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Introducere. S-au analizat premisele fenomenului de
conditionare ischemica la distanta (ColD) si actiunea aces-
tuia asupra accidentului vascular cerebral ischemic cardi-
oembolic (AVCCE), ultimul prezentdnd consecinte dezas-
truoase din cauza capacitatilor si resursele insuficiente
pentru a proteja creierul, atunci cand se instituie un ictus.
Scopul lucrarii. Studierea fenomenului de conditionare
ischemica la distanta declansat la pacientii cu AVCCE pentru
a identifica eficienta clinica si siguranta procedurii. Materi-
al si metode. 92 de pacienti cu AVC ischemic cardioembolic
au fost divizati in: lot 1- 46 pacienti cu AVCCE supusi proce-
durii de ColD versus lot 2- 46 pacienti cu AVCCE, fara proce-
dura de ColD. Conform obiectivului s-au masurat indicatori
de rezultat clinic a scalei NIHSS la inrolare, dupa procedu-
ra de ColD (la cei fara procedursg, la ziua 3) si la externare.
S-au analizat diferentele statistice Intre loturile de cercetare
la intervale stabilite de timp si analiza seriilor temporale.
S-au analizat indicatori de rezultat functional precum scala
modificata Rankin si indicele de activitate zilnica Barthel la
intervale stabilite de timp: externare, 1, 3, 6 luni. Rezultate.
Nu au fost Inregistrate diferente statistice semnificative in
severitatea AVC la internare, ziua 3 si externare. inlotul 1 au
fost diferente statistic semnificative ale scalei NIHSS Tnainte
si dupa procedura de ColD. Rata de complicatii relationate
AVC-lui, mortalitatea si recurenta nu a prezentat diferente
statistic semnificative. Analiza gradului de dizabilitate si de-
pendenta functionala la 1, 3 si 6 luni a prezentat diferente
statistic semnificative Intre grupe, demonstrand indicatori
functionali mai favorabili in lotul 1. Concluzii. Procedura
ColD poate influenta favorabil severitatea AVCCE, este in-
ofensiva si necesita cercetari ulterioare pentru elucidarea
mecanismelor de actiune. Cuvinte-cheie: conditionarea
ischemica la distantd, accident vascular cerebral ischemic
cardioembolic.
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Background. The premises of remote ischemic condition-
ing (RIC) and its impact on cardioembolic stroke have been
analyzed, as the stroke leads to devastating consequences
due to inadequate capacities and insufficient resources to
protect the brain during a stroke. Objective of the study.
The study aimed to analyze and evaluate the clinical effec-
tiveness and safety of remote ischemic conditioning trig-
gered in patients with cardioembolic ischemic stroke. Mate-
rial and methods. 92 patients with cardioembolic ischemic
stroke were divided into two groups: Group 1 (46 patients)
underwent RIC procedure, while Group 2 (46 patients) did
not receive RIC. The study assessed clinical outcomes using
the National Institute of Health Stroke Scale (NIHSS) at en-
rollment, after RIC (for those without the procedure, at day
3), and at discharge. Statistical differences between the re-
search groups were analyzed at predefined time intervals,
including functional outcomes measured by the modified
Rankin Scale and daily activity index (Barthel scale) at dis-
charge, 1, 3, and 6 months. Results. The severity of ischemic
stroke did not show statistically significant differences at
admission, day 3, or discharge. However, in Group 1, there
were statistically significant differences in the NIHSS scale
scores before and after the RIC procedure. Complication
rates related to stroke such as mortality, and recurrence did
not exhibit statistically significant differences. The analysis
of disability and functional dependence at 1, 3, and 6 months
revealed statistically significant differences between the
groups, demonstrating more favorable functional indicators
in Group 1. Conclusion. The RIC procedure may have a fa-
vorable impact on the severity of cardioembolic stroke, it is
safe, but further research is needed to understand its un-
derlying mechanisms of action. Keywords: remote ischemic
conditioning, cardioembolic ischemic stroke.



