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V. SANATATEA MAIMEI SI COPILULUI

V. 1. Sanatatea copilului si adolescentului.
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Background. Juvenile idiopathic arthritis (JIA) is a chronic
inflammatory disease that triggers cardiovascular changes
similar to other rheumatic conditions in adults over time.
Inflammation as an isolated pathophysiological process is
well studied and known, but less is known about the invol-
vement of the inflammatory process in initiating endotheli-
al dysfunction with the subsequent progression of athero-
sclerosis in juvenile idiopathic arthritis. Objective of the
study. Research on cardiovascular risk factors in children
with juvenile idiopathic arthritis. Material and Methods.
The study included 90 children with JIA and 125 healthy
children in the control group. Lipidogram was performed in
all subjects, which included total cholesterol (TC) and tri-
glycerides (TG), homocysteine (Hcy), as a non-traditional
cardiovascular risk factor. Patients with JIA also had an ECG
and echocardiographic examination. Results. Increases in
TC were noted in 64.4% of children with JIA and in 14.4%
of cases in the control group (p < 0.001). Elevated TG values
in children with AJI were in 28.8% of cases and in 7.2% of
cases in the control group (p > 0.05). In children with JIA
the increase in serum Hcy level was noted at 67.7% of cases
compared to 15.7% of cases in children in the control group
(p < 0.001). Heart rhythm disorders were recorded in 44%
of children with JIA, respectively tachycardia was noted in
20.7% of children, bradycardia - 11%, ventricular extrasys-
toles - 9.8% and supraventricular extrasystoles - 2.4%. Con-
clusion. Children with JIA have a higher risk of hypercho-
lesterolemia and hyperhomocysteinemia compared to the
control group. The inflammatory process present in these
children supports the increase in TC and Hcy.
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Introducere. Artrita juvenila idiopatica (AJI) este o boala
inflamatorie cronica, care declanseaza in timp modificari
cardiovasculare similare altor afectiuni reumatice la adulti.
Inflamatia ca un proces fiziopatologic izolat este bine stu-
diat si cunoscut, insd mai putin este cunoscuta implicarea
procesului inflamator in initierea disfunctiei endoteliale cu
progresarea ulterioara a atersosclerozei in artrita juvenila
idiopatica. Scopul lucrarii. Cercetarea unor factori de risc
cardiovasculari la copiii cu artrita juvenila idiopatica. Ma-
terial si Metode. In studiu au fost inclusi 90 copii cu AJI si
125 copii sanatosi in grupul de control. La toti subiectii s-a
efectuat lipidograma, care a inclus colesterolul total (CT) si
trigliceride (TG), homocisteina (Hcy), ca factor de risc car-
diovascular netraditional. De asemenea, pacientilor cu AJl
li s-a efectuat ECG si examenul ecocardiografic. Rezultate.
Cresteri ale CT s-a notat la 64.4% copiii cu AJl si la 14.4%
cazuri in lotul de control (p < 0.001). Valori crescute ale TG
la copiii cu AJl au fost in 28.8% cazuri siin 7.2% cazuri in lo-
tul de control (p > 0.05). La copiii cu AJI cresterea nivelului
seric al Hcy s-a notat la 67.7% cazuri comparativ cu 15.7%
cazuri la copiii din lotul martor (p < 0.001). Tulburari de
ritm cardiac s-au inregistrat la 44% copii cu AJl, respectiv
tahicardia s-a notat la 20,7% copii, bradicardie - 11%, extra-
sistole ventriculare - 9,8% si extrasistole supraventriculare
- 2,4%. Concluzie. Copiii cu AJI prezinta un risc mai crescut
de hipercolestrolemie si hiperhomocisteinemie in compa-
ratie cu lotul martor. Cresterea CT si Hcy este sustinuta de
catre procesul inflamator prezent la acesti copii.
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