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Concluzii

Din numarul total de pacienti cu sindrom coronarian acut
fara supradenivelarea segmentului ST, au predominat bérbatii,
iar femeile diabetice au dezvoltat mai frecvent evenimente coro-
nariene acute decét cele nondiabetice. Categoria sociala cea mai
afectata este reprezentata de pacientii de varsta a treia. Particula-
ritatile clinico-evolutive la pacientii cu sindrom coronarian acut

fara elevarea segmentului ST, asociat cu diabet zaharat, implica
manifestari clinice atipice si dezvoltarea frecventa a complica-
tiilor (disritmii, soc cardiogen, edem pulmonar acut cardiogen,
trombembolia arterei pulmonare, anevrism). In cazul pacientilor
cu sindrom coronarian acut fara elevarea segmentului ST, asociat
cu diabet, comorbiditéti ca HTA, AVC, IM vechi, dislipidemii au
fost depistate intr-un numar mai mare.
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Introducere

Borrelioza Lyme (BL) reprezinta o zooantroponoza cu tendinta
clinica de cronicizare, cauzata de Borrelia burgdorferi si transmisa
de cipusele din genul Ixodes (familia Ixodidae Murray, 1887).
Ixodidele se alimenteaza cu sange in unele faze biologice de dez-
voltare (larve, nimfe si imago). Larvele si nimfele se alimenteaza cu
sange, in special, pe mamifere mici (Rodentia, Insectivora), pasari
si reptile, cele adulte (imago) — pe mamifere sdlbatice (caprioare),
domestice (bovine, ovine, caprine) si de campanie (pisici, ciini).
Omul neprotejat, nimerind in arealul ixodidelor poate fi ,,mus-
cat’, inclusiv si de capuse infectate. Primele date despre existenta
focarelor de BL in Republica Moldova au fost publicate in anii
1990-1992. Insi la acel moment BL nu era inclusi in lista maladi-
ilor raportabile in sistemul de supraveghere al bolilor infectioase
in Republica Moldova. Inregistrarea oficiala a cazurilor de BL in
Republica Moldova a inceput in anul 2000. Raportarea standar-
dizata in sistemul national de supraveghere in baza definitiei de
caz «suspect», «probabil» si «confirmat», inclusiv a criteriilor de
laborator se realizeazd din 2007 si continud pana in prezent.

Material si metode

Ca material de studiu au servit cdpusele ixodide, colectate in
perioada anilor 2009-2011, in conformitate cu metodele standard,
din teritorii selectate pentru monitorizare. De pe vegetatie s-au
colectat 1 056 de exemplare cipuse ixodide si 1 169 de ex. de pe
ovine, bovine si caprine, fiind analizate diversitatea si densitatea
speciilor in cauza. Pentru determinarea nivelului de infectare cu
borrelii au fost investigate 437 de ex. cdpuse ixodide, cercetind
hemolimfa si continutul intestinului prin microscopia frotiurilor
cu fond negru, in conformitate cu indicatiile metodice. Rezultatele
obtinute au fost supuse unui calcul statistic, acceptat prin inter-
mediul programului de calculator EXCEL.

Rezultate obtinute

Au fost identificate speciile de pasune Ixodes ricinus, Der-
macentor marginatus, D.reticulatus, Haemaphysalis inermis si

H.punctata. Datoritd caracteristicilor vitale de acomodare in
mediul inconjurdtor, specia Lricinus a fost identificatd in toate
cele trei zone geografice ale tarii. Indicele densitatii medii a spe-
ciei Lricinus in perioada anilor de studiu a fost ~ de 21 de ex. la
ruta standard 200 m. Pentru determinarea prezentei borreliilor in
capuse s-au investigat speciile Lricinus si D.marginatus. Prezenta
borreliilor s-a depistat la 17,9% capuse investigate in anul 2009,
la 36,4% in anul 2010 si 28,5% in 2011. Prezenta borreliilor a fost
determinati doar la specia Lricinus. In conditiile, caind populatia
frecventeazd zonele de odihna si agrement, biotopuri de padure si
agrocenoze, care sunt intens populate de cidpusele speciei Lricinus,
cu o pondere inaltd de infectare cu borrelii, nu respectd regulile
comportamentale si de protectie contra ,,muscaturilor” de cipuse,
contractarea borreliozei Lyme devine iminentd. In ultimii ani nu-
marul imbolnévirilor prin borrelioza Lyme este in crestere (anii
2009 - 33 cazuri, 2010 - 117, 2011 — 171). In anul 2011 boala s-a
inregistrat in 15 teritorii administrative, preponderent in mun.
Chisinau (70,1%), in rdndul populatiei mature (84,2%), in lunile
mai-octombrie (89,4%). Depistarea borreliozei Lyme are loc in
randul pacientilor ce se adreseaza cu ,,muscaturd” de capusd,
acuzd prezenta eritemului migrator la locul ,,muscaturii’, unele
afectiuni ale sistemelor nervos, cardio-vascular, musculo-schele-
tal. Raportarea cazurilor de BL se efectueazi de catre medicul de
familie si alti specialisti ce au depistat boala, in baza definitiilor
de caz «suspect», «probabil» sau «confirmat». Confirmarea de
laborator al diagnosticului clinic include determinarea anticorpilor
specifici IgM sau IgG citre B.burgdorferi in serul sangvin sau LCR
in reactia imunoenzimatica (ELISA) sau reactia imunofluores-
centd indirectd (RIFi), urmate de confirmarea prin Western blot.
Detectarea ADN-ului genospeciilor patogene de B.burgdorferi se
efectueaza prin reactia de polimerizare in lant (PCR). Cazurile
de boalid sunt furnizate in sistemul electronic de supraveghere a
bolilor transmisibile si se efectueazd anchetarea epidemiologica
pentru identificarea circumstantelor de molipsire si implementarea
masurilor de raspuns.
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Concluzii portamentale si de protectie individuald. Suspectarea precoce

Cipusele din specia I. Ricinus, contaminate cu borrelii pa- a cazului de BL, diagnosticarea corectd si administrarea unui

togene mentin riscul de molipsire prin borreliozi Lyme. Gradul tratament eficace va diminua frecventa complicatiilor posibile,

de expunere la risc a populatiei poate fi diferit si este determinat iar raportarea calitativa in sistemul de supraveghere va permite

atat de aflarea in arealul cdpuselor, densitatea acestora, circulatia implementarea mésurilor de sandtate publica pentru a diminua
borreliilor patogene la capuse, cat si respectarea regulilor com- raspandirea cazurilor de BL.

Evaluarea efectului hemodinamic al levosimendanului la pacientii cu
infarct miocardic acut, complicat cu soc cardiogen
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Assessment of hemodynamic effects of Levosimendan in patients with acute myocardial infarction complicated by
cardiogenic shock

Cardiogene shock (CS) is a syndrome caused by the incapacity of the heart to assure an appropriate tissular perfusion for the methabolic needs,
having as consequences an accentuated decrease of the cardiac flow and tissular hipoxy. The level of the mortality in CS is high and varies between 35%
and 73% of the cases. The majority of the deceased patients are detected during the first 24 hours from hospitalization, a fact that suggests the need of
starting an appropriate intensive treatment of the patient associated with improvement of clinical symptoms, starting a good diuresis, and vessel dilation,
the lack of proarhytmogen activity, and no interference with other treatments of the heart failure, this way decreasing and the duration of hospitalization.
The intensive treatment with Levosimendan represents an effective therapy in decompensated heart failure. Administering LSMD in patients with AMI
complicated with cardiogene shock determined the increase of the ejection fraction between 31, 6% and 42.7% of the cases, increase of the beat volume
from 48 + 3ml to 59 + 6 ml (p < 0.03), and the increase of the cardiac index from 2.2 I/minute (initial) until at 3.1 I/minute at 72 h (p < 0.01). The initial
administration of LSMD in these patients also reduced the pressure at the level of the pulmonary capillaries from 22 + 1 mm Hg, to 16 = 3 mm Hg (p <
0.03), and significantly decreased the systemic vascular resistence from 214 + 276 to 932 + 282 dyne.sec.cm (-4), p < 0,01). In the patients included in
this study, during the first five days of treatment with LSVD (lot No I) was noticed: the improvement of the clinic health status, the significant decrease of
the values of BNP, and also a significant decrease of the number of deceased patients comparing with the number of the deceased ones that were treated
with Dubutamine (lot No II).
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OneHka reMoguHaMu4eckoro s¢pdexra JleBocuMeHgaHa y NaMEHTOB C OCTPBIM MHPAPKTOM MIOKapaa
OCTTO)KHEHHBIM KapAOTeHHBIM IOKOM

Kappmorennsiit mok (KIII) 970 KITMHUYECKNIT CMHAPOM, XapaKTepu3yomuiics rumonepdysneit TKaHeil n3-3a cepiednoir Hefocraroanocty (CH),
KOTOpasi COXPaHAETCs TOCTIe KOPPEKLnY IpefHarpyski. Yposens cmeprHocTH mmpy KIII Boicokas u coctasseT oT 35% 10 73 %, 60/IbLINHCTBO ALEHTOB
YMUPAIOT B TeYeHNE MePBBIX 24 YacOB OT FOCIUTANMN3ALNY, YTO CBUETEIbCTBYET B IOIb3y HEOOXONUMOCTI CBOEBPEMEHHOTO 9KCTPEHHOTO Hayasa
JTedeHNs /ISl MAKCMMAIbHO OBICTPOIT CTAOMIN3AIMI TeMOIMHAMMKY ¥ YMEHBIIEHNsT KIMHIYIeCKVX CUMIITOMOB OCTPOII CepAeYHOI He[JOCTATOYHOCTH
(OCH). HecBoeBpeMeHHOe 11 HealeKBaTHOE JIeYeHIe HEMIHYEMO BefleT K CMepTIL.

VHTeHcuBHOE Tedene JIeBOCMMEH/JaHOM IIPUBOMUT K IOJIOKUTETbHOMY MHOTPOIIHOMY JIeICTBIIO, 0OecIeunBast MOBBILIEHNE YYBCTBUTEIBHOCTHI
COKPATUTENbHBIX 0€NKOB KapAMOMIUOLUTOB K KaJIbIIIO, I AKTUBALIMIO KaIMeBbIX KAHA/IOB B IMAAKOI MyCKy/IaType, YTO IPUBOAUT K Ba3OAMIATALINIA.
JleBocumennian nokasas npu OCH ¢ HUSKMM cep/ieuHBIM BbIOPOCOM Y GONBHBIX C CUCTONNYECKOI AUCYHKIIMEN 1eBOro Kemyfouka (H13Koit ppakijyeit
BBIOpOCA) IIPM OTCYTCTBUY TAXKENON apTepyanbHO runoToHny (cucromrdeckoe AJl < 85 MM pr.cT.). IIpuMenenne JleBocuMeHzaHa B 1edeHNY GOTTbHBIX
C OCTPBIM MHPAPKTOM MUOKAP/a, OCTIOXHEHHBIM KapAMOTEHHBIM IIIOKOM CII0CO6CTBOBaAMO yBemndeHnio ¢pakunn Beidopoca JDK ot 31,6% 1 42,7%
CIy4aeB IOBBIIIEHNIO CepedHOro 06béma oT 48 + 3ml 10 59 + 6 ml (p < 0,03), yBenmudyeHnIo cepaedHOro nHaeKca ot 2,2 1/min. B Havaste 1edeHus 10
3,1 I/min nocre 72 gacos (p < 0,01), cHM)KEHMIO [JaB/IeHMsI B JIETOYHBIX Kamsipax ot 22 £ 1 mm Hg mo 16 £ 3 mm Hg (p < 0,03), 3HAYUTETBHOMY
CHIDKEHUIO CYCTEMHOTO COCYAVICTOTO COIPOTHUBIIEHNS OT 1214 + 276 no 932 + 282 dyne. sec. cm (-4), p < 0,01). Y nareHTOB, BKITIOYEHHBIX B JaHHOE
UCCTIefioBaHle, B MepBble IATh fHell medeHus JlesocumennanoM (I rpymma) 6510 3aMedeHO: yIydllleHle KINHUYECKOTO COCTOSHIA, 3HAYNTEIbHO
CHIDKEHIe HaTpyanypeTirdeckoro ropmona (HJIT'), yMeHbliIeHIe CMEpTHOCT TT0 CPaBHEHMIO C NarpyieHTaMu I1 rpyImsl, KoTopble Teunich [lo6y TaMITHOM.

KnroueBbie cioBa: KaPJII/IOI‘CHHI)IﬁI 1IOK, OCprIﬁ I/IH(i)apKT MMOKap/a, ocTpada cepaedHasad HeJOCTAaTOYHOCTD, JIEBOCMMEH/IaH.
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