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Introducere: Exprimat prin dezechilibrul dintre o lipoperoxidare masiva si potentialul scazut antioxidant in endotoxemii, stresul
oxidative (SO), reprezintd mecanismul universal de leziune celulara. Peptidele cu masa moleculara medie (MMM) acumulate in
proteoliz&, sunt considerate principalele endotoxine ce sustin intoxicatia endogena.

Material si metode: Analiza apartenentei nivelului SO cu gradul endotoxemiei in colemia colestatica litiazica 1a105 pacienti, cu
indicatii chirurgicale. Pacientii sunt divizati in 3 grupe cu evaluare comparativa a parametrilor. Nivelul SO este apreciat prin markerii
prooxidanti: dialdehida malonica (DAM) si antioxidanti: superoxid-dismutaza (SOD) si catalaza (CA). Gradul de endotoxemie este
evaluat prin valorile hemogramei si MMM.

Rezultate: Valorile DAM si MMM au fost elevate in toate seriile comparativ cu lotul control. MMM [ | gr. t=20,2; Il gr. t=4,1; Ill gr. t=11,1(
p<0,001)] DAM [ | gr. t=12,1; Il gr. t=10,9; Ill gr. t=11,8 (p<0,001)] Valorile SOD si CA au diminuat in toate seriile comparativ cu lotul
martor. SOD [ | gr. t=6,06; Il gr. t=4,1; Il gr. t=5,76 (p<0,001)], CA[ | gr. t=6,78; Il gr. t=5,61; Ill gr. t=7,53 (p<0,001)] . S-a constatat
corelatia diminuarii activitatii antioxidante odaté cu cresterea marcata a valorilor DAM in raport cu elevarea MMM, marcaté prevalent
in | grupa.

Concluzie: Stresul oxidativ marcat este in concordanta cu intoxicatia endogena progresiva in colemia colestatica litiazica. Decompresia
biliara precoce, asociata cu tratamentul medicamentos complex previne progresarea intoxicarii endogene si complicatiilor posibile.
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ESTIMATION OF OXIDATIVE STRESS CORRELATION AND ENDOGENIC INTOXATION IN CHOLESTATIC LITHIASIC CHOLEMIA

Introduction: Explained by the imbalance between massive lipoperoxidation and low antioxidant potential in endotoxemia, oxidative
stress (OS) is a universal mechanism of cellular lesion. Medium molecular weight peptides (MMP) accumulated in proteolysis are
considered to be the main support of endogenous intoxication.

Material and methods: Analysis of the OS level correlation with the degree of endotoxemia in 105 patients with gallstones cholestasis
with surgical indications. Patients were divided into 3 groups. The parameters were evaluated in comparison. The oxidative stress level
was apreciated by oxidants markers - malondialdehyde(MAD) and antioxidants: superoxide-dismutase(SOD) and catalase(CA). The
degree of endotoxemia was evaluated by hemogram values and MMP.

Results: MAD and MMP values were elevated in all series compared to the control. MMP][Igr. t=20,2; ligr. t=4,1; lligr. t=11,1(p <0.001)]
DAM[lgr. t=12,1; ligr. t=10,9; lligr. t=11,8(p <0.001)] SOD and CA values diminished in all series compared to the control group.
SOD[lgr. t=6,06; ligr. t=4,1; lligr. t=5,76(p <0.001)], CA[lgr. t=6,78; ligr. t=5,61; lligr. t=7,53 (p<0.001)]. The correlation of the decrease
of the antioxidant activity with the marked increase of the MAD values in relation to the elevated MMP was found, prevailing in the first
group.

Conclusion: The marked oxidative stress is consistent with progressive endogenous intoxication in the cholestatic lithiasic cholemia.
Decompression interventions associated with complex drug therapy prevent the development of endogenous intoxication and possible
complications.
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Introducere: Hemoragia variceala constituie 60-70% din totalul accidentelor hemoragice la pacientul cirotic. Se estimeaza incidenta
de 5-15%, cu mortalitatea de 20-60%. Selectarea metodelor de hemostaza si modalitatilor de profilaxie a recurentelor raman in
discutie.

Material si metode: Este prezentata analiza experientei tratamentului endoscopic la 102 pacienti cu ciroza hepatica, complicata
cu hemoragie variceala, tratati in SC "Sf. Arh.Mihail” in perioada 2007—2018. Scleroterapia a fost aplicata la 4 pacienti, ligaturarea
endoscopica a varicelor esofagiene la 98 pacienti.

Rezultate: Scleroterapia cu trombovar, aplicata la 4 pacienti cu hemoragie activa, a prezentat o recurenta peste 24 ore, cu sclerozare
repetata. 2 pacienti au acuzat dureri retrosternale si disfagie timp de 3 luni. Ligaturarea variceala urgenta, utilizata la 16 pacienti cu
hemoragii active, sau recent stopate, a evidentiat o recurentd in hemoragia activa. in 12 cazuri de hemoragie stopaté primar prin
sonda Blackmore, ligaturarea efectuata in 48-72 ore, nu a prezentat recidive. Profilaxia planificata a recurentelor, s-a practicat la 82
pacienti. In 24 cazuri s-au solicitat sedinte repetate, total 106 proceduri. Complicatii sistemice postligaturare absente. Ligaturarea
endoscopica la 82 bolnavi + utilizarea BBNS au demonstrat lipsa episoadelor hemoragice timp de 12 luni.

Concluzie: Ligaturarea endoscopica este o metoda sigura si prevalentd scleroterapiei in stoparea hemoragiei active si profilaxia
recurentei hemoragice. Utilizarea metodologiei tratamentului combinat profilactic, ligaturare + BBNS releva absenta recurentelor
hemoragice la distanta.
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