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Actualitatea. Maladiile inflamatorii intestinale si boala celiaca sunt entitati patologice actuale, atit prin cresterea
constantd a incidentei, cit si prin afectarea sistemicd a majoritatea organelor. Acestea ducind la necesitatea abordarii
multidisciplinare a cazurilor diagnosticate, in care doar o echipa formata din gastroenterolog, endoscopist, radiolog,
reumatolog, alergolog, dermatolog poate realiza cu succes managementul de conduita al pacientilor.

Scopul. Evaluarea manifestarilor clinice extraintestinale in bolile inflamatorii intestinale si boala celiaca la copii

Material si metode. Studiu prospectiv a pacientilor cu maladii inflamatorii intestinale (41 copii), colitd ulceroasa 36
(87,8%) copii si boala Crohn 5 (12,2%) copii si studiu retrospectiv a pacientilor cu boala celiaca (84 copii).

Rezultatele obtinute: La pacientii cu boli inflamatorii intestinale au fost prezente urmatoarele manifestari extrain-
testinale: osteoarticulare 22%, prin afectarea articulatiilor talocrurale 22%, genunchilor 14,6%, radiocarpala 4,9%,
antibratului 4,9%, manifestari mucocutanate 14,6%, cu stomatita aftoasda 12,2%, dermatitd atopica 4,9%, manifestari
endocrine 7,3%, patologia glandei tiroide 7,3%, retard pubertar 4,8%, manifestari hematologice 43,9%, afectiuni hepa-
tobiliare, prin colangitd sclerozanta primara 2,4%.

La pacientii cu boala celiaca au fost prezente in 39,95% manifestari osteomusculare, cu afectare articulara 22,6%,
hipoplazie dentara 17,3%; manifestari mucocutanate — 62,5%, hipecheratoza cutanata 31%, stomatita, glosita, gingivita
25%; manifestari neurologice - 70,23%, hiperexcitabilitate 60,71%; epilepsie 3,57%, manifestari endocrine — 57,14%,
patologia glandei tiroide 33,3%, retard pubertar 23,8%, manifestari hematologice - 25%, anemie 23,8%, sindrom he-
moragic 1,19%.

Concluzii. Ponderea manifestarilor extraintestinale, in studiu nostru, este de 51,2% pentru bolile inflamatorii intes-
tinale §i 86,9% pentru boala celiaca, comparativ cu literatura de specialitate 25-60%. Acesti copii necesitind o prudenta
semnificativad din partea specialistilor in evitarea lacunelor de diagnostic, deoarece identificarea precoce a manifesta-
rilor extraintestinale ar permite ameliorarea evolutiei maladiilor de baza, cu ameliorarea semnificativa a calitatii vietii
acestor copii.
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Background. Mycoplasma pneumoniae is an important etiological agent responsible for children’s respiratory tract
diseases. The role of cytokines in mycoplasma infections has gained much attention. IL-2 is normally produced by T
cells during an immune response.

Aim of our study was to evaluate changes of IL-2, IL-4 in peripheral blood in children with Mycoplasma pneumo-
niae bronhoobstructive diseases.

Methods. The study included 33 children, aged 6 months - 7 years, with pneumonia and wheezing for evalua-
tion of changes of IL-2, IL-4 in peripheral blood in acute Mycoplasma pneumoniae infection. Levels of Mycoplasma
pneumoniae-specific antibodies (IgM, IgG), the peripheral blood concentrations of IL-2, IL-4 were determined in serum
samples obtained at enrollment from all 33 children that were tested by ELISA.

Results. There were two study visits: first in admission and second — after 1 month. 20 patients completed study
group with Mycoplasma-positive infection and 13 children completed control group - Mycoplasma-negative infection.
IL-2 levels in children with Mycoplasma-positive bronchopulmonary disease was 31,80+2,26 pg/ml and in Mycoplas-
ma-negative group 39,27+3,17 pg/ml, IL-4 levels was 46,92+2.93 pg/ml versus 52,36+2,17pg/ml, respectively. After
1 month in mycoplasma-positive group levels of IL-2 had increased (39,68+6,84pg/ml). No significant changes were
observed in values of IL-4 in the period of one month after the admission (47,75+2,19 pg/ml).

Conclusion. There was an imbalance of served disorders of immune response with significant decreasing levels of
IL-2 and to a lesser extent of IL-4 in children with M.preumoniae infection at the acute phase in our study, suggest-
ing necessity of administration of therapeutic program for control of infectious inflammatory process in Mycoplasmal
bronhoobstructive diseases.
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