MANAGEMENT OF CONVULSIONS IN CHILD
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Current relevance of the study. Convulsions are a transient event characterized by signs and/or clinical symptoms
due to an excessive and hypersynchronous activity of a group of cerebral neurons in the gray matter, with or without
loss of consciousness, being detected by EEG.

The purpose of the study is to develop a clinical protocol for seizure management in children.

Materials and methods: The study was based on the research of literature data.

Results. The therapeutic approach to acute seizures is based on the reevaluation and documentation of vital signs
and neurological status continuously within the first 6-12 hours after the seizure (with exception of simple febrile sei-
zures); observance of the principles of pharmaceutical anticonvulsant treatment, i. e., rapid administration of anticon-
vulsant medication (MAE), using a correct dose of MAE, observing correct administration, it is advisable to avoid low
and frequent doses or insufficient individual doses, as these drugs can prolong the time at which the therapeutic level
is reached, after each dose of MAE, status monitoring is performed every 5 minutes while the seizures continues and
every 15 minutes after a seizures ceased, until the level of consciousness returns to normal, and in proper time can be
made decision to change the therapy for more effective scheme. The most common errors in the treatment of the patient
with convulsions are using sub effective dose, wrong choice of medication, wrong choice of route of administration.

Conclusions: In the case of seizures it is important to recognize this situation, to provide emergency help by positi-
oning the child, administering anti-epileptic treatment, to request of the competent services, to ensure supervision of the
child by neuropediatrician, to administer anti-epileptic drugs in the event of a recurrence of seizures, and, if necessary,
to request the UPU service.
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Introducere. Intoleranta la metotrexat reprezintd o problema frecventa in tratamentul de lunga durata a artritei juve-
nile idiopatice. Genotiparea enzimei metilentetrahidrofolat reductaza ar avea o valoare predictiva in estimarea riscului
de nonraspuns la tratamentul de lungé duratd cu metotrexat.

Materiale si metode. A fost initiat un studiu analitic, tip caz-martor, cu elucidarea prin tehnica PCR real time, a
prezentei mutatiei frecvente C677T a metilentetrahidrofolat reductazei la copiii cu artritd juvenila idiopatica ce urmeaza
metotrexat. A fost evaluata eficacitatea terapeutica la distantd mai mare de 6 luni de la debutul administrarii metotre-
xatului prin scorurile DAS28, JADAS — 71, ACR pedi 30. A fost apreciata corelarea eficacitdtii clinice in functie de
polimorfismul genetic prin prelucrare statistica in cadrul IBM SPSS Statistics 22.

Rezultate. Au fost examinati 18 copii care urmeaza metotrexat in cadrul artritei juvenile idiopatice la care locusul
677 al genei cercetate a prezentat 7 (38,9%) cazuri fara mutatie, 2 (11,1%) cazuri de mutatii homozigote T/T, $i 9 (50%)
mutatii heterozigote C/T. Scorul DAS28 si Scorul JADAS — 71 s-a apreciat mai mare in cadrul heterozigotilor cu media
5,03 (p=0,0005) si respectiv 18,1(p=0,0013), comparativ cu lotul copiilor fara mutatie — 3,17 (p=0,00017) si respectiv
2,4 (p=0,0022). Indicele ACR pedi 30 la heterozigoti a fost apreciat in medie cu 22 % (p=0,0011) eficacitate, compara-
tiv cu lotul de control — 37 % (p=0,001).

Concluzii. A fost apreciatad o corelatie semnificativa privind statutul heterozigot C677T si rata de nonraspuns la
terapia cu metotrexat in artrita juvenila idiopatica. Validarea, in cohortd independentd, a screeningului prin genotipare a
enzimei metilentetrahidrofolat reductaza in artrita juvenila idiopaticd, ar ajuta clinicienii in identificarea pacientilor cu
risc de dezvoltare a intolerantei terapeutice.

IMPORTANCE OF GENOTYPE C677T OF METHYLENETETRAHYDROFOLATE REDUCTASE ENZYME IN EARLY
APPRECIATION OF NON-RESPONSIVENESS TO METHOTREXATE THERAPY IN JUVENILE IDIOPATHIC ARTHRITIS
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Introduction. Methotrexate intolerance is a frequent problem in long term treatment of juvenile idiopathic arthritis.
Genotyping the methylenetetrahydrofolate reductase enzyme could have a predictive value in estimating the risk of
non-response to long term treatment with methotrexate.
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Materials and methods. There has been initiated an observational, case-control study, with assessing through PCR
real time technique the frequent mutation C677T of methylenetetrahydrofolate reductase in children with juvenile idi-
opathic arthritis that administer methotrexate. There has been evaluated the treatment efficacy at more than 6 months
from the methotrexate initiation through DAS28, JADAS — 71, ACR Pedi 30 scores. There has been estimated the
corelation of clinical efficacy to the genetic polymorphism through IBM SPSS Statistics 22.

Results. There has been examined 18 children that administer methotrexate in juvenile idiopathic arthritis in whom
the 677 locus of the assessed gene presented 7 (38,9%) cases of no mutation, 2 (11,1%) cases of T/T homozygotes and
9 (50%) cases of C/T heterozygotes. The DAS28 and JADAS — 71 scores was higher in the heterozygote cases with
the mean value of 5,03 (p=0,0005) and 18,1(p=0,0013) respectively, compared to the non-mutation sample — 3,17
(p=0,00017) and 2,4 (p=0,0022) respectively. The ACR Pedi 30 in heterozygote sample had a mean value of 22%
(p=0,0011) improvement compared to the control group — 37 % (p=0,001).

Conclusion. There has been determined a significant correlation between the heterozygote C677T status and the
non-response rate to methotrexate therapy in juvenile idiopathic arthritis. Validation, in independent cohort, of the scre-
ening through genotyping the methylenetetrahydrofolate reductase enzyme in juvenile idiopathic arthritis could assist
clinicians in identification of patients at risk to develop therapeutic intolerance.
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Introducere. Tetralogia Fallot (TF) este o anomalie congenitald cianogena, constituie 10% din cardiopatiile con-
genitale. Crizele hipoxice sunt comune la pacientii cu forme grave de TF, cauzate de spasmul tractului de ejectie al
ventriculului drept, declansat de factorii care scad rezistenta vasculard sistemicd. Majoritatea pacientilor sunt operati
in primul an de viata, pana la dezvoltarea modificarilor morfologice si a complicatiilor hipoxice importante. Se aplica,
preferential indinte de 6 luni de viata, corectia radicald intr-o etapa. Interventiile paliative sunt folosite in cazuri speci-
ale, ca etapa premergatoare a etapei corective radicale.

Material si metodia. Am efectuat un studiu retrospectiv analitic, in care ne-am propus evaluarea particularitatilor de
diagnostic si conduita terapeutica ale copiilor cu TF. Grupul general a inclus 67 de copii cu diagnosticul de TF confirmat, in-
ternati consecutiv 1n perioada 01.2014-01.2017, divizat in 3 loturi in functie de tratament: lotul I -39 (58,2%) copii dupa co-
rectie chirurgicala radicald, lotul I — 10 (14,92%) pacienti dupa corectie paliativa si lotul 11l — 18 (26,86%) copii neoperati.

Rezultate. Varsta medie pe lot a fost de 4.52+1.7 ani, cu prevalenta baietilor in 61,2% din cazuri. Majoritatea copii-
lor din studiul nostru au fost supusi tehnicilor corective la varsta frageda (73%). La copiii neoperati s-au constatat dife-
rente semnificative ale parametrilor clinici, biologici si ecocardiografici, comparativ cu copiii supusi corectiei radicale:
rata interndrilor repetate determinatd de accesele hipoxice in formele grave de TF si complicatii sau fost de 38,88%,
p<0.05 vs lotul I — 12,81 % si lotul IT — 10 %. Simptomatologia in momentul internarii a conturat un tablou clinic pre-
dominant de dispnee — 84% 1n lotul I, 90% in lotul II. Accesele hipoxice au dominat in 83% tabloul clinic al copiilor
din lotul III, n concordanta cu evoluta naturald a TF. Lotul III a inregistrat valori medii ale saturatiei oxigenului SpO2
— 67 %. Crizele hipoxice au fost redresate cu succes prin sedare, reechilibrare metabolicd, terapie cu O, si admnistrarea
de betaadrenoblocante in 12,6 % din numarul total de cazuri. S-au constatat diferente statistice intre loturi ale valorilor
medii ale enzimelor cardiace (LDH,557+0,29 v/l vs 38540,47 u/l, p<0.001; CK-MB, 47+0,19 u/l vs 32,28+0,37 u/l,
p<0.001) si ale fractiei de ejectie a ventriculului stang (FEVS,%): 75.38+6.3 (lotul I), vs lotul II (64.242.4, p<0.001) si
lotul 111 (67.88+5.38, p<0.001), aceste valori fiind dependente de termenele si tehnica de corectie chirurgicala aplicata.

Concluzie. Formele grave de TF se manifesta timpuriu prin accese hipoxice (12,6% copii ), care necesita spitalizari
repetate cu acordarea masurilor de urgentd. Interventiile paliative sunt aplicate rar (14,92%), in cazurile speciale de TF.
Depistarea si efectuarea corectiei radicale la varsta frageda contribuie la o evolutie favorabila a bolii.

EVOLUTIONAL PECULIARITIES IN SEVERE FORMS OF TETRALOGY OF FALLOT IN CHILDREN
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Introduction. Tetralogy of Fallot(TOF) is a congenital cyanogenic anomaly, accounting 10% of total number of
congenital heart disease. Hypoxic crises are common in patients with severe TF, caused by spasm of the right ventricu-
lar ejection tract, triggered by factors that decrease systemic vascular resistance. Most patients are operated in the first
year of life until morphological changes and important hypoxic complications develop. The radical correction in one
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