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drugs and a better understanding of outcomes for individual patients. The following case study has been

chosen to illustrate the basis for therapeutic management o f congestive heart failure. Critical to the success

of heart failure management is the discharge planning process and follow-up in the outpatient setting.
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Introduction: Hyperprolactinemia (HPRL) is the most common hypothalamo-pituitary disorder
encountered in the endocrine practice. The HPRL affect reproductive and sexual function in males and
females. In most cases it is caused by a pituitary adenoma that very rare, but can progress to
malignancy. Studies have shown that in patients with HPRL the risk ofcancer in generally increase, and
rather increase the incidence ofthe breast cancer in women and prostate cancer in men.

Purpose of the study: To assess the causes, the clinical and laboratory characteristics of
HPRL in patients hospitalized in the Republican Hospital between 2009 and 2012.

Materials and Methods: It is a retrospective epidemiological study, for that, were used
descriptive methods, following the distribution of the number of cases based on different
parameters. The study includes 52 observation forms of patients with HPRL based on clinical
examination, radio-imaging and serological values of hormones.

Results: The study included 52 patients of whom 43 were women and 9 men. In the total
group of patients, HPRL is caused by prolactinoma in 20 patients, in 17 patients by primary
hypothyroidism, mixed pituitary adenoma (prolactin (PRL) and GH secreting) in 6 patients, and
diffuse toxic goiter in 4 patients, 2 patients with the extra-sellar tumor, 2 with empty sella syndrome
and 1 patient with drug induced HPRL.

In patients with increased slightly values of PRL, up to 50 ng / ml, clinical manifestations are less
pronounced: oligomenorrhea was found in 22.22%, amenorrhea and galactorrhea- in 18.51% and infertility-
in 3.7% only. When PRL values represent more than 100ng/ml, caracteristic symptoms of HPRL are more
obvious: so 57.14% ofwomen manifested amenorrhea and galactorrhea in 42.3%, infertility - in 42.7%; in
14.28% o f men was present gynecomastia and in 42.7% was complained low libido.

The results of the hormonal profile reflect etiological aspects of HPRL. So that, in patients
with mixed adenoma, besides elevated value of PRL, is increased growth hormone (STH-
35.25+ 15.87 mU/L), in patients with primary hypothyroidism is increased TSH- 40.23+8.48mUJ/L.
In patients with extra-sellar tumor, there is a decrease of gonadotropin hormones, FSH- 0.75+0.05
mU/L and LH-0.6+0 mU/L.

Conclusions: The tumoral cause is predominant in HPRL etiology representing 53.84%.
Specific clinical features of HPRL are more obvious when values of PRL record more 100ng/ml.
The changes in hormonal profile are determined by etiology of hyperprolactinemia.
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Actuality: In-stent restenosis (ISR) is considered most important complication of the
percutaneous transluminal coronary angioplasty (PTCA). For a period of six months, the prognosis
of PTCA varies in dependence of what method is used: it occurs in over 45-50% of cases after
balloon angioplasty, in 10-15% after the use of bare metal stents (BMS) the result being better and
below 10% after the use of drug eluting stents (DES).
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The aim: To elucidate the impact of coronary stent's length in ISR occurrence in patients
with various forms of IHD, after a 6 months follow-up.

Material and Methods: In this study were involved 150 patients. According to the stent's
length, the group was divided into 2 subgroups: group | - subgroup | - that of “long” stents
(>20mm) - 64 patients and subgroup Il - that of “short” stents (<20mm) - 86 patients. Patients
underwent clinical supervision for a period of 6 months.

Results: In order to solve these lesions in the patient's groups were used several models of BMS.
In both groups the model “Driver/Integrity” was used more often - 44.2% in group | and 39.1% in
group II. On the second stage were placed “Vision” stents model which were used in 33.7% cases ofthe
“short stents” group and in 35.9% cases ofthe “long stents” group. “Liberte” were used in the treatment
0f22.1% patients from the I group and of 25% patients from the IIndgroup. After a 6 month follow-up
IRS confirmed angiographically had 10.5% patients in whose treatment were used “short” BMS and
20.3% patients in whom were implanted “long” BMS, while in 8.1% patients the Is group and 15.6%in
the 1lnd group were diagnosed new injuries, due to this fact they suffered repeated angioplasty
procedures, the obvious differences being statistically relevant one - p <0.05. The lumen loss index was
more important for long stents - 2.54 vs. 2.33mm (p <0.05).

Conclusions:

1 Bare metal stents whose length is <20mm have a favourable prognosis at a 6 month
distance compared to those >20mm, in-stent restenosis rate in this period was 10.5% for short stents
and 20.3% for those long.

2. It is necessary to choose an optimal length by using bare metal stents - so that the stent's
borders not to exceed long away the coronary lesion, but for cases that require the use of stents
>20mm is more beneficial to use drug eluting stents.

3. It is advisable to avoid the use of bare metal stents in the treatment of coronary lesions
with those lengths more than 20mm, in these cases drug eluting stents are of choice, while in the
cororarian lesions with their length <20mm treatment, bare metal stents can be used widely.
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Introduction: It was performed a clinical study on phosphorus and calcium imbalances in
diabetic nephropathy. Diabetic nephropathy is a pathology that affects the renal function. Phospho-
calcic metabolism is closely related to this process. Disorders include the increase of serum
phosphorus level and decrease of the serum calcium level. Disorders in mineral and bone
metabolism in diabetic nephropathy are associated with high morbidity and mortality.

Purpose and objectives: To study clinical and paraclinical indicators and identify the
metabolic changes of calcium and phosphorus according to glomerular filtration rate (GFR) in
diabetic nephropathy.

Materials and Methods: Case histories of patients treated in the Department of
Endocrinology of the SCR during 2012-2014. We have evaluated 360 clinical review charts, 91 of
them were selected for this clinical study. The study results were obtained by statistical processing,
with analysis of statistical veracity indices.

Results: We found a direct correlation between GFR and serum calcium level and an inverse
correlation between GFR and duration of diabetes, diastolic blood pressure, serum phosphorus,
cholesterol, triglycerides, LDL and creatinine in study groups.

Conclusions: (1) With the decline of GFR there is a decrease of the serum concentration of cal-
cium. (2) With decrease of GFR in diabetic nephropathy the serum concentration of phosphorus increase.
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