selective sinus node, it decreases the myocardial
oxygen need, with no effect on inotropism or TA[1,
5, 4]. Nicorandil is a nicotinamide derivative, which
dilates epicardial arteries of the heart and at the
same time stimulate ATP-sensitive potassium chan-
nels. It is suitable both for prevention and for long-
term treatment of AP. Trimetazidine is a metabolic
modulator anti-ischemic treatment very effective
anti-anginal, but has a number of contraindications,
such as Parkinson'’s disease, motor disorders or
diabetes. Ranolazine is a selective inhibitor of the
Na flux with anti-ischemic and metabolic disorders.
It reduces angina and increase functional capacity
without altering heart rate or BP.

Pathogenetic therapy. Acetylsalicylic acid at
a dose of 75-150 mg remains the foundation of
pharmacological prevention of arterial thrombosis.
Clopidogrel is the best option for patients with AMI,
stroke (stroke) or a history of peripheral vascular
disease. Prasugrel P2Y12 antagonists and Ticagrelor
are new, with stronger antiplatelet effect, but not yet
widely indicated, due to insufficient clinical studies
[5, 9]. In women, aspirin decreased the risk of Ml by
12% and men 14% [1, 7]. Angiotensin-converting
enzyme (ACE) is indicated, especially in patients
with HF, diabetes, hypertension and / or LVEF (left
ventricular ejection fraction) <40%.

Lipid lowering therapy. Treatment with statins
reduces the risk of atherosclerotic cardiovascular com-
plications in both primary prevention and secondary.
In patients with atherosclerotic vascular disease, simv-
astatin and pravastatin reduced the incidence of seri-
ous cardiovascular complications by 30%. Other drugs
that modify lipid profiles than the statins, for example,
fibrates, nicotinic acid resin or extended release, and
combinations thereof and other lipid-lowering statin
may be required to control the level of fat in patients
with severe dyslipidemia [4,5]. In women, statins have
been shown to be more beneficial in the prevention
of ICC, indicating a reduction in cardiovascular risk by
25%, compared to males it has been found that only
a 14% diminuating [1, 3, 6].

Coronary revascularization. Percutaneous
transluminal coronary angioplasty (PTCA) is a
method that has evolved from simple metal stents
associated with a recurrence rate of 20-30% stenosis
of pharmacologically active stents to reduce the
incidence of restenosis coming and the need for
further revascularization. Coronary angiography and
percutaneous coronary intervention (PCl) are more
commonly performed via the femoral or the radial
artery and less commonly performed via the brachial
or ulnar artery. Overall, the femoral artery is the most
common route of access for these procedures in the
United States; however, the use of radial access is
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increasing. In selected labs in the United States and
in some parts of Europe, radial artery access exceeds
90%. Subsequently, pharmacologically active stents
have beenimproved by reducing the thickness strut
site and using biocompatible polymers. To prevent
stent thrombosis, patients received double antiplate-
let therapy is indicated for 6-12 months after surgery
[9]. Coronary artery bypass surgery is a method of
revascularization that by using arterial grafts (inter-
nal mammary artery) or venous (saphenous vein)
allows by passing the obstruction and coronary flow
restoration.

Bibliography

1. BahnR.S., Burch H.B., CooperD.S., Garber J.R., Greenlee
M.C, Klein I. et al. Hyperthyroidism Management Guide-
lines. In: Endocr. Pract., 2011, vol. 17, no. 3, p. 63.

2. Baigent C,, Blackwell L., Collins R., Emberson J., God-
win J.,, Peto R, Buring J. et al. Aspirin in the primary
and secondary prevention of vascular disease: colla-
borative meta-analysis of individual participant data
from randomised trials. In: Lancet, 2009, vol. 373, p.
1849-1860.

3. Bairey Merz C.N., Shaw L.J.,. Reis S.E., Vera Bittner, Kel-
sey S.F, Olson M. Insights From the NHLBI-Sponsored
Women'’s Ischemia Syndrome Evaluation (WISE) Studly,
Part lI: Gender Differences in Presentation, Diagnosis, and
Outcome With Regard to Gender-Based Pathophysiology
of Atherosclerosis and Macrovascular and Microvascular
Coronary Disease. In: Journal of the American College
of Cardiology, 2006, vol. 47, N° 3, p. 21-29.

4. BangaloreS., Steg G., Deedwania P, Crowley K., Eagle
K.A., Goto S., Ohman E.M. et al. Investigators RR. beta-
Blocker use and clinical outcomes in stable outpatients
with and without coronary artery disease. In: JAMA,
2012, vol. 308, p. 1340-1349.

5. Barton M., Meyer M.R. Postmenopausal Hypertension
Mechanisms and Therapy. In: Hypertension, 2009, vol.
54,p.11-18.

CZU 616.12-005.4-073.43

PARTICULARITATILE DETERMINARII INTIMA
MEDIA LA PACIENTII CU DIFERITE VARIANTE ALE
CARDIOPATIEI ISCHEMICE

(REVISTA LITERATURII)

Elena SAMOHVALOVY, Victoria GNACIUC!, Alexandra
GREJDIERUY, Liviu GRIB', Sergiu SAMOHVALOV?,
Lilia PURTEANUY, Irina BENESCO?, Lucia GIRBU?,
'Departamentul Medicind Internd,

USMEF Nicolae Testemitanu,

2IMSP SCM Sfanta Treime,

*Laboratorul hepato-chirurgical,

USMEF Nicolae Testemitanu

Summary

Particularities of intima-media determination in patients
with different variants of ischemic heart disease (Litera-
ture review)

Atherosclerosis and its consequences are more cOmmon
meet in ischemic heart disease and stroke, are and will




continue to be present and in the next 20 years, the main
cause of mortality of the population around the globe.
Incidentally, the latter s share in the structure of morbidity
and general mortality has reached major odds and in the
Republic of Moldova.

Introducere

Ateroscleroza si consecintele ei mai frecvente
- cardiopatia ischemica (CPI) si accidentul vascular
cerebral (AVC) — constituie si vor constitui, in urmato-
rii cel putin 20 de ani, principala cauza de mortalitate
a populatiei de pe glob. De altfel, ponderea celor din
urma in structura morbiditatii si mortalitatii generale
a atins cote majore siin Republica Moldova (Raportul
de activitate a MS din anul 2008).

Hiperlipidemia este una dintre cauzele prin-
cipale de aparitie a aterosclerozei. Multiple studii
epidemiologice au demonstrat existenta unei
corelatii directe intre colesterolemie si incidenta
evenimentelor cardiovasculare observate atat la
indivizii sanatosi, cat si la persoanele cu antecedente
cardiovasculare. Examenele de laborator asupra
spectrului lipidic al populatiei rurale din Republica
Moldova, incadrate in studiul CINDI au constatat ca
32,5% de persoane prezentau hipercolesterolemie si
13,9% aveau nivele reduse de HDL-colesterol [2].

Grosimea intima-media: date istorice

In 1940, George Ludwig de la Institutul Medi-
cal Naval (Berthesda, Maryland, SUA) aplica pentru
prima data ultrasunetul asupra unui organism. Apoi,
in 1949, John Wild foloseste ultrasunetul pentru a
estima grosimea tesutului intestinal, fiind apoi numit
Jparintele ultrasunetului medical”.

Dezvoltarea ulterioard a acestei tehnici de cdtre
echipa profesoruluilan Donald in Scotia, la materni-
tatea de la Royal Hospital Glasgow, duce la primele
utilizari ale ultrasunetului in diagnostic.

inanul 1959, fizicianul japonez Shigeo Satomu-
ra, impreuna cu o echipa de cardiologi de la Spitalul
Universitar din Osaka, a incercat sa observe pulsatia
inimii si a vaselor de sange. Ulterior, propune prima
versiune comerciala a unui aparat ce inregistreaza
pulsatia in vasele de sange, prin efectul Doppler -
Doppler Rheograph al Companiei NEC.

in 1962, dupa doi ani de cercetare, Joseph Hol-
mes, William Wright si Ralph Meyerdirk realizeaza
primul scaner manual B-mode, comercializatin 1963
de Physionic Engineering. Acesta este inceputul
celui mai popular model din istoria scanerelor cu
ultrasunet.

In anul 1964, datorita activitatii lui lan Donald
si James Willocks, este posibila evaluarea activitatii
fatului si a dezvoltarii corpului sau.
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La sfarsitul anilor ‘60, Gene Strandness si grupul
de bioinginerie de la Universitatea Washington a
condus o cercetare cu privire la utilizarea ultrasu-
netului Doppler in boli vasculare, ca un instrument
de diagnostic, prin dezvoltarea imagisticii duplex
(Doppler asociat cu modul-B de scanare). Lucrarea a
avut ca rezultat vizualizarea in timp real a structurilor
vasculare, in timp ce produc date hemodinamice.

in anul 1977, Claude Franceschi stabileste cu
ultrasunetul Doppler principiile de baza si semiotica
hemodinamicii, investigatii in curs de desfasurare in
ecografia Doppler arteriala si venoasa [1].

Conform Biroului National de Statistica al Re-
publicii Moldova, incidenta bolilor aparatului cardi-
ovascular in anul 2012 reprezinta 1941,6 la 100.000
populatie, iar prevalenta - 14 173,8 la 100.000
locuitori. Mortalitatea generala in RM, in anul 2008,
a constituit 1175,0 persoane la 100 000 locuitori.
Bolile aparatului circulator au fost cauza decesului
a 657,4 persoane la 100 000 locuitori, dintre care
CPI detine circa 60%. Centrul Stiintifico-Practic de
Sanatate Publica si Management Sanitar prezinta
o prevalenta totala a patologiei cardiovasculare in
Republica Moldova, in anul 2006, de 986,7 la 100.000
de locuitori [3, 4].

Ateroscleroza sistemica are o evolutie asimp-
tomatica indelungatd, momentul aparitiei simpto-
melor corespunzand aparitiei bolii cardiovasculare
manifeste, precum infarctul miocardic sau accidentul
vascular cerebral ischemic, ce conduc lainvaliditatea
pacientului, scaderea calitatii vietii acestuia, scaderea
sperantei de viata si cresterea cheltuielilor in sistemul
public de sanatate sau deces [2, 4]. Cresterea indi-
celui de grosime a intima-media este primul semn
observabil al afectarii vasculare din ateroscleroza,
substratul acestuia fiind reprezentat de hipertrofia
fibrocelulara si hiperplazia celulelor musculare ne-
tede din media arteriala [2].

Metaanaliza realizata de Lorenz si colab. a
concluzionat ca GIM este un predictor important al
evenimentelor cardiovasculare. Valorile anormale
ale GIM sunt indicatori ai aterosclerozei subclinice.
Determinarea pacientilor cu ateroscleroza subclinica
permite plasarea unui individ intr-o clasa de CVR
inalt [3, 4].

Studiul Rotterdam, care a investigat 7,983 de
pacienti cu varsta >55 de ani, a demonstrat majo-
rarea riscului de evenimente cardiovasculare sau
cerebrovasculare odata cu cresterea grosimii intima
media, masurate la nivelul arterei carotide comune.
Un alt studiu, efectuat in America, in cadrul Centrului
Medical New England Boston, pe un numar de 5.858
pacienti cu varsta peste 65 de ani si fara infarct mio-
cardic sau accident vascularin antecedente, a aratat
cresterea riscului de infarct miocardic sau accident




vascular cerebral la cei care asociaza o grosime a
intima-media mai mare de 0,9 mm, riscul fiind direct
proportional cu grosimea acesteia pe artera carotida
comuna [2, 3].

Un studiu publicat in revista Lancet a aratat
ca scaderea LDL-colesterolului cu T mmol/l a redus
de cinci ori riscul de evenimente vasculare majo-
re (infarct miocardic, accident vascular cerebral,
revascularizatie coronariana [2].

Tehnica masurarii GIM

GIM reprezinta grosimea combinata a spatiului
hipoecogen plus linia hiperecogena, situata spre in-
teriorul vasului. Masurarea poate firealizata la nivelul
peretelui anterior sau la nivelul peretelui posterior.

Mdsurarea automata a grosimii intima media
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Calculul GIM a carotidei este utilizat pe scara lar-
ga ca metoda neinvaziva in ateroscleroza, aplicata in
prezent de catre clinicieni pentru a cuantifica gradul
de boala subclinica. Aceasta ar putea oferi beneficii
suplimentare prin cuantificarea aterosclerozei mult
mai devreme la subiectii cu factori de risc semnifica-
tivi pentru bolile cardiovasculare, cum ar fi diabeticii
sau pacientii cu hipercolesterolemie familiala [3, 5].

Folosind doar imagistica B-mode, artera
carotida comuna (CCA) ar trebui sa fie scanata de-a
lungul lungimii sale, in sectiunile transversale si
longitudinale, pana la bifurcare, si de-a lungul arte-
rei carotide interne (ICA) si arterei carotide externe
(ECA). Segmentul final unde GIM poate fi masurata
in mod obisnuit este de-a lungul proximaleila 1 cm
deICA. Cutoate ca ateroscleroza si GIM progreseaza
mai rapid in bulb si in segmentele carotidei interne,
limitand masurdrile GIM la peretele indepdrtat al
CCA, este totusi strategia preferata pentru testarea
clinica, asa cum se mentioneaza in orientdrile actuale
pentru masurarea GIM. Termenul “zid apropiat” se
refera la cel mai apropiat perete de sonda cu ecou.
Datorita locatiei superficiale, peretele indepartat are
o accesibilitate inalta si oferd o fereastra convenabila
pentru a studia structura peretelui arterial, folosind
modul-B de ultrasunete. In plus, in apropierea pere-
telui GIM este mai putin precisa, deoarece fasciculul
de ultrasunete calatoreste de la straturi mai ecoge-
nice la mai putin ecogenice, la interfetele adventicei
media si intimei lumenului peretelui apropiat.

= Interface
—Média / Adventice
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Concluzii

Ateroscleroza sistemica are o evolutie asim-
ptomatica indelungata, momentul aparitiei simpto-
melor corespunzand aparitiei bolii cardiovasculare
manifeste, precum infarctul miocardic sau accidentul
vascular cerebral ischemic, ce au drept rezultatinva-
liditatea pacientului, scaderea calitatii vietii acestuia,
scaderea sperantei de viata si cresterea cheltuielilor
in sistemul public de sanatate sau deces. Grosimea
variaza in functie de varstd, sex si etnie. Aceasta
creste odata cu varsta si este, in general, mai mare
la barbati decat la femei.
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Summary

Particularities of haemostazis in patients with decompen-
sated hepatic cirrhosis in liver transplantation

The role of the liver in the hemostasis system is very impor-
tant because the synthesis of the clotting factors takes place
here. Hemorrhage or hemorrhagic manifestations are some
of the common clinical problems identified in patients with
hepatic pathologies. Keeping the balance between procoag-
ulant levels and anticoagulant proteins determines the risk
of developing hemorrhage or thrombosis. The imbalance in




