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THE IMPACT OF HEMATOLOGICAL BIOMARKERS ON THE DIAGNOSTIC PROCESS IN 
EMERGENCY CARE 

Timofei Pantiușenco, Natalia Mocanu, Tatiana Malacinschi-Codreanu  
Catedra de urgenţe medicale „Gheorghe Ciobanu”, Facultatea de Medicină nr.2, USMF 
“Nicolae Testemițanu”, Republica Moldova 

Background. Blood biomarkers play a key role in the evaluation of critically ill patients, 
enabling early diagnosis and prompt initiation of treatment. Within the ED of the IMSP 
Institute of Emergency Medicine (IEM), their integration optimizes clinical decision-making 
and enhances the efficiency of medical care.  
Objective(s). Assessment of the frequency and distribution of blood biomarker use in the 
ED of the Institute of Emergency Medicine, by triage level, and their impact on clinical and 
diagnostic decisions.  
Materials and methods. Throughout 2024, a total of 80080 visits were recorded in the 
Emergency Department. Patient distribution by triage zone was as follows: red zone – 2,7%, 
yellow zone – 17,9%, green zone – 30,2%, and blue zone – 38,9%. Based on medical records 
and laboratory registers, the number of patients tested with blood biomarkers in the ED was 
estimated.  
Results. In 2024, out of 80080 ED visits, 15,36% of patients were tested for blood 
biomarkers: red zone – 1930 patients (15,7%), yellow zone – 7175 (58,3%), green zone – 
2594 (21,1%), and blue zone – 603 (4,9%). Troponin was tested in 3776 patients, with 
elevated levels (> 0,04 ng/mL) in 10,5%, suggesting myocardial injury. CK-MB was 
measured in 3356 patients, with 24% showing positive  
Results. s (> 7,0 ng/mL). Myoglobin was tested in 3320 patients, with elevated levels 
(> 70 ng/mL) in 34,9%. D-dimer was performed in 1850 patients, with 43,8% having values 
above the reference threshold (> 500 ng/mL), indicating a potential thromboembolic risk.  
Conclusion(s). The use of blood biomarkers is correlated with the level of urgency, 
highlighting their importance in the early identification of critical conditions. The 
implementation of standardized protocols can significantly improve the accuracy of clinical 
decisions and therapeutic management in the ED.  
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Background. Triple-negative breast cancer (TNBC) is an aggressive biological subtype of 
breast cancer (BC), with an incidence of about 10-15% of all BC. It frequently develops in 
women under 40 years of age, with a mortality in the first 5 years of about 40%. Lack of ER, 
PR and HER2 receptors limits hormone therapy.  
Objective(s). To present the clinical case of a patient diagnosed in 2023 with right-sided BC, 
T2N0M0, stage IIA, TNBC, BRCA2, highlighting the genetic implications of the disease and 
the selected treatment.  
Materials and methods. Anamnestic, clinical, paraclinical and treatment data were 
collected from the patient's medical documentation. The information was used to highlight 
the clinico-paraclinical and genetic features of the disease. The chosen therapeutic strategy 
was analyzed in the context of scientific articles published in PubMed and Google Scholar 
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databases.  
Results. The patient, 44 years old, had a lump in her right breast. Mammography- BI-RADS 
4 lesion, MRI- neoplasm (33mm) in the lower lateral quadrant of the right breast, genetic 
test- BRCA2 mutation. The biopsy submitted to histopathologic and immunohistochemical 
examination indicated: invasive ductal carcinoma G3, ER-0%, PR-0%, HER2-negative, Ki67-
80%. Paraclinically- no distant metastases (Mt). Neoadjuvant polychemotherapy was 
initiated with complete pathologic response. Surgery followed in 2024: mastectomy with 
sentinel lymph node biopsy (nr.2- no Mt), followed by prophylactic bilateral adnexectomy 
(BRCA2). Dynamically evaluated, no signs of progression.  
Conclusion(s). Cytotoxic chemotherapy and mastectomy remain the standard therapeutic 
strategy in TNBC. At the same time there is no unanimously accepted decision on 
prophylactic adnexectomy in BRCA2-positive TNBC. This particularity requires an 
individualized approach for personalized treatment design.   
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Background. Ascending aortic aneurysm represents a severe cardiovascular pathology 
with a high risk of dissection or rupture, and nonspecific clinical manifestations, such as 
epigastric pain, may delay accurate diagnosis and initiation of treatment, significantly 
worsening the patient’s prognosis.  
Objective(s). Presentation of a case of ascending aortic aneurysm with atypical onset, 
complicated by acute dissection undetected on imaging and severe valvular insufficiency, 
successfully treated surgically.  
Materials and methods. A 50-year-old hypertensive man was admitted to a regional 
hospital with severe abdominal pain, chills, nausea, and vomiting. After 9 days he was 
transferred to a tertiary care center due to progressive heart failure and poor response to 
treatment. He was evaluated by laboratory tests, echocardiography, thoracic CT 
angiography, coronary angiography.  
Results. Echocardiography revealed an aneurysm of the ascending aorta and Valsalva sinus 
(61 mm), grade IV aortic regurgitation, grade III mitral regurgitation, grade II tricuspid 
regurgitation, with preserved ejection fraction. Angio-CT confirmed the aneurysm without 
dissection. Coronary angiography showed no ischemic lesions. Intraoperatively, a Stanford 
type A, DeBakey type II dissection was found in the proximal ascending aorta with 
involvement of the aortic valve, which was not detected by imaging. A Bentall procedure was 
performed, including valve replacement, reimplantation of the coronary arteries, and repair 
of the aortic dissection.  
Conclusion(s). Atypical onset with epigastric pain and heart failure may delay the diagnosis 
of aortic aneurysms. Imaging may be inconclusive in the early detection of dissection, and 
intraoperative assessment remains essential for establishing the diagnosis and appropriate 
therapeutic approach.  
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