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PHYSIO-FUNCTIONAL REEDUCATION IN JOINT STIFFNESS 

Adelina Sava, Alisa Tăbîrța  
Catedra de reabilitare medicală, medicină fizică şi terapie manuală, Facultatea de Medicină 
nr.2, USMF “Nicolae Testemițanu”, Republica Moldova 

Background. Joint stiffness means limited movement caused by inflammation, 
immobilization, or degenerative disorders. It lowers quality of life and daily function. 
Physical therapy helps restore joint mobility, reduce pain, and improve physical 
performance through targeted interventions.  
Objective(s). To evaluate the effectiveness of physio-functional reeducation on joint 
mobility and pain in a female patient with knee osteoarthritis and stiffness.  
Materials and methods. A 54-year-old female with grade II left knee osteoarthritis and 
joint stiffness followed a 4-week rehab program: passive and active mobilizations, 
stretching, isometric exercises, PNF, and functional training. She was evaluated using VAS, 
goniometry, TUG, and SPPB.  
Results. Pain in the left knee decreased from 6/10 to 2/10 on the VAS scale. Joint mobility 
improved, with active flexion increasing from 90° to 125°, and full extension achieved 
without pain. The time in the TUG test improved from 14 seconds to 10 seconds, indicating 
better mobility and a lower risk of falling. The SPPB test score increased from 7 points to 10 
points, reflecting improved function of the affected lower limb.  
Conclusion(s). Physio-functional reeducation reduced stiffness and pain, improving motor 
function in a 54-year-old woman with knee osteoarthritis, highlighting the essential role of 
physical therapy in enhancing quality of life.  
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AXIAL SPONDYLOARTHRITIS: CLINICAL AND PARACLINICAL FEATURES 
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Background. Axial spondyloarthritis is a chronic inflammatory rheumatic disease 
predominantly affecting the axial skeleton and is a high burden on patients and health 
systems worldwide. Its prevalence ranges between 0.2 and 0.9%, and its diverse 
presentations and diagnostic delays highlight its ongoing relevance.  
Objective(s). To describe the main clinical symptoms and paraclinical markers of axial 
spondyloarthritis, focusing on inflammation, pain features, and laboratory tests that aid in 
diagnosis and treatment.  
Materials and methods. Materials were collected from databases including Elsevier, 
ResearchGate, ScienceDirect, PubMed, and Google Scholar. The review analyzed peer-
reviewed articles, clinical cohorts, and trials focusing on clinical and paraclinical features of 
axial spondylarthritis. Emphasis was placed on HLA-B27 status and inflammatory markers.  
Results. Literature revealed clinical features include inflammatory back pain in nearly all 
patients, peripheral arthritis (~30%), enthesitis (~40%), dactylitis (~6%), anterior uveitis 
(25–35%), psoriasis (~10%), and inflammatory bowel disease (4–6%). Paraclinically, HLA-
B27 positivity occurs in 70–90% of White patients. Acute phase reactants such as CRP and 
ESR are elevated in 50–60% of radiographic and 30–40% of non-radiographic axSpA. 
Physical exams often lack sensitivity, emphasizing the role of laboratory tests and clinical 
evaluation. Progression from non-radiographic to radiographic axSpA occurs in 5–10% at 2 
years and up to 30% at 10 years.  
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Conclusion(s). Axial spondyloarthritis presents with diverse clinical features and often 
subtle paraclinical findings. Early suspicion, careful imaging, and laboratory tests are crucial 
for prompt diagnosis. Interdisciplinary collaboration improves outcomes and can reduce 
long-term disability and complications.  
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RISK FACTORS FOR DEVELOPING DIABETES IN PATIENTS WHO HAVE SUFFERED A 
STROKE 
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Background. Diabetes mellitus (DM) and stroke are two important pathological conditions 
with a major impact on public health, disrupting both quality of life and life expectancy. 
People who have suffered a stroke are at greater risk of developing diabetes mellitus in the 
following years than the general population.  
Objective(s). The main purpose of the study was to identify and analyze the risk factors 
involved in the development of diabetes mellitus in individuals with the antecedents of 
stroke.  
Materials and methods. A retrospective and prospective study was conducted in the 
Neurology Department of Comrat District Hospital and Comrat Health Center. The study 
included 150 stroke survivors within the past 2 years. Type 2 diabetes risk was assessed 
using the FINDRISC scale, with evaluation of fasting and postprandial blood glucose levels 
and lipid profiles.  
Results. The present study included 78 male and 72 female subjects with a mean age of 
70±9.66 years. Among the risk factors for developing diabetes mellitus in individuals with a 
history of stroke were abdominal obesity, hypertension, family history of diabetes mellitus, 
dyslipidemia, and reduced physical activity post-stroke. The investigation examined the 
impact of pharmacological treatment with glucocorticoids administered during the 
hospitalization period on glucose metabolism parameters. The study analyzed the spectrum 
of carbohydrate metabolism disorders, including both diabetes mellitus and prediabetic 
states, in the stroke survivors. 
Conclusion(s). Early assessment and identification of risk factors for developing DM in 
individuals with a history of cerebrovascular accident, along with monitoring and 
modification of modifiable factors, enable implementation of preventive strategies to reduce 
diabetes incidence and associated complications.  
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Background. Echinococcosis is an endemic zoonotic disease caused by the larval stage of 
Echinococcus granulosus. The liver and the lungs are the most frequently affected organs 
(56% and 25%). In our country, the disease shows a high prevalence, with an increasing 
incidence of multivisceral involvement.  


