making process, ensuring initial treatment, coordinating investigations, and redirecting the
patient to the specialist. Professionalism and rapid response in this area contribute to the
efficiency of the entire UPU system.

Keywords: emergency department, blue zone, physician, emergency, trauma

METAL ALLERGY - COMMON CAUSE OF CONTACT DERMATITIS
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Background. Metal allergy is a delayed-type hypersensitivity reaction. Various metals can
induce allergic reactions, most commonly nickel, chromium and cobalt. Nickel is more
commonly implicated in contact dermatitis, 17% of women and 3% of men are allergic to
nickel and 1-3% to cobalt and chromium.

Objective(s). Presentation of the clinical manifestations and diagnostic peculiarities of
nickel allergic contact dermatitis, which is the most commonly implicated in contact
dermatitis.

Materials and methods. Presentation of a clinical case of allergic contact dermatitis to
nickel in a 50-year-old housewife, presenting with urticaria, edema of the face, eczema of the
neck, neckline, and hands, apparently idiopathic. The manifestations recur periodically after
contact with some jewelry, with frequent exacerbations in the last 2 years.

Results. We present the case of a 50-year-old patient with clinical manifestations of
dermatitis of the hands after contact with various metals (belt, jewelry, shoes with metal
elements, etc?). Present with normal food allergen-specific immunoglobulin E values.
Evaluation of contact dermatitis by patch testing is the gold standard. The standard
European patch test series for contact dermatitis includes a selection of common allergens
including nickel, chromium and cobalt. The patient showed positive skin tests for nickel
(+++) and parabens (+). Exposure avoidance and treatment with local corticosteroids
improve clinical manifestations.

Conclusion(s). Patients with manifestations of contact dermatitis should be investigated by
patch testing for contact allergens. Clinical manifestations, history of exposure and positive
patch tests for delayed hypersensitivity point towards an accurate diagnosis.

Keywords: allergic contact dermatitis, nickel, contact eczema

RISK FACTORS IN RHEUMATOID ARTHRITIS: ANALYSIS OF THE SCIENTIFIC
LITERATURE
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Background. Rheumatoid arthritis is a chronic autoimmune disease with a major impact on
patients’ quality of life and functional capacity. Although its exact etiology remains largely
unknown, both modifiable and non-modifiable risk factors have been shown to be associated
with an increased risk of its development.

Objective(s). The aim of the study is to identify and synthesize the risk factors associated
with rheumatoid arthritis, using a method based on critical analysis of relevant scientific
literature.

Materials and methods. 40 peer-reviewed articles published between 2015 and 2024 were

69



selected from the PubMed Central database. The included studies focused on identifying risk
factors for rheumatoid arthritis and employed case-control, retrospective cohort, and
prospective cohort designs. A narrative, descriptive, and qualitative synthesis of the data
was performed.

Results. The analysis of the literature demonstrated a consistent association between
smoking and elevated risk of rheumatoid arthritis (OR 1.15-3.1; RR 1.10-2.47; HR 9.6).
Inhalation of silica dust (OR 1.22-3.5), textile dust (OR 2.5-3.5), and air pollution (OR 1.15-
1.45; HR 1.14) were also identified as contributing factors. High BMI (OR 1.13-1.45),
intestinal dysbiosis (e.g., Haemophilus spp., Prevotella copri), and genetic markers (HLA-
DRB1, PTPN22) were significantly linked to the disease. In contrast, the Mediterranean diet,
omega-3 fatty acids, fish intake, and vitamin D were associated with a reduced risk (OR 0.57-
0.91; RR 0.65-0.76).

Conclusion(s). The analysis confirms the multifactorial etiology of rheumatoid arthritis,
showing a complex interaction between genetic predisposition and modifiable risk factors
such as smoking, diet, obesity, occupational exposures, and hormonal imbalances
influencing disease development.

Keywords: rheumatoid arthritis, risk factors, genetics, smoking
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Background. Frederick’s syndrome is a rare cardiac conduction disorder, characterized by
the simultaneous presence of atrial fibrillation and complete atrioventricular block, with
extremely low incidence in young patients, especially as a complication following
myopericarditis, reported in less than 1% of cases.

Objective(s). Presentation of a rare case of Frederick’s syndrome following mixed
myopericarditis in a 46-year-old patient, treated with pacemaker implantation and
symptom improvement.

Materials and methods. A detailed evaluation was performed including patient history,
thorough clinical examination, routine laboratory tests and paraclinical investigations,
electrocardiogram (ECG), and transthoracic echocardiography to establish an accurate
diagnosis and monitor the progression of Frederick’s syndrome in mixed post-
myopericarditis.

Results. A 46-year-old man with no cardiovascular history developed influenza A
pneumonia in February 2024, complicated by viral and bacterial myopericarditis. Four
months later, he developed atrial fibrillation resistant to cardioversion, treated with beta-
blockers and anticoagulants. He later reported vertigo, frequent presyncope, weakness, and
dyspnea. ECG showed atrial fibrillation and third-degree AV block with a ventricular rate of
30-50 bpm. Echocardiography revealed moderate cardiac dilation and pulmonary
hypertension (PASP 48 mmHg). A single-chamber Vitatron Medtronic pacemaker was
implanted, improving symptoms with continued medical therapy.

Conclusion(s). Frederick’s syndrome following myopericarditis is a rare cardiac
complication resulting from impaired cardiac electrical conduction, requiring careful
monitoring, an individualized therapeutic approach, and strict adherence to guidelines for
managing third-degree AV block.

Keywords: Frederick syndrome, myopericarditis, cardiac pacemaker
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