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Rezumat

Informatia datd demonstreaza eficenta
aplicarii urgente a masurelor de combatere a
unor reactii alergice de tip imediat in stoma-
tologia terapeutica.

Actualitatea problemei

In activitatea clinici a medicului stomato-
log, astfel ca si in alte ramuri a medicinei pot
apdrea situatii de urgentd, necesare si fie rapid
diagnosticate, acordanduse pacientului ajuto-
rul medical la timp si eficace.

Profesorul universitar Stenli Malomed
(2009, Los Angeles, SUA) a supus unei analize
profunde frecventa starilor de urgenta apiru-
te in activitatea somatologilor privati (4000 de
medici) pe parcursul a zece ani de activitate
clinica. Rezultatele au prezentat circa 30000
de situatii extremale din care au fost apreci-
ate: lesinul in 15407 cazuri; reactii alergice
usoare in 2583 cazuri, iar de tip anafilactic in
304 cazuri. Ciar si in succesele reanimatolo-
giei mondiale performante, morbiditatea de
la socul anafilactic (Rabinovici S.A., 2005) a
atins 60 la 100 din cazurile clinice a patologiei.

Scopul lucrarii

Estimarea eficientii clinice a masuri-
lor de urgenta antialergica acordate in cazul
reactiilor de tip imediat aparute in activitatea
stomatologilor terapeuti.

Materiale si metode de studiu. Rezultate
obtinute

Pentru prezentarea unui program rational de tra-
tament de urgentd in stomatologia terapeutica sau
studiat rezultatele obtinute in practica mondiala de
ultimii 5-10 ani in acest domeniu.

Reesind din cele expuse face de mentionat cd,
pand la momentul, in care specialistul medicinei de
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Summary

The given information demonstrates the
effectiveness of urgent application of mea-
sures to combat allergic reactions of immedi-
ate type in therapeutic dentistry.

The actuality of the subject

In the clinical activity of the dentist, as in
other branches of medicine, emergency situa-
tions may arise, necessary to be quickly diag-
nosed, providing the patient with timely and
effective medical help.

University professor Stenli Malomed (2009,
Los Angeles, USA) subjected to a deep analysis
the frequency of emergency states arising in
the work of private dentistry (4000 doctors)
during ten years of clinical activity. The results
presented about 30000 extreme situations from
which they were assessed: fainting in 15407
cases; mild allergic reactions in 2583 cases, and
anaphylactic type in 304 cases. As well as in the
successes of the world performing resuscita-
tion, the morbidity from anaphylactic shock
(Rabinovich S. A., 2005) reached 60 to 100 of
the clinical cases of the pathology.

Purpose of the work

Estimation of clinical effectiveness of
emergency antiallergic measures granted in
case of immediate type reactions occurring in
the work of therapeutic dentists.

Materials and methods of study. Results
obtained

For the presentation of a rational program of
emergency treatment in therapeutic dentistry or
studied the results obtained in the world practice of
the last 5-10 years in this field.
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asistentd de urgentd va putea s intervind, echipa sto-
matologicd va purta responsabilitatea de tratamentul
urgent care va salva viata pacientului. In multe din
urgente, tratamentul initial va fi cel mai important
pentru prevenirea tragediei. Mai jos, prezentdm une-
le spicuiri din cursurile de urgenta, tinute in fata me-
dicilor stomatologi in cadrul perfectiondrilor temati-
ce realizate in ultimii ani de studii postuniversitare.

Echipa stomatologica trebue sé fie pregatita pen-
tru a face fatd acestor urgente. Pregitirea sa refera la:

1. Cunostinte de baza in ingrijirea urgentelor;

2. Echipamentul si materiale necesare;

3. Cunoasterea anamnezei generale a pacientului;

4. Prevederea compartamentului unor urgente

neasteptate.

In orisice urgentd medicala ABC-ul primului
ajutor trebuie reamintit si de executat rapid:

A — ciile aeriene vor fi deschise!

B — reluarea respiratiei (daca va fi necesar)!

C — sustinerea circulatiei sanguine cu masaj car-
diac extern (la necesitate)! Va lucra excelent vechiul
postulat a lui Hipocrate — ,,Cunoasteti pacientul®.

Lesinul (Lipotemie, Sincopi)

Lipotemie — stare presincopald in care lipseste
pierderea totald de constienta cu péstrarea semnelor
paroxismale. Sincopa — criza de pierdere pe scurta
duratd a constientei cu dereglarea tonului postural
si o restabilire rapidd, deplind de sinestitator a sta-
rii normale. Senmul principal a starii sincopice, de
orisice origine este dezvoltarea pe neasteptate a crizei
de scurta durata si reversibila.

Sunt determinate trei grupe de baza a starii sin-
copice:

1. Neurogend;

2. Cardiogena;

3. Angiogend.

Asistenta de urgentd: o sincopd simpld nu insis-
td tratament, insa nu vom uita, cd in timpul crizei
poate fi prezentd voma, iar din neatentie — cdderea
pe orizontald a pacientului cu semne traumatizante.
Prin urmare pacientul va fi orizontalizat la posibili-
tate, sau intors pe o parte. La prezenta protezei orale
mobile — ea va fi inldturatd, iar masele vomitate in-
striinte. In cazul imposibilitatii de culcat pacientul,
dansul din pozitia pe sezute va vi rugat se aplece ca-
pul inainte mai jos de genunchi, sau pana la ei. Toate
pértile hainelor care sunt apdsatoare vor fi descheiate
— libere in scopul accesului de aier proaspat. Vom
frectiona sau stropi fata si gatul cu apd rece. Vom
apropia de ductele nazale un bulete mic de vata, im-
bibat in alcool amoniacal, frectionandul si pe tam-
ple. Von introduce subcutanat 1ml sol. Cofeind 10%
si 2ml de Cordiamini. In starea unei sincope mai
pronuntate vom folosi mijloace adrenomimetice: s/c
Efedrina, sol 5% 1ml; Mezatond sol.1% 1ml. In cazul
cand constienta nu sé restabileste in 5-7 min pacien-
tul va fi urgent spitalizat.

Urticarie prezintd o reactie alergica hipersensibi-
1a de tip imediat ca raspuns la medicamente (local
administrate), produse alimentare, saliva insectelor.

Leaving out of those exposed makes it to be men-
tioned that, until the specialist of emergency care
medicine will be able to intervene, the dental team
will bear the responsibility of the urgent treatment
that will save the patient’s life. In many emergencies,
initial treatment will be the most important to pre-
vent tragedy. Below, we present some gleanings from
the emergency courses, held in front of dentists with-
in the thematic refinements made in the last years of
postgraduate studies.

The dental team must be prepared to deal with
these emergencies. Preparing to refer to:

1. Basic knowledge in emergency care;

2. Necessary equipment and materials;

3. Knowledge of the general anamnesis of the

patient;

4. The comparison of unexpected emergencies.

In any medical emergency the ABC of first aid
must be recalled and executed quickly:

A — the airway will be open!

B — resumption of breathing (if necessary)!

C — supporting blood circulation with external
cardiac massage (if necessary)! It will work excellent
the old postulate of Hippocrates — "know the patient".

Fainting (Lipothymia, Syncope)

Lipothymia — presyncope state in which there
is no complete loss of consciousness with preserva-
tion of paroxysmal signs. Syncope — a crisis of short
— term loss of consciousness with dysregulation of
postural tone and a rapid, full self-restoration of the
normal state. The main symptom of the syncope state
of any origin is the unexpected development of the
short-lived and reversible crisis.

Three basic groups of syncope state are deter-
mined:

1. Neurogenic;

2. Cardiogenic;

3. Angiogenic.

Emergency care: a simple syncope does not in-
sist treatment, but we will not forget, that during the
crisis vomiting may be present, and inadvertently —
the horizontal fall of the patient with traumatic signs.
Therefore, the patient will be horizontal to the pos-
sibility, or turned to one side. At the presence of the
mobile oral prosthesis — it will be removed, and the
vomited masses alienate. In case of impossibility to
lie down the patient, he from the sitting position will
be asked to bend his head forward below the knees,
or up to them. All parts of clothes that are oppressive
will be unbuttoned for the purpose of fresh air ac-
cess. We will rub or sprinkle the face and neck with
cold water. We will approach the nasal ducts a small
bubble of cotton wool, soaked in ammonia alcohol,
rubbing also on the temples. Von subcutaneously
introduce 1ml sol. Cofeine 10% and 2 ml of Cor-
diamine. In the state of a more pronounced syncope
we will use adrenomimetic means: u/s Ephedrine, sol
5% 1ml; Mezatone sol.1% 1ml. In the case when con-
sciousness fails to restore in 5-7 min the patient will
be urgently hospitalized.



Clinica — reactia apare dupa citeva minute (rare
ori — ore) ulterior contactdrii cu provocantul (alerge-
nul). Procesul va incepe cu prurit dermal pe suprafata
careia va apdrea o eritemd, macule, papule. Pacientii
vor acuza incomoditate generala fiind posibild si febra.

Edemul Quinke — va incepe prin aparitia ede-
mului in diverse sectoare cutanate si mucosale. Este
foarte periculos edemul fetei, gatului si laringelui. La
pacinti va apdrea tusi, dispneie, laringospasm. Sunt
posibile bronhospasmul si asfexia. Vom mentiona
cd, socul anafilactic frecvent va incepe cu Urticarie
si Edemul Quinke.

Tratamentul tulburérilor alergice

Terapia antialergica are la baza citeva principii
generale:

1. eliminrea alergenului pe cat e posibil;

2. tratamentul antialergic specific sau imunote-
rapia specificd cu alergen, cunoscutd initial ca
desensibilizare specificd (hiposensibilizare);

3. tratamentul nespecific vizeazd combaterea
modificdrilor fiziopatologice prin mijloace
care actioneaza patogenic sau simptomatic.

Profilaxia: selectarea minutioasd a anamnezei ge-
nerale pentru aprecierea prezentei alergiei la medica-
mente, etc!!!

Socul anafilactic — maladie alergicd, conform
statisticei OMS, ocupd una din primele locuri, de
rand cu afectiunile cardiovasculare, traumatice si tu-
morale.

Socul anafilactic — manifestd o reactie alergica
de tip imediat a organismului. Cauza de baza sunt
antigenii care stimuleazd limfocitele, transforman-
du-le in plasmocite — celulele care produc anticorpi.
Ei se fixeaza pe suprafata celulelor mastocite (celulele
Ehrlich, labrocite, hepatocite) care devin sensibiliza-
te. La nimerirea repetatd a antigenului in organism
pe suprafata mastocitelor va avea loc interactiunea
antigen-anticorp, fapt care va duce la distrugerea
lor cu expulziri masive de substante Biologic Active
(SBA — mediatorii alergiei — histamina, serotonina,
bradichinina, prostoglandinele, etc).

Socul anafilactic dupa gradul severitétii poate fi
devizat:

1. Fulger — perioada latentd 5 min. Clinic: mo-
dificari acute cu deranje a SCV, scadere pronuntati
a TA, tahicardie, colaps, spasmul pomului pulmonar
— dispnee pronuntata.

2. Sever — perioada latenta 15 min. Clinic: dureri
posternale cu iradiere in bratul stang, sub omoplat —
stenocardie necupatd. Pot fi dureri in burté cu accele-
rare de peristalticd, balonari abdominale; sau dureri
puternice de cap, parestezii, convulsii tonice sau clo-
nice, pierderea congtientei; sau pot domina semnele
astmului bronsic.

3. Moderat — perioada latenta pana la o ora. Cli-
nic pot fi prezente semnele (unele) intro forma mai
utoara de cat la forma severa.

4. Usor — perioada latenta céiteva ore. Clinic pot
fi prezente manifestarile usoare doar a unei din siste-
mele organelor interne, putin deranjatoare!!!

Urticaria is manifested by an allergic hypersen-
sitivity reaction of an immediate type in response to
drugs (locally administered), food, saliva of insects.

Clinic — the reaction occurs after a few minutes
(rare times-hours) after contacting with the provo-
cateur (allergen). The process will begin with dermal
pruritus on the surface of which an erythema, mac-
ules, papules will appear. Patients will complain of
general awkwardness being possible and fever.

Edema Quinke — will begin with the appearance
of edema in various cutaneous and mucosal sectors.
It is very dangerous edema of the face, neck and lar-
ynx. Cough, dyspnea, laryngospasm will occur in pa-
tients. Bronchospasm and asphyxia are possible. We
will mention that, frequent anaphylactic shock will
begin with Urticaria and Edema Quinke.

Treatment of allergic disorders

Antiallergic therapy is based on several general
principles:

1. eliminate the allergen as much as possible;

2. specific antiallergic treatment or specific al-
lergen immunotherapy, initially known as
specific desensitization (hyposensitization);

3. nonspecific treatment is aimed at combating
pathophysiological changes by means that act
pathogenically or symptomatically.

Prophylaxis: thorough selection of the general
anamnesis for assessing the presence of drug allergy,
so on!!!

Anaphylactic shock — allergic disease, according
to World Health Organization statistics, occupies one
of the first places, along with cardiovascular, trau-
matic and tumor diseases.

Anaphylactic shock — manifests an allergic reac-
tion of an immediate type of the body. The under-
lying cause is antigens that stimulate lymphocytes,
turning them into plasmocytes—cells that produce
antibodies. They fix on the surface of mast cells (Eh-
rlich cells, labrocytes, hepatocytes) that become sen-
sitized. Upon repeated arrival of the antigen in the
body on the surface of the mast cells will take place
antigen-antibody interaction, which will lead to
their destruction with massive expulsions of biologi-
cally Active substances (SBA — mediators of allergy
— histamine, serotonin, bradykinin, prostoglandins,
etc.).

Anaphylactic shock by degree of severity can be
deviated:

1.Lightning — latent period 5 min. Clinical: acute
changes with disturbance of cardio-vascular system,
pronounced decrease in blood pressure, tachycardia,
collapse, spasm of the pulmonary tree — pronounced
dyspnea.

2. Sever — latent period 15 min. Clinical: poster-
nal pain with irradiation in the left arm, under the
shoulder blade — uncoupled stenocardia. It can be
pain in the tummy with acceleration of peristalsis,
abdominal bloating; or strong headaches, paresthe-
sia, tonic or clonic seizures, loss of consciousness; or
may dominate the signs of bronchial asthma.
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Consecuvitatea acorddrii asistentei de urgentd in
socul anafilactic (ITagyyumna M., Tots V., MacHblit
3., 2004):

1. Ainceta pitrunderea alergenului in organism:

a) Aspirarea solutiei introduse cu seringa. De
executat incizie (pentru anestezice introduse
infiltrativ), de clatit (spalat) cavitatea orala, de
aplicat garoul (pentru preparate injectate in
membre);

b) Vizavi sectorului injectat cu preparatul — ca-
uza de infiltrat in cutaneu si subcutanat 0,5 ml
Adrenalina 0,1% cu 5 ml sol. izotonica;

c) La reactia alergicd la Penicilind de introdus
Penicilinaza.

2. In acelasi timp de introdus:

a) Adrenalini 0,3-0,5 mg s/c;

b) 5-10 mg in min i/v, repetdnd dublu procedu-
ra peste 5 min. Sau 0,1 mg in 10ml ser izoto-
nic in tubul endotrahian;

¢) i/v injectarea glucocorticoizelor, mijloacelor
antihistaminice;

d) Hidrocortizon 15-3000 mg, sau Prednizolo-
nd 1000 mg sau Dexametazona 4-20 mg in
10-15 ml de Glucoza 5% sau 40%;

e) Dimedrola 1% sau Suprastina 2% sau Pipolfe-
ni 2,5% cate 2-3ml i/m sau i/v.

3. La nimerirea alergenului intrastomacal de
organizat cldtituri abundente cu apa iar mai
apoi vor fi folositi Carbolenii. La necesitate de
intubat traheia.

4. Paralel de administrat Eofelina (Aminofilina)
8 mg la 1kg de greutate in ord.

5. Inlipsa eficacittii va fi realizatd plasmoforeza
si oxigenoterapia.

6. In dereglarea functiei vitale cardiace si stopa-
rea respiratiei vor fi urgent realizate mésurile
de reanimare.

Terapia simptomaticd a socului anafilactic (Gon-
ciar V., Nechifor M., Cheptea E., Scutari C., 2015)
este indreptatd la lichidarea urgentd a scaderii ten-
sionale, tulburdrilor respiratiei, deficitului de volum
circulant al sangelui, convulsiilor.

Medicamentele obligatoriu de administrat in
socul anafilactic sunt:

1. Adrenalina;

2. Acetatul de hidrocortizon (sau alt glucocorti-

costeroid);

3. Un antihistaminic;

4. Un preparat de calciu (obligator intravenos).

Cercetdri necesare executarii in cadrul asistentei
de urgente medicale:

1. Analiza sangelui cu hematocritul;

Analiza urinei;

Evolutia diurezei in or;
Monitorizarea electrocardiografiei;
. Aprecierea electrolitelor sangelui.

Vom fi atenti: asistenta de urgentda in cadrul
socului anafilactic se va executa maximal de rapid.

#I/v 0,5-1 ml 0,1% Adrenalina in 10ml ser fizi-
ologic;

GRS

3. Moderate — latent period up to an hour. Clini-
cally, the signs (some) may be present in a less severe
form than in the severe form.

4. Easy — latent period a few hours. Clinically
there may be mild manifestations of only one of the
systems of internal organs, a little disturbing!!!

The consistency of providing emergency assis-
tance in anaphylactic shock (ITanunummu M., Tots I,
Macwbiit 3., 2004):

1. To stop the penetration of the allergen into

the body:

a) Suction of the solution inserted with the syrin-
ge. To perform incision (for infiltrative anaes-
thetics), to rinse (wash) the oral cavity, to apply
the tourniquet (for injections into the limbs);

b) Opposite the sector injected with the prepa-
ration — cause infiltrate in the cutaneous and
subcutaneous 0,5 ml Adrenaline 0,1% with 5
ml sol. isotonic;

c) At allergic reaction to Penicillini introduced
Penicillinase.

2. At the same time to enter:

a) Adrenaline 0.3-0.5 mg u/s;

b) 5-10 mg in min e/v, double repeating the pro-
cedure over 5 min. Or 0,1 mg in 10 ml isoto-
nic serum in the inside the trachea tube;

c) e/v injection of glucocorticoids, antihistami-
ne means;

d) Hydrocortisone 15-3000 mg, or Prednisolo-
ne 1000 mg, or Dexamethasone 4-20 mg in
10-15 ml of glucose 5% or 40%;

e) Dimedroli 1% or Suprastini 2% or Pipolfeni
2.5% each 2-3ml i/m or e/v.

3. At the arrival of the intrastomacal allergen to
organize abundant rinses with water and then
Carbolenii will be used. If necessary, intubate
the trachea.

4. In parallel, Eofelini (Aminophylline) is admi-
nistered 8 mg per 1 kg of weight per hour.

5. In the absence of effectiveness, plasmophore-
sis and oxygen therapy will be performed.

6. In the disturbance of cardiac vital function
and stopping breathing will be urgently car-
ried out resuscitation measures.

Symptomatic therapy of anaphylactic shock
(Gonciar V., Nechifor M., Cheptea E., Scutari C,,
2015) is directed to the urgent liquidation of tension
lowering, breathing disorders, deficit of circulating
blood volume, convulsions.

Mandatory drugs to take in anaphylactic shock are:

1. Adrenaline;

2. Hydrocortisone acetate (or other glucocorti-
costeroid);

3. An antihistamine;

4. A calcium preparation (mandatory intrave-
nously).

Research necessary for execution in medical

emergency care:

1. Blood analysis with hematocrit;

2. Urinalysis;



# 1/v 2-4 ml de Cordiamina;

# 125-160 mg Prednizolon, sau:

# 500 mg Hidrocortizond, sau:

# 16 mg Dexametazona. Toate preparatele (5 la
numdr mai sus enumerate) in cazul imposibilitatii
administrérii i/v pot fi folosite i i/m.

# antihistaminice: Dimedrol, Suprastin, Tavegil,
etc, i/m, in conformitate cu prevederile adnotirii.

Atentie!!! Pacientii cu socul anafilactic de toate
gradele de severitate va fi spitalizati urgent in sectia
de reanimare undei poate fi executata terapia infuzi-
onala profesionald.

Socul anafilactic prezintd o complicatie foarte
cumplitd, in conditiile policlinicii stomatologice, si
cu regret, chiar la executarea mdsurilor necesare se
poate finaliza tragic — cu exit!!!

Concluzii

1. Echipa stomatologicd in cazul acorddrii ser-
viciului terapeutic e necesar sa fie pregititd in
cunostinte de baza in ingrijirea urgentilor;

2. Séd posede de echipament si materiale necesare
acordarii asistentei de urgente;

3. Sé cunoasci istoricul medical al pacientului;

4. Sa prevadd compartamentul in cazul urgentelor
neasteptate. Pe fisa de evidentd de mentionat
obligatoriu — alergie!!!

5. Sa solicite operativ asistenta de urgenta speciali-
zatd.

3. Evolution of diuresis by hour;

4. Monitoring electrocardiography;

5. Appreciation of blood electrolytes.

We will be careful: emergency assistance in ana-
phylactic shock will be executed maximally quickly.

#¢e/v0.5-1 ml 0.1% adrenaline in 10ml saline;

# e/v 2—-4 ml of Cordiamine;

# 125-160 mg Prednisolone, or:

# 500 mg Hydrocortisone, or:

# 16 mg Dexamethasone. All preparations (5 in
number above listed) in case of impossibility of e/v
administration can be used and i/m.

# antihistamines: Dimedrol, Suprastin, Tavegil, so
on, i/m, according to the provisions of the annotation.

Attention!!! Patients with anaphylactic shock of
all degrees of severity will be urgently hospitalized
in the resuscitation department where professional
infusional therapy can be executed. Anaphylactic
shock presents a very terrible complication, in the
conditions of the dental polyclinic, and with regret,
even at the execution of the necessary measures can
end tragically — with exit!!!

Conclusions

1. The dental team in case of providing the therape-
utic service it is necessary to be trained in basic
knowledge in emergency care;

2. Have the equipment and materials needed to pro-
vide emergency assistance;

3. To know the patient’s medical history;

4. Provide for compartmentalization in the event of
unexpected emergencies. On the record sheet to
mention mandatory — allergy!!!

5. To promptly request specialized emergency assis-
tance.
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