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Introduction

Nutritional dermatology is an emerging field that explores the complex relationship between nutrition
and skin health.

The purpose of the study was to determine the role of unhealthy dietary habits and their impact on
the skin and the development of skin diseases, as well as to describe the beneficial effects of healthy dietary
habits on skin disease prevention.

Materials and methods

The literature review was developed based on the analysis of contemporary specialized scientific
information, which was published in the period 2018-2023, using the databases PubMed, NICB, Z-library,
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Medscape, Mendeley applying the keywords: ,diseases”, ,skin; ,foods", ,role”,,mechanism’, ,nutrients”, ,rela-
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tionship”, ,diet”, which were combined with each other.

Results

Numerous studies have demonstrated a positive association between poor nutrition and the aggravation
of skin diseases by maintaining systemic and local inflammation in dermatological lesions via II-6 and TNF-a.
In conditions of chronic inflammatory stress, the herpes virus is activated and induces the appearance of skin
recurrences. Through the increased production of TNF-q, it has Ic the expansion of T-helper cells 17, which leads
totheincreased production of IL-17A, participating in the pathogenesis of psoriasis. An excessive consumption
of cereals and soy milk rich in phytates and organic phosphates can affect the integrity of enterocytes with the
development of inflammatory bowel disease, which will result inimportant losses of minerals (Zn and Fe) with
the development of angular cheilitis and enteropathic acrodermatitis, of vitamins (A, B, C, niacin, etc.) with the
development of pellagra and scurvy, as well as otherimportant nutrients in maintaining the integrity of the skin.

Conclusions

The link between nutrition and skin health is undeniable. A well-balanced, nutrient-dense diet provides
the building blocks needed for skin structure, function, and resilience. Thus, by adopting healthy eating
habits, individuals can proactively contribute to the health and appearance of their skin.
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Introducere

Reactiile adverse cutanate la expunerea solara reprezinta un aspect important al efectelor secundare ale
medicamentelor. Aproximativ 10% din populatie poate experimenta astfel de reactii, iar pacientii spitalizati
prezinta un risc crescut. Aceste reactii pot fi clasificate in doua categorii principale: reactii fototoxice si reactii
fotoalergice, fiecare cu mecanisme de actiune diferite.
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Scopul cercetdrii este de a analiza arsenalul de medicamente cu potential fotosensibilizant si meca-
nismele implicate in reactiile cutanate adverse la expunerea solara.

Materiale si metode

A fost realizata o analiza a literaturii de specialitate din bazele de date PubMed Central, Scopus,
Cochrane Library, Medline, HINARI, Google Scholar si Web of Science din ultimii 20 de ani, pentru iden-
tificarea medicamentelor cu potential fotosensibilizant si a mecanismelor lor de actiune. in analiza au
fost incluse principalele clase de medicamente raportate ca fiind asociate cu reactii adverse cutanate la
expunerea solara.

Rezultate

In urma analizei efectuate, s-au identificat numeroase clase de medicamente cu potential
fotosensibilizant. Ponderea relativa a potentialilor fotosensibilizatori pe clasa principala de medicamente
sunt: antipsihoticele (clorpromazina, trifluoperazina, perfenazina), antibioticele (cu risc foarte mare pentru
tetracicline si macrolide), antiinflamatoarele nesteroidiene (cu risc crescut pentru ibuprofen, naproxen,
diclofenacul), fluorochinolonele (ciprofloxacina si ofloxacina), sulfanilamidele (sulfametoxazol), contracep-
tivele hormonale (care contin anumite tipuri de progesteron cum ar fi gestodena si desogestrelul), retinoizii
(tretinoina (acidul retinoic), isotretinoina si adapalena), diureticele (in special, tiazidele) etc.

Reactiile adverse cutanate pot fi clasificate in reactii fototoxice si fotoalergice, fiecare avand mecanisme
specifice de actiune. Reactiile fototoxice sunt dependente de doza si pot aparea la prima expunere la soare,
in timp ce reactiile fotoalergice sunt mediate de sistemul imunitar si apar la persoanele sensibilizate.

Discutii

Mecanismele de fotosensibilizare implica absorbtia radiatiilor solare de catre medicamente, generand
radicali liberi si reactii adverse cutanate. Unele medicamente prezinta un risc mai mare de fototoxicitate sau
fotoalergie, iar factorii precum doza medicamentului, durata tratamentului si expunerea la soare influenteaza
severitatea reactiilor cutanate adverse.

Concluzii

Este esential ca medicii sa fie constienti de riscul de fotosensibilizare asociat cu anumite clase de me-
dicamente si sa ofere pacientilor informatii si masuri preventive adecvate. Educatia pacientilor, protectia
solara si monitorizarea atenta a reactiilor cutanate suntimportante pentru managementul eficient al acestor
efecte adverse si pentru imbunatatirea calitatii vietii pacientilor.
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Introduction

Adverse cutaneous reactions to sun exposure are an important aspect of medication side effects.
Approximately 10% of the population may experience such reactions, with hospitalized patients being at
increased risk. These reactions can be categorized into phototoxic and photoallergic reactions, each with
different mechanisms of action.

This research aims to analyze the range of medications with photosensitizing potential and the mecha-
nisms involved in adverse cutaneous reactions to sun exposure.

Materials and Methods

An analysis of the specialized literature from databases such as PubMed Central, Scopus, Cochrane
Library, Medline, HINARI, Google Scholar, and Web of Science over the past 20 years was conducted to iden-
tify medications with photosensitizing potential and their mechanisms of action. The analysis included the
main classes of medications reported to be associated with adverse cutaneous reactions to sun exposure.

Results

The analysis identified numerous classes of medications with photosensitizing potential. The relative
proportion of potential photosensitizers by major medication class includes: antipsychotic medications
(chlorpromazine, trifluoperazine, perphenazine), antibiotics (very high risk for tetracyclines, macrolides),
nonsteroidal anti-inflammatory drugs (high risk for ibuprofen, naproxen, diclofenac), fluoroquinolones (ci-
profloxacin and ofloxacin), sulfonamides (sulfamethoxazole), hormonal contraceptives (containing certain
types of progesterone such as gestodene and desogestrel), retinoids (tretinoin (retinoic acid), isotretinoin,
and adapalene), diuretics (thiazides), and others.

Adverse cutaneous reactions can be classified into phototoxic and photoallergic reactions, each with
specific mechanisms of action. Phototoxic reactions are dose-dependent and can occur at the first sun ex-
posure, while photoallergic reactions are immune-mediated and occur in sensitized individuals.

Discussions

The mechanisms of photosensitization involve the absorption of solar radiation by medications, genera-
ting free radicals and adverse cutaneous reactions. Some medications present a higher risk of phototoxicity
or photoallergy, and factors such as the drug dose, treatment duration, and sun exposure influence the
severity of adverse cutaneous reactions.

Conclusions

Itis essential for physicians to be aware of the risk of photosensitization associated with certain classes
of medications and to provide patients with appropriate information and preventive measures. Patient
education, sun protection, and careful monitoring of cutaneous reactions are important for the effective
management of these adverse effects and for improving patients’ quality of life.
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Introducere

Neurosifilisul (NS) este o complicatie a infectiei sifilitice, in care afectarea sistemului nervos central
poate avea manifestari clinice variate — de la tulburari comportamentale si declin cognitiv pana la pareza si
moarte. Netratat, NS poate duce la sechele ireversibile si exitus, iar precocitatea initierii tratamentului spe-
cificinfluenteaza direct asupra prognosticului bolii. Sifilisul este cauzat de Treponema pallidum, bacterie din
clasa spirochetelor, care patrunde in organism, mai frecvent, la nivelul mucoaselor si disemineaza sistemic
pe cale hematogena si limfatica [1].

Fara tratament specific, boala poate decurge in trei stadii: primar, secundar si tertiar, care alterneaza
cu perioade asimptomatice, variabile dupa durata. Invazia sistemului nervos central cu T. pallidum are locin
primele zile de la infectare [2, 3], astfel ca NS, care poate fi eronat perceput ca o complicatie sifilitica tardiva,
poate apdrea in oricare din cele trei stadii ale maladiei.

Dezvoltarea NS depinde de interactiunea complexa dintre invazia bacteriana a sistemului nervos si
capacitatea sistemului imun de eliminare a agentului patogen [4]. Se cunosc cinci forme de NS: trei forme
precoce — asimptomatica, meningeald si meningovascularg; si doua forme tardive — pareza generald (cu
afectarea encefalului) si tabes dorsalis (cu afectarea maduvei spinarii) [3]. Primele trei forme se refera la NS
precoce, iar ultimele doud forme se referd la NS tardiv. De asemenea, NS tardiv poate imita diferite afectiuni
psihiatrice — depresie, manie, psihoza, halucinatii, stari euforice, dementa si tulburari schizofrenice [5].

Diagnosticul de NS se stabileste pe baza manifestarilor clinice neurologice si a schimbarilor din lichidul
cefalorahidian (LCR). Asa cum nu existd un standard de aur in diagnosticul NS si nu este stabilit un consens
in ceea ce priveste criteriile de diagnostic [4], este necesara o corelare particulara cu simptomele clinice,
modificarile LCR si serologice, ceea ce poate fi o provocare pentru medicii dermatovenerologi, neurologi si
psihiatri.

Se prezinta trei cazuri clinice de NS la pacienti de sex masculin, cu manifestari neurologice si psihiatrice,
care s-au dezvoltat intr-o perioada relativ scurta, de 1-2 ani.

Scopul lucrarii consta in evaluarea particularitatilor clinice si de conduita a neurosifilisului la adulti.

Materiale si metode
A fost efectuat un studiu retrospectiv pe o serie de cazuri de neurosifilis.

Studiu de caz

Primul caz. Tn anul 2024, un barbat in varsta de 42 de ani, care si-a pierdut cunostinta intr-un loc public
si prezenta tulburari de vorbire, a fost transportat la spital cu suspiciunea de accident vascular cerebral (AVC),
care insa nu a fost confirmata. Fiind depistat RPR (Rapid Plasma Reagin Test) pozitiv, pacientul a fost indreptat
la Spitalul de Dermatologie si Maladii Comunicabile din mun. Chisinau, Republica Moldova. La momentul
spitalizarii, pacientul prezenta lentoare in vorbire, confuzie, dezorientare in spatiu si dificultati de a raspunde
la intrebari despre sine si trecutul sdu, fard semne neurologice evidente. La examenul neurologic s-au constat
pupile isocore, reflexe directe siindirecte bilateral pozitive, fara deficite motorii sau senzitive, semne meningiene
negative. Testul cognitiv MoCA a fost de 9/30 puncte, indicand o afectare cognitiva semnificativd, corespun-
zatoare dementei. Dementa primara a fost exclusa din cauza varstei tinere si dezvoltarii rapide a simptomelor
(sora pacientului a raportat instalarea dereglarilor cognitive in decursul ultimului an).

Diagnosticul de accident vascular cerebral acut a fost, de asemenea, exclus, deoarece tomografia com-
puterizatd a craniului nu a relevat focare patologice, dar au fost observate depozite punctate ateromatozice
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