heading blaming faulty controls. The others had minor difficulties, in 70% of
cases being observed on graphical performance. Data analysis points towards a weak influence
of strobe light of pilots performance. More aspects regarding symptoms of motion sickness and
history of previous flicker exposure will be discussed.

Conclusion Flicker vertigo should have a minimal influence on trained pilots, explainable by
both training and selection. If disorientation should occur, is hard to reproduce and based on
complex mechanism.

Keywords: flicker vertigo, helicopter, simulator, spatial disorientation

2. STRESUL OXIDATIV INDUS DE CONDI TIl SIMULATE DE HIPOXIE DE MARE
ALTITUDINE

Bioch. Daniela Apafaian', Dr. llie Capanu’, as. med Angelica Raicu’, as. med. Herminia
Pasaila’, prof. dr. Anca Dinischiotu?, conf. dr. Cristina Munteanu?, drd. Mihaela Radu?

1 nstitutul NaSiommmallt icd Me diSpiarBi aA dr
2Facultatea de BiologigUni ver si t atea Bucurecxkt.

Rezumat

Introducere. In ultimii ani, dovezi ale unor conditii de stres si a unor afectiuni oxidative
sistemice si locale, care rezultd dintr-un larg dezechilibru intre productia de oxidant si
capacitatea antioxidanta, au fost raportate pe timpul si dupa expunerea la hipoxie .

Obiectivul acestui studiu este de a analiza daca exista dovezi ale prezentei stresului oxidativ in
conditii simulate de hipoxie de mare altitudine, prin evaluarea markerului peroxidarii lipidice —
malondialdehida (MDA) si a produsilor de oxidare avansata a proteinelor (AOPP).
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Material gi me.tlropdridada Martie 2010 — Septembrie 2010 s-a efectuat prima etapi a
acestui studiu pe 120 subiecti care au fost expusi la proba de hipoxie la 5500m in barocamera
OKG din dotarea INMAS .

Lotul de studiu a fost alcatuit din personal aeronautic cu experienta de zbor (30 de piloti
militari si 30 de parasutisti) .

Lotul martor a fost format din 28 de candidati piloti care au efectuat pentru prima oara
proba de hipoxie si 32 candidati parasutisti fara experienta.

Tuturor subiectilor li s-au recoltat probe de sange Tnainte si imediat dupa expunerea la
hipoxia hipobara. Probele biologice au fost alicotate si congelate la -20 C pentru determinari
ulterioare. Determinarile biochimice ale malondialdehidei ca maker al peroxidarii lipidice, si ale
AOPP (Advanced Protein Oxidation) ca marker al oxidarii proteice au fost realizate la centrul de
cercetare al Facultatii de Biologie din Universitatea Bucuresti .

Rezultate Postexpunere, s-a observat o crestere importanta a valorilor malondialdehidei la toti
subiectii din lotul de studiu cat si la cei care ce au alcatuit lotul martor.

Valoarea medie a malondialdehidei dupa expunere, la lotul martor a prezentat valori de
doua ori mai mari decat valoarea medie a malondialdehidei dupa expunere la lotul de studiu.

Lotul de candidati piloti care au efectuat pentru prima oara proba de hipoxie a prezentat
cele mai ridicate valori ale malon dialdehidei 0,524 + 0,3 mmol MDA/mg proteina postexpunere.
Concluzii. In ciuda aparentului paradox, dovezile acumulate demonstreaza faptul ci mediile
lipsite de oxigen favorizeaza cresterea generdrii de RONS (specii reactive de oxigen si azot) si
realizarea de stres oxidativ celular sporit dovedit prin evidenta peroxidarii lipidice si oxidarea
avansata a proteinelor .

Cuvinte cheie hipoxie hipobara, stres oxidativ, peroxidare lipidica, malondialdehida.

OXIDATIVE STRESS INDUCED UNDER SIMULATED CONDITIONS OF HIGH
ALTITUDE HYPOXIA

Daniela Apafaian biochem., llie Capanu M.D., Angelica Raicu nurse, Herminia Pasaila nurse,
prof. Anca Dinischiotu M.D., Ph.D, Assoc. Prof. Cristina Munteanu, drd. Mihaela Radu

Summary
Introduction . In recent years, evidence of some stress conditions and of some systemic and
local oxidative diseases, which result from a large imbalance between oxidant production and
antioxidant capacity, were reported during and after exposure to hypoxia.
The objective of this study is to examine whether there is evidence of the presence of the
oxidative stress under simulated conditions of high altitude hypoxia, by evaluating the marker of
lipid peroxidation — malondialdehyde (MDA) and the markers of advanced oxidation of the
proteins (AOPP).
Material and Method. In the period March 2010-September 2010 it was conducted the first
phase of this study on 120 subjects who were exposed to hypoxia test at 5500m in OKG barroom
within INMAS endowment.

The study group was composed of experienced aviation flight personnel (30 military
pilots and 30 paratroopers).

The control group consisted of 28 candidates for pilots who carried out their first test of
hypoxia and 32 paratroopers candidates who had no experience.

From all the subjects were collected blood samples before and immediately after
exposure to hypobaric hypoxia. Biological samples were aliquoted and frozen at -20 C for
subsequent determinations. Biochemical determinations of malondialdehyde as a marker of lipid
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peroxidation, and AOPP (Advanced Protein Oxidation) as a marker of protein oxidation were
conducted at the research center of the Faculty of Biology, University of Bucharest.

Results. Postexposure, it was observed a significant increase in malondialdehyde values in all
subjects at the study group and at those who formed the control group.

The average value of the malondialdehyde after exposure, at the control group presented
values two times higher than the average value of the malondialdehyde after exposure at the
study group.

The candidates for pilots group who carried out their first test of hypoxia presented the
highest values of malon dialdehyde 0.524 + 0.3 mmol MDA / mg protein after exposure.
Conclusions Despite the apparent paradox, accumulated evidence demonstrates that oxygen
free environment favors the increase of ONRS generation (Oxygen and Nitrogen Reactive
Species) and the achievement of increased cellular oxidative stress, proved by evidence of lipid
peroxidation and by advanced oxidation of the protein.

Keywords: hypobaric hypoxia, oxidative stress, lipid peroxidation, malondialdehyde.

3.MODI FIRCA DE Tl P REACTIV APARUTE PE FROTI UL
(FSP) LA PERSONALUL AERONAVIGANT —OBSERVATI | PRELI MI NARE
Dr. Simona Berbecar’, Dr. Simona Berar', As.med. Daniela Neagu®, As.med. Herminia Pasaila’,

As.med. Raluca Schuster', As.med. Mihaela Negoita', As.med. Mariana Manea', As.med.

Gabriela Ispas®

Y nstitutul NaSional de Medicint Aeronautict

Obiectiv. In ianuarie 2010 a fost initiat in Institutul National de Medicind Aeronautica si
Spatiald un amplu studiu - clinico-paraclinic prospectiv in vederea stabilirii modificarilor
adaptative cu specific profesional apdrute la personalul aeronavigant (PAN). Cercetarea
reprezinta continuarea si extinderea un studiu de laborator pe care I-am desfasurat in INMAS in
perioada 1994 — 2003.

Mat er i al . g$nicadrmh expestides medicale periodice a personalului aeronautic am
cercetat pana in prezent 408 FSP din care la 117 am observat diverse tipuri de modificari
reactive.

Rezultate Tn conditiile in care hemoleucogramele PAN obtinute din analizorul automat erau
normale sau prezentau modificari minime (eozinofilie, neutrofilie, monocitoza moderate), pe
FSP am observat:

eozinofilie moderata (< 15%) la 47 cazuri;

bazofilie moderata (2-3%) la 49 cazuri;

neutrofilie la 10 cazuri;

limfocitoza la 20 cazuri;

monocitoza moderata la 19 cazuri;

prezenta de limfocite reactive (cu citoplasma intens bazofila, cu nucleu de tip tanar,
cu cromatina laxa, unele dintre ele cu nucleu incizat), in numar relativ redus la 66
cazuri;

prezenta de limfoplasmocite la 14 cazuri;

LGL (,,large granular lymfocites”) la 38 cazuri;

neutrofile cu nucleu hipersegmentat la 12 cazuri;

10 neutrofile nesegmentate la 6 cazuri;

11. neutrofile cu modificari apoptotice la nivelul nucleului in 5 cazuri.

Tn céteva cazuri s-au asociat modificari morfologice de serie eritrocitar si trombocitara.

ook wdE
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Concluzii. Lucrarea prezinta rezultatele preliminare de laborator axate pe morfologia
hematologica. Ele justifica studiul de urmarire a unor modificari semnificative la nivel clinic si
paraclinic (hematologic si biochimic) - eventual cu rol de semnal de alarma - la PAN supus
expertizei medicale in Institutul National de Medicind Aeronautica si Spatiala.

REACTIVE CHANGES THAT OCCURED IN THE FLYING PERSONNEL’ SLOOD
SMEAR (BS) - PRELIMINARY OBSERVATIONS

Simona Berbecar M.D., Ph.D., Simona Berar M.D., Herminia Pasaila, nurse, Daniela Neagu,
nurse, Negoita Mihaela, nurse, Raluca Schuster, nurse, Mariana Manea, nurse, Gabriela Ispas,
nurse

Objective. We started a large clinico-paraclinical prospective study in January 2010 in National
Institute of Aerospace Medicine in order to establish the professional adaptive changes which
may occur on flying personnel (FP). This research represents the next step in a previous
laboratory research which we developed in National Institute of Aerospace Medicine between
1994 and 2003.
Material and method. We studied until this moment 408 BS of FP which attended the
periodical medical expertise. We noticed that 117 of them presented various types of reactive
changes
Results Automatic hematology analyzer showed normal or minimal abnormal results from our
subjects (moderate increase of eosinophils, neutrophils and monocytes). Still we observed the
following changes when we studied BS:
moderate eosinophily (< 15%) — at 47 cases;
moderate basophily (2-3%) — at 49 cases;
neutrophily — at 10 cases;
limphocytosis at 20 cases;
moderate monocytosis at 19 cases;
presence of reactive limphocytes at 66 cases;
presence of limpho-plasmocytes at 14 cases;
LGL (“large granular lymfocites™) — at 38 cases;
neutrophils with oversegmented nucleus at 12 cases;

10 non-segmented neutrophils at 6 cases;

11. neutrophils with apoptotic the nucleus at 5 cases.

In some cases we noticed that erytrocites and trombocites had associated morphological
changes.
Conclusion This paper presents laboratory preliminary results focused on hematological
morphology. They justify the study of some significant clinical and paraclinical (hematological
and biochemical) changes - with possible alert significance - at FP which perform the medical
expertise at National Institute of Aerospace Medicine.

CoNoOA~WNE
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4. CEFALEEA DE ORIGINE RINOSINUSAL A S IMPLICA TILE EI LA
PERSONALUL AERONAVIGANT. ASPECTE DE DIAGNOSTIC $I TRATAMENT

Dr. Maria Balasa®, Dr. Cristina Dolinschi®, As.med. Monica lon*, As.med. Stefania Tache!
"nstitutul NaSional de Medicint Aeronautict

Rezumat

Cefaleea este frecvent intalnitd Tn afectiunile rinosinusale. Pentru medicul ORL este
important sa stabileasca daca cefaleea este secundara unei suferinte rinosinusale sau daca este 0
durere care apartine altei entitati patologice (Stomatologice, neurologice, oftalmologice). Tn ceea
ce priveste personalul aeronavigant, barosinuzita, aflata in stransa legatura cu rinosinuzita, ridica
0 problema serioasa, netratata eficient putand duce la inaptitudine de zbor. De asemenea,
cefaleea de origine rinosinusala determina scaderea capacitatii de concentrare, diminuarea
atentiei, tulburari de somn cu implicatii negative asupra activitatii personalului aeronavigant.

Lucrarea prezinta aspecte de diagnostic si tratament in afectiunile rinosinusale la
personalul aeronavigant.

THE EFFECT OF FACIAL PAIN IN CHRONIC RHINOSINUSITIS ON
AERONAUTICAL PERSONNEL. PRINCIPLES OF DIAGNOSE AND TREATMENT.
Maria Balasa M.D., Cristina Dolinschi M.D., Monica lon, nurse, Stefania Tache, nurse

Summary

Commonly attributed to chronic rhinosinusitis, facial pain is a frequent presenting
complaint in otorhinolaryngology clinics. The multitude of possible diagnoses makes facial pain
a challenging area for the medical practitioner. For otorhinolaryngologist is very important to
establish the cause of facial pain, because barosinusitis frequent in relation with chronic
rhinosinusitis is a very serious problem for aeronautical personnel.

In this study authors are presenting principles of diagnose and treatment of rhinosinusal
diseases on aeronautical personnel.

5. EVALUAREA MODIFIC ARILOR CORTIZOLULUI CA HORMON DE STRES IN
CONDI T1 1 D E -HHI| FPGDBXA REA

Bioch. Daniela Apafaian®, Dr. Ilie Capanu®, Dr. Ileana Lupes', Bioch. Daniela Paiu, As. med.
Mihaela Neagu®, As. med. Angelica Raicu®, As. med. Herminia Pasaila*

Y1 nstitutdud NNeadSiicoinmal Aeronautict ki SpaSialt

Rezumat

Obiectiv. Cuantificarea raspunsului fiziologic al organismului uman in conditii de expunere la
hipoxie hipobard la 5500 metri altitudine simulatd, prin evaluarea modificarilor valorilor serice
ale cortizolului ca marker biochimic al stresului.

Mat er i al . Stidiul ;& dfectudtan perioada martie 2010 — septembrie 2010 pe 36
subiecti care au fost expusi la stres hipoxic hipobaric in barocamera INMAS. Lotul de studiu a
fost selectat din randurile personalului aeronavigant (parasutisti) cu antrenament la hipoxia-
hipobard (28 subiecti). Lotul martor: 8 candidati, personal aeronavigant, fara antrenament la
aceste conditii. In Laboratorul Clinic al INMAS toti subiectii au fost investigati biochimic
inainte si dupa expunerea la stresul hipoxic-hipobaric. S-au urmarit: modificari ale cortizolului
seric. S-au comparat rezultatele postexpunere cu cele dinaintea testarii in barocamera.
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Rezultate Din lotul de studiu, 20 de subiecti (71% ) au prezentat inainte de expunere valori ale
cortizolului seric mult mai mari, peste limita superioara a intervalului biologic de referinta. La
toti acestia, valorile cortizolului seric au scazut dupa efectuarea probei de barocamera. 25%
dintre subiecti (7) au prezentat valori normale ale cortizolului seric Tnainte de expunere. Post
expunere, s-a observat o crestere a nivelelor serice ale cortizolului, aceasta crestere nedepasind
insd limitele normale ale intervalului de referintd biologic. La un subiect (4%), valoarea
cortizolului seric a ramas nemodificata. Dupa calculul statistic, ponderea cresterii / descresterii
valorilor cortizolului nu a prezentat modificari semnificative. La toti subiectii din lotul martor, s-
au observat valori ale cortizolului seric mult mai mari peste limita superioara a intervalului de
referinta biologic Tnainte de expunere. Indiferent de cresterea (50%) sau scaderea (50%) valorilor
cortizolului seric, valorile acestora au ramas cu mult mai mari peste limita normalului dupa
expunere.

Concluzii. Dintre toti subiectii expusi la stresul hipoxic, numai 7 dintre cei care au alcatuit lotul
de studiu au prezentat valori normale ale cortizolului inainte de expunere. Dupa expunere, la
acestia s-a observat o discreta crestere a valorilor serice ale cortizolului, crestere care insa nu a
depasit limita normalului.

Cuvinte cheie Hipoxie hipobara, cortizol seric.

CORTISOL AS A STRESS HORMONE DURING HYPOBARIC HYPOXIA EXPOSURE
Daniela Apafaian biochem., Ilie Capanu M.D., Ileana Lupes M.D., Daniela Paiu biochem.,
Mihaela Neagu, nurse, Angelica Raicu, nurse, Herminia Pasaila, nurse

Summary

Goal. Quantifying human physiological response in simulated exposure at a 5500 meters altitude
by monitoring blood cortisol levels as a stress marker.

Material and methods The study involved 36 subjects on a time span from March to
September 2010, in National Institute of Aerospace Medicine chamber. The subjects were
selected from flying personnel (paratroopers) with previous multiple exposures to chamber (28
subjects). The reference lot consisted of 8 candidates to flying status, with no previous exposure.
In NIASM clinical laboratory all subjects were screened pre and post exposure, recording blood
cortisol modifications. Post exposure results were matched against pre exposure ones.

Resuts. 20 subjects (71%) had high blood cortisol prior to exposure. All those had decreased
cortisol value after chamber exposure. 7 subjects (25%) had normal cortisol values prior to
exposure. Post exposure, they had an increase of cortisol level without exceeding physiological
threshold. One subject (4%) had unchanged cortisol values. After statistical analysis, no
significant increase or decrease of cortisol were found.

All reference subjects had marked increase in cortisol levels pre exposure. After exposure, half
increased, half decreased the values, but still remaining above threshold.

Conclusions From all the subjects only 7 had normal cortisol levels prior to exposure. After
exposure, a discrete increase in cortisol levels was found, without exceeding the normal
threshold.

Key words: Hyperbaric hypoxia, Blood Cortisol
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6. CONSIDERAT I 1 STATI STI CE ASUPRA CONSlMTAMANTULU
STUDIU COMPARATIV.

Dr. Mihaela Popescu’, Dr. Magdalena Visanescu®, As.med. Angelica Raicu®, As.med. Constantin

Oprea

'nstitutul NaSional de Medicint Aeronautict

Rezumat

Introducere. Orice studiu care presupune cercetarea pe subiecti umani implica obtinerea
consimtamantului informat al acestora. Este obtinerea acestui accept un impediment in calea
cercetarii stiintifice?

In literatura se mentioneaza ci din circa 100 persoane solicitate sa participe la studiu doar
60-90% 1si dau acceptul, in functie de complexitatea informatiilor despre studiu, de beneficiile
si riscurile acestuia.

Mat er i al . Auifost angitate cbidparativ raspunsurile din chestionarele unui lot de 32
piloti si parasutisti si ale unui lot de 32 persoane de sex masculin, fard activitate Tn mediul
aeronautic. S-a observat daca existd o legaturd intre numarul de ani de activitate in mediul
acronautic (deci curaj si experienta mai mari) §i obtinerea acceptului de a participa la un studiu.
Concluzii. Desi chestionarele au evidentiat un numar mult mai mare de cazuri de acceptare de
participare la studii in randul personalului aeronautic fata de lotul martor, totusi testul de regresie
liniard intre numarul de ani de experientd in domeniul aeronautic si gradul de interes de a
participa la studiu a fost nesemnificativ statistic.

Cuvinte cheie:Consimtamant informat,cercetare stiintifica

STATISTICAL CONSIDERATIONS IN MEDICAL INFORMED CONSENT.
COMPARATIVE STUDY.
Mihaela Popescu M.D., Magdalena Visanescu M.D., Angelica Raicu, nurse, Constantin Oprea

Summary
Introduction. Any study that implies research on human subjects needs their informed consent.
Is obtaining this consent an obstacle to scientific research?

In literature it is mentioned that only 60-90%, of about 100 persons asked to take part in
the study, gave their consent, depending on the complexity of the information about the study, its
risks and its benefits.

Material and methods The answers from the questionnaires of a group of 32 pilots and
paratroopoers and a group of 32 male subjects with no flying activity were comparatively
analyzed. It was observed if there is any connection between the number of flight hours
(implying a greater courage and experience) and obtaining their consent to take part in a study.
Conclusions Even tough the questionnaires revealed a larger number of people that accepted to
take part in a study among the aeronautical personnel that the control subjects, the linear
regression test were statistically insignificant between the number of years of experience in the
aeronautic domain and the degree of interest to take part in a study.

Key words: Informed consent, scientific research.
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1. MANAGEMENTUL PACIENTULUI DIFICIL TN RINOPLASTIE.
Dr. Dragos Stefanescu®, Dr. Diana Toma®

I'nstitutul NaSional de Medicint Aeronauti

Rezumat

| nt r oduc er eExstiun mixdnsealcspedialisglor asupra faptului ca rinoplastia este
una dintre cele mai complexe interventii chirurgicale faciale precum si c¢a unii pacienti care
solicita aceastd operatie sunt dificili.

Mat er i al . Sudiu progpdcttv @ed25 pacienti supusi interventiei de septorinoplastie in
cadrul compartimentului de chirurgie de zi al Institutului National de Medicind Aeronautica si
Spatiala, in perioada ianuarie 2009 — octombrie 2010.

Rezultate. Este descrisa procedura chirurgicala si sunt evaluate rezultatele: consecintele
psihologice, factorii de risc pentru insatisfactia postoperatorie, relatia medic - pacient,
planificarea interventiei folosind fotografia computerizatd si obtinerea consimtdmantului
informat.

Concluzii. Scopul chirurgiei complexului septopiramidal consta in obtinerea unor rezultate
pozitive atdt din punct de vedere functional cat si estetic. Algoritmul preoperator al oricarei
interventii chirurgicale, in mod particular al rinoplastiei, este crucial pentru ca interventia sa fie
consideratd o reusitd. Managementul insatisfactiei postoperatorii poate fi de asemenea foarte
important.

MANAGEMENT OF DIFFICULT PATIENT IN RHINOPLASTY.
Dragos Stefanescu M.D., Ph.D., Diana Toma

Summary

Introduction and objectives. Many surgeons would agree that rhinoplasty is one of the most
complex facial plastic operations and that some patients requesting a rhinoplasty are perceived as
difficult.

Material and methods This is a prospective study on 25 patients who underwent
septorhinoplasty at National Institute of Aerospace Medicine - Day Surgery Centre, between
January 2009 and October 2010.

Results.Surgical procedure is described and results evaluated: the psychology of the rhinoplasty
patient, risk factors for postoperative dissatisfaction, the surgeon-patient relationship, planning of
the procedure using computer imaging and obtaining informed consent.

Conclusiont Septopyramidal surgery seeks to obtain good nasal function and aesthetic results.
Preoperative planning of any surgical procedure, especially rhinoplasty, is crucial in order to
achieve an optimal outcome which will satisfy both the surgeon and patient. The management of
postoperative dissatisfaction can be also very important.
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2.D|F|CUUMTCH|RURG|A CATARACTEI LA PACI ENTI I
PROSTATA S UB TRATAMENT cu ALFA BLOCANT-I AL
SINDROMUL FLOPPY IRIS

Dr. Aurora Nicodin®, Dr. Madalina Serban®, Dr. Diana Toma!, Dr. Cristian latagan®, As.med.

Mirela Dimienescu®, As.med. Irina Goaie®

1 nstitutul NaSional de Medicinkt Aeronautict
Rezumat
Scopul .Sindronmuld,foppy iris” a fost descris pentru prima data Tn 2004 si reprezinta o

complicatie intraoperatorie in facoemulsificare ce se caracterizeaza printr-0 midriaza insuficienta
preoperator, un iris flasc, cu mobilitate crescuta si tendinta la prolabare la nivelul inciziilor,
asociate cu mioza progresiva intraoperator.

Material si metoda Lucrarea prezinta dificultatile intraoperatorii intampinate de echipa noastra
chirurgicala i masurile ce s-au impus pentru rezolvarea cu succes a operatiilor de
facoemulsificare a cristalinului Tn cazurile a doi pacienti cu hipertrofie benigna a prostatei aflati
sub tratament cu Tamsulosin. Preparatul este un alfa blocant ce se leaga cu foarte mare afinitate
si specificitate de receptorii alfa 1-tip A, receptori situati la nivelul: prostatei, colului vezical dar
si la nivelul irisului.

Concluzii. Consecinta este o pupila insuficient dilatata si un iris instabil - care au impus, pentru
desfasurarea in siguranta a facoemulsificarii, apelarea la metode farmacologice, viscomidriaza,
dilatarea pupilara cu dispozitive mecanice si/sau facoemulsificare bimanuala microincizionala.
Cuvinte cheie Receptor alfa adrenergic tip 1A, facoemulsificarea cristalinului, iris

DIFFICULTIES IN CATARACT SURGERY IN PATIENTS WITH PROSTATIC
ADENOMA TREATED WITH ALPHA BLOCKERS ADRENARGIC - FLOPPY IRIS
SYNDROME

Aurora Nicodin M.D., Madalina Serban M.D., Diana Toma M.D., Cristian latagan M.D., Mirela
Dimienescu, nurse, Irina Goaie, nurse

Summary

Purpose. Floppy iris syndrome was first described in 2004 and represents an intraoperative
complication in phacoemulsification, which is characterized by an insufficient mydriasis
preoperatively, a flaccid iris, increased mobility and the tendency to prolapsing incisions
associated with progressive intraoperative miosis.

Method. The paper shows the intraoperative surgical difficulties encountered by our team and
measures that were required for successful resolution of the lens phacoemulsification operations
in the cases of two patients with benign prostatic hypertrophy under treatment with an alpha
blocker, Tamsulosin. The medication binds with very high affinity and specificity for alfa 1-type
receptors located in the: prostate, bladder neck but also in the iris.

Conclusions. The effect is a poorly dilated pupil and an iris unstable - that imposed for the
safety of phacoemulsifiation pharmacological methods, viscosmydriasis, pupillary dilatation
with mechanical and / or microincisional bimanual phacoemulsification.

Keywords: Adrenergic alfareceptor type 1A, phacoemulsification lens, iris
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3. TRATAMENTUL FISTUL EI ANALE VIDEO -ASISTAT

Dr. Risvan Hristea®, Dr. Cristian Dumitru®, Dr. Diana Toma®
1
I

Rezumat

Tehnica MEINERO reprezintd o achizitie noud in tratamentul chirurgical al fistulelor
anale. Cheia operatiei este localizarea corectd a orificiului fistulelor interne sub observare
directd, tratamentul fistulei din interior i inchiderea orificiului intern.

Tehnica cuprinde doud etape: diagnosticul si investigarea traiectului fistulelor, operatia
propriu-zisa.

Nu este necesara clasificarea preoperatorie a tipului de fistula perianala. Este foarte
important cd nu exista plagd postoperatorie si nu apar probleme privind incontinenta anald prin
leziunea sfincterului.

Tratamentul se face cu un instrument complex asistat video, inchiderea orificiului interior
se face cu stappler, iar traiectul fistulei se inchide cu lichid biologic.

VAAFT: VIDEO -ASSISTED ANAL FISTULA TREATMENT
Rasvan Hristea M.D., Cristian Dumitru M.D., Diana Toma M.D.

Summary
The MENEIRO technique is performed for the surgical treatment of complex anal
fistulas and recurrences. Key points are the correct localization of the internal fistula opening
under vision, the fistula treatment from inside, and the hermetic closure of the internal opening.
This technique comprises two phases: the first one diagnostic, the second one operative.
So, there is no requirement to know the preoperative fistula classification with obvious
saving of time and money.
Moreover, there are non-surgical wounds in the perianal region and the patient doesn’t
have any problems with faecal incontinence because no sphincter damages are provoked.

4. DISPOZITIVELE DE DRENAJ IN TERAPIA GLAUCOMULUI
Dr.Manoliu lulian, as.med. Vlad Anca®, as.med. Nicu Tudorita®
! Institutul Ne§onal de Medicih Aeronauti¢. ki Spagalt

Rezumat

Glaucomul beneficiazd de terapie medicamentoasa, laser si chirurgicalda. Procedeele
chirurgicale se clasifica in chirurgie filtranta nepenetranta, filtranta penetranta si ciclodistructiva.
Sisteme artificiale de drenaj (implanturile antiglaucomatoase sau sunturile apoase
antiglaucomatoase), fac parte din procedeele penetrante si reprezinta dispozitive din material
plastic, ce realizeaza o comunicare intre camera anterioara a ochiului si spatial subtenonian.
Dispozitivele de drenaj sunt o alternativa terapeutica in cazurile refractare la tratament. Lucrarea
se doreste a fi o prezentare a indicatiilor si tehnicilor chirurgicale ale implantelor (modele,
mecanisme de actiune, complicatii)
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DRAINING DEVICES IN GLAUCOMA THERAPY
Manoliu lulian M.D., Vlad Anca, nurse, Nicu Tudorita, nurse

Summary

Glaucoma benefits of drug therapy, laser, and surgery. Surgical techniques are classified
in filtering impenetrable surgery, filtering penetrable and ciclodistructive techniques. Artificial
draining devices (antiglaucoma implants or aquous antiglaucoma shunts) belong to the
penetrable techniques, are plastic material devices, which realize a communication between the
anterior chamber of the eye and undertenonian space. Draining devices are an alternative therapy
for the refractory treatment cases. The paper wishes to be a presentation of indications and
surgical techniques of the implants (types, mechanisms and complications).

5.5 UPRAVEGHEREA POSTANESTEZI CA/ POSTOPERATORI E
CHIRURGIAD E O ZI

As.med. Nina Tonca!, As.med. Gabriela Faur', As.med Ana-Maria Popa’, As.med Cornelia

Cretu', As.med. Irinel Goaie®, Dr. Diana Toma!

Rezumat
Introducere. Supravegherea postanestezica/postoperatorie este 0 componentd importanta a
activitatii anestezico-chirurgicale Tn chirurgia de o zi.

Peri oada p amsediagiresesot peezriicota di,tin cera de pot manifesta
consecintele reziduale ale anesteziei si efectele interventiei chirurgicale, cu risc vital pentru
pacient.

Manegementul pacientului in perioada postanestezica include:
monitorizarea functiilor vitale, a plagii chirurgicale, drenaje;
profilaxia, urmarirea/combaterea efectelor reziduale ale anesteziei,
tratamentul simptomelor postoperatorii (greturi, varsaturi, frison, glob vezical, etc. );
terapia durerii;
mobilizarea , hidratarea per os si alimentatia pacientului.
Mat er i al T periomi®itni® 8088.— septembrie 2010, In cadrul blocului operator al
Institutului National de Medicind = Aeronautica §i Spatiala au fost supusi interventiilor
chirurgicale (chirurgie generala, ORL, oftalmologie, urologie) 980 pacienti dintre care sub AG—
[OT/rahianestezie un numar de 332 pacienti ce au necesitat supraveghere
postanestezicd/postoperatorie timp de 24 de ore, din care:

V 153 pacienti de chirurgie generald/urologie — 65 pacienti — AG- 10T

— 88 pacienti — rahianestezie

=4 =4 -4 A -9

V 179 pacienti ORL — AG - IOT
Nu s-au inregistrat complicatii majore postanestezice/postoperatorii la nici unul dintre
pacienti. La un numar mic de pacienti s-au inregistrat complicatii minore - greturi, varsaturi,
frison, puseu hipertensiv, glob vezical, reactie vagald, lipotimie, atac de panicd, hematom.
Acestea au fost rezolvate corespunzator.
Cuvinte cheie perioada postanestezica imediata, perioada critica, risc vital
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POSTANESTHESIA/POSTOPERATIVE SUPERVISION IN ONE DAY SURGERY
Nina Tonca, nurse , Gabriela Faur, nurse, Ana-Maria Popa, nurse, Cornelia Cretu, nurse, Irinel
Goaie, nurse, Diana Toma MD

Summary
Introduction . Post anesthesia/postoperative supervision it’s an important part of the anesthetic
activity in one day surgery.

Close post anesthesia periodt’s a critical period, because of the residual effects of
anesthesia ant the effects of surgery, both with vital risk for the patient.

The management of patient in the post anesthetic includes:

1 monitoring of vital signs, of the surgical wound, of drainages, etc.;

1 prophylaxis, supervision, treatment of the residual effects of anesthesia;

1 treatment of the postoperative symptoms (nausea, vomiting, shiver, acute urinary

retention);

1 pain therapy;

1 mobilization, oral hydration and feeding of the patient.
Material and method. Since June 2008 till September 2010, in the day surgery department of
the National Institute of Aerospace Medicine, there have been practiced 980 surgery - general
surgery, ENT surgery, eye surgery, urology. A number of 332 patients have been operated under
general anesthesia with. oral intubations or spinal anesthesia, and they required post
anesthesia/postoperative supervision for 24 hours after surgery. 244 patients received general
anesthesia with oral intubations (179 ENT surgery patients, 65 general surgery patients) and 88
patients received spinal anesthesia.

There were no major post anesthetics or postoperative complications.

Only a small number of patients had minor complications — nausea, vomiting, shiver,
acute urinary retention, lipotimia, panic attack, vagal reaction, hematoma — that have been solved
properly.

Key words: post anesthesia period, critical period, vital risk

6. MANI| F E S TOCRILARE IN CADRUL SINDROMULUI DE APN EE-HIPOPNEE
OBSTRUCTI VA I N SOMN

Dr. Cristina Stefanescu®, Dr. Dragos Stefanescu®
1
I

Rezumat

Il nt r oduc er eSingramul detapnee-higopnae ebstructiva in somn (S.A.H.O.S.) este 0
entitate nosologicd caracterizata prin hipersomnolenta diurna, sfordit si episoade multiple de
apnee — hipopnee in timpul somnului.

Mat er i al Iudrareamrenlizeaz8l @trecere in revistd a celor mai importante aspecte ale
S.A.H.O.S. relationate cu manifestari oculare (sindrom floppy al pleoapelor, neuropatie optica
anterioard nonarteritica, glaucom, edem papilar).

Rezultate. Se descrie cazul clinic al unui pacient ce prezinta asocierea S.A.H.O.S. — neuropatie
optica anterioara nonarteritica, obiectivandu-se astfel rolul foarte important al evenimentelor
respiratorii nocturne in patogeneza procesului ocular.

Concluzii. Intelegerea mecanismelor fiziopatologice ale manifestirile oculare in S.A.H.O.S. este
importantd din perspectiva diagnosticului interdisciplinar si a tratamentului eficient.
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Cuvinte cheie Sindrom de apnee-hipopnee obstructiva in somn, neuropatic optica anterioara
nonarteritica.

OCULAR MANIFESTATIONS IN SLEEP APNEA SYNDROME
Cristina Stefanescu M.D., Dragos Stefanescu M.D., Ph.D.

Summary

Introduction and objectives. Sleep apnea syndrome (S.A.S.) is an entity characterized by
hipersomnolence during the day, snores and multiple apnea or hypopnea episodes during sleep.
Material and methods: The present work makes a brief revision of important aspects of this
entity and its relationship with important ocular problems (floppy. eyelid syndrome, nonarteritic
anterior ischemic optic neuropathy, glaucoma and papilledema).

Results. A case study (association between sleep apnea syndrome and nonarteritic anterior
ischemic optic neuropathy) is described. We prove that the nocturnal events play a very
important role in the disease process.

Conclusion The importance of understanding this relationship is the positive benefits to ocular
health that the patient can get when this disorder is diagnosed and treated.

Key words: Sleep apnea syndrome, nonarteritic anterior ischemic optic neuropathy

SALA A
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Moderatori/Chairs:
Psih. DOINA TRANDAFIR
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1.PROBA DE REACTI VI TATE LA SETAMMNARE PENTRWA M

MEDIUL AERONAUTIC

Psiholog Dumitra Profeanu®, Psiholog dr.Violeta lonescu®
1
I

Rezumat
Automizarea si dezvoltarea tehnologica la nivel aeronautic au condus la cresterea
complexitatii sarcinii de pilotaj si a gestiunii sistemelor de control al zborului. Pilotul si
controlorul de trafic proceseazi informatii permanent intr-un mediu dinamic. Tn acest context
evaluarea activitafii cognitive este foarte importanta pentru selectia personalului aeronautic.
Proba TIM face parte din bateria de teste Psi-Selteva, utilizata in evaluari din domeniul
psihologiei muncii.
Obi ect i v uebte etalanaren, peantiu imediul aeronautic, a unei probe de memorare si
invatare.
Mat er matl aBdba TIM solicitd: memorie, gandire asociativa, decizii operative, asumare
de risc, echilibru emotional, prelucrare corectd si in timp util a informatiei, capacitate de
mobilizare, perseverenta, rezistenta la frustrare. Proba implica incarcatura emotionala si tensiune
perturbatoare prin: gradul de dificultate a probei, imprevizibilitate de situatii, grad de expunere la
risc.
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Lot ul d e Unswuumir ded @2 pilioti si controlori de trafic, militari si civili cu varste intre
18-48ani.

Rezultate In urma prelucririi datelor culese am calculat un etalon specific personalului
aeronautic. In consecintd, proba poate fi utilizatd in metodologia de evaluare psihologica a
personalului aeronautic.

Cuvinte cheie memorie, invatare, decizii operative si rezistenta la frustrare.

REACTIVITY TEST WITH DYNAMIC STIMULUS - STANDARDIZATION FOR
AERONAUTICAL FIELD
Dumitra Profeanu, psychologist, Violeta lonescu, psychologist Ph.D.

Summary

The automation and the technology development in aeronautical field increased the
complexity of the pilot’s task and the flight management systems. The pilot and air traffic
controller work into dynamic environments. So, the evaluation of cognitive activity is very
important in the selection of the aeronautical personnel.

The TIM test is part of the Psi-Selteva battery of tests used in evaluation for work
psychology.
The objective of this paper is to calibrate TIM for aviation environment; this test is designed to
measure memory and learning.
Method and materials. TIM requests memory, associative thinking, operational decisions, risk-
taking, emotional balance, processing of information as correct response and time sharing,
mobilization capacity, endurance, resistance to frustration. The test involves emotional
disturbance through their difficulty, unpredictability of situations, degree of risk exposure.
The group of subjects A number of 102 pilots and air traffic controllers, aged 18 — 48 (from
military and civilian field) were tested.
Results. After processing the collected data we calculated specific standards for aeronautical
personnel.

Consequently, the sample can be used in psychological methodology for assessment of
aeronautical personnel.
Keywords: memory, learning, operational decisions and resistance to frustration.

2. CARACTERI STI1 CI AL E PROCE S UQNBL 1N ERERIOADA
PRACTI CI | | NI TI ALE DE ZBOR A STUDENTI LOR PI L
Psiholog Mihaela Oancea® 5

'AcademiF or Sel orHeAnerrii eCheeanAddt ", Brakov

Rezumat

Pilotajul reprezinta o activitate complexd ce presupune derularea unui comportament
profesional adecvat sistemului om-aeronava-mediu intr-o secventa de timp determinatd. Aceasta
adecvare se realizeaza prin transferul educational dinspre instructor spre studentul pilot si se
adauga aptitudinilor detinute ca potential individual. Concordanta intre activitatile mintale si
secventele de miscari cerute este optimad daca procesul educational a reusit formarea unui model
mental consistent cu solicitarile specifice.
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FEATURES OF THE EDUCATIONAL PROCESS DURING CADET'S INITIAL
PRACTICE OF FL IGHT
Mihaela Oancea, psychologist

Summary

Piloting is a professional activity that involves carrying out a proper behavior for the
man-aircraft-environment system in a specific sequence of time. This adequacy is accomplished
by educational transfer from instructor to cadet, being added to individual skills held as a
potential. The compliance between mental activities and required sequences of moves is optimal
if, during the educational process, several mental models (consistent with the specific
requirements) are elaborated.

3. PERSPECTIVA PERSONALULUI AERONAVIGANT ASUPRA SOLICIT ARILOR
PSIHOFI ZIOLOGICE SPECIFICE ACTIVIT A TI DE ZBOR

Mihaela Paunescu®, Clara Neacsu®

! Statul Major al Fofglor Aeriene

Rezumat

Lucrarea de fata isi propune sa analizeze activitatea de pilotaj, nu numai din punct de
vedere al proceselor psihice implicate in desfasurarea zborului in sine, ci si din punct de vedere
al solicitarilor educationale si organizationale, carora trebuie sa le raspundad factorul uman.
Pentru realizarea acestei analize, am aplicat un chestionar vizand urmatoarele aspecte:
planificarea activitatii de zbor, capacitatile si calitatile necesare desfasurarii activitatii,
dificultatile implicate de activitate, satisfactiile pe care activitatea de pilotaj le aduce personalului
aeronavigant, pericolele la care se expun pilotii, contraindicatiile si factorii compensatori,
mijloacele de perfectionare profesionala, precum si eventualele profesii de reprofilare in caz de
inaptitudine medicala. In studiu au fost inclusi piloti militari / instructori.

PILOTS VIEW ON PHYSICAL AND PSYCHOLOGICAL DEMANDS OF THE FLIGHT
Mihaela Paunescu, Clara Neacsu

Summary

Our main purpose was to analyze the flight activity from the pilots’ point of view. So,
we have asked them to identify which are the psychological, physical and organizational
demands they have to cope with. The first step was to apply a questionnaire aiming some points
such as: planning the flight, the abilities and qualities required by the flight activity, the obstacles
they have to outrun, the satisfactions of the flight activity, the dangers to which they expose to,
the unadvisable traits and the compensatory factors, the means of professional development and
the job they would like to reshape in case of medical unfitting.
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4, R1 SCUL PERSONAL DE ACCI DENT LA- SHUODIWLOT I |
COMPARATIV

Psiholog Florentina Pescaru®

! Statul Major al Fofglor Aeriene

Rezumat

Lucrarea de fatd abordeaza problematica atitudinii fatd de riscul personal de accident la
pilotii militari deoarece consider ca subiectul reprezintd un domeniu deosebit de important cu
multiple consecinte asupra securitatii zborului si, implicit, asupra resursei umane. Subiectul nu
este nou, el a constituit obiectul multor cercetari si studii de-a lungului timpului. La randul meu
am cautat sd abordez acest concept din perspectiva profesiunii de pilot militar. Scopul urmarit a
fost acela de a oferi o modalitate de Tmbunatatire a activitatii de pilotaj din organizatia militara
(s1 nu numai). De asemenea, am cautat sa abordez si informatii privind managementul riscului de
securitate referitoare la etapa de analizd a riscului si reducerea sa la un nivel acceptabil.
Abordarea referitoare la managementul riscului de securitate pentru sisteme socio-umano-tehnice
este proprie, ne-exhaustiva, si poate contribui la realizarea misiunilor specifice din unitatea din
care fac parte.

Am considerat ca nivelul atitudinii fata de riscul personal de accident variaza in functie
de tipul de aeronava utilizat. Pentru aceasta, am preluat si prelucrat un chestionar (Popa, 2005, p.
220-223), cu ajutorul caruia am evaluat riscul personal de accident. intrucat am anticipat o
reactie cvasi-generald de rezistenta a respondentilor (generata fie de instinctul de conservare, fie
de o imagine de sine sau autostima crescuta) ce ar fi putut deteriora rezultatele experimentului,
am introdus un instructaj prin care am insistat asupra neutralitatii si caracterului anonim pe care
il imprim tuturor raspunsurilor.

Subiectii respondenti au facut parte din trei categorii de aeronave respectiv elicopterul
Socat, aeronavele de transport C 130 Hercules si AN26, numarul total de respondenti fiind de 30.

Cercetarea s-a desfasurat 1n cadrul unitatii militare In care lucrez si reprezintd o parte
din activitatea de cunoastere si asistentd psihologica a personalului navigant.

In urma prelucririi rezultatelor, s-a confirmat ipoteza cercetarii conform cireia riscul
personal de accident variazd semnificativ in functie de tipul de aeronava utilizat, respectiv s-a
constatat un nivel mai ridicat al riscului personal de accident la pilotii de pe aeronavele de
transport C130 Hercules, comparativ cu un nivel moderat la pilotii de aeronave AN26 si un nivel
scazut al riscului personal de accident la pilotii de elicoptere Socat.

Rezultatele si interpretarile analitice nu au pretentia de completitudine. Ele sunt doar
partiale si reflectd in parte situatia reala. Lucrarea a fost realizatd doar ca forma de exemplificare
interesati.

Cuvinte cheie:atitudinea fata de risc, securitatea zborului, pilot militar.

ACCIDENT PERSONAL RISK ON MILITARY PILOTS - A COMPARATIVE STUDY
Florentina Pescaru, psychologist

Summary

This present work tackles the matter of the attitude towards the personal risk of accident
for the military pilots, because we consider that the subject represents an extremely important
field of activity with many consequences upon flight safety and, implicitly, human resource. The
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topic is not new; it has been the purpose of many researches and studies over the time. As far as |
am concerned, | tried to tackle this concept from the perception of a military pilot. The aim was
to offer a manner to improve the flying activities in military organization (and beyond). We also
tried to tackle information on security risk management concerning the risk analysis phase and
its reduction to an acceptable level.

The approach referring to the security risk management for socio-human-technical
systems is personal, non-exhaustive and could bring its contribution to the full accomplishment
of specific unit missions.

We considered that the level of the attitude towards personal risk of accident varies upon
the category of aircraft pilots. For that reason, we took over and processed a questionnaire (Popa,
2005, p. 220-223), which helped us to assess the personal risk of accident. Because we
anticipated a quasi-general reaction of resistance of the respondents (generated by the self-
conservation instinct or a high self-image/esteem), which might have damaged the results of the
experiment, we introduced a training part in order to stress on the neutrality and anonymous
character we regard all the answers.

The respondents were 30 pilots of three kinds of aircraft: SOCAT helicopter, C-130
Hercules and AN-26 airlift airplanes.

The research was developed within the military unit where 1 work and represents a part of
psychological knowing and assistance activity of the air personnel.

As a result of processing the results, the research hypothesis according which the
personal risk of accident highly varies depending on the type of aircraft was confirmed,
respectively it was observed a higher level of personal risk of accident of C-130 Hercules pilots
comparing to a moderate level of AN-26 pilots and a low level at the SOCAT helicopter pilots.

The results and analytical interpretations aim not completeness. They only are limited and
reflect the real situation partly. The work was realized in order to illustrate the possibilities the
psychologist, through his approach, can make available to all interested persons.

Key words: attitude towards risk, flight safety, military pilot.

5. ASISTENTA PSI HOLOGI CA PENTRU FAMILIILE PERSOA
IN ACCIDENTE SAU DEZASTRE

Psiholog Roanghesi Constantin®, Psiholog Nicoleta Filimon*

'Statul Major al For Selor Aeriene

Rezumat

Scopul acestui program este obtinerea confortului psihic dupa stresul generat de situatiile
critice, armonizarea relatiilor interpersonale si familiale, readaptarea la noile situatii sociale Tntr-
un context de normalitate.

Obiectivele sunt urmatoarele: diminuarea cat mai rapida a suferintei membrilor familiilor
implicate; readaptarea la toate contextele in care exista clientii; evaluarea nivelului de adaptare si
reintegrare profesionala, sociala si familiala.

Acest program este realizat de o structura speciala pentru evaluare si interventie
psihologica in domeniul pierderii si durerii.

Se recomanda ca la nivel de comandament al fiecarei unitati sa se formeze o echipa
pregatita de psiholog si coordonata de comandant gata sa intervina Tn astfel de situatii.
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PSYCHOLOGICAL ASSISTANCE FOR THE FAMILIES OF DECEASED
PERSONNEL IN ACCIDENTS OR DISASTERS
Roanghesi Constantin psychologist, Nicoleta Filimon psychologist

Summary

The purpose of this program is to obtain the psychological comfort after stress generated
by the critical contingencies, the harmonization family’s relationship, and rehabilitation to the
new social situation in to the context of normality.

The objectives of the program are as follows: decrease as quickly as possible the pain
family’s members; rehabilitation to all contexts they live in; assessment the level of
accommodation and reinstatement professional, social and family.

This program is realized by the special structure in psychological evaluation and
intervention in the field of pain and loss.

It’s recommended that at the level of unit headquarters to form one team prepared by the
psychologist and coordinated by the commander, ready to intervene when this exceptional
circumstances arise.

6. STRESUL PROFESIONAL PRINTRE FEMEILE INSOT | TDEBORD
Psiholog - Sociolog Gabriela D. Gheorghiu®
! Compania TAROM

Rezumat

Prezenta stresului profesional cronic printre femeile insotitor de bord conduce la
examinarea relatiei intre acest tip de stres profesional, distresul psihologic si insatisfactia in
munca.

75 de femei insotitor de bord angajate la 2 companii comerciale au completat chestionare
cu intrebari standard care au fost folosite pentru aprecierea stresului profesional, a distresului
psihologic si insatisfactia muncii.

Cuvinte cheie stres professional, satisfactia in munca.

JOB STRESS AMONG FEMALE FLIGHT ATTENDANT S
Gabriela D. Gheorghiu, psychologist-sociologist

Summary

The presence of chronic job stressor among flight attendants, points to the assessment of
the relationship between these job stressors and psychological distress and job dissatisfaction.

75 female flight attendants employed in two commercial airlines completed a standard
questionnaire which was used to assess job stressors, psychological distress and job
dissatisfaction.

Key words: professional stress, work satisfaction.
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7VALENTE METODOLOGI CE ALE PROBEI PROI ECTI VE
FRAZBE'EESI| GN DE CERCETARE PENTRU EVALUAREA PSI
MEDIUL AERONAUTIC

Psiholog dr. Violeta lonescu®, psiholog Doina Trandafir*

! Institutul Ne§onal de Medicih Aeronauti¢ k Spagalt

Rezumat

Tn cadrul laboratorului de psihologie al Institutului National de Medicind Aeronautica si Spatiala
structura de personalitate este investigata utilizand teste gen intrebare-raspuns la alegere si teste
proiective, ce permit subiectului o mai mare libertate de raspuns.

Obiectivul lucrarii de fatd este de a stabili gradul de corespondenta intre rezultatele obtinute cu
ajutorul chestionarelor de personalitate si cele obtinute prin completarea de fraze.

Material. Proba folosita de noi cuprinde 23 de inceputuri de fraza care sunt completate in
maniera creion-hartie in momentul examenului de selectie psihologica. Nu exista limita de timp.
Me t o Audost analizate calitativ 3680 de fraze. Completarile asemanatoare au fost grupate in
categorii de raspunsuri. S-au obtinut 179 de categorii de completari (intre 4 si 16 categorii/fraza).
Aceste categorii au fost la randul lor grupate in trei dimensiuni de analiza (referire la sine,
referire la mediul scolar si referire la motivatie si valori profesionale). Fiecare dimensiune a fost
analizati pe anumite niveluri. In aceastd etapd am investigat prima dimensiune, numita
maturizarea sinelyi care cuprinde trei niveluri de analiza (perceptia sinelui, functionarea
interpersonala si emotionalitate).

Rezultate. Scalele care compun dimensiunea maturizarea sineluau fost puse in corelatie cu
principalele date din chestionarele de personalitate folosite n cadrul evaludrilor psihologice
curente. S-au observat asocieri semnificative intre aceste doud categorii de date.

METHODOL OGICAL VALENCES OF INCOMPLETE SENTENCE BLANK
PROJECTIVE TEST. RESEARCH DESIGN FOR PSYCHOLOGICAL EVALUATION
IN AERONAUTICAL FIELD

Violeta lonescu psychologist, Ph.D., Doina Trandafir psychologist

Summary

In the Laboratory of Psychology of National Institute of Aerospace Medicine, personality
is evaluated using Q&A type questionnaires and projective tests, which allow a higher degree of
freedom related to subject’s answers. The Incomplete Sentence Test is a projective task where
there are given a series of incomplete sentences for finishing. By evaluating the responses, an
evaluator makes some judgments about the subject’s personality.
The aim of this study is to state the degree of correspondence between the results from
personality questionnaire and those obtained using incomplete sentence test application.
Material. The test we used is composed by 23 phrase beginnings which are administrate in a
paper-pencil way with no time limitations. The test is applied during first psychological
examination (in selection phase).
Method. A number of 3680 phrases were qualitatively analyzed. The similar responses were
grouped in response-categories. A number of 179 were established (between 4 and 16 categories
per phrase). These categories were clustered in three dimensions for analyze: self-reference,
school environment reference and motivation and professional values. Each dimension has some
correspondents named levels of analyze. In this stage of the research we focused on the first
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dimension named self maturationwhich is composed by three levels of analyze (self perception,
interpersonal functioning and emotionality).

Results. The component scales of self maturationdimension were correlated with the main data
from personality questionnaire applied in usual psychological evaluations. Some significant
associations between data were observed.

SALA B
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Moderatori/Chairs:
Dr. DUMITRU IVASCU
Dr. MIRELA ANGHEL

1.CRESTOR -0 CONSTELATIE DE DOVEZI

Dr. Mirela Anghel*
1
I

Rezumat

Boala cardiovasculard este una din cele mai mari ,,poveri”’ medicale ale secolului nostru.
Stilul de viatda modern, alimentatia nesanatoasa, fumatul excesiv, stresul sunt doar cativa dintre
factorii care au contribuit la aceasta adevarata epidemie - boala cardiovasculara.

Putini dintre pacientii nostri stiu despre riscul cardiovascular si urmaresc reducerea
acestuia. Riscul cardiovascular pare ceva ce apartine altora, de obicei celor bolnavi si batrani. Si
totusi... riscul cardiovascular, asa cum este evaluat prin harta SCORE, arata ca multi dintre cei
considerati sanatosi (care au cativa factori de risc la valori usor crescute peste valorile normale)
au de fapt ,,sanse” mari la un eveniment cardiovascular major.

CRESTOR® este prima statind indicatd pentru reducerea riscului cardiovascular la
pacientii cu risc cardiovascular inalt, risc SCORE > 5%.

Mai mult decat atat, programul GALAXY, un program extensiv de studii clinice
dezvoltat de AstraZeneca, a demonstrat beneficii incontestabile: cea mai mare reducere a LDL-
C, o crestere semnificativa a HDL-C, actiune asupra intregului profil lipidic in condifii de
tolerabilitate similara altor statine.

CRESTOR—-A CONSTELLATION OF EVIDENCE
Mirela Anghel M.D., PhD

Summary

Cardiovascular disease is one of the greatest “burdens” of our century healthcare. Modern
lifestyle, unhealthy diet, excessive smoking, stress are just a few contributors to cardiovascular
disease.

Few patients are aware about cardiovascular risk and aim to reduce it. Cardiovascular
risk seems something that belongs to others, usually the sick and elderly ones. And yet ...
cardiovascular risk, as described by the SCORE risk chart, shows that many of those considered
healthy (which have some risk factors to levels slightly higher than normal values) were in fact
“candidates” for a major cardiovascular event.
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Crestor® is the first statin that received an indication to prevent cardiovascular events in
patients estimated with high cardiovascular risk (SCORE risk > 5%).

Moreover, the GALAXY program, an extensive program of clinical trials developed by
AstraZeneca, has demonstrated compelling benefits: the largest reduction in LDL-C, a
significant increase in HDL-C, and comprehensive lipid management, in similar tolerability
conditions with other statins

2. OSSEOR- PROTECTI E SUPERI OARA 1 MPOTRIGAXURFRACT

CLINICE DISCUTATE
Dr. Marius Boar®
1nstitutul &NiagiohalodautMedi «i SpaSialt

Rezumat

Osul este supus permanent unui proces de remodelare n care tesutul osos este resorbit si
refacut.

Daca osul este resorbit mai repede decat este produs, apare un deficit in formarea osoasa
care duce la osteoporoza. Femeile pot pierde pana la 30 % din masa osoasa in primii 10 ani
postmenopauza. Aceasta pierdere accelerata de masa osoasa determina o crestere a incidentei
fracturilor. De aceea, pentru a obtine cele mai bune rezultate, un tratament antiosteoporotic
trebuie inifiat cat mai repede dupa ce pacientul a fost diagnosticat.

Datorita actiunii directe pe osteoblaste, celulele osteoformatoare, OSSEOR este capabil
de a relansa formarea osoasa, atunci cand este utilizat ca terapie de prima linie pentru pacientele
nou diagnosticate cu osteoporoza postmenopauza sau dupa un tratament cu antiresorptiv
(Bifosfonati). Tn primul trial randomizat, dublu orb, placebo controlat in care sunt comparate
efectele ranelatului de strontiu si alendronatului, tratamentul cu ranelat de strontiu a fost asociat
cu cresteri ale: grosimii corticalei, aria corticala si densitatii trabeculate.

Osseor formeaza un os nou si puternic, imbunatateste microarhitectura la nivel cortical si
trabecular si creste rezistenta osoasa. Toate acestea determina 0 rezistenta mai buna impotriva
fracturilor.

Osseor este eficient in reducerea riscului de fractura vertebrald si de sold la toate
pacientele cu osteoporoza postmenopauza.

Osseor protejeaza o varietate larga de paciente, fiind eficient atat la pacientele tinere cu
osteoporoza, dar si la cele varstnice, inainte sau dupa ce apare prima fractura, indiferent de
nivelul turnoverului 0sos si asigura o eficacitate antifractura sustinuta pe termen lung.

Osseor este recunoscut de Ghidul European de Osteoporoza Postmenopauza drept
singurul tratament eficient Tn prevenirea ambelor tipuri de fracturi osteoporotice, vertebrale si
periferice (inclusiv de sold), atat in preventia primara a fracturilor, cat si in preventia secundara.

Acestea sunt argumentele pentru a utiliza Osseor ca tratament de prima alegere in
osteoporoza postmenopauza.
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OSSEOR - SUPERIOR EFFICACITY AGAINST FRACTURE - DISSCUTION ON
CLINICAL CASES
Marius Boar, MD, PhD

Summary

Bone is constantly undergoing a remodeling process, in which bone is removed and
reformed.

If bone is resorbed faster than new bone is produced, this results in a deficit in bone
formation, leading to osteoporosis. Women can lose up to 30% of their bone mass within the 10
years following the menopause. This accelerated loss of bone mass induces an increased
incidence of fractures. That’s why, in order to obtain the best results, an antiosteoporotic
treatment must be initiated as soon as the patient was diagnosed.

Thanks to its direct action on osteoblasts, the bone-forming cells, Osseor is able to re-
launch bone formation, both when used as first therapy for new diagnosticated osteoporotic
patients or after an antiresorptive treatment (Biphosphonates). In the first had-to-had, double
blind randomized controlled trial comparing effects of strontium ranelate and alendronate,
treatment with strontium ranelate was associated with increases in mean cortical thickness,
cortical area and trabecular density.

Osseor generates new and strong bone, improves bone micro architecture at cortical and
trabecular levels, and increases bone strength. This results in better resistance against fractures.

Osseor is effective in reducing the risk of both vertebral and hip fractures in all
postmenopausal osteoporotic patients.

Osseor protects a broad range of patients. Osseor is effective for protecting osteoporotic
patients from the young to the elderly, before and after the first fracture occurs, whatever the
levels of bone turnover, and provides sustained antifracture efficacy over the long term.

Osseor is recognized by the European Guidance in Postmenopausal Osteoporosis as the
only treatment having demonstrated efficacy preventing both vertebral and peripheral
osteoporotic fractures ( including hip), for both primary and secondary prevention.

This is the arguments to use Osseor as first-choice treatment in postmenopausal
osteoporosis.

3.PROTECTI A CARDI ACA-TSINTEENMIRE POT FI ATI
PACIENTUL HIPERTENSIV DIABETIC

Dr. Mirela Anghel*, As.pr.Floarea Ene’
I

Rezumat

Cazurile de diabet, obezitatea si stilul de viata sedentar sunt din ce Tn ce mai frecvente in
prezent. Printre consecintele diabetului zaharat se numara reducerea sperantei de viata cu 5-10
ani fata de pacientii nediabetici, aparitia afectarii vasculare care determina 50-80% dintre cauzele
de decese si dublarea riscului de AVC. Chiar si n conditiile unei monitorizari riguroase a
terapiei in cadrul trialurilor clinice, valorile tensionale ale unei vaste majoritati de pacienti cu
diabet de tip 2 raman deasupra fintelor recomandate de ghidurile internationale. Studiul
ADVANCE este un studiu randomizat controlat care a demonstrat beneficiile strategiei bazate pe
Noliprel Arg de reducere a evenimentelor vasculare majore si a mortalitatii la 11140 pacienti cu
diabet zaharat de tip 2, urmariti 4.3 ani, indiferent de valorile initiale ale TA sau alte tratamente
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antihipertensive existente. Beneficiile obtinute de Noliprel Arg sunt cu atat mai importante cu cat
par a fi independente de utilizarea terapiei curente, inclusiv a inhibitorilor ECA, administrati la
aproape Y2 dintre pacientii inclusi in studiu. Strategia terapeutici bazatd pe Noliprel Arg a
determinat reducerea riscului de evenimente renale cu 21% (P<0.0001). De asemenea,
beneficiile de renoprotectie au fost obtinute cu Noliprel Arg independent de varstd, Sex,
vechimea bolii diabetice, valorile hemoglobinei glicozilate sau prezenta unui tratament
concomitent antihipertensiv. Noliprel Arg a fost ales ca terapie in studiul ADVANCE deoarece
reduce eficient tensiunea arteriala de la inceput, ofera protectie cardiaca si protectie renald. Toate
aceste argumente solide fac ca Noliprel Arg sa fie strategia vitala pentru pacientii hipertensivi
diabetici.

CARDIAC AND RENAL PROTECTION —-TARGETS THAT CAN BE ACHIEVED IN
HYPERTENSIVE DIABETIC PATIENTS
Mirela Anghel, MD, PhD, Floarea Ene, nurse

Summary

Diabetes, obesity and sedentary life style are more frequent nowadays. Among the
consequences of diabetes are the reduction of survival with 5-10 years vs non-diabetes patients,
vascular events which counts for 50-80% of causes of deaths and the doubled risk of stroke.
Most of diabetic patients, closely monitored in clinical trials, have blood pressure values beyond
the recommendations of international guidelines. ADVANCE study is a randomized controlled
study which demonstrates the benefits of Noliprel Arg strategy in reduction of major vascular
events and mortality in 11140 patients with diabetes after a follow-up period of 4,3 years,
regardless initial BP values and other antihypertensive treatments. The benefits obtained with
Noliprel Arg are more important because it seems they are independent of the use of current
therapy, including ICEA administered in half of the patients. Noliprel Arg strategy demonstrates
the reduction of renal events with 21%(P<0.0001).Also, the renoprotective benefits were
obtained with Noliprel Arg regardless of age, sex, the history of diabetes, the values of
glycozilate hemoglobin and the presence of other concomitant antihypertensive treatment.
Noliprel Arg was chosen as therapeutical strategy in ADVANCE because efficiently reduces
blood pressure and offers cardiac and renal protection. All these key arguments recommend
Noliprel Arg as the vital strategy for hypertensive diabetic patients.

4.PRESTANCE-COMBINAT | | L E NTRAEAMENTUL HTA

Dr. Corina Grosu®, Dr. Dumitru Ivascu®, as.med. Alina Cotofana’, as.med. Marioara Anghel*
1
I

Rezumat

Actualele ghiduri de tratament recunosc faptul ca pentru atingerea tensiunii arteriale tinta,
este necesara folosirea de mai multi agenti la majoritatea pacientilor.

Folosirea combinatiei fixe de perindopril si amlodipina (Prestance) reprezintd un
tratament eficient si bine tolerat pentru pacientii necontrolati de monoterapie si pacienti tratati cu
alta terapie combinata.

Combinatia fixa perindopril/amlodipina s-a demonstrat a fi eficienta si un tratament
antihipertensiv foarte bine tolerat cu o rata excelenta de aderenta la tratament la toti pacientii.
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Rata foarte buna de control a tensiunii arteriale poate fi explicata prin modul de actiune
sinergic al celor doua componente ceea ce duce la o reducere Tmbunatatita a tensiunii arteriale si
o reducere a efectelor secundare cu un impact pozitiv asupra aderentei la tratament.

PRESTANCE — FIXED COMBINATION IN HTA TREATMENT
Corina Grosu M.D., Dumitru Ivascu M.D., PhD, Alina Cotofana, nurse, Marioara Anghel, nurse

Summary

Current clinical guidelines recognize that the use of more than one agent is necessary to
achieve target BP in the majority of patients.

The fixed combination of perindopril and amlodipine ( PRESTANCE ) is an effective and
well tolerated treatment for untreated patients with stage 2 hypertension, patients uncontrolled on
monotherapy, and patients inadequately managed on another combination therapy, and the
combination provides good rates of BP control in daily clinical practice.

Fixed combination perindopril/amlodipine was found to be an effective and well tolerated
antihypertensive treatment, with an excellent rate of treatment adherence in the clinical setting.
Fixed combination perindopril/amlodipine is expected to be useful in the management of
hypertension in primary healthcare, with a positive impact on treatment adherence.

The good rates of BP control could be explained by the synergistic mode of action of the
two components, leading to enhanced BP lowering and reduced side effects, which may have a
positive impact on treatment adherence.

5. REDUCEREA RISCULUI DE EVENIMENTE CARDIO -VASCULARE DINCOLO DE
REDUCEREA TENSIUNIIARTERIALE: CE ALEGEM ?
Dr. Corina Grosu®, Dr. Dumitru Ivascu®, as.med. Alina Cotofana®, as.med. Marioara Anghel*

'nstitutul NaSional de Medicint Aeronauti

Rezumat

Hipertensiunea arteriala raméane o problema majora si inca de actualitate, desi medicina si
domeniul farmaceutic sunt intr-o continua si permanenta dezvoltare.

Dincolo de abordarea terapeutica a tensiunii arteriale si reducerea acesteia sub tintele
terapeutice recomandate (<140/90mmHg), foarte importanta este reducerea riscului de
evenimente CV al pacientului.

Asadar, se pun doua intrebari:

Ce medicament antihipertensiv trebuie ales, astfel incat pacientul sa aiba o tensiune
arteriala sub valorile tinta recomandate si, foarte important, sa protejeze pacientul de evenimente
CV pe termen lung ?

Care este alegerea optima intre inhibitorii de enzima de conversie ai angiotensinei sau
inhibitorii sistemului renina angiotensina aldosteron (ISRAA)?

Prezentarea oferd cea mai buna alegere pentru acesti pacienti hipertensivi, alegere
sustinuta de cele mai complete si solide dovezi de eficacitate antihipertensiva si protectie CV.
Sunt aduse dovezi care sustin alegerea IECA indiferent de profilul de risc al pacientului, dovezi
care atrag atentia asupra efectelor diferite ale IECA si sartanilor, dovezi care subliniaza
importanta nivelului bradikininei cu importanta majora la nivel endotelial si prin prezenta careia
se explica reducerea semnificativa a riscului de evenimente CV.
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In plus, sunt prezentate si date de la congresele internationale recente, care sustin si
recomanda Tn continuare utilizarea IECA ca prima intentie, iar dintre acestia se recomanda
alegerea acelora cu cel mai complet dosar de dovezi.

DECREASE THE RISK OF CARDIOVASCULAR EVENTS BEYOND BLOOD
PRESSURE REDUCTION: WHAT WE CHOOSE?
Corina Grosu M.D., Dumitru Ivascu M.D., PhD, Alina Cotofana, nurse, Marioara Anghel, nurse

Summary

Even though medicine and the pharmaceutical market are in a continuous development,
blood pressure remains a major problem.

The perception of hypertension management has evolved. Initially, only patients with
high blood pressure (BP) values were treated.

Nowadays, decisions about the management of hypertension should be rarely be made on
BP alone, but also on the decrease of CV events.

So, the prevention of cardiovascular events is the major goal in hypertensive patients. In
order to achieve this goal, a treatment has to be efficient right from the start of the cardiovascular
disease continuum, in order to correct risk factors such as hypertension and also to protect
organs.

So we put two questions:

What antihypertensive drug we choose to achieve the target BP of <140/90 mmHg, and
also very important to protect the patient from long-term CV events?

What is the optimal choice between ACEI and ARB?

This presentation offers the best choice for the hypertensive patients, choice supported by
the most complete and solid evidence on antihypertensive efficacy and CV protection. Evidence
who support the choice of ACEI whatever is the patient profile and attract attention to the
different effects of ACEI and ARB, evidence that also underscores the importance of bradykinin
levels (very important for endothelium) and who explain significant risk reduction on CV events.

The presentation also takes a look at recent international congress that sustains and
recommends only the use of ACEI with solid proven efficiency as first intention.

6.24ADEOREFARA DURERE
Dr. Marius Boar?,
YInstitutul N&Si onal de Medicink Aeronautickt Ki

Rezumat

Arcoxia este un antiinflamator nonsteroidian COX-2-selectiv unic, fiind o alternativa
pentru tratamentul bolii artrozice, poliartritei reumatoide si artritei gutoase. Cu o selectivitate
COX-2 foarte mare, Arcoxia are o actiune analgezica si antiinflamatorie determinand cresterea
mobilitdfii cu o tolerabilitate gastrointestinala mai buna decat antiinflamatoarele nonselective
cum ar fi naproxenul sau ibuprofenul.

Structura molecularda unica a Arcoxiei include un grup methylsulphonyl in loc de
sulfonamida, sulfonele fiind mult mai specifice pentru COX-2 decat sulfonamidele. Aceasta
determina o actiune analgezicd puternica si eficienta antiinflamatorie cu o tolerabilitate
gastrointestinald buna.
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Arcoxia este de 106 ori mai selectiv pentru COX-2 decat pentru COX-1 asa cum au aratat
evaludrile facute in vitro, inhiband COX-2 si prevenind formarea de prostaglandine care mediaza
durerea si inflamatia.

Arcoxia nu inhiba sinteza de prostaglandine gastroprotective, reducand riscul deteriorarii
mucoasei gastrice, fapt demonstrat prin biopsie gastrica.

Arcoxia este indicatd pentru tratamentul simptomatic al bolii artrozice, artritei
reumatoide, durerii si inflamatiei din artropatia gutoasa.

Arcoxia are o actiune foarte rapida, atingdnd concentratia plasmaticd maxima la o ora de
la administrare si un timp de Tnjumatatire lung de 22 de ore, fapt ce permite administrarea unei
singure doze.

Arcoxia poate fi administratd inainte sau dupa masa.

Arcoxia 60 mg, administratd o datd pe zi, determind reducerea durerii si o Tmbunatatire
functionala semnificativa la pacientii cu artroza de sold, genunchi sau mana. Efectul benefic este
similar cu cel pe care il determina diclofenacul de 50 mg, administrat de 3 ori pe zi.

Arcoxia 90 mg, administrat o datd pe zi, reduce durerea, amelioreaza redoarea si
imbunatateste functionalitatea la pacientii cu poliartritd reumatoida. Efectul benefic este similar
cu cel determinat de diclofenac 50 mg, administrat de 3 ori pe zi.

Arcoxia 120 mg, administrat o datd pe zi, determind scaderea marcantd a durerii si
inflamatiei de la nivel articular la pacientii cu artritd gutoasa. Efectul benefic este similar cu cel
determinat de indometacin de 50 mg, administrat de 3 ori pe zi.

Arcoxia a fost bine toleratd, in studii clinice extensive efectuate la peste 4800 de pacienti.
Rata intreruperii tratamentului Tn aceste studii nu a diferit semnificativ de placebo.

Studii de endoscopie facute dupa 12 saptdmani de tratament au aratat ca riscul ulceratiilor
gastroduodenale a fost de trei ori mai mare la administrarea de naproxen 500 mg, administrat de
2 ori pe zi si de doud ori mai mare la ibuprofen 800 mg administrat de 3 ori pe zi, decét la
Arcoxia 120 mg administrat o data pe zi. Riscul eroziunilor gastroduodenale a fost de trei ori mai
ridicat la naproxen si ibuprofen dect la Arcoxia. In studii ficute pe voluntari sinitosi, pierderea
de sange prin fecale nu a fost semnificativ mai mare la cei care au primit Arcoxia 120 mg pe zi,
comparativ cu placebo si a fost mai micd decat la ibuprofen 800 mg, administrat de 3 ori pe zi.

Studii clinice extensive, facute pe mai mult de 5500 de pacienti au demonstrat ca Arcoxia
inlatura durerea, reduce inflamatia si creste mobilitatea intr-o paletd larga de afectiuni
caracterizate prin durere si inflamatie.

Prin inhibarea selectiva a COX-2, Arcoxia are un dublu efect — analgezic si
antiinflamator — cu complicatii gastrointestinale minime. Combinatia intre eficacitatea
terapeutica si tolerabilitatea gastrointestinald bund, determina o imbunatatire a calitatii vietii la
pacientii cu artroza, artritd reumatoida si artrita gutoasa.

24 HOURS WITHOUT PAIN
Marius Boar M.D., PhD,

Summary

Arcoxia, a unique COX-2—selective NSAID, is a valuable alternative for the management
of OA, RA, and acute gouty arthritis. Highly COX-2 selective, Arcoxia offers analgesic and anti-
inflammatory activity, leading to increased mobility, with better Gl tolerability than nonselective
NSAIDs such as naproxen and ibuprofen.
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The unique molecular structure of Arcoxia includes a methylsulfonyl group instead of a
sulfonamide, as sulfones are more specific than sulfonamides for COX-2. This assures potent
analgesic and anti-inflammatory efficacy with good Gl tolerability.

Arcoxia is 106 times more selective for COX-2 than for COX-1, as determined by human
whole-blood in vitro assays and inhibits COX-2, preventing the formation of prostaglandins that
mediate pain and inflammation.

Arcoxia does not inhibit the synthesis of gastroprotective prostaglandins and minimizes
the risk of gastric mucosal damage, as determined by gastric biopsy assays.

Arcoxia is indicated for the symptomatic relief of OA, RA, and the pain and signs of
inflammation associated with acute gouty arthritis.

Arcoxia has a rapid onset of action, reaching Cmax about one hour after administration
and has a long accumulation t1/2 of about 22 hours, allowing for a convenient once-daily dosing
schedule.

Arcoxia can be taken with or without food.

Arcoxia 60 mg once daily provided effective pain relief and functional improvement in
patients with OA of the hip, knee, and hand. The beneficial effect of Arcoxia was comparable
diclofenac 50 mg three times daily.

Arcoxia 90 mg once daily relieved pain, reduced joint tenderness and swelling, and
improved physical function in patients with RA. The effect of Arcoxia was comparable to that of
diclofenac 50 mg three times daily.

Arcoxia 120 mg once daily provided significant relief of baseline joint pain and
inflammation in patients with acute gouty arthritis. The beneficial effect of Arcoxia was
comparable to that of indomethacin 50 mg three times daily. Arcoxia was generally well
tolerated in extensive controlled clinical trials of approximately 4800 patients. The rate of
discontinuation in clinical studies of Arcoxia did not differ significantly from that of placebo.

In 12-week endoscopy studies, the risk of gastroduodenal ulceration was three times
greater with naproxen 500 mg twice daily (p<0.001) and two times greater with ibuprofen 800
mg three times daily (p=0.007) than with Arcoxia 120 mg once daily. The risk of gastroduodenal
erosions was more than three times higher with naproxen and ibuprofen than with Arcoxia .In
healthy volunteers, fecal blood loss did not increase significantly with Arcoxia 120 mg once
daily compared with placebo and was less than with ibuprofen 800 mg three times
daily(p<0.001).

Extensive clinical trials involving more than 5500 patients have established that Arcoxia
relieves pain, reduces inflammation, and increases mobility in a broad range of disorders
characterized by pain and inflammation. By selectively inhibiting COX-2 activity, Arcoxia
provides dual analgesic and anti-inflammatory actions while minimizing the risk of Gl
complications. The combination of therapeutic efficacy and GI tolerability may lead to a better
quality of life for patients with OA, RA, and acute gouty arthritis.
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SALA A
Vineri, 05.10.2010— 14%-16%

Moderatori/Chairs:
Dr. RUXANDRA IONESCU
Dr. MIHAELA POPESCU

1. SKINOREN IN ROZACEE
Dr. Viorica Marinescu’
'Spital ul Universitar de UrgenSt Militar

Rezumat

Rozaceea este o afectiune comuna, cronica, larg raspandita si care este uneori greu de
manageriat. Studiile moderne reconfirma observatiile clinice despre eficacitatea superioara a
acidului azelaic (Skinoren 15% Gel) Tn rozacee. Aprobarea indicatiei de tratament a rozaceei cu
Skinoren 15% Gel reprezinta o inovatie in tratamentul rozaceei din ultima decada si se bazeaza
pe multiplele mecanisme de actiune sinergice ale acidului azelaic. Studiile arata ca Skinoren
15% Gel utilizat in rozaceea papulo-pustuloasa surclaseaza eficacitatea clinica a fostului golden
standard de tratament.

SKINOREN IN RO SACEA
Viorica Marinescu M.D.

Summary

Rosacea is a common, chronic, sometimes difficult-to-manage condition and requiring
long-term treatment. Modern studies reconfirm clinical observation regarding azelaic acid
superior efficacy (Skinoren 15% Gel) in rosacea treatment. Introduction of Skinoren 15% Gel for
the treatment of papulo-pustular rosacea represents an innovation during the last decade, based
on azelaic acid multiple and synergic mechanism of action. Studies show that in the treatment of
papulo-pustular rosacea, Skinoren 15% Gel overcomes the clinical efficacy of the former golden
standard.

2.EFI ClI ESCREENINGULUI TN PREVENIREA CANCERULUI COLORECTAL
Dr. Ruxandra lonescu®, dr. Rasvan Hristea®, dr. Florin Savulescu?, as.med. Magdalena Ursu’

YInstitutul N&Si onal de Medicinkt Aeronautict ki
“Spitalul Unives i t ar de UrgenSt Militar Centr al
Rezumat

Pornind de la definitia notiunii de screening, ca examinare a persoanelor fara simptome
in scopul detectarii bolilor nemanifeste, consider necesara reevaluarea metodelor de depistare
precoce si abordarea unei atitudini proactive fatd de o boala cu evolutie frecvent ,,mutd” pana
aproape de stadii avansate, greu de sustinut medicamentos, biologic, chiar si financiar; cancerul
colorectal (CRC) este a doua cauza a deceselor in patologia tarilor occidentale, anual in Europa
fiind detectate aproximativ 200.000 de noi bolnavi cu CRC, dintre care aproape 20% prezinta
deja metastaze Tn momentul diagnosticarii bolii. Simptomele CRC includ modificari de
tranzitului intestinal, rectoragii, anemia, dureri abdominale difuze, dar cel mai frecvent pacientii
cu CRC nu acuza simptome péana in faze avansate ale bolii; 90% din cazuri nu sunt diagnosticate
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decét in faza tardiva — prin penetrarea peretelui intestinal sau metastazare la distanta, de exemplu
prin ganglionii limfatici, evolutia bolii fiind determinata de momentul diagnosticarii, precoce sau
avansat. Se considera ca 10% din CRC au cauza genetica, dar restul de 90% are alte cauze,
printre care modul de viata si dieta. Majoritatea CRC provin din leziuni cu potential malign, a
caror depistare si tratare este determinanta in prevenirea sau stoparea evolutiei bolii. Tn cadrul
Institutului National de Medicind Aeronautica si Spatiald avem posibilitatea de a realiza un
program de screening eficient al pacientilor si putem aborda un program de prevenire a CRC la
anumite categorii de personal.

EFFECTIVE SCREENING IN PREVENTING COLORECTAL CANCER
Ruxandra lonescu M.D., Rasvan Hristea M.D., Florin Savulescu M.D., Magdalena Ursu, nurse

Summary

Starting from the definition of screening, the examination of persons without symptoms
in order to detect diseases unmanifested, | believe that is necessary reassessment of early
detection methods and a proactive approach towards an evolving disease often "mute” up to the
advanced stages, difficult to sustain medical, biological, even financially; colorectal cancer
(CRC) is the second leading cause of death in Western countries pathology, being detected in
Europe every year about 200,000 new patients with CRC, of which nearly 20% at the time of
diagnosis are metastatic disease already. CRC symptoms include changes in bowel habits, rectal
bleeding, anemia, diffuse abdominal pain, but most often patients with CRC have no symptoms
until advanced stages of disease; 90% of cases are not diagnosed until late stage - by penetrating
the intestinal wall or distant metastasis, for example thru lymph nodes; the disease is determined
by the time of diagnosis, early or advanced. It is believed that 10% of RCC due to genetics, but
the remaining 90% have other causes, including lifestyle and diet. The majority of CRC arise
from potentially malignant lesions, whose detection and treatment is decisive in preventing or
stopping the disease. In INMAS we can achieve an effective screening program for patients and
can address a CRC prevention program for certain categories.

3. NORMOGLICEMIA, OBIECTIVUL PRIMAR AL MANAGEMENTULUI
DIABETULUI ZAHARAT TIP 2

Dr. Madilina Mototolea®, dr. Cristina Mirea®
1
I

Rezumat

Controlul glicemic este un obiectiv primar al tratamentului diabetului zaharat.

Cele mai multe dintre complicatiile diabetului zaharat tip 2 se datoreaza afectarii micro-
si macrovasculare si se traduc prin retinopatie, neuropatie, nefropatie, afectare cardiaca si AVC.
Pacientii diabetici au o ratd a mortalitatii de cauza cardiaca de doua pana la patru ori mai mare
fatd de populatia generala si sufera de douda ori mai frecvent de AVC. 80% din decesele
pacientilor cu diabet zaharat tip 2 sunt determinate de complicatiile cardiovasculare.

Studii recente precum ACCORD, ADVANCE, VADT nu au reusit sa demonstreze ca un
control glicemic intensiv reduce semnificativ riscul de evenimente cardiovasculare. Cu toate
acestea, nu trebuie abandonat obiectivul terapeutic general si anume o valoare a HbA1c<7%
intrucat numeroase studii precum UKPDS si STENO-2 au demonstrat existenta unei relatii
lineare ntre nivelul HbALc si complicatiile microvasculare.

Cuvinte cheie Control glicemic, Hb Alc, ACCORD, ADVANCE, VADT, UKPDS, STENO-2.
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EUGLYCEMIA, THE IDEAL GOAL IN THE MANAGEMENTUL OF TYPE 2
DIABETES
Madalina Mototolea M.D, Cristina Mirea M.D

Summary

Glycemic control is a primary goal in the diabetes mellitus treatment.

Most of the complications of the type 2 diabetes result from its microvascular and
macrovascular effects, which translate into retinopathy, neuropathy, nephropathy, coronary heart
disease, and stroke. Diabetics have two to four times the age adjusted coronary heart disease
mortality rates of nondiabetics, and are twice as likely to suffer from stroke. Indeed, it has been
reported that 80% of diabetics die from cardiovascular complications.

Studies like ACCORD, ADVANCE, VADT failed to demonstrate that a tight glycemic
control reduces the risk of cardiovascular events. However, we must not abandon the general
therapeutic objective which is HbA1c<7% because UKPDS and STENO-2 studies have shown a
linear relation between HbAlc and microvascular complication.

Key words. Glycemic control, HbAlc, ACCORD, ADVANCE, VADT, UKPDS, STENO-2

4. ASPECTUL NORMAL AL CELOR MAI FRECVENTE TIPURI DE RADIOGRAFII

DINI NSTI TUTUL NATI ONAL DE MEDICI NA AERONAUTI C
Dr. Narcis Masala®, Dr. Dragos Vlad®, Dr. Dragos Popescu’

1 nstitutul NaSional de Medicinkt Aeronautict

Rezumat

Introd ucere. Vom vorbi despre un subiect aparent banal, si anume aspectul radiografic normal:
desi este cel mai frecvent intdlnit, nu e mereu simplu de recunoscut. Oricine a avut vreodata
ocazia sa interpreteze un film radiografic a intdmpinat dificultiti inerente Tn interpretarea
organizatd a imaginilor si In formularea constatarilor.

Obiectiv. Exista trei intrebari de baza in interpretarea radiografiilor la care speram sa raspundem
impreund cu auditoriul:

- Ce ordine ar trebui urmarita in citirea unei imagini $i cum pot exprima asta in cuvinte daca
aspectul este normal?

- Cum pot formula concluziile?

- Ce parametri pot utiliza pentru a confirma normalitatea si cum ii pot masura?

Mat er i al Radiografiieefectualedn.institutul nostru.

NORMAL APPEARANCE O F THE MOST COMMON TYPES OF RADIOGRAPHS OF
NATIONAL INSTITUTE OF AEROSPACE MEDICINE
Narcis Masala M.D., Dragos Vlad M.D., Dragos Popescu M.D., Ph.D.

Summary

Introduction. We will talk about the apparently banal subject of normal radiographic findings:
while the normal is common, it is not always simple.

Anyone who has ever had the occasion to read radiographic films has experienced the difficulties
inherent in systematically interpreting images and formulating the findings.

Purpose There are three questions that are basic to radiographic interpretation which we hope to
answer together with the audience:
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- What system should I follow in reading an image, and how can | tell if the findings are normal?
- How do | formulate the findings?

- What quantitative parameters can | use to confirm normality, and how do | measure them?
Materials and methods.Radiographs performed in our institute.

5. BOALA DE REFLUX GASTROESOFAGI AN, CORELATI
HELICOBACTER PYLORI S| REMI SI A SI MPTOMATOL OGI E
ERADICAREA ACESTEIA

Dr. Florica Néfta‘méilél, student Alexandra Néfta‘méiléz, student Diana Naftinaila

I'nstitutul NaSional de Medicint Aeronautict
UniversitatsBanthe@eA®adbti Pavil ao

Rezumat

Obiective. Scopul studiului a fost evaluarea frecventei asocierii infectiei cu Helicobacter Pylori
(H.p.) la pacientii cu BRGE, diagnostic stabilit pe criterii clinico-simptomotologice, endoscopice
si biopsice cu testare pentru H.p. precum si consecinta eradicarii infectiei asupra
simptomotologiei initiale.

Me t o &tadiul s-a desfasurat in ambulatoriul de specialitate al Institutului National de
Medicind Aeronauticd si Spatiald in perioada mai 2009-septembrie 2010 si a inclus un numar
de160 pacienti, evaluati clinic, endoscopic si biopsic cu testare pentru H.p. Nu au fost inclusi in
studiu pacienti cu insucces la eradicarea anterioara a H.p.

Rezultate Din cei 160 pacienti cu BRGE (72% endoscopic pozitiva, respectiv 28% endoscopic
negativda) - 98 au prezentat infectie cu H.p. (61,25%). S-a administrat tratament antibiotic de
eradicare a H.p. timp de 10 zile asociat cu IPP pentru o perioada de 4-6 saptamani, cu reevaluare
clinica, simptomatologica, endoscopica si pentru H.p. la un interval de 8-10 saptamani de la
terapie.

Pacientii H.p. pozitivi au prezentat remisia simptomatologiei de reflux la finalul tratamentului in
90,16% din cazuri (92 pacienti), dar remisia a fost sustinutd in timp, dupa 4 saptimani de la
incheierea tratamentului, doar la 84 subiecti (85,71%). La cei 14 pacienti cu recadere
simptomatica, eradicarea H.p. a fost evidentiata la 11 persoane (78,57%).

Concluzii. Frecventa infectiei cu H.p. la pacientii cu BRGE a fost depistata in 61,25% din
cazuri. Dupa 4 saptamani de la oprirea tratamentului, remisia stabild a simptomatologiei s-a
obtinut la 85,71 % dintre pacienti, fard sa existe o diferentda semnificativ statistica a ratei
recaderilor in raport cu succesul in eradicare H.p.

GASTROESOPHAGEAL REFLUX DISEASE, CORRELATION WITH
HELICOBACTER PYLORI INFECTION AND SYMPTOM REMISSION AFTER IT S
ERADICATION

Florica Naftanaila M.D., Alexandra Naftanaila, Diana Naftanaila

Summary

Objectives The purpose of the study was to evaluate the association frequency of Helicobacter
Pylori (H.p.) infection in patients with Gastroesophageal reflux disease (GERD), diagnosis
established on clinical criteria - symptoms, endoscopy, biopsy H.p. test and therefore the
consequence of Hp eradication on initial symptoms.
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Method. The study took place in specialized ambulatory - LN.M.A.S., during May 2009-
September 2010 and included a total of 160 patients, clinically evaluated, endoscopy and biopsy
tested for H,p. Were not included in the study patients with previous failure of H.p. eradication.
Results Of total 160 patients with GERD (72% positive endoscopy, 28% negative endoscopy) -
98 had H.p. infection (61.25%). Received antibiotic treatment for H.p. eradication for 10 days
associated with PPI for a period of 4-6 weeks, with clinical review, symptom, endoscopy at an
interval of 8-10 weeks of therapy.

H.p.-positive patients had remission of symptoms of reflux at the end of treatment in 90.16% of
cases (92 patients), but remission was sustained over time, after four weeks of completion of
treatment in only 84 subjects (85.71%).

Of the 14 patients with symptom relapse, H.p. eradication was evidenced in 11 people (78.57%).
Conclusions The frequency of H.p. infection in patients with GERD was diagnosed in 61.25%
of cases. At 4 weeks after stopping treatment, remission of symptoms was stable in 85.71% of
the patients, without a statistically significant difference in relapse rate compared with the
success of the eradication of H.p.

6. POSTRESUSCITARE
Dr. Ghimpeteanu Radu®, As.med. Irimia Niculina®

1 nstitutul NaSional de Medicint Aeronaut

Rezumat

Ingrijirea postresuscitare a pacientilor recuperati din punct de vedere cardio-vascular
(odatd cu stabilizarea ritmului cardiac si restabilirea circulatiei spontane) presupune ansamblul
de masuri menite a asigura echilibrul functional al organelor-cheie implicate in prognosticul
supravietuirii dupa un stop cardiorespirator resuscitat.

Parametrii monitorizati (clinici, paraclinici si de laborator) ofera datele optime necesare
despre tipul si cuantificarea atitudinii terapeutice, care va trebui sa respecte anumite protocoale si
etape standardizate, dar care, 1n accesasi mdsurd, va trebui adaptatd corespunzator
particularitatilor fiecarui caz in parte.

Prognosticul supravietuirii dupa un stop cardiorespirator resuscitat depinde in mare
masura de etiologia stopului cardiac initial, de precocitatea instituirii terapiei de reechilibrare
functionala a organelor afectate de hipoxie pe durata inactivitatii cordului, dar si de
particularitatile individuale ale cazului aflat in ingrijire specifica postresuscitare.

Cuvinte cheie: stop cardiorespirator, resuscitare, sindrom postresuscitare, terapie specifica,
recuperare cerebrala.

POST RESUSCITATION
Ghimpeteanu Radu M.D., Irimia Niculina, nurse

Summary

Post resuscitation care of patients recovered from a cardiac arrest (once stable cardiac
rhythm and spontaneous cardiac output have been restored) is based on the whole sum of
measures meant to ensure the functional balance of key-organs related to the long-term survival
prognosis.

Clinical, paraclinical and laboratory findings offer the necessary optimal data in order to
ensure a certain type of quantified therapy which has to follow standard steps and protocols but
as well, has to be adjusted to the particularities of each and every specific case.
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The long-term survival prognosis after recovery from a cardiac arrest depends on the
event that initially caused the heart to stop, on how fast the functional recovery therapy for key-
organs injured by hypoxia during the arrest has been performed, as well as it depends on the
individual particularities of the patient being taking care of.

Key-words: cardio-respiratory arrest, resuscitation, post-resuscitation syndrome, specific
therapy, cerebral recovery.

7.0ZONOTERAPIA —~OSANSA T N PLUS
Dr. Remus Glogojeanu’
" nstitutul dNaShenadkrdeaMeict ki SpaSialt

Rezumat

Cine nu s-a simtit macar odatd mai vesel, mai puternic, mai optimist, mai plin de energie
dupa o ploaie de vara cu tunete si fulgere, iscatd din senin peste toropitele campii sau in creierul
muntilor?

Toate acestea se datoreaza ozonului, un gaz cu miros specific de iarba proaspat cosita,
care se produce in atmosfera in timpul descarcarilor electrice.

Tn 1841 germanul Schénbein denumeste ,,gazul cu miros specific” cu grecescul 0zein
care in traducere inseamna ,,aer proaspit”. In anul 1857 Werner von Siemens creazi primul
generator de ozon, iar in 1898 Brodie si Landenburg prezintd pentru prima data formula chimica
a ozonului - Os.

Ozonul este format din trei atomi de oxigen, greutatea sa molecularad fiind de 48 si se
produce in urma unei descarciri electrice prin oxigen. In concentratii foarte mici este un gaz
aproape incolor si inodor, mai greu decat aerul, iar in concentratii mai mari apare mirosul
puternic de iarba verde. La concentratii de peste 15% are o culoare verde deschis, devenind toxic
pentru organismele vii. Ozonul este un gaz instabil, in functie de presiunea si temperatura
aerului, avand un timp de injumatatire de aproximativ 40 de minute, prin descompunerea sa
forméndu-se oxigen molecular si atomic care poseda un potential energetic foarte mare.

Ozonoterapia este 0 metoda novatoare de tratament nemedicamentos care foloseste un
amestec de oxigen-ozon ca adjujant al terapiilor clasice si care permite reducerea consumului de
medicamente alopate §i consecutiv a reactiilor secundare provocate de acestea. La baza acestei
terapii  stau principalele proprietati ale ozonului: antioxidanta, antiinflamatoare,
imunomodulatoare, miorelaxantd, de stimulare a circulatiei sanguine si limfatice.

De ce ozonoterapia?

- poate fi folosita intr-o gama larga de afectiuni;

- nu prezintd efecte adverse si nu dezvoltad dependenta;

- numarul contraindicatiilor este minim;

- efectele terapeutice apar rapid,;

- costuri reduse ale tratamentelor.

I ndicaSiile ozonoterapiei:

Af ecSi uni r adrozen(@oikadrbze ganactreze, spondiloartroze, artroze ale
articulatiilor mici), discopatii, hernii de disc, afectiuni inflamatorii ale articulatiilor, tendinite,
bursite, fibromialgii sau contracturi musculare.

Af ecSi uni n e Boala dAkhgimen, Boaka tParkin@n, scleroza multipla,
scleroza amiotrofica, recuperarea post AVC dar si recuperarea dupa orice traumatism al SNC.

Af ec Si unnt gsatsit m abiliare: amestechl elg xigew-ozon are o actiune
beneficd asupra metabolismului hepatic, creste nivelul de oxigenare a hepatocitelor si vitalitatea
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lor, creste nivelul catalazei, creste capacitatea de detoxifiere a ficatului, restabileste flora
intestinald, regenereaza mucoasa, inhiba dezvoltarea bacteriei Helicobacter pilori.

Af ec Si unoil odgel rcnea K i deemdtite,anicord, herpes [psaxidzis, achee,
cicatrici cheloide, plagi chirurgicale, vergeturi, riduri, celulita, tratament anti-aging.

Af ecSi uni c amesteéulode czom gi uxligen raneelioreaza circulatia capilara,
are efect vazodilatator, restabileste functia sangelui de transportor al oxigenului, reduce
inflamatia de pe endoteliul vaselor sanguine, scade colesterolul si glicemia, creste viscozitatea
sanguina, reduce valorile presiunii arteriale. Ozonoterapia are n primul rand un rol preventiv in
afectiuni cardiovasculare cu o incidentd ridicata - ateroscleroza, cardiopatie ischemica,
hipertensiune arteriald, arterite, afectiuni ale venelor).

Bol i i nfecSioase Ki C 0, rigpotitd efeetufui antimierdbian,
antifungic si antiviral al ozonului cat si capacitatii sale de a forma cu acizii grasi nesaturati
compusi foarte activi peroxizi, care actioneaza distructiv asupra micro-organismelor.

Af ec Si uni caadwmandal radw §i chienioterapiei.

ContraindicaSiile ozonoterapiei

- Hipertiroidismul;

- Deficitul de G-6-PD;

- Hipertensiune arteriala > 160 mm Hg.;

- Accidentul vascular hemoragic;

- Stari posthemoragice;

- Trombocitopenii.

Metode de administrare a amestecului de oxigeron:

- sistemice: - autohemoterapia majora;

- autohemoterapia minora,
- insuflatii rectale;
- locale: - infiltratiile subcutanate;
- infiltratii intramusculare;
- infiltratii intraarticulare;
- 0zonopunctura;
- aplicatii de apd sau crema ozonizat;
- saci hipobarici.

Concluzii:

- este o metoda eficientd de preventie a unor boli sau a complicatiilor provocate de

acestea, de diminuare a puseelor acute, de prevenire a imbatranirii precoce;

- imbunatateste substantial calitatea vietii si creste speranta de viata la bolnavii cronici;

- diminueaza consumul de medicamente si reactiile secundare ale acestora;

- este o sansd in plus...

OZONE THERAPY — A SECOND CHANCE
Remus Glogojeanu M.D.

Summary

Is there anybody who has never felt happier, physically powerful, positive, and full of
energy after a summer rain with thunder and lightning, a summer rain that suddenly starts over
the scorching fields or high in the mountains? This phenomenon is due to ozone, a gas smelling
strongly of freshly mown grass. This gas occurs in the atmosphere during thunderstorms and is
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formed naturally in the ozone layer from atmospheric oxygen by electric discharge or exposure
to ultraviolet radiation.

In 1841 the German-Swiss chemist Schonbein coined the term 'ozone' for gas with a
distinctive smell, from the Greek word ozein which means 'to smell fresh air." In 1857 Werner
von Siemens manufactured the first ozone generator, and in 1898 Brodie and Landenburg
brought in for the first time the chemical formula for ozone, which is O3.

Ozone is a triatomic molecule, made up of three oxygen atoms, having a molecular
weight of 48, which means that it is generated by an electric discharge in the presence of oxygen.
In small concentrations ozone is a colorless and odorless gas which is heavier than air, while in
high concentrations the smell of green grass becomes stronger. In concentrations of above 15%
the color turns light green and becomes toxic for living organisms. Ozone is an unstable gas
which, depending on the pressure and the temperature of the air, with a half-life of
approximately 40 minutes, decomposes to biatomic and molecular oxygen with a very high
energetic potential.

As a new method of non-conventional, alternative medicine treatment, ozone therapy
uses a mixture of oxygen-ozone as an adjuvant of classical therapy, which means a decrease in
the consumption of allopathic medicines and consequently, of the side effects they produce. This
therapy is based on the specific properties of ozone, which | enumerate as follows: anti-oxidant,
anti-inflammatory, immunomodulant, mio-relaxing, blood cell and lymphatic stimulator.

Why ozone therapy?

- itis a therapy that can cover a wide range of diseases
it has virtually no side effects and it does not create addiction
there are few contraindications for ozone therapy
it has immediate beneficial effects

- ozone therapy treatments are relatively inexpensive
Indications:

Ozone therapy may be indicated in all diseases in which oxidative stress has an important
role.

Rheumatology:arthritis, arthrosis (coxarthrosis, gonarthrosis, ankylosing spondylitis,
arthrosis of the small articulations), lumbar disc herniation, cervical disc herniation, tendinitis,
bursitis, fiboromyalgia, and muscular contractions.

Neurology: migraine, Parkinson’s disease, Alzheimer’s disease, multiple sclerosis,
amyotrophic lateral sclerosis, post AVC recovery as well as any SNC trauma recovery.

Gastroenterology and Hepatic and Billiary Disorderstl the techniques of ozone
therapy proved effective in relation to regress of clinical symptoms, regeneration processes, and
eradication of Helicobacter pylori. The mixture of oxygen-ozone has a positive effect on hepatic
metabolism, it increases the level of oxygen in hepatocytes and it improves their vitality, it
increases the level of catalysis, it increases the capacity of the liver to detoxify, it and it restores
the intestinal flora.

Dermatology and Dermatocosmetologyching dermatosis: neurodermatitis, eczema,
urticaria fever, psoriasis, verrucas, pyoderma, furunkulosis, acne eruption, alopecia, herpetic
injuries of skin and mucic, cellulite, stretch marks, cicatrices, venous lake, correction of the face
oval (second chin elimination).

Cardiovascular Disorders (heart and circulatory diseasdbf mixture of ozone and
oxygen improves capillary circulation, it stimulates vasodilatation of peripheral blood vessels
relieving pain and speeding the healing process, re-establishes the primary function of blood as
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carrier of oxygen, lowers cholesterol and glicemia, it boosts blood circulation, helping injured
muscles to repair quicker, and it reduces arterial pressure.

Ozone therapy prevents those cardiovascular disorders with emphasis on the high risk
group, such as, for instance, atherosclerosis, ischemic cardiopathy, arterial hypertension, artery
diseases, and vein disorders.

Infectious diseases and complications of Diabetes Mellihese complications occur
due to the antimicrobial, antifungic, and antiviral effect of ozone in addition to its capacity to
produce very active peroxids as a consequence of the ozonation of unsaturated fatty acids. These
peroxids can very dangerously affect the micro-organisms.

Oncology:as an adjuvant of radio-and chemotherapy.
Contraindications:
- Hyperthyroidism
- G-6-PD deficiency
- Artherial hypertension > 160 mm Hg
- Cerebral vascular disease
- Recent internal bleeding including menses
- Thrombocytopenia
The OzoneOxygen Mixture- Methods of Administration:
Systemic methods:
- major ozone autohemotherapy
- minor ozone autohemotherapy
- rectal insufflation
Local methods:
- direct intra-arterial or intravenous administration
- intramuscular injection
- 0zone puncture
- 0zonated water
- 0zone ointments
- hypobaric chambers
Conclusions:
- Ozone therapy is highly effective in preventing some diseases and their complications, it
relieves acute aches and delays early aging
- It improves the quality of life and increases the life expectancy for people who suffer
from chronic diseases
- It diminishes the intake of medicines and their side effects
- It offers a second chance...
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SALA B
Vineri, 05.10.2010— 14%-16%

Moderatori/Chairs:
Dr. MARIUS BOAR
Dr. DRAGOS POPESCU

1. ATACAND: ALEGE ANTIHIPERTENSIVUL PUR -SANGE, DE LA INCEPUT

Dr. Dumitru Ivascu®, Dr. Corina Grosu
1
I

Rezumat

Hipertensiunea arteriald este o afectiune atat de cunoscutd si de des intdlnitd incat a
devenit un ,,obisnuit * al zilelor noastre. Datele statistice din Romania arata ca 1 din 4 adulti
sufera de HTA si doar 3% dintre ei au valorile tensionale controlate prin tratament
medicamentos.

Ghidurile de diagnostic si tratament in vigoare mentioneaza ca tratamentul poate fi initiat
cu oricare dintre cele 5 clase principale de medicamente: inhibitorii enzimei de conversie a
angiotensinei, beta-blocantele, blocantele canalelor de calciu, sartanii gi diureticele. Mai mult
decat atat, posibilitatea de a utiliza asocieri medicamentoase antihipertensive de la Tnceput
asigurd o eficacitate superioara si, consecutiv, complianta pacientilor.

Atacand®, candesartan cilexetil, este un antihipertensiv dovedit a fi eficient in tratamentul
HTA, de la inceput. Printre beneficiile sale se numara: eficacitatea la orice categorie de pacienti,
tolerabilitate foarte buna, duratd de actiune de mai mult de 24 ore, beneficii suplimentare de
protectie a organelor tinta.

ATACAN D: CHOOSE THE THOROUGHBRED ANTIHYPERTENSIVE, FROM THE
BEGINNING
Dumitru Ivascu M.D., PhD, Corina Grosu M.D.

Summary

High blood pressure is a commonly known condition and it has become “normal” for our
days. Statistics in Romania shows that 1 out of 4 adults suffers from hypertension and only 3%
of them are controlled with the medication prescribed.

Current guidelines for diagnosis and treatment clearly and specifically mention that the
treatment can be initiated with any of the five main classes of drugs: ACEI, BB, CCB, ARBs and
diuretics. Moreover, the option of using antihypertensive drug association from the very
beginning provides superior efficacy and subsequent patient compliance.

ATACAND ®, candesartan cilexetil, is an antihypertensive shown to be effective in the
treatment of hypertension, from the beginning. Among its benefits one can mention: the
effectiveness for any category of patients, good tolerability, duration of action for more than 24
hours, additional benefits of organ protection.
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2. ABORDAREA COMPLEX A A RISCULUI DISLIPIDEMIC - DE LA TEORIE LA
ACCORD

Dr. Mirela Anghel*
1
|

Rezumat

Prezentarea se axeaza pe datele comunicate Tn martie 2010 (studiul ACCORD LIPID) si
iulie 2010 (studiul ACCORD EYE); in acest context se va discuta despre rolul actual al
fenofibratului in tratamentul dislipidemiei aterogene din SM si DZ tip 2. De asemenea se va
prezenta, pentru prima oara in Romania, singurul medicament normolipemiant de pe piata care
este produs pe baza de nanotehnologie, disponibil din noiembrie si in tara noastra.

COMPLEX APPROACH OF DYSLIPIDEMIA RISK - FROM THEORY TO ACCORD
Mirela Anghel M.D., PhD

Summary

The presentation focuses on the data in March 2010 (study ACCORD LIPID) and July
2010 (EYE ACCORD study), in this context will be discussed the current role of fenofibrate in
the treatment of atherogenic dyslipidemia in MS and Diabetes type 2. It will also be presented,
for the first time in Romania, the only fenofibrate in the market that is based on nanotechnology,
available from November also in our country.

nstitutul NaSional de Medicinkt Aeronautict

33PLACILE CAROTI DI ENE SI PATOGENEZA ACCI DENTE

CEREBRALE

Dr. Dana Ratiu®, Dr. George Duta’, asist.pr. Georgeta Costin'; asist.pr. Gabriela Istrate’
YInstitutulNa Si onal de Medicint Aeronautickt Ki
Rezumat

Tromboza arterelor cerebrale si coronariene sunt complicatii ale aterosclerozei, cea mai
importanta cauza de mortalitate Tn zilele noastre. Ateromatoza arterelor carotidiene este un factor
de risc binecunoscut pentru accidentul vascular cerebral (AVC) ischemic. Placile carotidiene
apar initial la nivelul bulbului carotidian §i sunt caracterizate prin cresterea proliferarii celulare,
acumulare de lipide, calcificari, ulceratii, hemoragii si tromboze. Se pare ca structura placii
impreuna cu gradul stenozei carotidiene ar reprezenta factorii esentiali Tn determinarea riscului
de AVC.

Investigarea ultrasonografica a morfologiei placii carotidiene poate identifica pacientii cu
risc inalt pentru AVC. Placile ulcerate, hipoecogene sau heterogene reprezinta placi instabile, cu
risc mare de embolie, iar infiltratul inflamator al capsulei fibroase poate contribui la ruperea
placii aterosclerotice.

Indepartarea chirurgicala a placilor carotidiene reduce riscul de AVC la pacientii
simptomatici si asimptomatici. Astfel, identificarea preoperatoric a ulceratiilor si trombozei
carotidiene ar trebui sa creasca eficacitatea preventiel AVC prin endarterectomie carotidiana.
Cuvinte-cheie placi carotidiene, artere carotide, ateroscleroza, accident vascular cerebral,
endarterectomie
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CAROTID PLAQUES AND STROKE PATOGENESIS
Dana Ratiu M.D., George Duta M.D., Georgeta Costin nurse, Gabriela Istrate nurse

Summary

Thromboses in cerebral and coronary arteries are complications of atherosclerosis, the
most important cause of mortality today. Carotid artery atheromatosis is a well-established risk
factor for ischemic stroke. Carotid artery plaques primarily involve the carotid artery bulb and
are characterized by increased cellular proliferation, lipid accumulation, calcification, ulceration,
hemorrhage and thrombosis. It seems that plaque structure, in addition to the degree of carotid
artery stenosis, may be an essential factor in determining stroke risk.

Ultrasonographic investigation of carotid artery plaque morphology may identify patients
at high risk for stroke. Ulcerated, hypoechogenic or heterogeneous plaques represent unstable
plaques at high risk for embolism and the inflammatory infiltration of the fibrous cap may
contribute to rupture of the atherosclerotic plaque.

Surgical removal of carotid plaques reduces risk of stroke in symptomatic and
asymptomatic patients. Preoperative identification of carotid ulceration and thrombosis should
lead to greater efficacy of stroke prevention by carotid endarterectomy.

Key words: carotid plaques, carotid arteries, atherosclerosis, stroke, endarterectomy

4. REZISTENTA LA TRATAMENTUL ANTIAGREGANT PLACHETAR

Dr. Corina Grosu®, Dr. Dumitru Ivascu®, as.med. Anghel Marioara®; as.med. Alina Cotofana’
1
|

Rezumat

Rezistenta la tratamentul antiagregant plachetar si variabilitatea raspunsului individual
reprezintd o problema clinica urgenta.

Rezistenta la tratamentul antiagregant plachetar poate fi definita ca diferenta absoluta
ntre reactivitatea plachetara pre si post tratament, sau reducerea cu mai putin de 10% a agregarii
plachetare la ADP si semi-raspunsul intre 10 si 29% dupa 4 ore si 600 mg clopidogrel. Ea poate
fi determinata si de co-administrarea altor medicamente - ex blocantii de calciu (amlodipina,
verapamil, diltiazem). Omeprazolul reduce activitatea clopidogrelului prin interferenta
metabolica cu P-450-izoenzima CYP2C19, dar exista si inhibitori de pompa de protoni
(esomeprazol, pantoprazol, ansoprazol) care nu au aceeasi actiune ca omeprazolul asupra
interferentei cu clopidogrel.

Determinarea functiei plachetare la pacientii cu SCA (sindrom coronarian acut) si PCI
stabileste doza de incarcare si de mentinere a clopidogrelului. Tn cazul in care este identificata
situatia de ,,nonresponder” se poate apela la nonthienopiridine precum si la antagonisti ai altor
tinte plachetare (ex triflusal).

Cuvinte cheie rezistenta, tratament antiagregant, nonresponder

ANTIPLATELET TREATMENT R ESISTANCE
Corina Grosu M.D., Dumitru Ivascu M.D., PhD, Anghel Marioara nurse, Alina Cotofana nurse

Summary
Antiplatelet treatment resistance and individual response variance is an urgent medical
problem.
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Antiplatelet resistance may be defined either as absolute difference between pre and post
treatment platelet activity or as reducing with less than 10 percent of platelet activity at ADP and
10 to 29 percent activity after 4 hours of 600 mg. Resistance may be triggered by simultaneous
use of other drugs such a calcium channel blockers (amlodipine, verapamil, diltiazem).
Omeprazole reduces clopidogrel activity by interfering with P-450 CYP2C19 isoenzyme, but
there are proton pump inhibitors (esomperazole, pantoprazole, ansoprazole) which do not have
above interference.

Determining platelet function in patient with acute coronary syndrome and percutaneous
coronary intervention establishes priming and maintenance doses. In case a “non-responder” is
identified nonthienopiridine or other platelet targets antagonists (like trifusal) may be used.

Key words: resistance, antiplatelet treatment, non-responder

5.INFECTI A CU HPV LA FEMEI E $I RELATI A CU LEZI U
Conf. dr. Gheorghe Berbecar*
'Spital ul ARfaf.dr.Dmirie Gepotd

Infectia cu HPV este cea mai raspandita printre bolile cu transmitere sexuala, afectand
peste 70% dintre indivizii activi sexual. Majoritatea cazurilor de infectie HPV sunt
asimptomatice si se remit spontan, in decurs de luni sau ani (clearance imunologic). In prezent,
nu existd un tratament etiologic al acestui tip de infectie, dar pot fi tratate unele dintre
manifestarile ei (de ex. condiloamele acuminate). De remarcat ca exista la ora actuald un consens
international privind relatia directa intre HPV si neoplasmele colului uterin (HPV este detectat Tn
99,7% dintre cazurile de cancer de col uterin). Primul pas in depistarea neoplasmelor de col
uterin 1l constituie efectuarea examenului de citologie exfoliativa raportat in sistemul Bethesda,
urmat de detectia si genotiparea de HPV. Mentionam ca la un procent 13,4% dintre femeile cu
citologie normala s-a detectat prezenta de HPV.

HPV INFECTION IN WOMEN AND. THE RELATION WITH CERVIX LESIONS
Assoc. prof. Gheorghe Berbecar M.D., PhD

HPV infection is the most spread among the sexually transmitted diseases and affects
over 70% of the sexual active persons. Most cases of HPV infections have no symptoms and
have spontaneous remission in months or years (immunological clearance). Today there is no
etiological treatment of this kind of infection, but some of its signs can be treated (egg.
condyloma acuminatum). It is useful to notice that there is an international consensus today
concerning the direct relation between HPV infection and the cervix cancer (in 99.7% cases of
cervix cancers the presence of HPV has been detected). The exam of exfoliative cytology
reported in Bethesda system represents the first step in detection of the cervix cancer. This exam
is followed by the detection and the genotyping of HPV. We mention that in 13,4% of women
with normal cytology the presence of HPV has been detected.
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6. TULBURARE POSTTRAUMATI CA DE STRESS
Dr. Mazilu Maria Roxanal, Dr. Dascilu Monica®
! Institutul Ne§onal de Medicih Aeronauti¢. ki Spagalt.

Rezumat

Ideea ca diferite evenimente negative de viata influenteaza homeostazia fiintei umane
este foarte veche. Conceptul de eveniment negativ de viatd a fost diferentiat de evenimentul
traumatic. In cazul evenimentului negativ de viati, individul are capacitatea de a se adapta si a-|
depasi, spre deosebire de evenimentul traumatic, care lasd urme si este privit ca o injurie cu
consecinte indelungate.

Evaluarea existentei unui eveniment traumatic, care sa justifice din punct de vedere
etiologic simptomele tulburarii posttraumatice de stres este de importanta capitala, pentru ca
aceasta entitate clinica este singura tulburare psihica cu etiologie precizata.

Cuvinte cheie stres, vulnerabilitate, eveniment negativ, eveniment traumatic, tulburare
posttraumatica de stres, coping.

POSTTRAUMATIC S TRESS DISORDER
Mazilu Maria Roxana M.D., Dascalu Monica M.D.

Summary

The idea that different negative events in life influence the homeostasis of the human
being is ancient. The concept of negative event of life was separated from the traumatic event. In
case of the negative event of life, the individual has the capacity to adjust and surpass it, while
the traumatic event leaves traces and it is regarded as an injury having long term consequences.

The assessment of the existence of a traumatic event to justify for the etiological point of
view, the symptoms of the posttraumatic stress disorder is critical, since this clinic entity is the
only psychological disorder that has a specific etiology.

Key words: stress, vulnerability, negative event, traumatic event, posttraumatic stress
disorder, coping.

7. TULBURARILE LEGATE DE CONSUMUL DE SUBSTAN TE PSIHOACTIVE -
DESCRIERE CLINIC A, MANAGEMENT

Dr. Dascilu Monica®, Dr. Mazilu Maria Roxana’, Dr. Dutd George®, As. med. Costin Georgeta’,
As.med. Stegaru Monica®

'mstitutul NaSional de Medicinkt Aeronaut

Rezumat

Abuzul de substante psihoactive este o problema majora de sanatate publica, atat la noi in
tara, cat si in majoritatea tarilor dezvoltate sau in curs de dezvoltare. Acesta este motivul pentru
care cercetarea cauzelor tulburarilor legate de abuz si dependenta, ca si dezvoltarea unor noi
abordari terapeutice, constituie 0 preocupare prioritara pentru numeroase echipe
multidisciplinare de specialisti.

Planul terapeutic este multimodal si cuprinde atat interventie psihofarmacologica, cét si
psihoterapeutica, de reinsertie sociala.
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Programele de prevenire a recaderilor includ: identificarea, anticiparea si managementul
situatiilor de mare risc, managementul craving-ului, schimbarea stilului de viata si preventia
transformarii unei ,,alunecari” Intr-o recadere.

Cuvinte cheie dependenta, abuz, craving, modalitati terapeutice

PSYCHOACTIVE SUBSTANCE-RELATED DISORDERS - CLINICAL
DESCRIPTION, MANAGEMENT

Dascalu Monica M.D., Mazilu Maria Roxana M.D., Duta George M.D., Costin Georgeta nurse,
Stegaru Monica nurse

Summary:

Substance abuse is a major public health problem, not just in our country but in most
developed or developing countries. For this reason, researching the causes of substance related
disorders, as well as developing new therapeutic approaches represents a priority concerning for
many multidisciplinary teams of specialists.

The therapeutic plan is multimodal and includes psychopharmacological intervention,
psychotherapy and social reinsertion treatment.

Relapse prevention programs include - identifying, anticipating and managing high-risk
situations, the management of craving, lifestyle changing and preventing the transformation of a
“slide” into a relapse.

Keywords: dependence, abuse, craving, treatment options
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