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Trauma si, mai ales, politrau-
matismul, reprezinta patologia
care, in pofida progreselor remar-
cabile ale medicinei, au o incidenta
si prevalentd in continua crestere.
Studiile recente raporteaza date
ingrijoratoare, care plaseaza tra-
umatismele pe primul loc intre
cauzele preventabile de deces si
dizabilitate in randul persoanelor
de pana la 44 de ani.

Pronosticul de scurtd si lunga
durata, complicatiile si sechelele
traumatismelor reprezinta o pro-
vocare pentru mai multi cerceta-
tori. Niciun instrument, elaborat in
acest scop (de exemplu, scorurile
ISS, NISS, TRISS), nu este sufici-
ent de exact si prezinta o serie de
neajunsuri, care-i impiedica ras-
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Trauma, and especially poly-
trauma, despite remarkable ad-
vances in medical care, has a con-
tinuously growing incidence and
prevalence. Recent studies report
alarming data, placing trauma first
among causes of death and pre-
ventable disabilities among people
up to 44 years.

Short and long-term progno-
sis, complications and sequelae of
trauma are a challenge for many re-
searchers. No tool, designed for this
purpose (for example, ISS, NISS,
TRISS), is not accurate enough and
has a number of imperfections that
prevent it from spreading widely
for everyday clinical use. In part,
this can be explained by the lack
of (or not applying) efficient and
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tuale. Prelucrarea analitica a date-
lor au o perspectiva in cercetarile

different ways. On this line, regres-

medicale, care abunda in cifre care

trebuiesc interpretate sub diferite aspecte. In acest sens, anali-

za de regresie si analiza discriminanta fiind metode pentru ob-

tinerea informatiilor pretioase, permit anticiparea eventuale-

lor probleme si elaborarea scorurilor (modelelor) predictive.
Inafara de pronostic, este important de estimat si proba-

sion analysis and discriminatory
analysis are methods for obtaining
precious information, which can predict possible problems and
make possible the development of predictive scores (models).

Except estimation of the probability of “unfavorable”
evolution of polytrauma, the occurrence of a spectrum of re-
lated complications, particularly Acute Respiratory Distress



bilitatea evolutiei ,nefavorabile” a politraumatismului, a sur-
venirii unui spectru de complicatii aferente, in special, ARDS.
Alte circumstante, precum ventilarea mecanica prelungits,
transportarea pacientilor cu traumatism, leziunile secundare
la distanta, lipsesc sau sunt, rareori, reprezentate sau luate in
consideratie in modelele de predictie existente.

In monografie sunt prezentate date din literatura, precum
si analiza materialului propriu al autorului asupra diferitor as-
pecte, ce tin de elaborarea modelelor predictive in politrauma-
tismul complicat cu ARDS.

in capitolul I, ,Politraumatismul complicat cu ARDS’, sunt
descrise problemele cauzate de disfunctiile pulmonare acute,
secundare politraumatismului, dar si nomenclatura, etiologia,
epidemiologia, fiziopatologia politraumatismului si a ARDS-
ului. Importanta abordarii acestor subiecte consta in identi-
ficarea unor trasaturi specifice, circumstante sau factori ale
aparitiei ARDS 1n politraumatism.

Capitolul 1I, ,Managementul pacientilor politraumatizati
cu ARDS” cuprinde date, inclusiv proprii ale autorului, referi-
toare la tratamentul politraumatizatilor cu ARDS. Sunt redate
tendintele contemporane ale suportului respitator, ventilarea
pulmonara artificiala profilacticd, traheostomizarea precoce,
terapia medicamentoas3, terapia cu lichide; este argumentat
principiul ,orei de aur”.

Capitolul IlI, ,Sistemul proteaze/antiproteaze in ARDS” re-
uneste date despre componentele sistemului proteaze/anti-
proteaze, care au fost descrise 1n articolele stiintifice recente
si rolul acestor douad ,tabere” in fiziopatofiziologia ARDS-ului.
Totodata, se descriu, in baza literaturii, caiteva incercari nereu-
site de influenta terapeutica asupra componentelor sistemului
respectiv. In schimb, sunt formulate principii de terapie anti-
proteazica, bazate pe studiile proprii ale autorului, pe modele
animale experimentale standardizate.

Capitolul 1V, ,Modelarea experimentald in vivo de ARDS in
politraumatism” enumera etapele de modelare experimentalg,
efectuatd in premierd, a ARDS cauzat de politraumatism. Un
alt avantaj important al modelului de ARDS la iepuri este fap-
tul ca modelul elaborat are similitudini cu aceasta patologie
la om si poate fi utilizat pentru testarea eventualelor terapii/
strategii noi.

Capitolul V, ,Sistemul proteaze/antiproteaze in ARDS cauzat
de politraumatism. Tiparele dinamicii” relateaza despre in-
fluientele reciproce ale tuturor componentelor sistemului
proteaze/antiproteaze in ARDS-ul cauzat de politraumatism,
atat la pacienti, cat si In modelul experimental, descris in ca-
pitolul precedent. Analiza tiparelor dinamicii acestor compo-
nente, implicate In patogenia ARDS, poate prezice evolutia si
rezultatele tratamentului la categoria data de pacienti.

Capitolul VI, ,Modelele predictive in politraumatism’, pre-
zinta o serie de modele predictive, aplicabile in diferite cir-
cumstante clinice (in total, 29 de modele). Datorita modelelor
propuse, care sunt simple si usor de folosit, medicul poate ob-
tine informatii privind riscul de aparitie a ARDS in politrauma-
tism, poate estima sansele de supravietuire la aceasta catego-
rie de pacienti si ale celor transferati pe linia AVIASAN. Mode-
lele predictive au fost elaborate in baza aplicarii unei analize
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Syndrome (ARDS) should be analyzed. Other circumstances,
such as prolonged mechanical ventilation, transportation of
patients with trauma, distant secondary lesions, are missing
or are rarely represented or taken into account in existing pre-
dictive models.

In the monograph, are presented data from the literature,
as well as analysis of the author’s own material on different
aspects, related to development of predictive models in the
polytrauma complicated by ARDS.

In Chapter I, “Polytrauma complicated by ARDS” are de-
scribed the problems caused by acute pulmonary dysfunc-
tion, following polytrauma, but also the nomenclature, etiol-
ogy, epidemiology, pathophysiology of polytrauma and ARDS.
The importance of these issues reference is to identify specific
characteristics, circumstances or factors favoring ARDS in pol-
ytrauma.

Chapter I, “The management of the patients with polytrau-
ma complicated by ARDS” contains data, including the author’s
own, relating to the treatment of polytrauma complicated by
ARDS. They are listed the contemporary trends of the respira-
tory support, the artificial prophylactic pulmonary ventilation,
the early tracheostomy, medicamentous and fluid therapy; it is
justified the “golden hour” principle.

Chapter IlI, “Protease/antiprotease system in ARDS” brings
together data about the protease/antiprotease system com-
ponents that were described in recent scientific articles and
the role of these two “camps” in the pathophysiology of ARDS.
At the same time, are described several unsuccessful attempts
from literature to influence therapeutically the system com-
ponents. Also, were formulated antiantiprotease therapy prin-
ciples based on the author’s own studies on standardized ani-
mal experimental models.

Chapter 1V, “In vivo experimental modeling of ARDS in poly-
trauma” lists the stages of the first time performed experi-
mental modeling of ARDS caused by polytrauma. Another im-
portant advantage of ARDS model in rabbit is that the model
presents a lot of similarities and can be used for new therapies
tests.

Chapter V, “Protease/antiprotease system in ARDS cased by
polytrauma. The patterns of dynamics” reports on the recip-
rocal influences of all protease/antiprotease system compo-
nents in ARDS caused by polytrauma, as for patients, as in ex-
perimental model described in the previous chapter. Analysis
of the dynamics patterns of components involved in the ARDS
pathogenesis can predict the evolution, treatment results and
the survival in this group of patients.

Chapter VI, “Predictive models in polytrauma’, presents a
series of predictive models, applicable in different clinical cir-
cumstances (in total, 29 models). Due to the proposed models,
which are simple and easy to use, the doctor can obtain infor-
mation concerning the risk of ARDS in polytrauma, can esti-
mate the survival rate in this category of patients and those
transferred on the AVIASAN line. Predictive models were
developed using a sophisticated statistical analysis, notably
multivariate analysis, collinearity tests, construction of ROC
curves for predictive mathematical formulas.
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statistice sofisticate — de remarcat analiza multivariata, testele
de colinearitate, construirea curbelor ROC pentru formulele
matematice de predictie elaborate.

Contributia personala a autorului, adusa in elucidarea me-
canismelor patofiziologice de producere a ARDS-ului la paci-
entul politraumatizat, modelele predictive propuse pentru di-
ferite circumstante si rezultate ale evolutiei starii pacientilor,
au fost inalt apreciate la foruri stiintifice din tara si de peste
hotare, dovada fiind si obiectele de proprietate intelectuala
obtinute, precum si decernarea de medalii si mentiuni la Ex-
pozitiile Internationale de Inventica.

Adrian Belii, dr. hab. st. med., prof. univ.
Catedra de anesteziologie si reanimatologie nr. 1 ,Valeriu
Ghereg”, USMF ,Nicolae Testemitanu”

The personal contribution of the author to the elucidation
of the pathophysiological mechanisms of ARDS production in
the patients with polytrauma, the predictive models proposed
for the different circumstances and the results of the evolution
of the patients were highly appreciated at the scientific forums
in the country and abroad, as can evidence the obtained ob-
jects of intellectual property, as well as medals and mentions
awarded at the International Exhibitions of Inventions.
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