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SIMPOZION STIINTIFIC SOMNOLOGIE SI VENTILATIE NON-INVAZIVA I

APNEEA IN SOMN A PACIENTULUI
CUOBEZITATE MORBIDA:
PROVOCARI TERAPEUTICE, LIMITE,
MULTIDISCIPLINARITATE

Andreea Zabara Antal*?, Antigona Carmen Trofor*”

ISpitalul Clinic de Pneumoftiziologie, Iasi
2Universitatea de Medicind si Farmacie ,,Grigore T. Popa”, Iasi

Introducere: Sindromul de apnee obstructivad in somn (SAOS) reprezintd una dintre cele
mai frecvente si mai relevante comorbiditdti ale obezitdtii morbide, cu implicatii majore
asupra morbiditétii cardiovasculare, metabolice si asupra calititii vietii. Prevalenta SAOS
creste exponential odaté cu severitatea obezitatii, fiind estimata la peste 70-90% la pacientii
cu obezitate morbid. In aceastd populatie, evaluarea si tratamentul devin considerabil mai
complexe, deoarece rdspunsul la terapiile standard, in special presiunea pozitiva continua
a cdilor aeriene (CPAP), este adesea influentat de limitari tehnice si de prezenta unui profil
comorbid accentuat.

Material si metode: Pacientul I.R., bdrbat in varstd de 34 de ani, cu obezitate morbida
(IMC 44 kg/m?), fara patologie cunoscuta anterior si simptomatologie respiratorie, se inter-
neazd in serviciul de cardiologie pentru un episod de insuficienta cardiaca acutd decompen-
satd. Evolutia este favorabild sub tratament specific, cu stabilizare clinicd in primele doua
zile de spitalizare. Pe durata interndrii, pacientul necesitd oxigenoterapie cu debit cres-
cut, context in care dezvoltd somnolentd progresiva si alterarea stérii de constientd. Dupa
excluderea unuieveniment neurologic acut, investigatiile evidentiaza o acidoza respiratorie
severd. Din acest motiv, pacientul este transferat In sectia de pneumologie, in sectorul desti-
nat Ingrijirilor medicale avansate, pentru initierea ventilatiei non-invazive in mod Bi-level
ST. In absenta corectiei adecvate a dezechilibrului acido-bazic, se decide utilizarea unui mod
hibrid de ventilatie, AVAPS, cu ajustarea progresiva a parametrilor. Dupa sase zile de ven-
tilatie, se efectueaza o poligrafie cardio-respiratorie nocturnd, care confirma prezenta unui
sindrom de apnee obstructiva in somn de form4& severd.Cu 48 de ore Inaintea externdrii, se
schimba modul ventilatie cu cel Bi-level ST, metoda sub care se obtine mentinerea normo-
capniei si stabilizarea echilibrului acido-bazic. La domiciliu, pacientul continua ventilatia
non-invazivd, iar la reevaluarea efectuatd dupa doud luni se constatd o ameliorare semnifi-
cativi a calitatii vietii si o complianta foarte bun4 la ventilatie.

Concluzii: Cazul prezent demonstreazad complexitatea managementului respirator la
pacientii cu obezitate morbida. Hipoventilatia alveolard impune o adaptare atenta a strate-
giilor de ventilatie non-invaziva, inclusiv utilizarea modurilor hibride de ventilatie precum
AVAPS.

- CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE -
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SLEEP APNEA IN MORBIDLY OBESE
PATIENTS: THERAPEUTIC CHALLENGES,
LIMITATIONS, AND MULTIDISCIPLINARY
APPROACHES

Introduction: Obstructive sleep apnea (OSA) is one of the most frequent and clinically
significant comorbidities associated with morbid obesity, with major implications for car-
diovascular morbidity, metabolic dysfunction, and overall quality of life. The prevalence of
OSA increases exponentially with the severity of obesity and is estimated to exceed 70-90%
in patients with morbid obesity. In this population, diagnostic evaluation and treatment
become substantially more complex, as the response to standard therapies, particularly
continuous positive airway pressure (CPAP), is often limited by technical challenges and
extensive comorbidity.

Materials and methods: PatientI.R., a 34-year-old male with morbid obesity (BMI44 kg/
m?), without known pre-existing medical conditions or respiratory symptoms, was admit-
ted to the cardiology department for acute decompensated heart failure. His clinical evolu-
tion was initially favourable under specific therapy, with stabilisation during the first two
days of hospitalisation. During admission, the patient required high-flow oxygen therapy, in
the context of which he developed progressive somnolence and altered consciousness. After
excluding an acute neurological event, investigations revealed severe respiratory acidosis.
Consequently, the patient was transferred to the pulmonology department, in the advan-
ced medical care unit, for initiation of non-invasive ventilation in Bi-level ST mode. In the
absence of adequate correction of the acid-base imbalance under this ventilatory mode, the
medical team opted to switch to a hybrid ventilation mode, AVAPS, with gradual parameter
adjustments to optimise ventilation. After six days of ventilation, nocturnal cardiorespira-
tory polygraphy was performed, confirming the presence of severe obstructive sleep apnea.
Forty-eight hours before discharge, the ventilation mode was changed back to Bi-level ST,
under which stable normocapnia and acid-base balance were achieved. At home, the patient
continued non-invasive ventilation, and at the two-month follow-up visit, he showed signi-
ficant improvement in quality of life and excellent adherence to therapy.

Conclusions: This case illustrates the complexity of respiratory management in pati-
ents with morbid obesity. Alveolar hypoventilation requires careful adaptation of non-in-
vasive ventilation strategies, including the use of hybrid modes such as AVAPS, to ensure
adequate ventilation and improve clinical outcomes.

- NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY -
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POVARA HIPOXICA IN SINDROMUL DE
APNEE IN SOMN

Ana Adriana Trusculescu*?

IClinica Universitard de Pneumologie, Spitalul Clinic de Boli Infectioase si Pneumoftiziologie
,Dr. Victor Babes”, Timisoara

2Centru de Cercetare si Inovare itn Medicina Personalizatd a Bolilor Respiratorii (CCIMPBR);
Disciplina de Pneumologie, Universitatea de Medicind si Farmacie ,Victor Babes”, Timisoara

Introducere: Sindromul de apnee obstructivd In somn (SASO) reprezintd una dintre
cele mai frecvente tulburari respiratorii cu impact major asupra sanatatii publice, afectand
peste un miliard de persoane la nivel global. Evaluarea severitétii si a riscului asociat s-a
bazat traditional pe indicele apnee-hipopnee (AHI), dar tot mai multe dovezi sugereaza rolul
determinant al Incarcaturii hipoxice (Hypoxic Burden, HB) si T90 (procentul timpului cu
saturatie sub 90%) in predictia riscului cardiovascular si a complicatiilor metabolice.

Material si metoda: Prezentarea rezuma4 analize sistematice si studii clinice ce com-
para diversi parametri poligrafici la pacientii cu SASO. Sunt revizuite metode moderne de
cuantificare a hipoxiei nocturne, inclusiv calculul HB si T90 bazat pe morfologia desatura-
rilor, si sunt corelate cu date clinice obtinute la adulti cu diferite grade de severitate SASO.
Principalele abordari de management analizate includ utilizarea CPAP si stratificarea tra-
tamentului conform clasificirii Baveno.

Rezultate: Studiile arata ci, la acelasi AHI, valorile T90 si HB pot varia semnificativ
si influenteazd independent riscul de hipertensiune, boli cardiovasculare si mortalitate.
Utilizarea HB >60 min/ora sau T90 >10% ca praguri ar identifica subgrupurila risc crescut.
Efectul benefic al CPAP este notabil mai ales la pacientii cu Incircdtura hipoxica ridicata.

Discutii: Limitdrile AHI necesitd adoptarea unor metrici suplimentare pentru evaluarea
corectd arisculuila AOS. Integrand T90 si HB in practica clinicd, se poate optimiza manage-
mentul si prognosticul, cu accent pe preventia complicatiilor cardiovasculare.

CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE
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HYPOXIC BURDEN IN SLEEP APNEA

Introduction: Obstructive sleep apnea (OSA) is one of the most common respiratory
sleep disorders, significantly impacting public health and affecting over one billion peo-
ple globally. Severity and risk assessment have traditionally relied on the apnea-hypopnea
index (AHI), but growing evidence highlights the critical roles of hypoxic burden (HB) and
T90 (the percentage of time with SpO2 below 90%) in predicting cardiovascular and metabo-
lic complications.

Material and method: This presentation summarizes systematic reviews and clinical
trials that compare various polygraphic parameters in patients with OSA. Modern methods
for quantifying nocturnal hypoxemia, including the calculation of HB and T90 based on
desaturation morphology, are reviewed and correlated with clinical data from adults with
varying OSA severity. Key management approaches analyzed include the use of CPAP and
risk stratification according to the Baveno classification.

Results: Studies demonstrate that for the same AHI, T90, and HB values, the risk of
hypertension, cardiovascular disease, and mortality may vary significantly and indepen-
dently influence the risk of hypertension, cardiovascular disease, and mortality. Employing
thresholds of HB > 60 min/hour or T90 > 10% identifies high-risk subgroups. The benefi-
cial effect of CPAP is especially notable in patients with high hypoxic burden.

Discussion: The limitations of AHI necessitate the use of supplementary metrics for
accurate risk assessment in OSA. Integrating T90 and HB into clinical practice enables opti-
mized managementand prognosis, particularlyin preventing cardiovascular complications.

NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY
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STUDIU PRIVIND UTILITATEA
METODELORDE SCREENING PENTRU
DEPISTAREA SASO LA SOFERI

Agripina Rascu?,Gabriela Roxana Louisse Neacsu“?
> ’ >

I Universitatea de Medicind si Farmacie ,,Carol Davila”, Bucuresti
2Clinica de Medicina Muncii, Spitalul Clinic Colentina, Bucuresti

Introducere: Sindromul de apnee in somn de tip obstructiv (SASO) reprezinta o pro-
blema majord de sén&tate publicd, cu impact semnificativasupra siguranteilalocul munci,
in special la soferii profesionisti. Identificarea precoce a cazurilor cu risc crescut de SASO
este esentiald pentru controlul medical de medicina muncii, evaludrile periodice putand fi
puncte cheie pentru preventie.

Obiective: Determinarea prevalentei riscului de SASO prin metode de screening validate
si evaluarea relatiei dintre scorul STOP-BANG, scala Epworth, severitatea SASO (indice
apnee-hipopnee-IAH) si tipul programului de lucru.

Material simetoda: Studiul ainclus ~120 de soferi profesionisti examinatiin cadrul con-
troalelor de medicina muncii. S-au aplicat chestionarele STOP-BANG, Epworth si ATENA,
iar un subgrup a fost investigat prin poligrafie cardiorespiratorie. Analiza a inclus corelatii
intre scoruri, parametri obiectivi de somn si caracteristici ocupationale (tipul turei).

Rezultate: 69% dintre participanti au avut un scor STOP-BANG >3, indicand risc crescut
de SASO. Dintre cei evaluati poligrafic, 45% prezentau SASO moderat sau sever (IAH >15).
IAH mediu a fost semnificativ mai mare in randul celor cu risc STOP-BANG inalt (35,2),
comparativ cu riscul intermediar (20,8) si scdzut (18,7). Participantii care lucrau in ture de
noapte sau in schimburi au prezentat scoruri STOP-BANG si IAH mai mari fatd de cei care
lucrau doar in timpul zilei.

Concluzii: Metodele de screening bazate pe chestionare standardizate, precum STOP-
BANG, scala Epworth, pot fiintegrate eficient in evalurile de medicina muncii pentru sofe-
rii profesionisti. Acestea permit identificarea rapid a persoanelor cu risc crescut de SASO
siorientarea lor cdtre diagnostic si tratament specializat. Screeningul periodic, in special la
lucratorii cu munca In ture, poate contribui esential la prevenirea accidentelor si la proteja-
rea sdnatatii ocupationale.
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SCIENTIFIC SYMPOSIUM SLEEP MEDICINE AND NON-INVASIVE VENTILATION 1

STUDY ON THE USEFULNESS OF
SCREENING METHODS FOR DETECTING
OSAS IN DRIVERS

Introduction: Obstructive Sleep Apnea Syndrome (OSAS) is a major public health con-
cern that significantly impacts workplace safety, particularly among professional drivers.
Early identification of individuals at high risk of OSAS is essential in occupational medi-
cine, as periodic health evaluations represent key opportunities for prevention.

Objectives: To determine the prevalence of OSAS risk using validated screening tools and
to assess the relationship between the STOP-BANG score, the Epworth Sleepiness Scale,
OSAS severity (Apnea-Hypopnea Index — AHI), and work schedule type.

Material and methods: The study comprised approximately 120 professional drivers
evaluated during routine occupational health assessments. The STOP-BANG, Epworth, and
ATENA questionnaires were administered, and a subgroup underwent cardiorespiratory
polygraphy. Correlations were analyzed between questionnaire scores, objective sleep para-
meters, and occupational characteristics (e.g., shift work).

Results: 69% of participants had a STOP-BANG score >3, indicating a high risk of OSAS.
Among those who underwent polygraphy, 45% were diagnosed with moderate to severe
OSAS (AHI >15). Mean AHI was significantly higher in the high-risk STOP-BANG group
(35.2), compared to the intermediate (20.8) and low-risk groups (18.7). Participants engaged
in night or rotating shifts had higher STOP-BANG scores and AHI values compared to those
working daytime schedules only.

Conclusions: Screening tools such as the STOP-BANG and Epworth questionnaires can
be effectively integrated into routine occupational health assessments for professional dri-
vers. These methods enable early identification of individuals at increased risk of OSAS and
referral for specialized diagnosis and treatment. Regular screening, especially among shift
workers, may play a vital role in preventing road accidents and safeguarding occupational
health.
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SINDROMUL DE APNEE IN SOMN
SIMICROBIOTA INTESTINALA:
CONEXIUNI PERICULOASE!

Doina Adina Todea"?

IUniversitatea de Medicind si Farmacie ,, [uliu Hatieganu”, Cluj-Napoca
2Spitalul Clinic de Pneumoftiziologie , Leon Daniello”, Cluj-Napoca

Tulburarile de somn devin din ce In ce mai frecvente, iar efectele lor distincte asupra
sdndtatii fizice si mentale necesitd investigatii aprofundate. Disbioza intestinald (GD) a fost
raportatd in tulburédrile legate de somn, dar apneea In somn are o semnificatie deosebita
datorita prevalentei si cronicitatii sale mai mari. Dovezile tot mai numeroase sugereaza o
asociere Intre OSA/ apnea obstructiva de somn si disbioza microbiomului in corpul uman.
Desi complexitatea mecanismelor fiziopatologice nu este bine Inteleasd, dovezile suge-
reazd o relatie bidirectionala intre OSA si compozitia microbiotei. Fragmentarea somnului,
hipoxia intermitentd si hipercapnia intermitentd joaca toate roluri semnificative In modi-
ficarea microbiomului, iar modificérile microbiotei afecteaza tiparele de somn. Dovezile pe
modele animale sustin cu tarie ideea cd microbiomul mediazi stérile de boala asociate cu
OSA, inclusiv hipertensiunea arteriald, ateroscleroza si obezitatea. Cascada de rdspunsuri
ventilatorii, mecanice, hemodinamice si endocrine activate de evenimentele obstructive de
respiratie duce la activarea sistemului nervos simpatic, stres oxidativ si inflamatie siste-
mic4, care, larandul lor, inducdeficiente structurale si functionale ale sistemului cardiovas-
cular (CV). Desi se stie cd patogeneza hipertensiunii arteriale in OSA implicd mecanismele
mentionate mai sus, dovezi recente arata de asemenea, un rol al microbiotei intestinale in
hipertensiunea arteriald asociatd cu OSA. Microbiota este ansamblul de microorganisme,
inclusiv bacterii, archaea, virusuri si fungi, care locuiesc intr-un mediu precum tractul
gastrointestinal. Se evidentiaza axa de comunicare intestin-creier, care este mediatd prin
microbi comensali si diversi metaboliti derivati din microbiota (acizi grasi cu lant scurt,
lipopolisaharida si N-oxid de trimetilamind), neurotransmitatori (de exemplu, acid c-ami-
nobutiric, serotonind, glutamat si dopamind), celule imune si mediatori inflamatori, pre-
cum sinervul vag si axa hipotalamo-hipofizo-adrenala.
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SLEEP APNEA SYNDROME AND
INTESTINAL MICROBIOTA: DANGEROUS
CONNECTIONS!

Sleep disorders are becoming increasingly common, and their distinct effects on physi-
cal and mental health require elaborate investigation. Gut dysbiosis (GD) has been repor-
ted in sleep-related disorders, but sleep apnoea is of particular significance because of its
higher prevalence and chronicity. Increasing evidence suggests an association between
OSA/obstructiv sleep apnea and dysbiosis of the microbiome at human body. Although the
intricacies of the pathophysiologic mechanisms are not well understood, available evidence
suggests a bidirectional relationship between OSA and microbiota composition. Sleep frag-
mentation, intermittent hypoxia, and intermittent hypercapnia all play significant roles in
altering the microbiome, and alterations of microbiota affect sleep patterns. Animal model
evidence strongly supports the idea that the microbiome mediates disease states associated
with OSA, including hypertension, atherosclerosis, and obesity. The cascade of ventilatory,
mechanical, hemodynamic, and endocrine responses activated by disordered breathing
events leads to sympathetic nervous system activation, oxidative stress, and systemic
inflammation, which, in turn, result in structural and functional impairments in the car-
diovascular (CV) system. While it is known that the pathogenesis of hypertension in OSA
involves the above-mentioned mechanisms, recent, intriguing evidence also favors a role for
the gut microbiota in OSA-related hypertension. The microbiota is the assemblage of micro-
organisms, including bacteria, archaea, viruses and fungi, which inhabit an environment
such as the gastrointestinal tract. It is presented the gut-brain communication axis that
is mediated via commensal microbes and various microbiota-derived metabolites (short-
chain fatty acids, lipopolysaccharide and trimethyl amine N-oxide), neurotransmitters (e.g.
c-aminobutyric acid, serotonin, glutamate and dopamine), immune cells and inflammatory
mediators, as well as the vagus nerve and hypothalamic-pituitary-adrenal axis.
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ADICTIA NICOTINICA SIPLAMANUL, UN
TANDEM PERICULOS!
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Organizatia Mondiald a S&n&tatii (OMS) a estimat cad fumatul cauzeaza aproximativ 8
milioane de decese in fiecare an, majoritatea acestora apdrand in tarile cu venituri mici
si medii. Fumatul este o cauza majora a bolii pulmonare obstructive cronice (BPOC) si a
bolii cardiovasculare aterosclerotice (BCVCA). Aceste boli au o patogeneza comuna si influ-
enteazd semnificativ tabloul clinic si prognosticul reciproc. Exista tot mai multe dovezi ca
mecanismele care stau la baza comorbiditatii BPOC si BCVCA sunt complexe si multifacto-
riale. Inflamatia sistemic indusd de fumat, afectarea functiei endoteliale si stresul oxida-
tiv pot contribui la dezvoltarea si progresia ambelor boli. Componentele prezente in fumul
de tutun pot avea efecte adverse asupra diferitelor functii celulare, inclusiv macrofagele si
celulele endoteliale. Fumatul poate afecta, de asemenea, sistemul imunitar inndscut, poate
afecta apoptoza sipoate promova stresul oxidativ in sistemele respirator sivascular. Fumul
de tigard/CS contine un nivel ridicat de specii reactive de oxigen (ROS), care pot coplesi siste-
mul de aparare antioxidant al organismului si pot duce la stres oxidativ. Expunerea cronica
la CS provoaci stres oxidativ persistent in pldmani, afectdnd sistemul respirator si cres-
cand riscul aparitiei diferitelor boli. Efectele negative ale fumatului asupra pldmanilor pot
fi atribuite atit consecintelor directe, cit si celor indirecte ale stresului oxidativ. Efectele
directe includ deteriorarea componentelor celulare, cum ar filipidele, proteinele si ADN-ul.
Efectele indirecte implica activarea celulelor inflamatorii, ducand la eliberarea de citokine
sichemokine proinflamatorii care exacerbeazd si mai mult stresul oxidativ si provoacd lezi-
uni tisulare. Utilizarea tigérilor electronice (e) este in crestere rapida in randul nefumaétori-
lor, inclusiv in rAndul tinerilor si al tinerilor adulti. In 2019, aceast4 crestere rapida a dusla
o epidemie de spitalizdri si decese ale utilizatorilor de tigari electronice (vapers) din cauza
leziunilor pulmonare acute; aceastd boald noud a fost denumita leziune pulmonara asoci-
ata cu utilizarea tigdrilor electronice sau a vapatului (EVALI). Mecanismele fiziopatologice
ale EVALI implica probabil citotoxicitatea si inflamatia neutrofila cauzate de substantele
chimice inhalate, dar detalii suplimentare raman necunoscute. Mecanismele fiziopatolo-
gice prin care plamanul si diverse organe sunt deteriorate rAméan necunoscute. PAna in pre-
zent, majoritatea dovezilor au fost colectate in studii observationale, dintre care unele au
ardtat rezultate contradictorii.
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NICOTINE ADDICTION AND THE LUNG, A
DANGEROUS TANDEM!

The World Health Organization (WHO) has estimated that smoking causes about 8
million deaths each year, with the majority occurring in low- and middle-income countries
. Tobacco smoking is a major cause of chronic obstructive pulmonary disease (COPD) and
atherosclerotic cardiovascular disease (ASCVD). These diseases share common pathoge-
nesis and significantly influence each other’s clinical presentation and prognosis. There is
increasing evidence that the mechanisms underlying the comorbidity of COPD and ASCVD
are complex and multifactorial. Smoking-induced systemic inflammation, impaired endo-
thelial function and oxidative stress may contribute to the development and progression
of both diseases. The components present in tobacco smoke can have adverse effects on
various cellular functions, including macrophages and endothelial cells. Smoking may also
affect the innate immune system, impair apoptosis, and promote oxidative stress in the res-
piratory and vascular systems Cigarette smoke/ CS contains a high level of reactive oxygen
species (ROS), which can overwhelm the body’s antioxidant defense system and result in
oxidative stress. Chronic CS exposure causes persistent oxidative stress in the lung, dama-
ging the respiratory system and increasing the risk of various diseases. The detrimental
effects of smoking on the lung can be attributed to both the direct and indirect consequen-
ces of oxidative stress. Direct effects include damage to cellular components such as lipids,
proteins, and DNA . Indirect effects involve the activation of inflammatory cells, leading to
the release of proinflammatory cytokines and chemokines that further exacerbate oxida-
tive stress and cause tissue damage. The use of electronic (e)-cigarettes is rapidly growing
among nonsmokers, including youth and young adults. In 2019, this rapid growth resul-
ted in an epidemic of hospitalizations and deaths of e-cigarette users (vapers) due to acute
lung injury; this novel disease was termed e-cigarette or vaping use-associated lung injury
(EVALI). Pathophysiologic mechanisms of EVALI likely involve cytotoxicity and neutrophi-
lic inflammation caused by inhaled chemicals, but further details remain unknown. The
pathophysiological mechanisms by which the lung and various organs are damaged remain
unknown. Thus far, most evidence was collected in observational studies, some of which
showed contradictory outcomes.
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FUMATUL SIMICROBIOTA PULMONARA:
IMPLICATIIIN BOLILE RESPIRATORII
CRONICE
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Fumatul reprezintd un determinant major al disbiozei pulmonare, influentand semnifi-
cativ structura si functionarea comunitatilor microbiene din ciile respiratorii. Microbiota
pulmonars, desi caracterizata printr-o biomaséa redusé, functioneaza ca un ecosistem activ
ce contribuie la homeostazia imund locald. Expunerea cronicd la fum de tutun produce alte-
rarea clearance-ului mucociliar, cresterea stresului oxidativ epitelial si modificarea condi-
tiilor de mediu, favorizand instalarea unei disbioze persistente. Aceasta se caracterizeaza
prin reducerea diversitatii bacteriene, expansiunea taxonilor proinflamatori, In special din
phylumul Proteobacteria (Haemophilus, Moraxella, Neisseria), si sciderea genurilor consi-
derate protectoare, precum Prevotella si Veillonella. Dezechilibrul microbian rezultat acti-
veazd semnalizarea TLR2, TLR4 si TLR9, amplificAnd cascada inflamatorie prin stimularea
NF-kB si prin cresterea productiei de IL-1p, IL-6, IL-8 si TNF-a, generand un fenotip infla-
mator predominant neutrofilic.

In astm, fumatul si disbioza asociata contribuie la remodelarea profilului inflamator,
favorizand trecerea cétre un fenotip Th1/Th17, asociat cu hiperreactivitate epiteliala si ras-
puns terapeutic diminuat la corticosteroizi. in BPOC, disbioza este persistenti si se core-
leaza cu progresie mairapidd a bolii, declin accelerat al functiei pulmonare sirisc crescut de
exacerbari. Mai mult, anumite comunitati bacteriene pot participa la mecanisme pro-onco-
gene prin stimularea secretiei de IL-17, activarea fibroblastelor asociate tumorii si induce-
rea unui microambient imunosupresivdominat de Treg si MDSC.

Prin urmare, fumatul nu actioneaza doar ca agent toxic direct, ci si ca modulator esential
al microbiotei pulmonare, cu implicatii majore In patogeneza bolilor respiratorii cronice si
maligne.

CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE



SCIENTIFIC SYMPOSIUM TOBACCOOLOGY

SMOKING AND THE LUNG MICROBIOTA:
IMPLICATIONS IN CHRONIC
RESPIRATORY DISEASES

Smoking is a major determinant of pulmonary dysbiosis, significantly influencing the
structure and functioning of microbial communities in the respiratory tract. The pulmonary
microbiota, although characterized by a reduced biomass, functions as an active ecosystem
that contributes to local immune homeostasis. Chronic exposure to tobacco smoke produ-
ces alterations in mucociliary clearance, increased epithelial oxidative stress and changes
in environmental conditions, favoring the establishment of persistent dysbiosis. This is
characterized by a reduction in bacterial diversity, an expansion of proinflammatory taxa,
especially from the phylum Proteobacteria (Haemophilus, Moraxella, Neisseria), and a
decrease in genera considered protective, such as Prevotella and Veillonella. The resulting
microbial imbalance activates TLR2, TLR4 and TLR9 signaling, amplifying the inflamma-
tory cascade by stimulating NF-kB and increasing the production of IL-1beta, IL-6, IL-8 and
TNF-alpha, generating a predominantly neutrophilic inflammatory phenotype.

In asthma, smoking and associated dysbiosis contribute to remodeling the inflamma-
tory profile, favoring the shift towards a Th1/Th17 phenotype, associated with epithelial
hyperreactivity and diminished therapeutic response to corticosteroids. In COPD, dysbio-
sis is persistent and correlates with faster disease progression, accelerated decline in lung
function and increased risk of exacerbations. Furthermore, certain bacterial communities
may participate in pro-oncogenic mechanisms by stimulating IL-17 secretion, activating
tumor-associated fibroblasts, and inducing an immunosuppressive microenvironment
dominated by Treg and MDSC.

Therefore, smoking acts not only as a direct toxic agent, but also as an essential modu-
lator of the lung microbiota, with major implications in the pathogenesis of chronic and
malignant respiratory diseases.
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COSTUL ASCUNSALFUMATULUI-
IMPACTUL ASUPRA BIODIVERSITATII
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Consumul de tutun are efecte negative directe asupra sdnitétii organismului uman
(fumat activ, pasiv, la mana a III-a ), dar si efecte indirecte asupra sdndtétii organismului
uman secundare efectelor negative asupra mediului. Consumul de tutun produce peste 8
milioane decese/an, disparitia a 600 de milioane de copaci, consuma 22 de miliarde de tone
de apé si emite 84 de milioane de tone de CO2.

Consumul de tutun are efecte negative asupra mediului incepand cu cultivarea, conti-
nuénd cu productia, distributia si deseurile rezultate. Pentru cultivarea tutunului sunt
folosite In lume peste 4 milioane de hectare obtinute prin defrisarea padurilor, In special
in tdrile in curs de dezvoltare. Anual, 200.000 de hectare de padure dispar prin defrisare
pentru a fi cultivate cu tutun. Defrisdrile au ca efecte cresterea emisiilor de CO2, schimb4ri
climatice, pierderea biodiversitétii, cresterea eroziunii si scdderea fertilitatii solului, schim-
bari in ciclului apei.

Procesul de fabricare a tutunului produce deseurilichide (solventi, uleiuri, grasimi), dese-
urisolide (lemn, materiale plastice, materiale de ambalare), deseuri din aer (praf, substante
volatile, particule de tutun).

La nivel mondial, se consuma 18 miliarde tigéri /zi. Mucurile de tigard, ambalajele de
celofan, pachetele si cutiile de carton realizeaz cantitati uriase de gunoi. Potrivit raportului
OMS din 2022, produsele de tutun sunt cele mai rdspandite deseuri de pe planeta. Filtrele
de tigari contin microplastice sireprezintd a II-a cea mai mare forma de poluare cu plasticla
nivel mondial. Mucurile de tigara contin resturi de tutun nefolosit, filtre, resturi de folie de
hartie, arsenic, metale grele (cadmiu, plumb), nicotind. Filtrele din mucuri contin gudron
care este format din mii de substante chimice si metale grele si acetat de celuloza care per-
sistd In conditii normale de mediu ani de zile pe sol. Substantele chimice si metalele grele
se pot scurge in sol sau surse de apd, reprezentand o amenintare pentru animale si plante,
ajungand in lantul de alimentare a omului. Tigarile electronice introduc plastic, sdruri de
nicoting, metale grele, plumb, mercurii si baterii inflamabile in sol sivegetatie fiind etiche-
tate atat ca deseuri periculoase cat si ca deseuri electronice.
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THE HIDDEN COST OF SMOKING - THE
IMPACT ON BIODIVERSITY

Tobacco consumption has direct negative effects on human health (active smoking, pas-
sive smoking, third-hand smoking) but also indirect effects on human health secondary to
the negative effects on the environment. Tobacco consumption causes over 8 million deaths
per year, the disappearance of 600 million trees, consumes 22 billion tons of water, and
emits 84 million tons of CO2.

Tobacco consumption has negative effects on the environment, starting with cultivation,
continuing with production, distribution, and the resulting waste. More than 4 million hec-
tares of land are used for tobacco cultivation worldwide, obtained through deforestation,
especially in developing countries. Every year, 200.000 hectares of forest disappear through
deforestation to be cultivated with tobacco. Deforestation leads to increased CO2 emissions,
climate change, loss of biodiversity, increased erosion and decreased soil fertility, and chan-
ges in the water cycle.

The tobacco manufacturing process produces liquid waste (solvents, oils, fats), solid
waste (wood, plastics, packaging materials), and airborne waste (dust, volatile substances,
tobacco particles).

Globally, 18 billion cigarettes are consumed per day. Cigarette butts, cellophane wrappers,
packets, and cardboard boxes generate huge amounts of waste. According to the 2022 WHO
report, tobacco products are the most widespread waste on the planet. Cigarette filters con-
tain microplastics and are the second largest form of plastic pollution worldwide. Cigarette
butts contain unused tobacco residue, filters, paper foil residue, arsenic, heavy metals (cad-
mium, lead), and nicotine. Cigarette butt filters contain tar, which is made up of thousands
of chemicals and heavy metals, and cellulose acetate, which persists in the soil for years
under normal environmental conditions. Chemicals and heavy metals can leach into the
soil or water sources, posing a threat to animals and plants and entering the human food
chain. Electronic cigarettes introduce plastic, nicotine salts, heavy metals, lead, mercury,
and flammable batteries into the soil and vegetation, being labeled as both hazardous waste
and electronic waste.
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Introducere: Variabilitatea ritmului cardiac (HRV) reprezintd un parametru non-inva-
ziv care reflectd integritatea functionald a sistemului nervos autonom, sensibil la modi-
ficarile induse atat de sindromul de apnee obstructivd in somn (SAS), cat si de expunerea
la fumat. Diminuarea variabilitdtii ritmului cardiac este un indicator major de disfunctie
a sistemului vegetativ cardiovascular si al alterdrii echilibrului simpato-vagal, asociate cu
o alterare a capacitatii organismului de a adapta activitatea cordului la stimulii interni si
externi.

Material si metode: Literatura de specialitate pune la dispozitie un volum conside-
rabil de date privind comportamentul ritmului cardiac in contextul unei game extinse de
afectiuni cronice. In sindromul de apnee obstructivi in somn, se descrie in mod constant
o hiperactivitate simpatica persistentd, generata de expunerea repetatd la hipoxie intermi-
tentd, fragmentare a somnului si oscilatii marcate ale presiunii intratoracice, concomitent
cu o diminuare progresiva a efectelor parasimpatice. Fumatul reprezinté, la rdndul sau,
unul dintre cei mai importanti factori cu impact negativ asupra functiei cardiovasculare.
Variabilitatea ritmului cardiac este mai alteratd la fumatorii diagnosticati cu sindrom de
apnee in somn comparativ cu nefumatorii cu aceeasi severitate a bolii. in timp ce episoadele
de colaps repetitiv al cdilor aeriene superioare, determind o reducere a variabilitatii ritmului
cardiac, fumatul exercitd efecte suplimentare prin stimularea eliberarii catecolaminelor,
inducerea stresului oxidativ si deteriorarea functiei endoteliale. Astfel, sunt inregistrate
reduceri suplimentare de 20-30% a variabilit&tii ritmului cardiac la fumatorii cu sindrom
de apnee In somn comparativ cu nefumatori. De asemenea, fuméatorii cu SAS prezinta o
activitate nervoasd simpaticd cu 30-50% mai mare, o sensibilitate baroreflexd diminuata
cu pana la 40% siun risc aritmic si cardiovascular semnificativ crescut.

Concluzii: Fumétorii cu OSA reprezintd un subgrup cu risc cardiovascular considera-
bil mai mare, datoritd reducerii mult mai accentuate variabilitatii ritmului cardiac si a dis-
functiei vegetative severe. Interactiunea dintre hipoxia intermitenta si efectele nicotinei
potenteazd activarea simpatica si alterarea functiei cardiace, ceea ce explicd mortalitatea
cardiovasculard mai accentuata la aceastd categorie de pacienti.
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HEART RATE VARIABILITY IN SLEEP
APNEA AMONG SMOKERS

Introduction: Heart rate variability (HRV) is a non-invasive parameter that reflects the
functional integrity of the autonomic nervous system and is highly sensitive to changes
induced by obstructive sleep apnea (OSA) and tobacco exposure. Reduced HRV is a signi-
ficant indicator of cardiovascular autonomic dysfunction and impaired sympatho-vagal
balance, reflecting a diminished ability of the body to adjust cardiac activity to internal and
external stimuli appropriately.

Materials and methods: The scientific literature provides substantial evidence on HRV
alterations across a wide range of chronic diseases. In obstructive sleep apnea, a persistent
state of sympathetic overactivity is consistently described, driven by repeated exposure to
intermittent hypoxia, sleep fragmentation, and marked oscillations in intrathoracic pre-
ssure, accompanied by a progressive reduction in parasympathetic influence. Smoking
is, in turn, one of the most significant factors with a detrimental effect on cardiovascular
autonomic function. Studies show that HRV is markedly lower in smokers diagnosed with
OSA compared with non-smokers of similar disease severity. While repetitive upper airway
collapse episodes lead to a reduction in HRV, smoking exerts additional effects by stimula-
ting catecholamine release, inducing oxidative stress, and impairing endothelial function.
As aresult, smokers with OSA present a further 20-30% reduction in HRV compared with
non-smokers. They also exhibit sympathetic nerve activity increased by 30-50%, baroreflex
sensitivity reduced by up to 40%, and a significantly higher arrhythmic and overall cardio-
vascular risk.

Conclusions: Smokers with OSA represent a subgroup with substantially elevated car-
diovascular risk due to the more pronounced reduction in heart rate variability and severe
autonomic dysfunction. The interaction between intermittent hypoxia and the effects of
nicotine amplifies sympathetic activation and cardiac impairment, explaining the higher
cardiovascular mortality observed in this category of patients.
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Diagnosticul cancerului pulmonar avansat este adesea o provocare majord, in ciuda pro-
greselor tehnologice siadezvoltarii metodelor moderne de investigatie. Diagnosticul pacien-
tului cu neoplasm bronhopulmonar avansat reprezinta un proces complex de echilibrare
Intre posibilitatile tehnologice ale medicinei moderne si fragilitatea biologica a pacientului,
in contextul infrastructurii si al cooperdrii multidisciplinare disponibile. Actul medical pre-
supune o analiza atentd a raportului risc-beneficiu, intrucat realizarea tehnica a unei pro-
ceduri nu implicd Intotdeauna si oportunitatea ei clinica. Biopsiile bronsice, mediastinale
sau transtoracice pot fi neconcludente atunci ciAnd leziunile sunt dificil de abordat, prezinta
arii de necrozi extinsi sau sunt situate in regiuni cu risc procedural crescut. in plus, het-
erogenitatea intratumorald poate face ca fragmentul obtinut s& nu reflecte structura histo-
logica si profilul molecular real al formatiunii, limitand acuratetea diagnosticului. In cazul
pacientilor cu status general precar, comorbiditdti majore sau instabilitate hemodinamics,
procedurile invazive pot fi contraindicate, Intarziind diagnosticul si accesul la tratament. O
dificultate suplimentara este intalnita la pacientii cu antecedente de radioterapie toracica,
la care modificarile postradice - fibroza, necroza sau bronsiectazii de tractiune - pot mima
recidiva tumorald, complicand interpretarea rezultatelor si procesul decizional terapeutic.
Aceste limitari evidentiazd importanta unei abordari multidisciplinare, in care medicii spe-
cialisti colaboreazd pentru a alege strategia optimé de diagnostic.
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CHALLENGES IN THE DIAGNOSIS
OF ADVANCED LUNG CANCER -THE
PULMONOLOGIST’S PERSPECTIVE

The diagnosis of advanced lung cancer often remains a major challenge despite tech-
nological progress and the development of modern diagnostic methods. Establishing the
diagnosis in patients with advanced bronchopulmonary neoplasia represents a complex
process of balancing the technological capabilities of modern medicine with the patient’s
biological fragility, within the limits of available infrastructure and multidisciplinary colla-
boration. The medical act requires a thorough assessment of the risk-benefit ratio, as the
technical feasibility of a procedure does not always justify its clinical opportunity.

Bronchial, mediastinal, or transthoracic biopsies may yield inconclusive results when
lesions are difficult to access, show extensive necrotic areas, or are located in regions with
high procedural risk. Furthermore, intratumoral heterogeneity may cause the retrieved
specimen to inadequately reflect the true histologic architecture and molecular profile of
the tumor, thereby limiting diagnostic accuracy. In patients with poor general condition,
major comorbidities, or hemodynamic instability, invasive procedures may be contraindi-
cated, delaying both diagnosis and access to therapy.

An additional diagnostic challenge arises in patients previously treated with thoracic
radiotherapy, where post-radiation changes—such as fibrosis, necrosis, or traction bron-
chiectasis—may mimic tumor recurrence, complicating interpretation and clinical decisi-
on-making. These limitations underscore the importance of a multidisciplinary approach
in which specialists collaborate to select the most appropriate diagnostic strategy for each
patient.
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INTERVENTIA CHIRURGICALA IN
CANCERUL BRONHOPULMONAR
AVANSAT: CAND SIDE CE?

Bogdan Tanase, Alin Burlacu

Sectia Chirurgie Toracicd, Institutul Oncologic, Bucuresti

Desi chirurgia toracicd rdmane standardul de aur in tratamentul cancerului bronhopul-
monar non-microcelular in stadii incipiente, rolul ei in stadiile local avansate sau oligome-
tastatice este tot mai frecvent reconsiderat in contextul progreselor terapeutice actuale. Se
discutéd tot mai des despre conceptul de tratament multimodal integrat, in care chirurgia
este parte a unei strategii complexe ce include chimioterapie, imunoterapie si radioterapie
stereotactica.

Prezentarea va aborda criteriile de selectie a pacientilor care pot beneficia de rezectie pul-
monard in stadii avansate, situatiile in care chirurgia este justificatd dupa raspuns complet
sau partial la tratament sistemic, precum sirolul interventiilor de rezectie In contextul bolii
oligometastatice. Vor fi analizate exemple clinice si date recente din literatura de speciali-
tate care sustin extinderea indicatiilor chirurgicale In cazuri atent selectionate, cu scopul
principal de crestere a supravietuirii globale si imbundatéatire a calitatii vietii.
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SURGICAL INTERVENTION IN ADVANCED
LUNG CANCER: WHEN AND WHY?

Although thoracic surgery remains the gold standard in the treatment of early-stage non-
small cell lung cancer, its role in locally advanced or oligometastatic disease is increasingly
being reconsidered in light of recent therapeutic advances. The concept of integrated multi-
modal treatment, in which surgery is part of a comprehensive strategy that includes chemo-
therapy, immunotherapy, and stereotactic radiotherapy, is gaining more attention.

This presentation will address the criteria for selecting patients who may benefit from
pulmonary resection in advanced stages, the situations in which surgery is justified after a
complete or partial response to systemic therapy, as well as the role of resection procedures
in the setting of oligometastatic disease. Clinical examples and recent data from the lite-
rature supporting the expansion of surgical indications in carefully selected cases will be
analyzed, with the main objective of improving overall survival and quality of life.
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PNEUMOPATIILE INTERSTITIALE
DIN BOLILE VASCULOCONJUNCTIVE
MEDIATEIMUN

Corina Mogosan

Centrul Clinic de Boli Reumatismale , Dr. Ion Stoia”, Universitatea de Medicind si Farmacie
»,Carol Davila”, Bucuresti

Boala pulmonarai interstitiala (ILD) reprezintd una dintre cauzele importante de mor-
talitate si morbiditate, asociatd bolilor reumatice mediate imun, asupra céreia literatura
de specialitate s-a aplecat tot mai mult in ultimii ani. Este o manifestare frecvent asoci-
atd grupului de boli reumatice de tesut vasculo-conjunctiv, cu evolutie variabild, potential
severd, intre diferitele tipare de afectare pulmonaré interstitiald si boald reumatica de fond.
Prevalenta ILD este mai crescuta in scleroza sistemica, boala mixtd de tesut conjunctiv si
miopatiile inflamatoare idiopatice, in vreme ce In artrita reumatoida, boala Sjogren pri-
mari silupusul eritematos sistemic este ceva mai redusi. Intre aceste afectiuni, studiile au
raportat cd un procent semnificativ de pacientievolueaza spre fibroza pulmonara progresiva
(cel mai frecvent in artrita reumatoida, urmat de scleroza sistemica, incomplet cunoscut in
celelalte afectiuni), stadiu sever, cu evolutie posibil fatald. Avand la bazi cele mentionate,
in prezent se recomanda fie strategii de screening activ pentru depistarea precoce al ILD, fie
evaluarea factorilor de risc pentru aparitia ILD, diagnosticul fiind confirmat de tomografia
computerizatd pulmonari de inaltd rezolutie (HRCT). In intAmpinarea nevoilor practice de
zi cu zi, recent, a fost publicat ghidul de practici clinicd ERS/EULAR pentru boala pulmo-
nard interstitiald asociata bolilor tesutului conjunctiv, elaborate de grupul de lucru pentru
boala pulmonard interstitiald asociaté bolilor tesutului conjunctiv al Societtii Europene de
Respiratie (ERS) si al Aliantei Europene a Asociatiilor de Reumatologie (EULAR), aprobate
de Reteaua Europeand de Referintd pentru Boli Respiratorii Rare (ERN-LUNG). De la stra-
tegii de depistare a ILD, pand la recomandari terapeutice, ghidul acopera spectrul ILD aso-
ciate bolilor reumatice mediate imun, atat in formele non-progresive, cit si cele fibrozante
progresive.
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INTERSTITIAL LUNG DISEASE IN
IMMUNE-MEDIATED RHEUMATIC
DISEASES

Interstitial lung disease (ILD) is one of the important causes of morbidity and mortality
associated with immune-mediated rheumatic diseases, on which the specialized literature
has increasingly focused in recent years. Lung involvement is a manifestation frequently
associated with the group of vascular-connective tissue diseases, with a variable, potentially
severe evolution, based on different patterns of interstitial lung damage and underlying
rheumatic condition. The prevalence of ILD is higher in systemic sclerosis, mixed connec-
tive tissue disease and idiopathic inflammatory myopathies, while in rheumatoid arthritis,
primary Sjogren’s disease and systemic lupus erythematosus it is somewhat lower. Among
these diseases, studies have reported that a significant percentage of patients develop pro-
gressive pulmonary fibrosis (most frequently in rheumatoid arthritis, followed by systemic
sclerosis, incompletely known for the other diseases), a serious and often fatal condition.
Either active screening strategies for early detection of ILD or assessment of the risk factors
for ILD are currently recommended, while the diagnosis is confirmed with high-resolution
computed tomography (HRCT) of the lung. To meet the everyday practical needs, the ERS/
EULAR recently published a clinical practice guideline for interstitial lung disease associ-
ated with connective tissue diseases, developed by the Interstitial Lung Disease Associated
with Connective Tissue Disease Working Group of the European Respiratory Society (ERS)
and the European Reference Network for Rare Respiratory Diseases (ERN-LUNG). From ILD
detection strategies to the therapeutic recommendations, the guideline covers the spectrum
of ILD associated with immune-mediated rheumatic diseases, both in non-progressive and
progressive fibrosing forms.
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PNEUMONII EOZINOFILICE

AriadnaPetronela Fildan"?

IFacultatea de Medicind, Universitatea ,,Ovidius”, Constanta
2Spitalul Clinic de Pneumoftiziologie, Constanta

Pneumoniile eozinofilice reprezintd un grup heterogen de afectiuni caracterizate
prin infiltrare pulmonara si eozinofilie In sange, lavaj bronho-alveolar (LBA) sau tesut
pulmonar. Acestea fac parte din spectrul mai larg al eozinofiliilor pulmonare, care
pot apdrea in contexte infectioase, alergice, medicamentoase, autoimune sau idio-
patice. Distinctia intre formele acute si cronice este esentiald, intrucat implicd prez-
entdri clinice, mecanisme patogenice si strategii terapeutice diferite. Pneumonia eoz-
inofilica acutd (AEP) este o afectiune rard, cu debut brusc, caracterizatd prin febra, tuse,
dispnee severd si insuficientd respiratorie acutd, uneori insotitd de sindrom de detresa
respiratorie acutd. Patogeneza implicd lezarea epiteliald cu eliberare de IL-33, activa-
rea ILC2 si Th2 si recrutarea masivd de eozinofile alveolare. Radiologic, AEP se mani-
festd prin infiltrate bilaterale difuze, geam mat si consolidari. LBA contine >25% eoz-
inofile. R&spunsul la corticosteroizi este rapid si spectaculos, iar recurentele sunt rare.
Pneumonia eozinofilicd cronicd (CEP) are un debut insidios, cu simptome persistente
peste 2-4 sdptdmani: tuse, febrd joasd, dispnee si scddere ponderald. Eozinofilia san-
guind este de obicei marcatd (>1000/mm?®), iar LBA aratd >40% eozinofile. Radiologic,
infiltratele au predominanta perifericd. Raspunsul la corticosteroizi este foarte bun, insa
recidivele sunt frecvente (50-80%), necesitand adesea terapie de intretinere sau, in forme
refractare, terapie biologica anti-IL-5 sau anti-IL-4/13. Complicatiile includ fibroza pul-
monard, hipoxemie cronicd si infectii oportuniste in contextul corticoterapiei prelungite.
In concluzie, pneumoniile eozinofilice sunt afectiuni rare, dar potential severe, a ciror recu-
noastere necesitd corelare clinic, radiologica si biologica. Identificarea precoce si trata-
mentul adecvat sunt esentiale pentru prevenirea progresiei si optimizarea prognosticului.
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EOSINOPHILIC PNEUMONIAS

Eosinophilic pneumonias represent a heterogeneous group of disorders charac-
terized by pulmonary infiltrates and eosinophilia in blood, bronchoalveolar lavage
(BAL), or lung tissue. They are part of the broader spectrum of pulmonary eosin-
ophilias, which may occur in infectious, allergic, drug-related, autoimmune, or
idiopathic contexts. Distinguishing between acute and chronic forms is essen-
tial, as they differ in clinical presentation, pathogenesis, and therapeutic approach.
Acute eosinophilic pneumonia (AEP) is a rare condition with abrupt onset, presenting with
fever, cough, severe dyspnea, and acute respiratory failure, sometimes progressing to acute
respiratory distress syndrome. Pathogenesis involves epithelial injury with IL.-33 release,
activationofIL.C2and Th2 pathways,and massiveeosinophilicrecruitment. Imagingtypically
showsdiffusebilateral ground-glassopacities and consolidations. BALcontains >25%eosin-
ophils. Response to corticosteroids is rapid and dramatic, and recurrences are uncommon.
Chronic eosinophilic pneumonia (CEP) has an insidious onset, with symptoms persist-
ing for more than 2-4 weeks, including cough, low-grade fever, dyspnea, and weight loss.
Peripheral blood eosinophilia is usually prominent (>1000/mm?), and BAL demonstrates
>40% eosinophils. Imaging reveals predominantly peripheral infiltrates. Treatment with
corticosteroids leads to rapid improvement; however, recurrences are frequent (50-80%),
oftenrequiring maintenance therapy or, in refractory cases, biologictreatmentwith anti-IL-5
or anti-I1.-4/13 agents. Complications include secondary pulmonary fibrosis, chronic
hypoxemia, and opportunistic infections resulting from prolonged corticosteroid use.
In conclusion, eosinophilic pneumonias are rare but potentially severe diseases requiring
careful clinical, radiologic, and biologic correlation for accurate diagnosis. Early recogni-
tion and appropriate management are essential to prevent progression and improve patient
outcomes.
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PLEUREZIE RECURENTA INTR-UN
SINDROM RAR

Ariadna Petronela Fildan'?
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Sindromul unghiilor galbene (YNS) este o afectiune rard, caracterizatd prin triada: mod-
ificdri unghiale, manifestéri respiratorii si limfedem. Etiologia rdméane insuficient eluci-
dat3, fiind frecvent presupusa o disfunctie limfaticd; YNS poate apdrea izolat sau asociat
cu boli autoimune, limfatice sau neoplazice. Manifestarile unghiale tipice includ Ingalbe-
nire, Ingrosare, friabilitate si crestere lentd, adesea cu impact psihologic. Afectarea pul-
monard variazd de la tuse cronica si infectii recurente pand la pleurezii, iar limfedemul,
de obicei bilateral al membrelor inferioare, contribuie la limitarea mobilitétii si creste
riscul de infectii. Tratamentul este simptomatic, utilizdnd vitamina E, fluconazol, dre-
naj pleural si terapie compresivd, rdspunsul fiind variabil, uneori cu remisiuni spontane.
Prezentdm cazul unui pacient de sex masculin, 36 de ani, fumadtor, cu istoric de infectii
respiratorii recurente si tuse productiva cronica. In 2018 s-a prezentat pentru dispnee la
eforturi mici, tuse intermitent productivd, astenie, inapetenta si scddere ponderala progre-
sivd. Examenul clinic a evidentiat modificdri unghiale galben-verzui, ingrosate si friabile,
edeme ale membrelor inferioare si matitate cu abolirea murmurului vezicular pe hemi-
toracele drept. Toracocenteza a evacuat 1900 ml lichid alb-laptos, tip exudat, trigliceride
143 mg/dL, fard elemente bacteriologice sau citologice sugestive. CT si evolutia clinicd au
sustinut diagnosticul de YNS a fost sustinut pe baza manifestarilor clinice si prin exclu-
derea altor cauze ale asocierii pleureziei, limfedemului si modificarilor unghiale. Pacientul
a necesitat toracocenteze repetate in 2018-2019; ulterior, acumularea lichidului pleural a
Incetat, persistand insd edemul si modificdrile unghiale. Acest caz ilustreazi necesitatea
recunoasterii precoce a YNS In context clinic sugestiv si monitorzare atenta pentru preve-
nirea complicatiilor.
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RECURRENT PLEURAL EFFUSIONIN A
RARE SYNDROME

Yellow Nail Syndrome (YNS) is a rare condition characterized by the triad of nail abnor-
malities, respiratory manifestations, and lymphedema. Its etiology remains insufficiently
understood, with lymphatic dysfunction frequently suspected; YNS may occur in isolation
or in association with autoimmune, lymphatic, or neoplastic diseases. Typical nail changes
include yellow discoloration, thickening, friability, and slow growth, often with psychologi-
cal impact. Pulmonary involvement ranges from chronic cough and recurrent infections to
pleural effusions, while lymphedema - usually bilateral in the lower limbs - limits mobility
and increases the risk of infections. Treatment is symptomatic and may include vitamin E,
fluconazole, pleural drainage, and compression therapy, with variable response and occasi-
onal spontaneous remission.

We report the case of a 36-year-old male smoker with a history of recurrent respiratory
infections and chronic productive cough. In 2018, he presented with exertional dyspnea,
intermittent productive cough, fatigue, anorexia, and progressive weight loss. Clinical exa-
mination revealed yellow green, thickened, friable nails, lower-limb edema, and dullness
with absent breath sounds over the right hemithorax. Thoracentesis evacuated 1900 ml of
milky pleural fluid, exudative in nature, with triglycerides of 143 mg/dL and without bac-
teriological or cytological abnormalities. CT findings and clinical evolution supported the
diagnosis of YNS, established based on compatible clinical manifestations and exclusion of
other potential causes for the association of pleural effusion, lymphedema, and nail chan-
ges. The patient required repeated thoracenteses during 2018-2019; subsequently, pleural
fluid accumulation ceased, although lymphedema and nail abnormalities persisted. This
case highlights the need for early recognition of YNS in the appropriate clinical context and
careful monitoring to prevent complications.
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SARCOIDOZA SI MALIGNITATEA - O
RELATIE COMPLEXA

Daniel Traila

Universitatea de Medicina si Farmacie ,, Victor Babes”, Timisoara

Sarcoidoza este o boald granulomatoasd multisistemica cu asocieri complexe cu maligni-
tatea. Studiile epidemiologice au ardtat cd pacientii cu sarcoidozé au o prevalentd mai mare
a malignitatilor (~19,5%) comparativ cu loturile control (~13,6%), cu riscuri crescute pen-
tru neoplaziile hematologice (precum limfomul non-Hodgkin, leucemiile) si tumorile solide
(incluzand plamanul, pielea, colul uterin, ficatul, testiculele siuterul).

Malignitatea la pacientii cu sarcoidozd apare in trei contexte. Primul context se referd la
pacientii cu malignitati hematologice. Include sindromul sarcoidoz&-limfom, care se referd
la dezvoltarea limfomului la cel putin 1 pani la 2 ani dupa diagnosticul de sarcoidozi. In
plus, acest subset de indivizi include pacientii cu cancer si malignitati hematologice care
ulterior dezvoltd sarcoidoza. Al doilea context consta in pacientii cu sarcoidoza care dezvolta
tumori solide si pacientii oncologici la care apare ulterior sarcoidoza; pe 1angd melanom si
cancerul de piele non-melanom, neoplaziile cele mai frecvent asociate implica colul uterin,
ficatul, pldmanii, testiculele siuterul. Al treilea context al sarcoidozei asociate malignitatii
apare atunci cand sarcoidoza se manifesta ca sindrom paraneoplazic al cancerului asociat,
in special cAnd descoperirea cancerului este concomitenta cu sau in decurs de 1 an de la dia-
gnosticul de sarcoidoza sau invers.

Asocierea poate implica mecanisme imunologice in care inflamatia cronici sau disfunc-
tiaimunitard legata de sarcoidoza faciliteaza oncogeneza, sau rdspunsurile imune legate de
cancer induc reactii granulomatoase asemé&ndatoare sarcoide. Tratamentele antineoplazice,
in special interferonul alfa, pot induce sau agrava sarcoidoza.

Studiirecente pe cohorte mari confirma o asociere semnificativd intre sarcoidoza simalig-
nitdtile hematologice si solide, subliniind necesitatea unei vigilente clinice sporite pentru
malignitate la pacientii cu sarcoidoza si cercetéri suplimentare privind factorii genetici si
de mediu comuni care leagd aceste boli.

Aceastd interrelatie nuantatd sugereazd o influenta bidirectionald intre sarcoidoza si
malignitate, cu implicatii clinice importante pentru diagnostic, monitorizare si strategii
terapeutice pentru optimizarea rezultatelor pacientilor.
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SARCOIDOSIS AND MALIGNANCY -A
COMPLEX RELATIONSHIP

Sarcoidosis is a multisystem granulomatous disease with complex associations with
malignancy. Epidemiologic studies have shown sarcoidosis patients have a higher overall
prevalence of malignancies (~19.5%) compared to controls (~13.6%), with elevated risks
for hematologic cancers and solid tumors including lung, skin, cervix, liver, testicles, and
uterus.

Malignancy in patients with sarcoidosis occurs in 3 settings. The first setting relates to
patients with hematologic malignancies. It includes the sarcoidosis-lymphoma syndrome,
which refers to the development of lymphoma at least 1 to 2 years after the diagnosis of
sarcoidosis. In addition, this subset of individuals includes patients with cancer and hema-
tologic malignancies who subsequently develop sarcoidosis. The second setting consists of
patients with sarcoidosis who develop solid tumors and oncologic patients in whom sar-
coidosis subsequently appears; in addition to melanoma and nonmelanoma skin cancer,
the neoplasms most commonly associated involve the cervix, liver, lung, testicles, and ute-
rus. The third setting of malignancy-related sarcoidosis occurs when sarcoidosis presents
as a paraneoplastic syndrome for the associated cancer, specifically when the discovery of
cancer is concurrent with or within 1 year of the diagnosis of sarcoidosis or vis-a-vis.

The association may involve immunologic mechanisms where chronic inflammation
or immune dysregulation related to sarcoidosis facilitates oncogenesis, or cancer-related
immune responses induce sarcoid-like granulomatous reactions. Antineoplastic therapies,
particularly alpha interferon, can induce or exacerbate sarcoidosis.

Recent large cohort studies confirm a significant association between sarcoidosis and
both hematologic and solid malignancies, highlighting the need for heightened clinical vigi-
lance for malignancy in sarcoidosis patients and further research into shared genetic and
environmental factors linking the diseases.

This nuanced interrelationship suggests a bidirectional influence between sarcoidosis
and malignancy, with clinical implications for diagnosis, monitoring, and treatment strate-
gies to optimize patient outcomes.

- NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY -



38

UMAR

SIMPOZION STIINTIFIC BRONHOLOGIE I

LAVAJUL BRONHO-ALVEOLAR IN BOLILE
INTERSTITIALE PULMONARE
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Lavajul bronho-alveolar (LBA) reprezinta o metodd minim invaziva, usor reproductibila
si accesibild, utilizata pe scard largd in diagnosticul si evaluarea bolilor interstitiale pul-
monare (PID). Considerat o ,biopsie biologicd”, LBA oferd informatii despre compozitia
celulard si necelulard a compartimentului alveolar, facilitdnd diferentierea intre procese
inflamatorii, fibroproliferative, infectioase sau neoplazice. Aceastd tehnicd permite analiza
celularitatii, a raportului CD4/CD8 siidentificarea agentilor patogeni, particulelor minerale
sau biomarkerilor.

LBA este esential in diagnosticul unor entitéti specific, in context clinic si imagistic sug-
estiv: sarcoidoza (limfocitozd 30-60%, raport CD4/CD8 >3,5), pneumonita de hipersensi-
tivitate (limfocitoza >20-50%, raport CD4/CD8 <1), pneumoconioze (coniofage, corpi de
azbest), proteinoza alveolara (aspect alb-1dptos PAS+), pneumonii eozinofilice (>40% eoz-
inofile) si hemoragie alveolarad difuza (lichid progresiv hemoragic, siderofage, scor Golde
crescut). LBA are un rol major in excluderea infectiilor virale, bacteriene, fungice sau opor-
tuniste (ex.: Pneumocystis jirovecii, CMV).

Limitérile includ rezultate nespecifice in PID asociate bolilor de tesut conjunctiv, NSIP,
COP sau DIP/RB-ILD, necesitand integrare cu cadrul clinic, imagistica HRCT si, uneori,
biopsia pulmonara. Complicatiile sunt rare (hipoxemie tranzitorie, febra, bronhospasm). in
concluzie, LBA este un instrument valoros in algoritmul diagnostic al PID, iar interpretarea
sa trebuie realizatd in context multidisciplinar pentru cresterea acuratetii diagnosticului si
optimizarea deciziilor terapeutice.
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BRONCHOALVEOLAR LAVAGE IN
INTERSTITIAL LUNG DISEASES:
DIAGNOSTIC UTILITY AND LIMITATIONS

Bronchoalveolarlavage (BAL)is aminimally invasive, reproducible, and widely accessible
technique used in the diagnostic evaluation of interstitial lung diseases (ILD). Considered
a ,biological biopsy”, BAL offers detailed information about the cellular and acellular com-
ponents of the alveolar compartment, enabling differentiation between inflammatory,
fibrotic, infectious, and neoplastic processes. The method allows the assessment of cellular
patterns, CD4/CD8 ratio, and the detection of pathogens, mineral particles, or biomarkers.
BAL plays a central role in diagnosing several ILD entities, along with suggestive clinical
and imaging context: sarcoidosis (Iymphocytosis 30-60%, CD4/CD8 ratio >3.5), hyper-
sensitivity pneumonitis (lymphocytosis >20-50%, CD4/CD8 ratio <1), pneumoconioses
(coniophages, asbestos bodies), pulmonary alveolar proteinosis (milky PAS-positive fluid),
eosinophilic pneumonia (>40% eosinophils), and diffuse alveolar hemorrhage (progres-
sively bloody return, siderophages, high Golde score). BAL is also essential in excluding
viral, bacterial, fungal, or opportunistic infections (e.g., Pneumocystis jirovecii, CMV).
Limitations arise in connective tissue disease-associated ILD, NSIP, OP, or DIP/RB-ILD,
where results may be nonspecific and require correlation with clinical data, HRCT imag-
ing, and occasionally lung biopsy. Reported complications are uncommon and include tran-
sient hypoxemia, fever, or bronchospasm. In conclusion, BAL is a highly valuable tool in the
diagnostic algorithm of ILD, and its interpretation should always occur within a multidis-
ciplinary context to enhance diagnostic accuracy and guide optimal therapeutic decisions.
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STENTAREA TRAHEO-BRONSICA, O
REALA PROVOCARE

Camelia Badescu, Mihai Alexe, Emilia Tabacu, Nicoleta Vartejaru, Dragos
Baiceanu, Traian Panciu

Institutul de Pneumologie ,,Marius Nasta”, Bucuresti

Stentarea traheo-bronsica este o modalitate prin care este obtinuta permeabilizarea con-
ducteloraeriene mari, in vederea efectudrii tratamentuluioncologic (radio +/-chimioterapie).

Cea mai frecventd indicatie de stentare o reprezintd stenozele traheo-bronsice tumo-
rale. Alegerea tipului de stent depinde de localizarea, dar si de extensia leziunii infiltrative.
Alegerea momentului stentdrii depinde de momentul prezentérii la medic, dar si de confir-
marea histo-patologica.

Stenozele traheo-bronsice benigne pot beneficia de stentare doar in cazuri exceptionale.
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TRACHEO-BRONCHIAL STENTING, A
REAL CHALLENGE

Tracheo-bronchial stentingis a method by which the permeabilization of the large airways
is obtained, to perform oncological treatment (radio +/- chemotherapy).

The most frequent indication for stenting is tumoral tracheo-bronchial stenoses. The
choice of the type of stent depends on the location but also on the extension of the infiltrative
lesion. The choice of the moment of stenting depends on the moment of presentation to the
doctor but also on the histo-pathological confirmation.

Benign tracheo-bronchial stenoses can benefit from stenting only in exceptional cases.

NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY



SIMPOZION STIINTIFIC SOMNOLOGIE SI VENTILATIE NON-INVAZIVA II

POLISOMNOGRAFIA IN VNI

Irvin Chira’, Ioana Munteanu?

IClinica NewMedics, Bucuresti
2 Institutul de Pneumologie , Marius Nasta”, Bucuresti

Polisomnografia (PSG) la pacientii cu VNI evalueazi eficacitatea terapiei ventilato-
rii in timpul somnului. Noi parametri introdusi in PSG ,Hypoxic Burden” si , Ventilatory
Burden” oferd informatii suplimentare si predictive pentru evenimentele cardiovasculare.
Este recomandatd in special pentru pacientii cu boli neuromusculare sau insuficientd res-
piratorie cronica hipercapnica.
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POLYSOMNOGRAPHY IN NIV

Polysomnography (PSG) in patients with NIV assesses the effectiveness of ventilation
therapy during sleep. It is particularly relevant for patients with neuromuscular disea-
ses or chronic hypercapnic respiratory failure. New parameters in PSG , Hypoxic Burden”
and ,Ventilatory Burden” provide additional and predictive information for cardiovascular
events and treatment effectiveness.
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VNILA PACIENTUL CUBPOC SISASO

Ioana Munteanu'?

IInstitutul de Pneumoftiziologie ,Marius Nasta”, Bucuresti
2Facultatea de Medicind, Universitatea ,Titu Maiorescu”, Bucuresti

Ventilatia non invazizd (VNI) in insuficienta respiratorie hipercapnica acutd cauzata de
exacerbarea bolii pulmonare obstructive cronice (BPOC) si-a demonstat eficacitate intr-o
serie de studii clinice. Ea trebuie initiatd cit mairapid, iar Insotitd de o monitorizare atenta,
reduce mortalitatea pacientilor internati, durata spitalizdrii si costurile In comparatie cu
ventilatia mecanica.

In administrare cronici la pacientii cu BPOC si-a dovedit eficacitatea doar la anumite
tipuri de pacienti cu pCO2 diurn > 52 mmHg sau SO2 nocturn < 88% timp de >5 minute
cu 02 suplimentar la 2 L/min . De aceea este recomandatd efectuarea unei PG /PSG la
pacientii cu BPOC sisimptome de apnee obstructiva de somn (AOS) sau desaturdri nocturne
importante.

La pacientii cu overlap BPOC/AOS, administrarea pe termen lung a CPAP/VNI este reco-
mandata cu efecte pozitive asupra mortalitatii si frecventei spitalizarilor.
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NIV IN COPD AND OSAS PATIENTS

Non-invasive ventilation (NIV) in acute hypercapnic respiratory failure caused by exa-
cerbation of chronic obstructive pulmonary disease (COPD) has demonstrated its efficacy
in a series of clinical trials. It should be initiated as quickly as possible, and accompanied
by careful monitoring, reduces international patient mortality, length of hospital stay and
costs compared with mechanical ventilation.

In chronic administration in patients with COPD, it has proven efficacy only in certain
types of patients with daytime pCO2 > 52 mmHg or nocturnal SO2 < 88% for >5 minutes with
supplemental O2 at 2 L/min. Therefore, PG / PSG is recommended in patients with COPD
and symptoms of obstructive sleep apnea (OSA) or significant nocturnal desaturations.

In patients with COPD/OSA overlap, long-term administration of CPAP/NIV is recom-
mended with positive effects on mortality and frequency of hospitalizations.
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SETARIIN VENTILATIE: UN LABIRINT
CUMAIMULTE IESIRI

Elisabeta Balaita, Valeria Negru, Ioana Munteanu

Institutul de Pneumoftiziologie ,Marius Nasta”, Bucuresti

Necesitatea de a preveni complicatiile ventilatiei mecanice invazive a dus la aplicarea pe
scard tot mai largd a ventilatiei mecanice non-invazive (VNI). Alegerea modului de venti-
latie si setarea parametrilor ventilatori In functie de datele biometrice - greutate, Inaltime,
greutate ideald -, dar si in functie de patologia specifica a pacientului, sunt considerate de
citre multi autori o arté. Ins#, de multe ori, alegerea cAt mai adecvati a parametrilor ven-
tilatori pentru fiecare caz in parte se poate dovedi a fi asemenea unui labirint cu mai multe
iesiri, deoarece fiecare parametru pe care il setdm reprezintd mai mult decét o cifrd pe un
display si poate avea un impact pozitiv sau negativ asupra evolutiei pacientului.

Setarea unei valori a presiunii pozitive la finele expirului poate imbunatéti oxigenarea,
recrutarea alveolard si poate contribui la remiterea edemului pulmonar acut cardiogen,
dar in unele situatii acelasi parametru setat poate diminua perfuzia tisulara prin scderea
tensiunii arteriale sau poate agrava o patologie intracraniana concomitentd. Alegerea unei
valori a frecventei respiratorii setate cu scopul de a corecta hipercapnia si a imbunatiti sta-
tusul neurologic al unui pacient poate avea un impact nefavorabil asupra tentativelor de
desprindere de ventilator prin agravarea hiperinflatiei dinamice caracteristice pacientilor
cu bronhopneumopatie cronica obstructiva.

Setarea sau tolerarea unei valori inalte a volumului curent, urmarind corectia echilibru-
lui acido-bazic, poate facilita dezvoltarea injuriei pulmonare autoinduse de cétre pacient.
Imbunitatirea oxigenarii prin cresterea fractiei inspiratorii a oxigenului se realizeazi cu
pretul atelectaziei de resorbtie si al efectului distructiv al speciilor reactive ale oxigenului
asupra tesutului pulmonar.

Toate studiile actuale arati cé este recomandat ca alegerea modului de suport respira-
tor non-invaziv - In presiune sau in flux - si alegerea modului de ventilatie - in volum sau
in presiune - sd tind cont de severitatea si particularitatile fiziopatologice ale pacientului,
fiind intotdeauna de dorit aplicarea strategiilor de ventilatie mecanica protectiva.
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SETTINGS IN NON-INVASIVE
VENTILATION: A LABYRINTH WITH
MULTIPLE EXITS

The need to prevent complications from invasive mechanical ventilation has led to the
increasing use of non-invasive mechanical ventilation (NIV). The choice of ventilation mode
and the setting of ventilatory parameters based on biometric data - weight, height, ideal
weight - along with the patient’s specific pathology, are considered by many authors to be
an art. However, often the most appropriate choice of ventilatory parameters for each indivi-
dual case can prove to be like a labyrinth with many exits, because each parameter we set is
more than just anumber on a display and can have a positive or negative impact on the pati-
ent’s evolution. Setting a value for positive end-expiratory pressure (PEEPexacerbatingove
oxygenation, alveolar recruitment, and contribute to the resolution of acute cardiogenic
pulmonary edema, but in some situations, the same parameter can reduce tissue perfu-
sion by lowering blood pressure or exacerbate concurrent intracranial pathology. Setting
the respiratory rate to correct hypercapnia and improve the neurological status of a patient
can have an unfavorable impact on attempts to wean off the ventilator by worsening dyna-
mic hyperinflation, characteristic of patients with chronic obstructive pulmonary disease
(COPD). Setting or tolerating a high tidal volume, aimed at correcting the acid-base balance,
may facilitate the development of ventilator-induced lung injury. Improving oxygenation
by increasing the inspiratory oxygen fraction comes at the cost of absorption of atelectasis
and the destructive effect of reactive oxygen species on lung tissue. All current studies show
that it is recommended to choose the mode of non-invasive respiratory support — pressure or
flow — and the type of ventilation mode - volume or pressure — considering the severity and
pathophysiological particularities of the patient. It is always desirable to apply protective
mechanical ventilation strategies.
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CAND SIDE CE PALIATIE IN
BRONHOPNEUMOPATIA OBSTRUCTIVA
CRONICA?

Doina Adina Todea"?

IUniversitatea de Medicind si Farmacie ,, Iuliu Hatieganu”, Cluj-Napoca
2Spitalul Clinic de Pneumoftiziologie , Leon Daniello”, Cluj-Napoca

Conform Organizatiei Mondiale a San&tatii, povara asupra sanatatii cauzatd de BPOC va
fi tot mai mare in urmaéatoarele decenii, din cauza expunerii continue la factorii de risc, a
cresterii populatiei si a imbatranirii. Aceasta va deveni a treia cauza de deces pand in 2030.
La nivel global, sunt 3,1 milioane de decese cauzate de boal4 in 2015. In plus, decesele cau-
zate de BPOC pot fi subraportate. BPOC a rdmas, de asemenea, o cauza importanta de diza-
bilitate, In special in randul adultilor in varstd. Toate ghidurile nationale privind BPOC
ar trebui sd recomande ingrijirea paliativd timpurie. Pacientii ar trebui trimisi la Ingrijiri
paliative imediat ce prezintd dispnee refractard si/sau se prezintd mai frecvent la depar-
tamentele de urgenta cu exacerbdri acute. Dispneea este un simptom subiectiv, iar autora-
portarea este un instrument esential pe langa masuritorile cantitative. Inainte de deces,
pacientii cu BPOC prezintd un declin progresiv al stdrii de sédnétate, simptome acutizate
si o dependenta crescuta de familie si Ingrijitori pentru a efectua activitati zilnice simple,
cum ar fi spalatul si imbracatul. Multi pacienti ar beneficia de Ingrijiri paliative, o abor-
dare care se concentreaza pe gestionarea simptomelor, mentinerea calittii vietii si o buna
comunicare. Ingrijirile paliative ar trebui integrate cu mult timp inainte de BPOC in stadiu
terminal pentru a oferi ingrijiri de sustinere cuprinzétoare pacientilor si partenerilor lor de
ingrijire si pentru a-i pregiti mai bine pentru sfarsitul vietii. Ingrijirea paliativa ar trebui
integratd timpuriu si concomitent cu terapiile axate pe BPOC, iar intensitatea acesteia ar
trebui sé creascd In timp, pe masurd ce simptomele, nevoile si exacerbdrile se agraveaza in
apropierea sfarsitului vietii. Atunci cand este integratd proactiv, ingrijirea paliativa primara
si specializata poate ajuta pacientii cu BPOC si parteneriilor de ingrijire sa gestioneze nevo-
ile dificile de ingrijire fizicd, emotionald, sociald si spirituald si i poate ajuta sé treacd fara
probleme la o concentrare pe confort in apropierea sfarsitului vietii.
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WHEN AND WHY PALLIATION IN
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE?

According to the World Health Organization, the health burden from COPD will increase
in the coming decades, due to continued exposure to risk factors, population growth and age-
ing. It will become the third leading cause of death by 2030. Globally, there were 3.1 million
deaths from the disease in 2015, but in addition, COPD deaths may be underreported. COPD
also has remained an important cause of disability, especially among older adults. All nati-
onal COPD guidelines should recommend early palliative care. Patients should be referred
to palliative care as soon as the patient has intractable breathlessness and/or is presen-
ting more frequently to emergency departments with acute exacerbations. Breathlessness
is a subjective symptom and self-reporting is an essential tool in addition to quantitative
measurements.Prior to death, patients with COPD have a progressive decline in health sta-
tus, increasing symptoms and increased reliance on family and carers to perform simple
daily activities such as washing and dressing. Many patients would benefit from palliative
care, an approach that centres on the management of symptoms, maintaining quality of
life and good communication. palliative care should be integrated long before end-stage
COPD to provide comprehensive supportive care for patients and their care partners and to
prepare them better for the EOL/ end of life. Palliative care should be integrated early and
concurrently with COPD-directed therapies, and its intensity should increase over time as
symptoms, needs, and exacerbations worsen approaching the EOL. When integrated pro-
actively, primary and specialist palliative care can help patients with COPD and their care
partners to manage difficult physical, emotional, social, and spiritual care needs and can
help them to transition seamlessly to a focus on comfort near the EOL.
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DE CEIGNORAM PALIATIA IN
PNEUMOLOGIE? BARIERE SI SOLUTII

Monica Marc?, Andreea Durdan’, Alexandra Kov. Estera Boeriu?

ISpitalul Clinic de Boli Infectioase si Pneumoftiziologie , Dr. Victor Babes”, Timisoara
2Universitatea de Medicind si Farmacie ,Victor Babes”, Timisoara
30ncohelp, Timisoara

Ingrijirea paliativi, definitd de Organizatia Mondiald a S&n&tatii ca o abordare menit#
sd iImbunatédteasca calitatea vietii pacientilor cu boli amenintdtoare de viatd prin preve-
nirea si ameliorarea suferintei, rAméane insuficient integratd in practica pneumologicg, in
ciuda dovezilor importante privind beneficiile sale. Afectiuni precum bronhopneumopatia
obstructivd cronicd, fibroza pulmonara idiopaticd, fibroza chistica si cancerul pulmonar
sunt caracterizate printr-o povara simptomatica intenséd, incluzand dispnee, tuse cronici,
fatigabilitate, bronhoree, hemoptizie si durere, la care se adaugd manifestari psihologice
precum anxietatea si depresia. Aceste simptome, frecvent multidimensionale, influenteaza
functionalitatea, mobilitatea si starea emotionald, necesitand o abordare complex4.

Desi literatura subliniazd rolul interventiilor paliative in ameliorarea simptomelor si
in reducerea spitalizirilor, accesul real al pacientilor la astfel de servicii raimane redus. in
BPOC, evolutia imprevizibild, exacerbarile repetate si mortalitatea ridicatd justificd intro-
ducerea timpurie a interventiilor paliative, insd utilizarea lor este insuficienta.

In fibroza pulmonara idiopatica, impactul exacerbarilor acute, rata crescuti a dece-
selor in spital si mortalitatea asociatd ventilatiei mecanice invazive subliniazd nevoia
unui suport paliativ continuu si a unor decizii terapeutice anticipate. Pacientii cu fibroza
chisticd, in ciuda progreselor terapeutice recente, prezinta o povara zilnicd semnificativa
determinatd de tratamente complexe si de deteriorarea progresiva a functiei pulmonare, iar
tranzitia citre ingrijirea paliativa este adesea tardiva. in cancerul pulmonar, simptomato-
logiaintensé, efectele secundare persistente ale tratamentelor oncologice sievolutia adesea
avansatd la diagnostic evidentiazd beneficiul integrérii precoce a paliatiei pentru control
simptomatic, reducerea anxietdtii si optimizarea calitatii vietii.

Barierele identificate includ dificultatea estimdarii prognosticului, lipsa unor protocoale
clare de orientare catre paliatie, accesul inegal la servicii specializate si comunicarea insu-
ficientd Intre diferitele echipe medicale. Integrarea timpurie, evaluarea comprehensiva
a simptomelor si colaborarea intre specialisti pot imbunétéiti semnificativ calitatea vietii
pacientilor si pot reduce spitalizdrile, insd aplicarea reald a acestor principii rAméane lim-
itatd, in ciuda datelor stiintifice care sustin beneficiile lor.
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WHY IS PALLIATIVE CARE OVERLOOKED
IN PULMONOLOGY? BARRIERS AND
SOLUTIONS

Palliative care, as defined by the World Health Organization, aims to improve quality of
life in patients with life-threatening illnesses by preventing and relieving suffering. Despite
strong evidence supporting its benefits, it remains underutilized in pulmonology practice.
Conditions such as chronic obstructive pulmonary disease (COPD), idiopathic pulmonary
fibrosis (IPF), cystic fibrosis (CF), and lung cancer are associated with a high symptom
burden, including dyspnea, chronic cough, fatigue, bronchorrhea, hemoptysis, and pain,
frequently accompanied by anxiety and depression. These multidimensional symptoms
impair functional status, mobility, and emotional well-being, requiring a comprehensive
management approach. Although literature demonstrates that palliative interventions can
relieve symptoms and reduce hospitalizations, patient access remains limited. In COPD,
unpredictable disease progression, recurrent exacerbations, and high mortality support
early palliative integration, yet utilization remains inadequate. In IPF, acute exacerbations,
high in-hospital mortality, and risks associated with invasive mechanical ventilation hig-
hlight the need for continuous palliative support and advance care planning. CF patients,
despite recent therapeutic advances, experience substantial daily burdens due to complex
treatments and progressive pulmonary decline, with palliative transition often delayed.
In lung cancer, severe symptomatology, persistent treatment-related adverse effects, and
frequently advanced-stage diagnosis emphasize the benefits of early palliative integration
for symptom control, anxiety reduction, and quality-of-life optimization. Identified barriers
include prognostic uncertainty, lack of clear referral protocols, unequal access to speciali-
zed services, and insufficient interdisciplinary communication. Early integration, compre-
hensive symptom assessment, and collaborative care among specialists can significantly
improve quality of life and reduce hospitalizations. However, real-world implementation of
these principles remains limited, despite strong supporting evidence.

- NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY -



52

SIMPOZION STIINTIFIC INGRIJIRI PALIATIVE I

ECOGRAFIA TORACICA IN
DIAGNOSTICUL SITRATAMENTUL
PACIENTULUI CU STATUS CLINIC
ALTERAT

Adriana Parau
Spitalul Clinic de Pneumoftiziologie ,,Leon Daniello”, Cluj-Napoca

Ecografia este in prezent o metoda de examinare foarte accesibild, datoritd raspandirii
ecografelor cu grad mare de portabilitate, posibilitdtii de utilizare In situatii clinice difi-
cile, reprezentate de urgente, acces limitat la alte examinari, pacienti cu grad foarte redus
de mobilizare.Conceptul POCUS (point of care ultrasound) defineste ecografia efectuaté la
patul pacientului de citre medicul curant, nu de un radiolog, In scop diagnostic sau pentru
ghidarea procedurilor. Practic, aproape toate specialitatile au adoptat metoda, astfel incat
ecografia poate fi consideratd ca o extensie a examenului clinic. Ea poate oferi rdspunsuri
rapide sipoate orienta examindrile ulterioare in scop diagnostic sau poate ghida procedurile
interventionale, cu reducerea riscului procedural.

Prezentarea actuald evidentiazd beneficiul ecografiei toracice practicate de pneumolog in
urgente si paliatie.

In medicina de urgent exist4 protocoalele de examinare POCUS binecunoscute, in care
examinarea toracicd este obligatorie. La fel ca in unitatile de primiri urgente, pacientul
poate ajunge direct la pneumolog, la camera de garda, cu durere toracica si dispnee, simp-
tome prezente in diverse situatii patologice, pe care o simpla ecografie le poate preciza sau
suspecta si care sunt evidentiate In actuala prezentare: colectii pleurale, pneumotorax,
pneumonii, infarct pulmonar, sindrom interstitial, leziuni proliferative pleuro-pulmonare,
leziuni ale peretelui toracic si diafragmului, precum si afectarea organelor de vecinétate.

In stadiul paliativ, ecografia toracicd reprezinta o metods ideald de diagnostic pentru lezi-
uni pleurale si pulmonare periferice, monitorizare, terapii de drenaj pleural si tratamentul
durerii, inclusiv la patul bolnavului imobilizat.

In concluzie, ecografia toracici reprezinti o metoda rapidi si accesibild, operator-de-
pendentd, de orientare diagnosticd, monitorizare si ghidare a procedurilor interventionale
diagnostice si terapeutice la pacientul cu status clinic alterat, In urgente, spitale si centre
de paliatie.
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THORACIC ULTRASOUND IN THE
DIAGNOSIS AND TREATMENT OF THE
PATIENT WITH IMPAIRED CLINICAL
STATUS

Ultrasound is currently a very accessible examination method due to the widespread
availability of highly portable ultrasound devices and the possibility of using them in
difficult clinical situations such as emergencies, limited access to other investigations, or
patients with severely reduced mobility. The concept of POCUS (point-of-care ultrasound)
defines ultrasound performed at the patient’s bedside by the attending physician, not by a
radiologist, for diagnostic purposes or to guide procedures. Practically, almost all medical
specialties have adopted this method, making ultrasound an extension of the physical exa-
mination. It can provide rapid answers and guide subsequent diagnostic investigations or
interventional procedures, while reducing procedural risk.

This presentation highlights the benefits of thoracic ultrasound performed by the pulmo-
nologist in emergencies and palliative care.

In emergency medicine, well-established POCUS examination protocols exist, in which
thoracic assessment is mandatory. Like emergency departments, a patient may present
directly to the pulmonologist on call with chest pain and dyspnea, symptoms encountered in
various pathological conditions, that can be clarified or suspected with a simple ultrasound.
These conditions, illustrated in the current presentation, include pleural effusions, pneu-
mothorax, pneumonias, pulmonary infarction, interstitial syndrome, pleuro-pulmonary
proliferative lesions, chest wall and diaphragmatic lesions, as well as involvement of nei-
ghboring organs.

In the palliative stage, thoracic ultrasound represents an ideal diagnostic method for
pleural and peripheral pulmonary lesions, monitoring, pleural drainage therapies, and pain
management, even at the bedside of immobilized patients.

In conclusion, thoracic ultrasound is a rapid and accessible, operator-dependent method
for diagnostic orientation, monitoring, and guidance of interventional diagnostic and the-
rapeutic procedures in patients with impaired clinical status, both in emergencies and in
hospital or palliative care settings.
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BRONHOSCOPIA FLEXIBILA IN
INGRIJIREA PALIATIVA

Antonia Harangus’, Ruxandra-Mioara Rajnoveant

ISpitalul Clinic de Pneumoftiziologie , Leon Daniello”, Cluj-Napoca
2Universitatea de Medicind si Farmacie , Iuliu Hatieganu”, Cluj-Napoca

Introducere: Ingrijirea paliativd are ca obiectiv principal mentinerea calititii vietii
prin controlul simptomelor la pacientii cu boli avansate sau incurabile. in pneumologie,
dispneea, tusea si hemoptizia reprezinta simptome frecvent intalnite si in cazuri avansate,
invalidante. Bronhoscopia flexibild (BF) constituie o metodd minim invazivd, cu rol
diagnostic si terapeutic, avaAnd o importantd tot mai mare in paliatie, Indeosebi la pacientii
cu obstructia cailor aeriene.

Metode: Au fost analizate articole stiintifice din bazele de date MEDLINE si EMBASE,
dintre anii 2015-2025 privind aplicatiile terapeutice ale BF in ingrijirea paliativd, incluzand
montarea de stenturi traheobronsice, utilizarea laserului sia coagulérii cu plasma de argon,
terapiile topice pentru controlul hemoptiziei si aspirarea secretiilor.

Rezultate: BFasigurdameliorarearapiddasimptomelorrespiratoriimajore. Debulkingul
endobronsic si montarea stenturilor restabilesc permeabilitatea ciilor aeriene, contribu-
ind la reducerea dispneei si imbunatétirea oxigendrii. Tehnicile de coagulare si agentii
hemostatici topici controleazé eficient hemoptizia. Aspirarea secretiilor atenueaza tusea si
disconfortul pacientilor in stadiu terminal. Procedurile se efectueazd, de reguld, sub sedare
constientd, cu oratd scdzutd a complicatiilor si permit externarea rapida, inclusivin aceeasi
zi. Ameliorarea simptomatologiei se traduce prin cresterea statusului functional si a con-
fortului pacientului, insd fard un impact semnificativ asupra supravietuirii.

Discutii: Valoarea BF deriva din capacitatea de a controla simptomele cele mai invali-
dante ale bolilor respiratorii avansate. Selectia pacientilor este esentiald si trebuie sa tina
cont de statusul functional, prognostic si preferinte, in cadrul unei echipe multidiscipli-
confortul, demnitatea si calitatea vietii.

Concluzii: Bronhoscopia flexibil4 este o interventie paliativd sigura si eficientd in mana-
gementul obstructiei cdilor aeriene si al simptomelor asociate. Integrarea acesteia intr-o
strategie complexa de Ingrijire paliativa poate aduce beneficii semnificative asupra stéarii de
bine si a calitétii vietii pacientilor cu boli respiratorii avansate.
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SCIENTIFIC SYMPOSIUM PALLIATIVE CARE I

FLEXIBLE BRONHOSCOPY IN PALLIATIVE
CARE

Introduction: Palliative care has as its main objective the preservation of quality of life
through symptom control in patients with advanced or incurable diseases. In pulmonology,
dyspnea, cough, and hemoptysis are frequent and, in advanced cases, disabling symptoms.
Flexible bronchoscopy (FB) is a minimally invasive method with both diagnostic and thera-
peutic roles, gaining increasing importance in palliation, especially in patients with airway
obstruction.

Methods: Scientific articles from the MEDLINE and EMBASE databases, published
between 2015 and 2025, were analyzed regarding the therapeutic applications of FB in palli-
ative care, including tracheobronchial stent placement, the use of laser and argon plasma
coagulation, topical therapies for hemoptysis control, and secretion aspiration.

Results: FB provides rapid relief of major respiratory symptoms. Endobronchial debul-
king and stent placement restore airway patency, contributing to reduced dyspnea and
improved oxygenation. Coagulation techniques and topical hemostatic agents effectively
control hemoptysis. Secretion aspiration alleviates cough and discomfort in terminal pati-
ents. Procedures are generally performed under conscious sedation, with a low complica-
tion rate, and allow for rapid discharge, including same-day release. Symptom relief trans-
lates into improved functional status and patient comfort, although without a significant
impact on survival.

Discussion: The value of FB derives from its ability to control the most disabling symp-
toms of advanced respiratory diseases. Patient selection is essential and must take into
account functional status, prognosis, and preferences within a multidisciplinary team fra-
mework. Although not curative, FB aligns with the principles of palliative care by promo-
ting comfort, dignity, and quality of life.

Conclusions: Flexible bronchoscopy is a safe and effective palliative intervention in the
management of airway obstruction and associated symptoms. Its integration into a com-
prehensive palliative care strategy can provide significant benefits to the well-being and
quality of life of patients with advanced respiratory diseases.
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MEDICINA DE PRECIZIE IN ASTMUL
ALERGIC

Carmen Panaitescu’?, Camelia-Felicia Banarescu', Razvan Zimbru'?

IDepartamentul Stiinte Functionale, Centrul de Imuno-Fiziologie si Biotehnologii,
Universitatea de Medicind si Farmacie ,Victor Babes”, Timisoara

2Centrul de Terapii Genice si Celulare in Tratamentul Cancerului - OncoGen, Spitalul Clinic
Judetean de Urgentd ,, Pius Brinzeu”, Timisoara

Ipotezi: in astmul alergic, co-expunerea la acarieni (HDM) si polen de ambrozie (RW)
compromite bariera epiteliald si intensificd inflamatia de tip 2, contribuind la agravarea
bolii. Rdspunsul imun indus de diferite tipuri de imunoterapie cu alergen (AIT) poate varia
considerabil, iar caracterizarea acestor diferente permite selectarea personalizata a terapiei.

Metodologie: Au fost integrate date clinice, moleculare si experimentale din trei abor-
dari complementare:

(1) Model in vitro (NHBE, ALI): evaluarea disfunctiei de barierd a epiteliului bronsic
uman expus la extracte RW si HDM si la alergenele majore Amb a 1/11/12 + Der p 1, prin
rezistenta electricd transepiteliald (TEER) si imunofluorescenta pentru ZO-1/ocludina.

(2) Model animal - expunere combinata la alergeni: co-sensibilizarea HDM+RW +
del&rii bronsice.

(3) Model animal - raspuns la AIT: patru tipuri de AIT subcutanate (un extract si trei
alergoizi din ambrozia) au fost evaluate prin determinarea IgG specifice blocante pentru
ambrozie (ELISA si inhibitia legarii IgE) si efectul asupra degranularii bazofilelor (RBL).

Rezultate: Co-expunerea la HDM si RW a determinat o scddere marcatd si dependenta
de dozd a TEER, asociatd cu dezorganizarea proteinelor ZO-1, confirmand disfunctia bari-
erei epiteliale. In vivo, combinatia HDM+RW a amplificat hiperreactivitatea bronsica si
inflamatia sistemicd, iar dieta bogata In fructozi a agravat aceste modificdri. Rdspunsul
imun indus de AIT a fost heterogen, inductia cea mai mare de sIgG blocant fiind obtinuta
la extractul de ambrozie, care a generat si o inhibitie eficientd a legérii IgE si o reducere
pronuntata a degranularii bazofilelor.

Concluzii: Disfunctia epiteliald indusa sinergic de HDM siambrozie contribuie la severi-
tatea astmului alergic sijustificd utilizarea interventiilor etiologice precum AIT. Diferentele
substantiale dintre preparatele AIT in inducerea anticorpilor blocanti subliniazd necesita-
tea unei selectii personalizate, ghidate de diagnosticul molecular, biomarkerii T2 si semn4-
turile epiteliale.

- CONFERINTELE NATIONALE ALE SECTIUNILOR SI GRUPURILOR DE LUCRU DIN CADRUL SOCIETATII ROMANE DE PNEUMOLOGIE -



57

UMAR

SCIENTIFIC SYMPOSIUM: MESSAGES FROM PROFESSIONAL SOCIETIES - A NEW OPENING OF
THE ROMANIAN SOCIETY OF PNEUMOLOGY

PRECISION MEDICINE IN ALLERGIC
ASTHMA

Hypothesis: In allergic asthma, co-exposure to house dust mites (HDM) and ragweed
pollen (RW) compromises the epithelial barrier and amplifies type 2 inflammation, contri-
buting to disease exacerbation. The immune response induced by different types of allergen
immunotherapy (AIT) can vary substantially, and characterizing these differences enables
personalized therapy selection.

Methods: Clinical, molecular, and experimental data were integrated from three comple-
mentary approaches:

(1) In vitro model (NHBE, ALI): assessment of epithelial barrier dysfunction in human
bronchial epithelium exposed to RW and HDM extracts and to the major allergens Amb a
1/11/12 + Der p 1, using transepithelial electrical resistance (TEER) and immunofluores-
cence for ZO-1/occludin.

(2) Animal model - combined allergen exposure: co-sensitization with HDM+RW +
high-fructose diet, followed by analysis of airway hyperreactivity, local and systemic inflam-
mation, and bronchial remodeling.

(3) Animal model - AIT response: four types of subcutaneous AIT (one extract and three
ragweed allergoids) were evaluated by measuring blocking sIgG to ragweed (ELISA and IgE
inhibition assays) and by assessing their effect on basophil degranulation (RBL).

Results: Co-exposure to HDM and RW induced a marked, dose-dependent decrease in
TEER, accompanied by disruption of ZO-1 expression, confirming epithelial barrier dys-
function. Invivo, the HDM+RW combination amplified airway hyperreactivity and systemic
inflammation, and a high-fructose diet further aggravated these changes. The immune
response induced by AIT was heterogeneous, with the ragweed extract generating the high-
est levels of blocking sIgG, the most effective inhibition of IgE binding, and the strongest
reduction in basophil degranulation.

Conclusions: The synergistic epithelial dysfunction induced by HDM and ragweed
contributes to increased severity in allergic asthma and supports the need for etiological
interventions such as AIT. The substantial differences among AIT preparations in inducing
blocking antibodies highlight the importance of personalized selection guided by molecular
diagnostics, T2 biomarkers, and epithelial signatures.
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COALITIA PENTRU SANATATE
RESPIRATORIE DIN REPUBLICA
MOLDOVA: REZULTATE, PROVOCARI SI
PERSPECTIVE

Alexandru Corlateanu, Cristian Popovici

Disciplina de Pneumologie si Alergologie, Departamentul Medicind Internd, USMF , Nicolae
Testemitanu”, Chisindu

Introducere: Bolile respiratorii cronice riman o cauza majord de morbiditate si morta-
litate in Republica Moldova. Lipsa unor programe nationale de preventie si educatie respi-
ratorie a determinat crearea Coalitiei pentru S&nétate Respiratorie din Moldova (CSRM), cu
misiunea de a promova sdnétatea respiratorie prin educatie, cercetare si colaborare interdi-
sciplinard. Intr-un context de crestere a poverii bolilor cronice pulmonare, Coalitia contri-
buie la consolidarea retelei profesionale sila cresterea nivelului de alfabetizare medicald a
populatiei.

Scop: Consolidarea eforturilor multidisciplinare in domeniul s&n&tatii respiratorii prin
formare continud, cercetare aplicata si campanii de constientizare la nivel national si inter-
national. Activititi principale: In perioada 2024-2025, CSRM a organizat conferinte, cur-
suri educationale, campanii media si ateliere practice de spirometrie, poligrafie cardio-re-
spiratorie, polisomnografie siventilatie non-invaziva. Ca proiect major de sdnétate publica,
Coalitia a sustinut crearea Centrului Municipal de Somnologie, destinat diagnosticarii si
tratamentului tulburarilor de somn. Totodatd, au fost dezvoltate colaborari internationale,
inclusiv participarea la programul Healthy Lungs for Life si activititi de formare In Grecia.
Un moment definitoriu pentru dezvoltarea comunitétii pneumologice din tard a fost orga-
nizarea Primului Congres National de Pneumologie din Republica Moldova (14-16 noiem-
brie 2025), cu participarea unor experti nationali si internationali, sesiuni stiintifice multi-
disciplinare, prezentari tematice, mese rotunde si workshop-uri clinice.

Rezultate: CSRM a extins reteaua nationald de specialisti in pneumologie si somnolo-
gie, a implicat activ tinerii cercetatori in activitati stiintifice si a sporit vizibilitatea publica
a sdnitatii respiratorii prin campanii anti-fumat si materiale video educationale.

Concluzii: Coalitia pentru S&ndatate Respiratorie din Moldova reprezintd un model de
cooperare interdisciplinara si implicare civicd, demonstrand eficienta parteneriatelor din-
tre mediul universitar, clinicieni si societate In promovarea sénatatii respiratorii si in dez-
voltarea serviciilor moderne de somnologie.
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THE COALITION FOR RESPIRATORY
HEALTH IN THE REPUBLIC OF
MOLDOVA: RESULTS, CHALLENGES, AND
PERSPECTIVES

Introduction: Chronic respiratory diseases remain a leading cause of morbidity and
mortality in the Republic of Moldova. The absence of national prevention and respiratory
education programs led to the establishment of the Coalition for Respiratory Health from
Moldova (CRHM), whose mission is to promote respiratory health through education, rese-
arch, and interdisciplinary collaboration. In the context of the growing burden of chronic
pulmonary diseases, the Coalition contributes to strengthening the professional network
and increasing the medical literacy of the population.

Aim: To consolidate multidisciplinary efforts in the field of respiratory health through
continuous professional training, applied research, and awareness campaigns at both
national and international levels.

Main activities: During 2024-2025, the CRHM organized conferences, educational
courses, media campaigns, and practical workshops on spirometry, cardiorespiratory poly-
graphy, polysomnography, and non-invasive ventilation. As a major public health project,
the Coalition supported the creation of the Municipal Center for Sleep Medicine, dedi-
cated to the diagnosis and treatment of sleep disorders. International collaborations were
also developed, including participation in the Healthy Lungs for Life program and training
activities in Greece. A landmark achievement was the organization of the First National
Congress of Pneumology of the Republic of Moldova (14-16 November 2025), with national
and international experts, scientific sessions, thematic presentations, round tables, and cli-
nical workshops

Results: The CRHM expanded the national network of specialists in pulmonology and
sleep medicine, actively involved young researchers in scientific activities, and increased
public awareness of respiratory health through anti-smoking campaigns and educational
video materials.

Conclusions: The Coalition for Respiratory Health from Moldova represents a model of
interdisciplinary cooperation and civicengagement, demonstrating the effectiveness of par-
tnerships between academia, clinicians, and society in promoting respiratory health and
developing modern sleep medicine services.
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INTEROCEPTIA SI ALEXITIMIA
-PROVOCARIINVIZIBILE IN
PNEUMOLOGIA ONCOLOGICA

Oana Cuesdeanu

Departamentul de Oncologie, Grup Medical Nord, Bucuresti

In contextul pneumologiei oncologice, unde simptomatologia somatici este frecventa si
complexd, capacitatea pacientului de a-si percepe, intelege si exprima trairile corporale si
emotionale devine esentialé.

Prezentarea aduce in atentie dou concepte-cheie, adesea trecute cu vederea in practica
clinicd: interoceptia - perceptia semnalelor corporale interne - si alexitimia - dificultatea
de a identifica si verbaliza emotiile.

Disfunctiile interoceptive pot influenta negativ modul in care pacientul interpreteaza
simptomele bolii, contribuind la confuzii intre semnele fizice si cele afective. In acelasi
timp, alexitimia poate Impiedica exprimarea suferintei emotionale si comunicarea efici-
entd cu echipa medical3, afectand aderenta la tratament si calitatea relatiei terapeutice.

Lucrarea aduce in discutie implicatiile clinice ale acestor dimensiuni psihologice asupra
procesului de ingrijire oncologica, precum si propuneri de interventii psihologice adap-
tate pentru a sprijini pacientul In procesul de autoreglare emotionald si constientizare
corporald.

Lucrarea pledeaza pentru o abordare integrativa, biopsihosociald, care sd includé evalua-
rea interoceptiei si a alexitimiei in procesul de diagnostic si tratament oncologic pulmonar.

Obiectivele prezentarii:

S& aducd in atentie impactul celor doud dimensiuni asupra aderentei la tratament,
perceptiei durerii si calitatii vietii.

S& evidentieze importanta evaluarii psihologice timpurii In pneumologia oncologica.

S& propuna directii de interventie pentru imbunéatatirea comunicarii medic-pacient si
adaptarea strategiilor terapeutice.
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BRONHOSCOPIA CUSEDARE: CATEVA
REPERE PRACTICE PENTRU MEDICII
PNEUMOLOGI

Mihaela Mita, Alexandra Gheorghe, Ruxandra Ulmeanu
Grup Medical Nord, Bucuresti

Bronhoscopia flexibild reprezintd standardul de aur pentru vizualizarea directd a cdilor
respiratorii si realizarea unui numaéar mare de proceduri diagnostice si terapeutice.

Sedarea a devenit un element esential datoritd complexitatii crescute a procedurilor si
necesitdtii de a imbunatéiti toleranta si satisfactia pacientului. Studiile au demonstrat ca
utilizarea sedativelor reduce anxietatea, miscarile necontrolate si tusea, crescind calitatea
examindrii. Totusi, nu existd o practicd complet standardizata, existand variatii intre centre
in alegerea agentilor sedativi.

Obiectivele seddrii includ asigurarea confortului si cooperarii pacientului, mentinerea
stabilitatii respiratorii si hemodinamice si facilitarea tehnicilor bronhoscopice complexe.

Managementul corect al pacientului presupune o evaluare preprocedurald riguroasa:
scor ASA, post alimentar, functie hepaticd si renald, monitorizare continua (SpO,, TA,
EKG), acces intravenos, disponibilitatea echipamentului de resuscitare, oxigen si antago-
nisti pentru sedative.

Monitorizarea continud a parametrilor vitali este obligatorie, iar personalul trebuie
pregatit pentru gestionarea complicatiilor. Evaluarea nivelului de sedare se face frecvent cu
Scala Ramsay.

Agentii utilizati frecvent sunt benzodiazepinele (midazolam - anxiolitic cu debut rapid),
opioidele (fentanil - analgezie eficientd) si propofolul (recuperare rapidd, risc de sedare
profundd). Combinatia midazolam + propofol este cea mai utilizatd, cu titrarea dozelor
pentru mentinerea sigurantei respiratorii.

In concluzie, sedarea in timpul bronhoscopiilor este sigura si eficienta daci pacientul
este evaluat preprocedural si se intocmeste un plan anestezic adaptat necesitatilor acestuia.
Sedarea creste calitatea bronhoscopiei, dar succesul depinde de alegerea corectd a agentului
sirespectarea protocoalelor.
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BRONCHOSCOPY WITH SEDATION:
PRACTICAL GUIDELINES FOR
PULMONOLOGISTS

Flexible bronchoscopy is considered the gold standard for direct visualization of the
airways and for performing a wide range of diagnostic and therapeutic procedures. Sedation
has become an essential component due to the increasing complexity of procedures and the
need to improve patient tolerance and satisfaction. Studies have shown that the use of seda-
tives reduces anxiety, uncontrolled movements, and excessive coughing, thereby improving
the quality of the examination. However, there is still no fully standardized practice, with
significant variability between centers in the choice of sedative agents. The main objecti-
ves of sedation are to ensure patient comfort and cooperation, maintain respiratory and
hemodynamic stability, and facilitate complex bronchoscopic techniques. Proper patient
management requires thorough pre-procedural assessment: ASA score, fasting status, eva-
luation of hepatic and renal function, continuous monitoring (SpO,, blood pressure, ECG),
intravenous access, and availability of resuscitation equipment, oxygen supply, and seda-
tive antagonists. Continuous monitoring of vital parameters is mandatory, and the medical
staff must be prepared to manage potential complications. The level of sedation is frequ-
ently assessed using the Ramsay Sedation Scale. Commonly used sedative agents include
benzodiazepines (midazolam - rapid onset anxiolytic action), opioids (fentanyl - effective
analgesia), and propofol (rapid recovery, but with a risk of deep unintended sedation). The
most frequently used combination is midazolam + propofol, with careful dose titration to
maintain respiratory safety. In conclusion, sedation during bronchoscopy is safe and effec-
tive when the patient is properly evaluated before the procedure and when an anesthetic
plan is adapted to individual needs. Sedation improves the overall quality of bronchoscopy,
but success depends on the correct choice of sedative agents and adherence to established
protocols.
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SURPRIZA DIAGNOSTICA SIEVOLUTIVA
IN CAZUL UNEI COLECTII PLEURALE
RECIDIVANTE-PREZENTARE DE CAZ

Antonia Harangus, Gabriela Balc-Rusu
Spitalul Clinic de Pneumoftiziologie , Leon Daniello”, Cluj-Napoca

Introducere: Revirsatul pleural reprezintd o manifestare clinica frecventa, cu etiologie
variatd, Inséd este rar raportatd In limfomul non-Hodgkin, In special ca prima manifestare
clinica.

Prezentare de caz: Pacient de 65 de ani, nefumaétor, cu antecedente de tulburare anxi-
os-depresiva, s-a prezentat in aprilie 2024 pentru dispnee marcatd. Radiografia toracica a
ridicat suspiciunea de colectie pleurald dreaptd masiva. Biologic, pacientul prezenta sin-
drom inflamator, iar examenul de sputd a detectat florad bacteriand polimorfa si Candida
spp., BAAR si culturi BK negative.

S-a efectuat toracocenteza diagnostica si evacuatorie, urmatd de CT toracic cu substanta
de contrast, care a confirmat colectia pleurald dreaptd redusa cantitativ post-toracocenteza.
Citologia a evidentiat limfocitoz& (61%) si eozinofilie (32%), fara detectie de celule maligne
in citobloc. Sub tratament antibiotic, antifungic si corticosteroid sistemic, pacientul a pre-
zentat remiterea completd a simptomelor, cu radiografie toracica si spirometrie normale la
controlul de o lunA.

Dupd o perioadd asimptomatica de 7 luni, pacientul a revenit prin urgenté cu recidiva
colectiei pleurale. CT-ul toracic a evidentiat suplimentar adenopatii mediastinale, axilare,
intraabdominale si suspiciune de limfangita carcinomatoasé. Bronhoscopia flexibila a rele-
vat proces proliferativ infiltrativ stenozant la nivelul L.SD, de unde s-au prelevat biopsii. Atat
citoblocul din lichidul pleural, cat si biopsia bronsicad au confirmat diagnosticul de limfom
cu celule B de grad inalt. Pacientul a beneficiat de drenaj chirurgical si transfer In servi-
ciul de hematologie pentru initierea tratamentului.

Discutii: Cazul prezentat se distinge prin evolutia atipicg, initial latentd, cu un interval
relativlung pana la recidiva manifestarii pleurale, ulterior agresiva. Dificultatea identifica-
rii limfomului cu celule B in lichidul pleural a intarziat cel mai probabil stabilirea diagnos-
ticului definitiv.

Concluzii: Limfomul cu celule B de grad inalt poate debuta rar prin colectie pleurald,
iar diagnosticul necesitd corelarea atentd intre investigatiile imagistice, citologice si
histologice.
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DIAGNOSTIC AND EVOLUTIONARY
SURPRISE IN A CASE OF RECURRENT
PLEURAL EFFUSION - CASE REPORT

Introduction: Pleural effusion is a common clinical manifestation with a wide range of
etiologies. However, its association with non-Hodgkin lymphoma is rarely reported, parti-
cularly as an initial clinical presentation.

Casepresentation: A 65-year-old male, non-smoker, with a history of anxiety-depressive
disorder, presented in April 2024 with marked dyspnea. Chest X-ray suggested a massive
right pleural effusion. Laboratory tests revealed inflammatory syndrome, while sputum
examination detected polymorphic bacterial flora and Candida spp.; BAAR and BK cultures
were negative.

A diagnostic and evacuative thoracocentesis was performed, followed by contrast-enhan-
ced chest CT, which confirmed a reduced right pleural effusion post-thoracocentesis and
adjacent atelectasis. Cytological analysis revealed lymphocytosis (61%) and eosinophilia
(32%), without malignant cells detected in the cytoblock. Under antibiotic, antifungal, and
systemic corticosteroid therapy, the patient experienced complete remission of symptoms,
with normal chest X-ray and spirometry at one-month follow-up.

After a 7-month asymptomatic interval, the patient presented again with recurrence of
the right pleural effusion. Contrast-enhanced chest CT additionally revealed mediastinal,
axillary, and intra-abdominal lymphadenopathy, along with suspicion of right-sided carci-
nomatous lymphangitis. Flexible bronchoscopy revealed an infiltrative, stenosing prolife-
rative process in the right upper lobe bronchus, from which biopsies were obtained. Both the
pleural fluid cytoblock and bronchial biopsies confirmed the diagnosis of high-grade B-cell
lymphoma. The patient underwent pleural drainage and was transferred to the hematology
department, where he initially showed a favorable response under chemotherapy.

Discussion: This case is remarkable due to its atypical course: an initially latent evolu-
tion with a relatively long interval until recurrence of pleural manifestations, followed by
aggressive progression. The difficulty of identifying B-cell lymphoma in pleural fluid most
likely contributed to a delayed definitive diagnosis.

Conclusions: High-grade B-cell lymphoma may rarely present as pleural effusion, and
diagnosisrequirescareful correlationofimaging, cytological,and histological investigations.
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CANCERUL BRONHOPULMONARLA
PACIENTUL CUASTM BRONSICSEVER

Ionela Preotesoiu*?, Ionut Stanciu*?, Valerian Cristian Pavaloiu*?, Doina
Tofolean'?

IFacultatea de Medicind, Universitatea ,,Ovidius”, Constanta
2Spitalul Clinic Judetean de Urgentd ,,Sf. Apostol Andrei”, Constanta

Introducere: Pacientii cu astm sever si alte comorbiditati necesitd o abordare integrata
atuncicand aparleziuni pulmonare suspecte, deoarece prezentarile clinice pot fiInseldtoare.

Prezentare de caz: Pacientd de 56 de ani, ex-fumaétoare, cu astm sever eozinofilic con-
trolat In ultimii 5 ani cu anticorp monoclonal anti-IL5R, se prezintd la evaluarea de rutind
pentru administrarea Benralizumab, Insd examenul obiectiv a evidentiat un sindrom de
condensare pulmonara, fiind asimptomaticd. Computer tomografia (CT) toracelui a aratat
o zond de condensare fard bronhograma aericg, inconjurata de opacitéti in ,geam mat”, cu
ingrosarea septurilor interlobulare, aspect ce preta la un diagnostic diferential complex.
Biopsia endobronsicd a sugerat un posibil fenotip neuroendocrin, iar testele microbiologice
au izolat doar Candida glabrata. Biopsia prin punctie transtoracicd ghidatd CT a confirmat
un adenocarcinom pulmonar primar cu diferentiere entericd. Pacienta a urmat chimiotera-
pie siradioterapie, iarla mai putin de 1 an dupd lobectomie, revine Inainte de o noud dozéd de
Benralizumab acuzand respiratie suieratoare situse seacéd rard. Noul CT toracic a ardtat arii
extinse de ,geam mat”, zone de consolidare si Ingrosari septale la nivelul pldméanului drept.

Concluzii: Implicarea coordonatd a pneumologului, radiologului, anatomopatologului si
oncologului a permis stabilirea rapidd a diagnosticului, diferentierea corectd intre procese
inflamatorii si recurenta tumorals, precum si adaptarea optima a conduitei terapeutice. In
astfel de situatii complexe, colaborarea intre specialititi devine determinantd pentru prog-
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LUNG CANCER IN A PATIENT WITH
SEVERE BRONCHIAL ASTHMA

Introduction: Patients with severe asthma and multiple comorbidities require an inte-
grated approach when new pulmonary lesions occur, as clinical presentations may be
misleading.

Case presentation: A 56-year-old ex-smoker with severe eosinophilic asthma, well con-
trolled for the past five years with an anti-IL5SR monoclonal antibody, presented for routine
evaluation prior to Benralizumab administration. Physical examination revealed pulmo-
nary consolidation syndrome despite the absence of symptoms. Chest computed tomogra-
phy (CT) showed a lung consolidation surrounded by ground-glass opacities and interlo-
bular septal thickening, raising a complex differential diagnosis. Endobronchial biopsy
suggested a possible neuroendocrine phenotype, while microbiology identified only Candida
glabrata. CT-guided transthoracic biopsy confirmed a primary pulmonary adenocarcinoma
with enteric differentiation. The patient underwent chemotherapy and radiotherapy. Less
than one year after lobectomy, she returned prior to her next Benralizumab dose, reporting
wheezing and occasional dry cough. Repeat CT revealed extensive ground-glass opacities,
areas of consolidation, and septal thickening in the right lung.

Conclusions: The coordinated involvement of pulmonology, radiology, pathology, and
oncology enabled timely diagnosis, accurate differentiation between inflammatory proces-
ses and tumor recurrence, and optimal therapeutic decision-making. In such complex sce-
narios, multidisciplinary collaboration is crucial for prognosis and continuity of care.
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SINDROMUL DE HIPER-IG-E

Ovidiu Fira-Mladinescu*>

IClinica Universitard de Pneumologie, Universitatea de Medicind si Farmacie ,Victor Babes”,
Timisoara

2Centrul de Expertizd pentru Boli Pulmonare Rare, Spitalul Clinic de Boli Infectioase si
Pneumoftiziologie ,, Dr. Victor Babes”, Timisoara

Sindromul de hiper-IgE (HIES) este o imunodeficientd primara rard caracterizata prin
niveluri foarte ridicate ale IgE, infectii recurente ale pielii si pldmanilor si manifestari mul-
tisistemice. Implicarea pulmonara constituie principala sursa de morbiditate, fiind deter-
minata de defectele rdspunsului imun Th17 si de compromiterea apararii gazdei impotriva
agentilor patogeni extracelulari. Infectiile respiratorii recurente pot duce la formarea de
pneumatocele, bronsiectazii si remodelare progresivd a cdilor aeriene. Colonizarea cro-
nica cu Staphylococcus aureus si alte bacterii oportuniste favorizeaza episoade repetate
de pneumonie, complicate uneori de abcese pulmonare, hemoptizie si deteriorare functi-
onald. Tomografia computerizata este esentiald pentru depistarea precoce a modificarilor
structurale, iar testele functionale respiratorii pot evidentia tipare obstructive, restrictive
sau mixte. Managementul pulmonar in HIES presupune prevenirea infectiilor, tratamentul
prompt al exacerbarilor, terapie mucoliticd, fizioterapie respiratorie si, in cazuri selectate,
profilaxie antibiotica. Terapiile tintite, inclusiv agentii biologici, reprezintd optiuni emer-
gente aflate in evaluare. O abordare multidisciplinard este esentiald pentru reducerea com-
plicatiilor si mentinerea functiei pulmonare.
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HYPER -1G-E SYNDROME

Hyper-IgE syndrome (HIES) is a rare primary immunodeficiency characterized by mar-
kedly elevated IgE levels, recurrent skin and pulmonary infections, and multisystem invol-
vement. Pulmonary manifestations are a major source of morbidity, driven by impaired
Th17-mediated immunity and compromised host defense against extracellular pathogens.
Recurrent respiratory infections may lead to the development of pneumatoceles, bronchiec-
tasis, and progressive airway remodeling. Chronic colonization with Staphylococcus aureus
and other opportunistic bacteria predisposes to repeated pneumonia episodes, sometimes
complicated by lung abscesses, hemoptysis, and declining respiratory function. Computed
tomography is crucial for early detection of structural abnormalities, while pulmonary func-
tion tests may reveal obstructive, restrictive, or mixed physiological patterns. Pulmonary
management in HIES includes infection prevention, prompt treatment of exacerbations,
mucolytic therapy, respiratory physiotherapy, and, in selected cases, antibiotic prophylaxis.
Targeted therapies, including biologic agents, represent emerging options under evalua-
tion. A multidisciplinary approach is essential to reduce complications and preserve lung
function.
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ABORDAREA HOLISTICA A
PACIENTULUI CUFIBROZA CHISTICA

Ruxandra Rajnoveanu

Universitatea de Medicind si Farmacie , [uliu Hatieganu”, Cluj-Napoca

Impactul fibrozei chistice (FC) asupra vietii pacientilor si a Ingrijitorilor acestora este
complex, multidimensional. Afectarea holisticd cuprinde mai multe domenii, de la sufe-
rinta fizicd (durere, dispnee, fatigabilitate, etc.) sistresul psiho-emotional (anxietate, depre-
sie), pAnd la limitarea functionald si a autonomiei. La acestea, se adaugd modificarea vietii
din punct de vedere social, limitarea rolului jucat de pacient In familie si societate, si frec-
vent distresul existential si spiritual. Integrarea ingrijirilor paliative (IP) este recomandata
incd de la momentul diagnosticului fibrozei chistice, in paralel cu tratamentul standard de
fond, si trebuie sa continue pe toatd traiectoria bolii. Desi existd o recunoastere importanta
a beneficiilor IP, incd rdman multe lacune in cunostintele despre ingrijirea paliativa prin-
tre adultii cu FC, Ingrijitorii si echipa de Ingrijire a FC. Dezvoltarea unor interventii adre-
sate nevoilor specifice ale pacientilor si familiilor acestora si integrarea acestora in ghiduri
reprezintd directii noi pentru lumea medicala si pentru comunitate.
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THE HOLISTIC APPROACHTO THE
PATIENT WITH CYSTIC FIBROSIS

The impact of cystic fibrosis (CF) on the lives of patients and their caregivers is complex
and multidimensional. The holistic burden covers several domains, from physical suffering
(pain, dyspnea, fatigue, etc.) and psycho-emotional stress (anxiety, depression), to functio-
nal limitations and reduced autonomy. Added to these are changes in social life, the restric-
tion of the patient’s role within the family and society, and frequently, existential and spiri-
tual distress. The integration of palliative care (PC) is recommended from the moment of CF
diagnosis, in parallel with standard baseline treatment, and should continue throughout
the entire trajectory of the disease. Although the benefits of PC are widely recognized, sig-
nificant gaps remain in knowledge about palliative care among adults with CF, caregivers,
and CF care teams. Developing interventions that address the specific needs of patients
and their families and incorporating them into guidelines represent new directions for the
medical field and for the community.
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AFECTAREA PULMONARA IN
AMILOIDOZA

Stefan Dumitrache-Rujinski

Institutul de Pneumoftiziologie ,Marius Nasta”, Universitatea de Medicind si Farmacie ,,Carol
Davila”, Bucuresti

Afectarea pulmonari in amiloidozad apare ca urmare a depunerii extracelulare de pro-
teine amiloide si poate fi intalnitd atat in amiloidoza primara (AL), cat si In cea secundara
(AA). Afectarea pulmonara in amiloidoza este relativ frecventd la nivel histologic, dar clinic
nu devine manifesta in toate cazurile.

Implicarea pulmonard poate interesa parenchimul, ciile aeriene, vasele sau pleura,
generand noduli, ingrosarea septurilor, obstructie bronsica sau revarsat pleural.

Clinic, pacientii prezintd dispnee progresiva, tuse seacd, intoleranta la efort si infectii
respiratorii recurente.

In formele AL, afectarea pulmonari este mai frecvent# si adesea severi. Functia pulmo-
nard prezintd de obicei un tipar restrictiv. Diagnosticul necesitd imagistica si confirmare
histologic4, iar tratamentul vizeaza controlul bolii sistemice.

Tratamentele inovative In amiloidoza se bazeaza pe terapii tintite care reduc productia
sau depunerea de proteine amiloide. In amiloidoza AL, anticorpii monoclonali precum si
inhibitorii de proteazom imbunéititesc controlul bolii. in amiloidoza AA, biologicele care
controleazd inflamatia (anti-IL-1, anti-IL-6, anti-TNF) reduc productia de amiloid.
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PULMONARY INVOLVEMENT IN
AMYLOIDOSIS

Pulmonary involvement in amyloidosis occurs as a result of extracellular deposition of
amyloid proteins and can be encountered in both primary (AL) and secondary (AA) amylo-
idosis. Pulmonary involvement in amyloidosis is relatively frequent at the histological level,
but it does not become clinically manifest in all cases.

Pulmonary involvement may affect the parenchyma, airways, vessels, or pleura, genera-
ting nodules, septal thickening, bronchial obstruction, or pleural effusion.

Clinically, patients present with progressive dyspnea, dry cough, exercise intolerance,
and recurrent respiratory infections. In AL forms, pulmonary involvement is more frequent
and often severe. Pulmonary function typically shows a restrictive pattern.

Diagnosis requires imaging and histologic confirmation, while treatment targets the
control of the underlying systemic disease.

Innovative therapies in amyloidosis rely on targeted treatments that reduce the produc-
tion or deposition of amyloid proteins. In AL amyloidosis, monoclonal antibodies as well as
proteasome inhibitors improve disease control. In AA amyloidosis, biologics that control
inflammation (anti-IL-1, anti-IL-6, anti-TNF) reduce amyloid production.
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AFECTAREA INTERSTITIALA IN
SLERODERMIE: O ABORDARE
INTEGRATIVA

Lavinia Davidescu, Anca Goman-Davidescu, Darius Davidescu

Facultatea de Medicind si Farmacie, Universitatea din Oradea

Afectarea interstitiald pulmonara in sclerodermie reprezintd una dintre cele mai grave si
frecvente complicatii ale sclerozei sistemice (SSc), contribuind major la morbiditate si fiind
principala cauza de mortalitate. Sclerodermia este o boald autoimund complexd, hetero-
gend, cu mecanisme patogenice multiple, incluzand activarea imunologicd, fibroza tisulard
sivasculopatie obliterativa.

Mecanismele fiziopatogenice in pneumopatia interstitiald fibroasd din sclerodermie
implica o interactiune complexa intre sistemul imun, endoteliu si fibroblasti, conducand
la un proces progresiv de fibroza pulmonara. Procesul debuteaza cu o agresiune imunolo-
gica si vasculara precoce, mediata de autoanticorpi, citokine si celule inflamatorii activate.
Dezechilibrul intre citokine proinflamatorii si antifibrotice favorizeaza progresia fibrozei,
iar lipsa mecanismelor eficiente de reparatie conduce la cicatrizare ireversibild.

Diagnosticul precoce este esential, avind In vedere faptul ca boala poate evolua subcli-
nic in stadii incipiente. O evaluare integrativd include corelarea simptomelor clinice cu
explordrile functionale respiratorii, in special capacitatea vitala fortata (FVC) si difuziunea
alveolo-capilarad (DLCO), impreund cu evaluarea imagisticd prin tomografie computerizata
de inalta rezolutie (HRCT), consideratd standardul de aur In detectarea modificarilor inter-
stitiale. Identificarea biomarkerilor serici si genetici reprezintd o directie emergenta, cu
potential de stratificare precisd a pacientilor si de personalizare a terapiei.

Interventiile terapeutice actuale includ agenti imunomodulatori, antifibrotici si terapii
vasculare selective, insa raspunsul clinic rdiméane variabil. Combinarea terapiilor, selectarea
pacientilor in functie de fenotipul evolutiv al bolii si introducerea precoce a tratamentului
potimbunatdti substantial prognosticul. Noidirectiide cercetare exploreazd terapiicelulare,
inhibitori specifici ai cailor fibrotice si imunoterapii tintite.

Concluzie: O abordare integrativd presupune colaborare multidisciplinard, cu impli-
carea reumatologului, pneumologului, imagistului si specialistului In boli autoimune.
Monitorizarea continud, evaluarea risc-beneficiu si individualizarea deciziilor terapeu-
tice sunt esentiale pentru prevenirea progresiei fibrozei si cresterea supravietuirii. Astfel,
managementul afectrii interstitiale In sclerodermie trebuie sd depdseasca paradigma tra-
tamentului singular si s se orienteze catre un model personalizat, multimodal si proactiv.
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INTERSTITIAL LUNG INVOLVEMENT
IN SCLERODERMA: AN INTEGRATIVE
APPROACH

Interstitial lung disease in scleroderma represents one of the most severe and frequ-
ent complications of systemic sclerosis (SSc), contributing significantly to morbidity and
being the leading cause of mortality. Scleroderma is a complex, heterogeneous autoimmune
disease with multiple pathogenic mechanisms, including immune activation, tissue fibro-
sis, and obliterative vasculopathy.

The pathophysiological mechanisms of fibrotic interstitial pneumopathy in scleroderma
involve a complex interaction between the immune system, endothelium, and fibroblasts,
leading to progressive pulmonary fibrosis. The process begins with early immunologic and
vascular injury, mediated by autoantibodies, cytokines, and activated inflammatory cells.
An imbalance between pro-inflammatory and anti-fibrotic cytokines promotes fibrosis pro-
gression, while the lack of effective repair mechanisms results in irreversible scarring.

Early diagnosis is essential, as the disease may evolve subclinically in its initial stages.
An integrative evaluation includes correlating clinical symptoms with pulmonary function
tests—particularly forced vital capacity (FVC) and diffusing capacity for carbon monoxide
(DLCO)—along with high-resolution computed tomography (HRCT), considered the gold
standard for detecting interstitial changes. The identification of serum and genetic biomar-
kers is an emerging direction with potential for precise patient stratification and persona-
lized therapy.

Current therapeutic interventions include immunomodulatory agents, antifibrotics, and
selective vascular therapies, though clinical response remains variable. Combining thera-
pies, selecting patients based on disease phenotype, and initiating treatment early can sig-
nificantly improve prognosis. New research directions explore cellular therapies, targeted
inhibitors of fibrotic pathways, and focused immunotherapies.

Conclusion: An integrative approach requires multidisciplinary collaboration involving
rheumatologists, pulmonologists, imaging specialists, and autoimmune disease experts.
Continuous monitoring, risk-benefit evaluation, and individualized therapeutic decisions
are essential for preventing fibrosis progression and improving survival. Thus, the mana-
gement of interstitial involvement in scleroderma must move beyond a single-therapy para-
digm toward a personalized, multimodal, and proactive model.
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BARIERE IN INGRIJIREA PALIATIVA IN
TERAPIA INTENSIVA

Monica Mlesnite, Ioana-Medeea Titu, Alexandra Pop

Departamentul de Terapie Intensivd, Clinica de Chirurgie Toracicd, Spitalul Clinic de
Pneumologie ,, Leon Daniello”, Cluj-Napoca

Ingrijirea paliativa este o ingrijire medicala specializati pentru persoanele cu boli grave.
Se concentreazd pe ameliorarea simptomelor si a stresului cauzate de boal3, cu scopul de a
imbunititi calitatea vietii atat pentru pacient, cat si pentru familia acestuia. Ingrijirea pali-
ativa poate fi acordata in orice moment al unei boli grave si Impreuna cu alte terapii de pre-
lungire a vietii, indiferent de prognostic. O abordare activa a ingrijirilor paliative determina
o duratad redusa a spitalizarii in terapie intensivd, o comunicare imbun&tatita si satisfactia
familiei. Existd mai multe bariere in furnizarea ingrijirilor paliative In ATI. Multi medicinu
au primit o instruire formala In comunicarea bolilor grave sau in gestionarea simptomelor
pentru pacientii cu boli avansate. Comunicarea bolilor grave necesita instruire cu feedback,
la fel ca orice altéa abilitate. Se fac progrese mari in programele de studiu pentru corectarea
acestor deficite. Uneori, deciziile privind terapiile de sustinere a vietii trebuie luate rapid,
farad cunoasterea prealabild a preferintelor pacientului. Acest lucru impune stres familii-
lor si personalului ATI. Unele studii au demonstrat metode eficiente de predare a comuni-
ingrijirile sunt locale, fiecare ATI are propria metoda de abordare a pacientului. Unele sectii
acceptd intalniri de familie, iar altele sunt mai putin orientate spre vizita familiei, dato-
ritd impactului negativ asupra supravietuitorilor. Terapiile medicale au adoptat un model
inchis de ingrijire, in timp ce terapiile chirurgicale utilizeazd adesea un model deschis, In
care medicul chirurg isi pastreazd responsabilitatea pentru ingrijirea primard pe toata
durata bolii. O barierd mentionatd in terapia intensiva chirurgicald, cu pacienti politrau-
matizati este teama de a ,renunta”. O altd zon& o reprezintd unitdtile de ATI neurologics,
unde prognosticul e dificil. Serviciile medicale de terapie intensiva joacd un rol cheie 1n asi-
gurarea Ingrijirilor paliative de inaltd calitate pentru toti pacientii cu boald avansat4, cat si
pentru cei dragi ai acestora.
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BARRIERS TOPALLIATIVE CARE IN THE
ICU

Palliative care is a specialized medical care for people with serious illnesses. It focuses
on the relief of symptoms and stress from the illness with a goal to improve quality of life
for both the patient and their loved ones. Palliative care can be provided at any point during
a serious illness and along with other life-prolonging therapies, regardless of prognosis.
A proactive palliative care approach is associated with decreased intensive care unit len-
gth of stay, improved communication and family satisfaction. There are several important
barriers to palliative care delivery in the ICU. Many physicians never received any formal
training in serious illness communications or symptoms management for patients with
advanced illness. Serious illness communication requires training with feedback just like
any other skill. Great strides are taking place in medical schools and residency training pro-
grams. Knowledge gaps exist regarding pain and symptom assessment as well. Sometimes,
decisions regarding life-sustaining therapies must be made quickly, without prior knowle-
dge of patient preferences. This imposes stress on families and ICU staff. Some studies
have demonstrated effective methods for teaching communications during these emer-
gent goals of care discussions. All care is local; every ICU has its own unique culture. Some
ICUs embrace family meetings, and other ICUs are less forward facing to family members.
Medical ICUs have adopted a closed model of care; surgical ICUs often utilize an open model
in which the surgeon retains primary care responsibility throughout the critical illness. One
barrier noted in the surgical literature for trauma ICUs is a fear of ,,giving up”. Another area
is the neuro-ICUs, perhaps because prognostication may be difficult. Critical care providers
play a key role in ensuring that high quality palliative care is available to all patients with
advanced illness and their loved ones.
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EMPATIA IN INGRIJIREA PACIENTILOR:
DE LA ,,EMPATIE CLINICA” LA MODEL
DE INGRIJIRE

Ruxandra Rajnoveanu

Universitatea de Medicind si Farmacie , Iuliu Hatieganu”, Cluj-Napoca

cat sirelatia terapeutica si rezultatele clinice. Empatia este o abilitate care poate fi dezvol-
tatd si rafinatd prin practica si expunere la situatii clinice complexe. De asemenea, empatia
este sensibild la context, putand creste sau scddea in functie de mediul de formare si de
experientele profesionale. Datele recente din literaturd arata cd empatia clinicd nu este doar
o reactie emotionald spontan4, ci un proces complex, multidimensional, care include com-
ponente cognitive, afective, imaginative si comportamentale. In practica medicala, aceasta
se manifestd prin capacitatea de a intelege experientele, preocupdrile si perspectivele paci-
entului, de acomunica aceastd intelegere side a actiona in mod intentionat pentru a-1 ajuta.
Mai multe studii subliniaza faptul cd empatia are un impact direct asupra satisfactiei paci-
entului, sigurantei clinice, reducerii durerii, anxietatii si asupra imbundatatirii aderentei la
tratament. Totodatd, empatia sustine rezilienta profesionald, reducénd riscul de burnout si
consolidand satisfactia In munca a personalului medical. Cu toate acestea, formarea empa-
tiei In educatia medicald rdmaéane o provocare. Programele traditionale, centrate predomi-
nant pe aspectele biomedicale, pot conduce la erodarea empatiei in radndul studentilor si
rezidentilor. Modelele contemporane de ingrijire propun trecerea de la o abordare punctuala
a empatiei citre un model holistic de Ingrijire, orientat spre persoand, suferintd, relatie si

instrument indispensabil pentru sustinerea pacientului si a familiei.
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EMPATHY IN PATIENT CARE: FROM
»wCLINICAL EMPATHY” TO A MODEL OF
CARE

Empathy is an essential element of person-centered care and contributes to building an
authentic therapeutic relationship between the patient and the healthcare professional. It
represents a key competency in medical practice, as it influences both the quality of care
and the therapeutic relationship, as well as clinical outcomes. Empathy is a skill that can
be developed and refined through practice and exposure to complex clinical situations.
Moreover, empathy is sensitive to context, increasing or decreasing depending on the trai-
ning environment and professional experiences. Recent data show that clinical empathy is
not merely a spontaneous emotional reaction but a complex, multidimensional process that
includes cognitive, affective, imaginative, and behavioral components. In medical practice,
it is expressed through the ability to understand the patient’s experiences, concerns, and
perspectives, to communicate this understanding, and to act intentionally to help them.
Several studies highlight that empathy has a direct impact on patient satisfaction, clini-
cal safety, the reduction of pain and anxiety, and on improving treatment adherence. At the
same time, empathy supports professional resilience by reducing the risk of burnout and
strengthening job satisfaction among healthcare personnel. However, teaching empathy
in medical education remains a challenge. Traditional programs, predominantly focused
on biomedical aspects, can lead to the erosion of empathy among students and residents.
Contemporary models of care propose a shift from a punctual approach to empathy toward
a holistic model of care oriented toward the person, suffering, relationship, and meaning. In
the context of palliative care and end-of-life care, empathy becomes an indispensable tool
for supporting the patient and the family.
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INTEGRAREA INGRIJIRILOR PALIATIVE
IN MANAGEMENTUL FIBROZEI
CHISTICE

Alina Muresan

Spitalul Clinic de Pneumoftiziologie si Boli Infectioase, Brasov

Fibroza chistica (FC) este o boald geneticd multisistemica care pune viata In pericol, mar-
catd de declinul progresiv al functiei pulmonare, numeroase simptome suparitoare, un
regim de tratament zilnic impovéarétor si un proces complex de luare a deciziilor medicale,
inclusiv transplantul de pldmani in boala avansatd. Desi a fost cunoscuta ca o boald care
afecta copiii, in prezent, aparitia noilor terapii a condus la cresterea sperantei de viaté, ceea
ce face sd ne intdlnim frecvent cu copii ajunsi la varsta de adult purtand aceastd povard a
bolii. Pentru persoanele cu fibroza chisticd afectarea este complex3, iar simptomele pot flu-
ctua in intensitate pe parcursul vietii. Ingrijitorii persoanelor cu fibroza chistic4, parintii in
principal, sunt afectati de asemenea de evolutia bolii prin aspecte sociale si economico-fi-
nanciare. Desi evolutiile recente In Ingrijirea FC au condus la o reducere a simptomelor
fizice, simptomele psihologice, nevoile sociale, problemele practice si probleme legate de
comunicare sunt reale, frecvente si necesitd o atentie deosebita.

Ingrijirea paliativi se concentreazi pe reducerea simptomelor fizice si emotionale si pe
imbunatatirea calititii vietii persoanelor cu fibroza chistica pe tot parcursul vietii. Se imple-
menteaza aldturi de tratamentele obisnuite si este individualizatéd

in functie de obiectivele, sperantele si valorile unice ale fiecdrei persoane cu fibroza
chistica.

Ingrijirile paliative sunt valoroase in cazul bolii chistice si au identificat numeroase nevoi
in acest domeniu, precum si bariere care pot fi abordate prin educatie si formare.
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INTEGRATION OF PALLIATIVE CARE IN
THE MANAGEMENT OF CYSTIC FIBROSIS

Cystic fibrosis (CF) is a life-threatening multisystem genetic disease marked by progres-
sive decline in lung function, numerous distressing symptoms, a burdensome daily treat-
ment regimen, and complex medical decision making, including lung transplantation for
some with advanced disease. Although it was known as a disease that affected children, the
emergence of new therapies has led to an increase in life expectancy, which means that we
frequently encounter children who have reached adulthood and can bear this burden.

Among people with cystic fibrosis (CF), illness burden is multifaceted, and symptoms

may fluctuate in intensity across a lifespan. Caregivers of people with CF, parents mainly,
are also affected by the evolution of the disease through social and economic-financial
aspects. Although recent developments in CF care have led to a reduction in physical symp-
toms, psychological symptoms, social needs, practical problems and communication issues
are real, common and require special attention.

Palliative care focuses on reducing physical and emotional symptoms and improving the
quality of life for people with cystic fibrosis throughout their lives. It is implemented along-
side conventional treatments and is individualized

based on the unique goals, hopes, and values of each person with cystic fibrosis.

Palliative care is valuable in cystic disease and has identified many needs in this area, as
well as barriers that can be addressed through education and training.
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NUTRITIA SISTATUSUL METABOLICIN
INGRIJIREA PALIATIVA A PACIENTILOR
CU BOLI RESPIRATORII CRONICE

Edith-Simona Ianosi, Dragos Hutanu, Maria-Beatrice Ianosi

Universitatea de Medicind, Farmacie, Stiinte si Tehnologie ,George Emil Palade”, Targu
Mures

Introducere: Pacientii cu boli respiratorii cronice avansate BPOC, fibrozd pulmonara,
cancer bronhopulmonar prezintd frecvent malnutritie proteicd sialterarea statusului met-
abolic. Acestea se asociazd cu inflamatia sistemicd, sarcopenia si reducerea calitatii vietii,
reprezentand factori de prognostic negativ in stadiile terminale.

Material si metoda: Lucrarea se bazeaza pe analiza datelor din literatura de specialitate
recentd privind rolul nutritiei si al echilibrului metabolic in ingrijirea paliativa a pacientilor
cu afectiuni respiratorii cronice.

Discutii: Malnutritia si casexia la pacientii cu boli respiratorii cronice contribuie la
agravarea dispneei si a fatigabilitatii. Interventiile nutritionale timpurii, cu aport proteic
adecvat, acizi grasi omega-3 si vitamina D, pot ameliora forta musculara si confortul res-
pirator. Managementul metabolic integrat necesita o abordare multidisciplinara, adaptata
nevoilor individuale si stadiului bolii.

Concluzii: Optimizarea nutritiei si monitorizarea statusului metabolic reprezintd com-

nerea calitdtii vietii si la reducerea complicatiilor evolutive.
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NUTRITION AND METABOLIC STATUS
IN THE PALLIATIVE CARE OF PATIENTS
WITH CHRONIC RESPIRATORY DISEASES

Introduction: Patients with advanced chronic respiratory diseases COPD, pulmonary
fibrosis, lung cancer frequently present with protein-energy malnutrition and altered
metabolic status. These conditions are associated with systemic inflammation, sarcopenia,
and reduced quality of life, representing negative prognostic factors in terminal stages.

Material and method: This paper is based on an analysis of recent literature data regar-
ding the role of nutrition and metabolic balance in the palliative care of patients with chro-
nic respiratory diseases.

Discussions: Malnutrition and cachexia in patients with chronic respiratory diseases
contribute to the worsening of dyspnea and fatigue. Early nutritional interventions, inclu-
ding adequate protein intake, omega-3 fatty acids, and vitamin D supplementation, can
improve muscle strength and respiratory comfort. Integrated metabolic management requ-
ires a multidisciplinary approach, tailored to individual needs and disease stage.

Conclusions: Optimizing nutrition and monitoring metabolic status are essential com-
ponents of palliative care in chronic respiratory diseases, contributing to the maintenance
of quality of life and the reduction of disease-related complications.
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REMODELAREA VASCULARA IN BPOC:
IMPLICATII FIZIOPATOLOGICE SI
PROGNOSTICE

Eugenia-Corina Budin, Sofia Teodora Muntean, Mara Andreea Vultur

Universitatea de Medicind, Farmacie, Stiinte si Tehnologie ,George Emil Palade”, Targu
Mures

Introducere: Componentapulmonar-vascularddin cadrul bronhopneumopatieiobstruc-
tive cronice (BPOC) este recunoscuta tot mai clar. Remodelarea vasculard pulmonara, defi-
nitd ca modificari structurale progresive ale arteriolelor (ingrosarea intimei, hipertrofia
mediei, depunere de colagen), influenteaza semnificativ evolutia bolii.

Ipoteza: Am emis ipoteza cd remodelarea vasculard contribuie independent la agravarea
functiei pulmonare sila scdderea supravietuirii in BPOC, prin mecanisme asociate disfunc-
tiei endoteliale si instalarii hipertensiunii pulmonare (HTP).

Metodologie: Am realizat o analizd narativa integrativa a literaturii recente, incluzand
publicatii din intervalul 2015-2024. Au fost evaluate dovezile privind rolul inflamatiei, stre-
sului oxidativ, hipoxiei, disfunctiei endoteliale si remodelarii arteriale in progresia BPOC.
De asemenea, au fost sintetizate datele referitoare la impactul HTP asociate BPOC asupra
tolerantei la efort, functiei ventriculului drept si mortalitatii.

Rezultate: Fumatul, inflamatia cronica si stresul oxidativ induc disfunctie endoteliala
caracterizatd prin scdderea sintezei oxidului nitric (NO) si cresterea endotelinei-1. Aceste
procese stimuleaza proliferarea celulelor musculare netede si fibroza perivasculara, cres-
cand rezistenta vasculard pulmonarad. HTP apare la o proportie semnificativa a pacientilor
cu BPOC si este asociata cu reducerea supravietuirii cu pand la 50%. Prezenta hipoxiei cro-
nice, a emfizemului extins si a fibrozei pulmonare se coreleazi cu forme severe.

Concluzii: Remodelarea vasculard reprezintd un determinant major al progresiei si pro-
gnosticului in BPOC. Intelegerea interactiunilor dintre disfunctia endoteliala si HTP poate
orienta dezvoltarea unor noi terapii care si amelioreze calitatea vietii acestor pacienti.
Rezultatele sustin necesitatea unei abordari integrate in managementul BPOC, care s& tin-
teascd atat componenta ventilatorie, cit si cea vasculara.
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VASCULAR REMODELING IN CHRONIC
OBSTRUCTIVE PULMONARY DISEASE:
PATHOPHYSIOLOGICAL AND
PROGNOSTIC IMPLICATIONS

Introduction: Chronic obstructive pulmonary disease (COPD) is becoming more reco-
gnized as a pulmonary-vascular disorder instead of only an airway disease. Disease pro-
gression is significantly influenced by pulmonary vascular remodeling, which is defined
as progressive structural changes of small pulmonary arteries (intimal thickening, medial
hypertrophy, collagen deposition).

Hypothesis: Our hypothesis was that vascular remodeling independently contributes to
functional decline and reduced survival in COPD through mechanisms connected to endo-
thelial dysfunction and pulmonary hypertension (PH).

Methodology: We conducted an integrative narrative review of recent scientificliterature
published between 2015 and 2024. Evidence regarding the roles of inflammation, oxidative
stress, hypoxia, endothelial dysfunction, and arterial remodeling in COPD progression was
assessed. Data on the impact of PH associated with COPD on exercise capacity, right ventri-
cular function, and mortality were synthesized.

Results: Smoking, chronic inflammation, and oxidative stress drive endothelial dys-
function characterized by reduced nitric oxide (NO) synthesis and increased endothelin-1
production. The promotion of smooth muscle cell proliferation and perivascular fibrosis by
these mechanisms results in an increase in pulmonary vascular resistance. PH is a common
occurrence among patients with COPD and can lead to a 50% reduction in survival. Chronic
hypoxia, extensive emphysema, and pulmonary fibrosis correlate with severe forms.

Conclusions: Vascular remodeling is a major determinant of progression and progno-
sis in COPD. The development of new therapies that target pulmonary vascular protection
could be guided by understanding the interplay between endothelial dysfunction and PH.
Findings support an integrated pulmonary-vascular approach in COPD management.
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INFLAMATIA EOZINOFILICA IN BPOC

Stefan Dumitrache-Rujinski

Universitatea de Medicind si Farmacie ,Carol Davila”, Institutul de Pneumoftiziologie
»~Marius Nasta”, Bucuresti

Bronhopneumopatia obstructiva cronica (BPOC) este caracterizatd de inflamatie bron-
sici cronica de tip preponderent neutrofilic. in perioadele de exacerbare / la fenotipul exa-
cerbator inflamatia bronsica asociaza si un numadr crescut de eozinofile, fapt care face utila
terapia cu corticosteroid sistemic sau inhalator asociata terapiei bronhodilatatoare.

La pacientul stabil, fenotip exacerbator, eficacitatea corticosteroidului inhalator este cu
atat mai mare cu cat numadarul de eozinofile sangvine este mai important. Existd insd un
prag sub care reactiile adverse ale corticoterapiei inhalatorii depadsesc beneficiile.

Pacientul care sub tripld terapie inhalatorie (beta2 agonist si anticolinergic de lunga
durata, corticosteroid inhalator) continud s& facd exacerbari si prezintd un numar mai mare
de 300 eozinofile sangvine/mmec poate beneficia de terapie biologica.

Eozinopenia la pacientul cu BPOC care dezvoltd o pneumonie reprezintd un element de
prognostic negativ.
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EOSINOPHILIC INFLAMMATION IN COPD

Chronic obstructive pulmonary disease (COPD) is characterized by chronic bronchial
inflammation of predominantly neutrophilic type. During exacerbation periods / in the exa-
cerbator phenotype, bronchial inflammation is also associated with an increased number
of eosinophils, a fact that makes systemic or inhaled corticosteroid therapy useful when
combined with bronchodilator treatment.

In the stable patient with an exacerbator phenotype, the effectiveness of inhaled corticos-
teroids increases proportionally with the blood eosinophil count. However, there is a thres-
hold below which the adverse effects of inhaled corticosteroid therapy outweigh the benefits.

A patient who, despite triple inhaled therapy (long-acting f2-agonist and anticholinergic,
plus inhaled corticosteroid), continues to experience exacerbations and presents with more
than 300 blood eosinophils/mm? may benefit from biological therapy.

Eosinopenia in a COPD patient who develops pneumonia represents a negative prognos-
tic factor.
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IMPACTUL SISTEMIC SI BENEFICIAL
AL REABILITARII PULMONARE LA
PACIENTII CU BPOC

Alexandru Florian Crisan, Emanuela Vastag, Patricia Hogea, Cristian Oancea

Universitatea de Medicind si Farmacie ,Victor Babes”, Timisoara

Introducere: Bronhopneumopatia obstructiva cronicd (BPOC) este o afectiune respirato-
rie progresiva caracterizat prin limitarea persistentd a fluxului aerian si un grad variabil
de inflamatie sistemics. In ultimele decenii, BPOC a fost recunoscut ca boald multisiste-
mica, cu impact semnificativ asupra musculaturii scheletice, statusului psihologic, capaci-
tatii functionale si calitatii vietii. Reabilitarea pulmonara reprezintd o interventie complexa
si esentiald in managementul modern al pacientilor cu BPOC.

Obiectiv: Aceastd lucrare isi propune sé evidentieze impactul sistemic si beneficiile mul-
tidimensionale ale reabilitdrii pulmonare la pacientii cu BPOC, pornind de la dovezile cli-
nice actuale.

Metode: Prezentarea sintetizeaza date din literatura de specialitate privind mecanismele
fiziopatologice ale BPOC, rolul exercitiului fizic, componentele programelor de reabilitare,
precum si efectele acestora asupra functiei respiratorii, sarcopeniei, inflamatiei sistemice si
sdnatatii psihologice. Sunt discutate elementele evaludrii initiale (spirometrie, test de mers,
teste de forta si echilibru, chestionare de calitate a vietii si status psihologic) si cele mai efi-
ciente tipuri de antrenament (aerob, rezistentd, HIIT, antrenament muscular respirator).

Rezultate: Reabilitarea pulmonarad determind o reducere semnificativd a dispneei si
fatigabilitatii, creste toleranta la efort si eficienta musculard, reduce hiperinflatia dina-
micd si are efecte antiinflamatorii sistemice prin diminuarea citokinelor proinflamatorii
si stimularea miokinelor protectoare. Interventia contribuie la iImbunatétirea fortei mus-
culare, functiei cardiovasculare, calitdtii vietii si starii psihologice, reducand anxietatea si
depresia. De asemenea, scade frecventa exacerbaérilor si a spitalizarilor si poate imbunéatati
supravietuirea.

Concluzii: Reabilitarea pulmonara reprezintd o componentd fundamentald a manage-
mentului integrat al BPOC, cu beneficii sistemice complexe care depédsesc reconditionarea
respiratorie. Prin abordare multidisciplinard, monitorizare continud si individualizarea
programului de exercitii, aceasta devine o interventie indispensabild pentru optimizarea
functionald si psihologica a pacientilor. Extinderea prin telemonitorizare si autogestionare
poate creste accesul si eficienta in practica moderna.
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SYSTEMIC IMPACT AND BENEFITS
OF PULMONARY REHABILITATION IN
PATIENTS WITH COPD

Introduction: Chronic obstructive pulmonary disease (COPD) is a progressive respira-
tory disease characterized by persistent airflow limitation and a variable degree of systemic
inflammation. In recent decades, COPD has been recognized as a multisystem disease, with
significant impact on skeletal muscle, psychological status, functional capacity and qua-
lity of life. Pulmonary rehabilitation is a complex and essential intervention in the modern
management of patients with COPD.

Objective: This paper aims to highlight the systemicimpact and multidimensional bene-
fits of pulmonary rehabilitation in patients with COPD, based on current clinical evidence.

Methods: The presentation summarizes data from the specialized literature on the
pathophysiological mechanisms of COPD, the role of physical exercise, the components of
rehabilitation programs, as well as their effects on respiratory function, sarcopenia, syste-
mic inflammation and psychological health. The elements of the initial assessment (spi-
rometry, walking test, strength and balance tests, quality of life and psychological status
questionnaires) and the most effective types of training (aerobic, resistance, HIIT, respira-
tory muscle training) are discussed.

Results: Pulmonary rehabilitation causes a significant reduction in dyspnea and fati-
gue, increases exercise tolerance and muscle efficiency, reduces dynamic hyperinflation
and has systemic anti-inflammatory effects by decreasing proinflammatory cytokines and
stimulating protective myokines. The intervention contributes to the creation of muscle
strength, cardiovascular function, quality of life and psychological state, reducing anxiety
and depression. It also decreases the frequency of exacerbations and hospitalizations and
may improve survival.

Conclusions: Pulmonary rehabilitation is a fundamental component of the integrated
management of COPD, with complex systemic benefits that go beyond respiratory rehabi-
litation. Through a multidisciplinary approach, continuous monitoring, and individualiza-
tion of the exercise program, this divine intervention is indispensable for the functional and
psychological optimization of patients. Expansion through telemonitoring and self-mana-
gement can increase access and efficiency in modern practice.
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FIBROZA PULMONARA PROGRESIVA

Ovidiu Fira-Mladinescu®?

IClinica Universitard de Pneumologie, Universitatea de Medicind si Farmacie ,Victor Babes’, Timisoara
“Centrul de Exprtizd pentru Boli Pulmonare Rare, Spitalul Clinic de Boli Infectioase si Pneumoftiziologie
»Dr. Victor Babes’, Timisoara

Fibroza pulmonara progresiva (FPP) reprezintd un sindrom clinic definit prin aparitia
unei evolutii continu progresive a fibrozei pulmonare, manifestata prin declin functional,
agravarea simptomelor si/sau progresie imagistica, indiferent de tipul de boala interstiti-
ald subiacentd. FPP descrie, astfel, un comportament evolutiv al fibrozei — nu un diagnostic
distinct - care semnaleazd necesitatea unei interventii terapeutice adaptate si a unei moni-
torizari riguroase.

Identificarea progresiei se bazeaza pe scdderea capacitétii vitale fortate (CVF) si a con-
stantei de difuziune a CO (DLco), amplificarea dispneei si cresterea extinderii fibrozei la
investigatiile imagistice. Aceste elemente permit definirea unui profil personalizat de risc,
util pentru alegerea tratamentului optim.

Managementul FPP implicd o abordare multidisciplinara si poate include terapii anti-
fibrotice, optimizarea tratamentului bolii de baza, monitorizare functionald periodica si
evaluarea comorbiditdtilor. Considerarea FPP ca trdsatura tratabild faciliteaz interventia
timpurie si ajustarea tratamentului la caracteristicile individuale ale pacientului.
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PROGRESSIVE PULMONARY FIBROSIS

Progressive pulmonary fibrosis (PPF) is a clinical syndrome defined by a steadily worse-
ning course of pulmonary fibrosis, expressed through functional decline, worsening symp-
toms, and/or radiologic progression, regardless of the underlying interstitial lung disease.
PPF therefore reflects an evolutionary disease behavior—not a separate diagnosis - which
indicates the need for tailored therapeutic intervention and structured monitoring.

Progression is identified through decline in forced vital capacity (FVC) and the diffusion
constant for CO (DLco), increased dyspnea, and greater fibrotic extent on imaging. These
parameters enable the development of an individualized risk profile that guides optimal
therapeutic decisions.

Management of PPF requires a multidisciplinary approach and may include antifibrotic
therapy, optimization of underlying disease treatment, periodic functional monitoring, and
evaluation of comorbidities. Defining PPF as a treatable trait supports early intervention
and tailoring therapy to each patient’s specific characteristics.
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PNEUMOPATIA INTERSTITIALA CU
TRASATURI AUTOIMUNE

Daniel Traila

Universitatea de Medicina si Farmacie ,, Victor Babes”, Timisoara

Pneumopatiile interstitiale difuze (PID) cuprinde un grup divers de pneumopatii mani-
festate prin inflamatie si/sau fibrozi a interstitiului pulmonar. Pneumopatia interstitiala
cu trasituri autoimune (IPAF) reprezintd un subset de pneumopatii interstitiale caracteri-
zate prin elemente clinice, serologice si morfologice de autoimunitate fara a indeplini cri-
teriile complete pentru o boald definitd a tesutului conjunctiv (BTC). Aceasta entitate a fost
propusd pentru a crea uniformitate in identificarea si studierea pacientilor care prezintad
PID insotite de trasdturi autoimune.

Pacientii cu IPAF prezintd, de reguld, caracteristici sugestive pentru autoimunitate cum
ar fi markeri serologici pozitivi (de exemplu, anticorpi antinucleari, anti-SS-A), semne cli-
nice (de exemplu, fenomenul Raynaud) sau patternuri caracteristice imagistice si histopa-
tologice la tomografia computerizatd de inaltd rezolutie (HRCT) si biopsia pulmonaré. Cel
mai frecvent pattern HRCT intalnit in IPAF si in PID asociate BTC este pneumopatia inter-
stitiald nespecificd (NSIP), aldturi de pneumonia in organizare (OP) si pneumonia intersti-
tiald limfocitard (LIP).

Includerea criteriilor radiografice si histopatologice este esentiald in clasificarea IPAF,
ajutand la o delimitare mai clard a pacientilor cu PID asociate autoimunitatii care nu inde-
plinesc criterii specifice pentru BTC. Pacientii cu IPAF pot impartasi trasaturi clinice cu
BTC nediferentiate sau cu BTC dominante pulmonar, dar sunt distincte printr-un cadru de
clasificare consistent si bazat pe cercetare.

Recunoasterea si diagnosticul precoce al IPAF sunt cruciale, deoarece prezenta PID in
context autoimun influenteaza prognosticul si managementul bolii. Strategiile terapeutice
se suprapun adesea cu cele pentru PID-BTC, punind accent pe terapii imunosupresoare si
monitorizare atenta pentru progresia bolii.

Acest concept ajutd la intelegerea si managementul pacientilor cu afectare pulmonara
mediatd autoimun, umpland golurile dintre PID idiopatice si PID asociate BTC.
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INTERSTITIAL PNEUMONIA WITH
AUTOIMMUNE FEATURES

Interstitial lung diseases (ILD) encompasses a diverse group of lung disorders defined
by inflammation and/or fibrosis of the pulmonary interstitium, leading to parenchymal
damage. Interstitial Pneumonia with Autoimmune Features (IPAF) represent a subset of
interstitial lung diseases characterized by clinical, serologic, and morphologic evidence of
autoimmunity without meeting full criteria for a defined connective tissue disease (CTD).
This entity was proposed to create uniformity in identifying and studying patients who
exhibit ILD alongside autoimmune traits.

Patients with IPAF typically show features suggestive of autoimmunity such as positive
serologic markers (e.g., antinuclear antibodies, anti-SS-A), clinical signs (e.g., Raynaud’s
phenomenon), or characteristic radiographic and histopathologic patterns on high-resolu-
tion computed tomography (HRCT) and lung biopsy. The most common HRCT pattern seen
in IPAF and CTD-associated ILD is nonspecific interstitial pneumonia (NSIP), along with
organizing pneumonia (OP) and lymphocytic interstitial pneumonia (LIP).

The inclusion of radiographic and histopathologic patterns is key in IPAF classification,
helping to better delineate patients with autoimmune-associated ILD who do not meet spe-
cific CTD criteria. IPAF patients may share clinical features with undifferentiated CTD or
lung-dominant CTD but are distinct in having a research-driven, consistent classification
framework.

Recognition and early diagnosis of ILD with autoimmune features are crucial as the pre-
sence of ILD in autoimmune contexts influences prognosis and management. Treatment
strategies often overlap with approaches for CTD-ILD, emphasizing immunosuppressive
therapies and close monitoring for disease progression.

This evolving concept aids in understanding and managing patients with autoimmu-
ne-mediated lung involvement, bridging gaps between idiopathic ILD and CTD-associated
ILD.
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LEZIUNILE INTERSTITIALE INDUSE DE
FUMAT

Stefan Frent*?, Monica Marc**
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2Departamentul de Pneumologie, Universitatea de Medicind si Farmacie ,Victor Babes”,
Timisoara

Leziunile interstitiale induse de fumat reprezinta un grup eterogen de afectiuni in care
componentele tutunului inhalat provoaci leziuni la nivelul cailor respiratorii si repararea
anormald a parenchimului, determinand tablouri clinice, radiologice si histopatologice dis-
tincte de bolile interstitiale fibrozante, dar care uneori se suprapun cu acestea.

Fumatul prezintd o asociere puternicd cu boala pulmonard interstitiald asociatd cu
bronsiolita respiratorie (RB-ILD), pneumonia interstitiald descuamativa (DIP) si histioci-
toza pulmonara cu celule Langerhans (PLCH). De asemenea, fumatul este un factor de risc
pentru fibroza pulmonara idiopatica (IPF). Aceste boli au simptome si caracteristici care se
suprapun, dar renuntarea la fumat este cea mai importanta strategie de gestionare pentru
toate.

Fumul de tutun provoaci stres oxidativ persistent, leziuni epiteliale si endoteliale, acti-
varea dereglatd a macrofagelor cu acumularea de macrofage pigmentate (ale fumatorilor) si
semnalizare profibrotica care poate produce inflamatie bronhiolocentrica (RB-ILD), umple-
rea difuzd a macrofagelor alveolare si fibroza usoard (DIP), distrugerea parenchimului
chistic si nodular cu agregate de celule dendritice CD1a+/CD207+ (PLCH) sau modificari
emfizematoase ale lobului superior suprapuse peste fibroza (CPFE). Examenul HRCT si
lavajul bronho-alveolar oferd un randament diagnostic ridicat; biopsia pulmonara chirur-
gicald rAméane necesard atunci cand radiologia nu este concludentd. Renuntarea la fumat
este piatra de temelie a terapiei si poate duce la stabilizarea sau imbunéatétirea RB-ILD, DIP
si PLCH in stadiu incipient. Corticosteroizii sunt utilizati empiric in cazurile cu un grad
ridicat de inflamatie (de exemplu, DIP), In timp ce agentii antifibrotici pot filuati in conside-
rare pentru fenotipurile fibroase progresive, desi dovezile specifice formelor legate de fumat
sunt limitate. Prognosticul variaza de la imbuné&tatire dupa renuntarea la fumat (RB-ILD,
DIP) pand la insuficientd respiratorie progresiva (CPFE avansatd).

Concluzii: Bolile pulmonare interstitiale asociate fumatului cuprind un set de afecti-
uni legate din punct de vedere patogenetic, dar diverse din punct de vedere clinic, in care
renuntareala tutun este singura interventie eficienta. Sunt necesari biomarkeri mai buni si
tratamente tintite pentru a prezice care pacienti vor ajunge la fibroza ireversibild si pentru
a ghida utilizarea strategiilor imunomodulatoare versus antifibrotice.
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SMOKING-INDUCED INTERSTITIAL LUNG
LESIONS

Cigarette smoking is a major environmental exposure that contributes to a spectrum of
interstitial lung diseases (ILDs). Smoking-related ILDs represent a heterogeneous group in
which inhaled tobacco constituents trigger airway-centered injury and aberrant parenchy-
mal repair, producing clinical, radiologic, and histopathologic patterns distinct from idio-
pathic fibrosing disorders yet sometimes overlapping with them.

Smoking is linked to several interstitial lung diseases (ILDs) including respiratory bron-
chiolitis-associated ILD (RB-ILD), desquamative interstitial pneumonia (DIP), and pulmo-
nary Langerhans cell histiocytosis (PLCH). It is also a risk factor for idiopathic pulmonary
fibrosis (IPF). These diseases have overlapping symptoms and features, but smoking cessa-
tion is the most crucial management strategy for all.

Tobacco smoke elicits persistent oxidative stress, epithelial and endothelial injury, dys-
regulated macrophage activation with accumulation of pigmented (smoker’s) macropha-
ges, and profibrotic signaling that can produce bronchiolocentric inflammation (RB-ILD),
diffuse alveolar macrophage filling and mild fibrosis (DIP), cystic and nodular parenchymal
destruction with CD1a+/CD207+ dendritic cell aggregates (PLCH), or upper-lobe emphyse-
matous change superimposed on fibrosis (CPFE). HRCT and BAL provide high diagnostic
yield; surgical lung biopsy remains necessary when radiology is indeterminate. Smoking
cessation is the cornerstone of therapy and may lead to stabilization or improvement in
RB-ILD, DIP, and early PLCH. Corticosteroids are used empirically in more inflammatory
presentations (e.g., DIP), while antifibrotic agents may be considered for progressive fibro-
sing phenotypes though evidence specific to smoking-related forms is limited. Prognosis
ranges from improvement after cessation (RB-ILD, DIP) to progressive respiratory failure
(advanced CPFE).

Conclusions: Smoking-related ILDs comprise a mechanistically linked but clinically
diverse set of disorders in which cessation of tobacco exposure is the single most effective
intervention. Better biomarkers and targeted treatments are needed to predict which pati-
ents will progress to irreversible fibrosis and to guide use of immunomodulatory versus
antifibrotic strategies.
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UTILITATEA BRONHOSCOPIEI IN
DIAGNOSTICUL SIMANAGEMENTUL
COMPLICATIILOR CAILOR AERIENE
DUPA TRANSPLANT PULMONAR

Doina Ecaterina Tofolean?, Ionut Stanciu*?, Ionela Preotesoiu'?

IFacultatea de Medicind, Universitatea ,Ovidius”, Constanta
2Spitalul Clinic Judetean de Urgentd ,,Sf. Apostol Andrei”, Constanta

Complicatiile post-transplant pulmonar contribuie semnificativ la cresterea morbid-
itatii si mortalitatii, motiv pentru care bronhoscopia reprezintd o investigatie indispens-
abila in identificarea si managementul afectarii cailor aeriene. Initial utilizata doar la indi-
catie clinicd, bronhoscopia a devenit ulterior un instrument de supraveghere sistematica,
odatd cu cresterea numarului de transplanturi pulmonare cu evolutie favorabild. Aceasta
evaluare periodica permite diagnosticarea precoce a dehiscentelor sau stenozelor anasto-
motice, a infectiilor, facilitdnd interventia terapeuticd rapidd si reducand riscul de reject
al grefei. Complicatiile cdilor aeriene sunt clasificate, In functie de momentul aparitiei, in
complicatii precoce (in primele 3 luni post-transplant) si complicatii tardive (dupa 3 luni).
In anul 2014, Dutau si colaboratorii au elaborat sistemul MDS (Macroscopic appearance,
Diameter, Suture line), oferind o metoda standardizata de descriere bronhoscopici a anas-
tomozei bronsice post-transplant. Cele mai frecvente complicatii includ necroza sau dehis-
centa anastomoticd, infectia bontului bronsic, stenoza bronsicd, bronhomalacia, fistulele
bronsice si formarea excesiva de tesut de granulatie. Multe dintre aceste leziuni pot fi tra-
tate prin interventii bronhoscopice terapeutice, precum dilatatia endoscopicd, tehnicile
ablative, montarea de stenturi sau aplicarea adjuvantad de mitomicind-C topicd. Cu toate
acestea, nici aceste metode nu sunt lipsite de complicatii si necesitd o selectie atentd a
pacientilor si o abordare multidisciplinara. Prin rolul sdu diagnostic, prognostic si terapeu-
tic, bronhoscopia constituie o verigd esentiald In monitorizarea pacientului cu transplant
pulmonar, oferind informatii de mare valoare pentru elaborarea unei conduite terapeutice
integrate si personalizate.
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THE ROLE OF BRONCHOSCOPY IN THE
DIAGNOSIS AND MANAGEMENT OF
AIRWAY COMPLICATIONS AFTER LUNG
TRANSPLANTATION

Post-lung transplant complications contribute significantly to morbidity and mortality,
making bronchoscopy an indispensable procedure for the identification and management
of airway involvement. Initially performed only when clinically indicated, bronchoscopy
later evolved into a tool for systematic surveillance as the number of successful lung trans-
plants increased. This periodic evaluation enables the early detection of anastomotic dehis-
cence or stenosis and of infectious complications, facilitating timely therapeutic interven-
tion and reducing the risk of graft rejection. Airway complications are classified according
to their time of onset as early complications (within the first three months post-transplant)
and late complications (after three months). In 2014, Dutau and colleagues developed the
MDS system (Macroscopic appearance, Diameter, Suture line), providing a standardized
bronchoscopic method for describing the post-transplant bronchial anastomosis. The most
frequent complications include anastomotic necrosis or dehiscence, bronchial stump infec-
tion, bronchial stenosis, bronchomalacia, bronchial fistulas, and excessive granulation
tissue formation. Many of these lesions can be treated using therapeutic bronchoscopic
interventions, such as endoscopic dilation, ablative techniques, stent placement, or topi-
cal application of mitomycin-C as an adjuvant therapy. Nevertheless, these techniques are
not without risk and require careful patient selection and a multidisciplinary approach.
Through its diagnostic, prognostic, and therapeutic roles, bronchoscopy represents a cor-
nerstone in the monitoring of lung transplant recipients, providing valuable information
for the development of an integrated and individualized therapeutic strategy.
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TEHNICI BRONHOSCOPICE IN
MANAGEMENTUL LEZIUNILOR
NEEPITELIALE BENIGNE ALE
LARINGELUI

Petru Gurau

Universitatea de Stat de Medicind si Farmacie , Nicolae Testemitanu”, Chisindu

Metoda predilectd in tratamentul leziunilor neepiteliale benigne laringiene (LNEBL),
in prezent, este microchirurgia transorald (MCT), realizatd sub anestezie generald (AG)
cu miorelaxare, care, pe langd avantaje indiscutabile are, de asemenea, unele dezavan-
taje, incluzand traumatismul dentar, cauzat de laringoscopul rigid, si riscuri asociate cu
AG. Chirurgia laringiand de ambulator (CLA) cu utilizarea laserelor angiolitice a devenit o
tendintd aflatd in plind dezvoltare in laringologia modernd mai ales Im ultimele 2 dece-
nii, posibilitatile metodei fiind limitate In cazul leziunilor voluminoase. Noi am aplicat chi-
rurgia laringiand prin endoscopie flexibild (CLEF) la 338 de pacienti cu LNEBL. Patologia
laringelui a fost reprezentata de urmatoarele leziuni: polip mixoid, edemul Reinke, polip
fibros, polip angiofibros, polip angiomatos, granulom nespecific, chist, lipom, neurofibrom,
schwanom, tumord miofibroblastica inflamatorie si amiloidoz&. S-au folosit urmatoarele
metode de eradicare a leziunilor laringiene: chirurgia rece prin intermediul forcepsului fle-
xibil, excizia cu ansa diatermic, ablatia laser Nd:YAG/laser dioda 980/1470 nm, si tehnici
combinate. In 97% din cazuri tratamentul s-a realizat intr-o singuri sedinti. In 327 de
cazuri(96,7%) interventia s-a efectuat sub anestezia locala cu respiratie spontand, iarin 11
cazuri (3,3%) am folosit AG cu ventilatie cu jet de frecvent inaltd suprapusi (VIFIS). In 286
de cazuri (84,6%) interventia s-a efectuat in conditii de ambulator. La toti pacientii tratatia
fost obtinut rezultatul scontat — eradicarea completd a leziunii vizibile. Leziuni recidivante
au fost inregistrate in 9/338 de cazuri (2,7%). La 8 din 9 pacienti (88,9%) tratamentul reci-
divelor a fost efectuat prin CLEF. La 4 din 338 de pacienti cu LNEBL (1,2%), supusi CLEF,
ulterior s-au dezvoltat malignititi. In 3 cazuri leziunea maligni a fost eradicat cu succes
prin CLEF, iar intr-un caz a fost efectuatd laringectomia partiald deschisd. Majoritatea paci-
entilor (92%) au apreciat vocea lor dupa operatie ca fiind normala.

Concluzie: CLEF cu utilizarea laserelor non-angiolitice, ansei diatermice si forcepsu-
lui de biopsie flexibil, poate fi considerata drept alternativa MCT in tratamentul LNEBL la
pacienti selectati, deschizand o directie noud in CLA. Tehnicile propuse permit depasirea
unor limite ale metodelor chirurgicale utilizate in prezent (MCT si CLA cu utilizarea lase-
relor angiolitice) si demonstreaza aplicabilitate in CLA chiar in cazul leziunilor volumi-
noase, in special, la pacienti cu riscuri si contraindicatii pentru AG si laringoscopia directa
suspendata.
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BRONCHOSCOPIC TECHNIQUES IN
THE MANAGEMENT OF BENIGN NON-
EPITHELIAL LESIONS OF THE LARYNX

Presently, transoral microsurgery (TMS) under general anesthesia (GA) with myorelaxa-
tion is the preferred method for treating benign nonepithelial lesions of the larynx (BNELL),
having, besides undeniable advantages, also some disadvantages, including dental trauma
caused by the rigid laryngoscope and risks associated with GA. Office-based laryngeal sur-
gery (OBLS) using angiolytic lasers has become a growing trend in modern laryngology over
the last two decades, with the method’s limitations being apparent when treating bulky
lesions. We applied flexible endoscopic laryngeal surgery (FELS) for treating 338 patients
with BNELL. Laryngeal pathology was represented by the following lesions: myxoid polyp,
Reinke"s edema, fibrous polyp, angiofibrous polyp, angiomatous polyp, nonspecific gra-
nuloma, cyst, lipoma, neurofibroma, schwannoma, inflammatory myofibroblastic tumor,
and amyloidosis. The following methods of eradication of laryngeal lesions were used: cold
surgery using flexible forceps, diathermy snare excision, Nd:YAG/diode 980/1470 nm laser
ablation, and combined techniques. In 97% of cases, the treatment was completed during
a single treatment session. In 327 cases (96.7%), the interventions were performed under
local anesthesia with spontaneous respiration, and in 11 cases (3.3%), we used GA with
superimposed high-frequency jet ventilation (SHFJV). In 286 cases (84.6%), the interven-
tions were performed on an outpatient basis. The expected result - complete eradication of
the visible lesion — was achieved in all treated patients. Recurrent lesions were registered in
9/338 cases (2.7%). In 8/9 patients (88.9%), the treatment of recurrent lesions was perfor-
med by FELS. In 4/338 patients with BNELL (1.2%) who underwent FELS, malignant lesi-
ons were detected during the follow-up period. In 3 cases, malignant lesions were success-
fully eradicated by FELS, and open partial laryngectomy was performed in one case. The
majority of patients (92%) evaluated their postoperative voice as being normal. Conclusion:
FELS using non-angiolytic lasers, diathermy snare, and flexible biopsy forces can be consi-
dered as an alternative to TMS for treating BNELL in selected patients, opening a new direc-
tion in OBLS. The proposed techniques allow overcoming some limits of presently used sur-
gical methods (TMS and OBLS using angiolytic lasers), and demonstrate applicability in
OBLS even for bulky lesions, especially in patients with risks and contraindications for GA
and direct suspensive laryngoscopy.
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RECUPERAREA RESPIRATORIE DUPA
40 DE ANI: O CALATORIE CLINICA SI
ACADEMICA SPRE EXCELENTA

Paraschiva Postolache

Universitatea de Medicind si Farmacie ,,Grigore T. Popa”, Iasi

In ultimele patru decenii, recuperarea respiratorie a evoluat de laun ansamblu heterogen
de interventii terapeutice empirice la o disciplind maturd, riguros fundamentata pe dovezi
si pe consensurile succesive ale societatilor American Thoracic Society (ATS) si European
Respiratory Society (ERS). Lucrarea prezintd o sintezd conceptuald de inalt nivel asupra
dezvoltarii istorice, rafindrii teoretice si consolidarii practice a recuperarii respiratorii in
Romania, integrand perspective clinice, fiziologice si metodologice acumulate in peste 40
de ani de experienta.

Analiza urmareste transformadrile paradigmatice ale domeniului, de la modelul initial
centrat pe reeducarea respiratorie la definirea interventiei moderne ca proces multidimen-
sional si interdisciplinar, care combing evaluarea functionald standardizatd, antrenamen-
tul fizic structurat, antrenamentul musculaturii respiratorii, optimizarea ventilatiei, inter-
ventiile psihocomportamentale, managementul nutritional si educatia terapeuticd. Rolul
evaludrilor obiective - incluzand spirometria, testele de efort, presiunile inspiratorii maxi-
male siinstrumentele validate de evaluare a calitdtii vietii - este discutat in contextul nece-
sitdtii de a integra parametrii fiziologici, functionali si sistemici intr-o arhitectura clinica
coerenta.

Lucrarea examineazd, de asemenea, procesele de adaptare a standardelor internationale
la specificul roméanesc, dezvoltarea centrelor specializate si consolidarea unei culturi profe-
sionale orientate spre excelenta si uniformizare. Prin prisma unei experiente profesionale
de patru decenii, textul evidentiaza continuitatea dintre avansul conceptual international si
transpunerea sa In practici clinice sustenabile, oferind o viziune integratd asupra dimensi-
unilor teoretice, aplicative si educationale ale recuperarii respiratorii contemporane.

Aceastd lucrare contribuie la definirea cadrului actual si viitor al recuperarii respiratorii
in RomaAnia, reprezentand un reper conceptual util pentru actualizarea si standardizarea
programelor la nivel national si international.
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PULMONARY REHABILITATION AFTER
40 YEARS: A CLINICAL AND ACADEMIC
JOURNEY TOWARD EXCELLENCE

Over the past four decades, pulmonary rehabilitation has progressed from a loosely struc-
tured set of empirical therapeutic measures to a fully articulated, evidence-based discipline
grounded in successive American Thoracic Society (ATS) and European Respiratory Society
(ERS) statements. This work provides a high-level conceptual synthesis of the historical
evolution, theoretical refinement, and clinical consolidation of pulmonary rehabilitation in
Romania, informed by more than forty years of academic and clinical expertise.

The analysis delineates major paradigm shifts, from early respiratory retraining models
to the contemporary reconceptualization of rehabilitation as a structured, multidimensi-
onal, interdisciplinary intervention that integrates standardized functional assessment,
structured exercise training, respiratory muscle conditioning, ventilatory optimization
strategies, psychological and behavioral components, nutritional management, and thera-
peutic education. The central role of objective assessment - including spirometry, exercise
testing, maximal inspiratory pressures, and validated health-related quality-of-life measu-
res — is contextualized within the broader framework of integrating physiological, functio-
nal, and systemic domains into a unified clinical architecture.

Furthermore, the work explores the progressive adaptation of international standards to
the Romanian context, the development of specialized rehabilitation centers, and the esta-
blishment of a professional culture oriented toward excellence and methodological consis-
tency. Viewed through the lens of four decades of clinical and academic engagement, the
synthesis underscores the alignment between global conceptual advances and their sustai-
ned implementation in national practice, offering an integrated perspective on the theoreti-
cal, practical, and educational dimensions of contemporary pulmonary rehabilitation.

This comprehensive overview contributes to defining both the present landscape and the
future trajectory of pulmonary rehabilitation in Romania, serving as a conceptual reference
for the harmonization and advancement of rehabilitation programs at national and inter-
national levels.
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OXIGENOTERAPIA SIREABILITAREA
RESPIRATORIE

Alina Croitoru, Ioana Mihai Paduraru, Iuliana Ciuvica, Simona Rosu,
Theodelinda Dumitru, Daniela Jipa-Duna

Institutul de Pneumoftiziologie ,, Marius Nasta”, Bucuresti

Oxigenoterapia si reabilitarea respiratorie reprezintd doud componente esentiale in
managementul integrat al pacientilor cu boli respiratorii cronice, In special BPOC, bron-
siectazii, fibroza pulmonara si alte afectiuni caracterizate prin disfunctie ventilatorie, hipo-
xemie silimitare la efort.

Oxigenoterapia cu debit mic sau inalt, administratd in repaus sau la efort are rolul de a
corecta hipoxemia, de a reduce travaliul respirator si de a ameliora suprasolicitarea cardi-
acd. Studiile au demonstrat beneficiul oxigenoterapiei de lungs duraté asupra supravietu-
irii, iar cercetdrile recente evidentiaza potentialul oxigenului titrat la efort de a creste tole-
ranta la activitate si de a reduce dispneea.

Reabilitarea respiratorie, definitd ca o interventie multidisciplinard personalizata,
include antrenament fizic, kinetoterapie, educatie, suport psihologic, consiliere nutritionala
si optimizarea tratamentului. Aceasta terapie bazatd pe dovezi imbundatéteste capacitatea
de efort, calitatea vietii, controlul simptomelor si reduce ratele de spitalizare. Integrarea
oxigenoterapiei in programele de reabilitare respiratorie oferd un avantaj suplimentar: uti-
lizarea oxigenului in timpul efortului permite efectuarea de antrenamente la intensitate
maimare sicu recuperare mairapida, reducand in acelasi timp desaturarea indusé de efort.

Progresele tehnologice, inclusiv dispozitive portabile si monitorizarea digitald, permit o
abordare mai personalizatd si faciliteaza extinderea programelor de reabilitare in ambula-
toriu sila domiciliu.

In concluzie, asocierea dintre oxigenoterapie si reabilitare respiratorie reprezinti o stra-
tegie complexd, bazatd pe dovezi, care optimizeaza rezultatele clinice si functionale la paci-
entii cu boli respiratorii cronice, contribuind semnificativ la imbunatétirea prognosticului
sia calitatii vietii.
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OXYGEN THERAPY AND RESPIRATORY
REHABILITATION

Oxygen therapy and pulmonary rehabilitation are two essential components in the inte-
grated management of patients with chronic respiratory diseases, especially COPD, bron-
chiectasis, pulmonary fibrosis and other conditions characterized by ventilatory dysfunc-
tion, hypoxemia and limitation on exertion.

Low- or high-flow oxygen therapy, administered at rest or during exertion, is intended
to correct hypoxemia, reduce the work of breathing and improve cardiac overload. Studies
have demonstrated the benefit of long-term oxygen therapy on survival, and recent research
highlights the potential of titrated oxygen during exertion to increase exercise tolerance and
reduce dyspnea.

Respiratory rehabilitation, defined as a personalized multidisciplinary intervention,
includes physical training, physiotherapy, education, psychological support, nutritional
counseling and treatment optimization. This evidence-based therapy improves exercise
capacity, quality of life, symptoms control and reduces hospitalization rates. Integrating
oxygen therapy into respiratory rehabilitation programs offers an additional advantage: the
use of oxygen during exercise allows for higher intensity training and faster recovery, while
reducing exercise-induced desaturation.

Technological advances, including wearable devices and digital monitoring, allow for
a more personalized approach and facilitate the expansion of outpatient and home-based
rehabilitation programs.

In conclusion, the association between oxygen therapy and respiratory rehabilitation
represents a complex, evidence-based strategy that optimizes clinical and functional outco-
mes in patients with chronic respiratory diseases, significantly contributing to improving
prognosis and quality of life.
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TEHNOLOGIILE DIGITALE IN
RECUPERAREA RESPIRATORIE:
VIITORUL TELEREABILITARII
PULMONARE

Paraschiva Postolache'?, Constantin Ghimus*3, Vlad-Florin Oiegar*+

IUniversitatea de Medicind si Farmacie , Grigore T. Popa”, Iasi

2Sectia Clinicd Recuperare Medicald Respiratorie, Spitalul Clinic de Recuperare, Iasi
3Spitalul Judetean de Urgentd, Vaslui

4Spitalul Universitar de Urgente Elias, Bucuresti

Recuperarea respiratorie (RR) integratd este un pilon fundamental in managementul
afectiunilor pulmonare cronice, definita de ghidurile American Thoracic Society (ATS) 2023
caun set multidimensional de interventii personalizate. Obiectivele sale primordiale includ
Imbundatatirea fortei musculaturii scheletice, cresterea tolerantei la efort, ameliorarea
simptomelor si optimizarea calitatii vietii si a autonomiei pacientilor.

Noile tehnologii digitale joacd un rol crucial in extinderea accesibilitatii si eficacitdtii
RR. Telemedicina, prin diverse platforme (ex: Active+me, Clinitouch, Kaia Health), permite
monitorizarea si suportul la distantd. Realitatea virtuald aduce o dimensiune imersiva si
interactivd, personalizind exercitiile, reducind anxietatea si sporind implicarea pacientu-
lui, cu beneficii demonstrate asupra capacitétii de efort si functiei pulmonare. Robotii pot
optimiza RR prin asistentd la antrenament fizic si exercitii de respiratie, monitorizare con-
stanta si suport educational. Integrarea lor creste aderenta, imbundatateste functionalitatea
sicalitatea vietii, reduce spitalizdrile si permite ajustarea automatd a programelor prin bio-
feedback, in ciuda costurilor si a nevoii de validare clinica.
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DIGITAL TECHNOLOGIES IN PULMONARY
REHABILITATION: THE FUTURE OF
PULMONARY TELEREHABILITATION

Integrated respiratory rehabilitation (RR) is a fundamental pillar in the management of
chronic pulmonary diseases, defined by the 2023 American Thoracic Society (ATS) guideli-
nes as a multidimensional set of personalized interventions. Its primary objectives include
improving skeletal muscle strength, increasing exercise tolerance, alleviating symptoms,
and optimizing patients’ quality of life and autonomy.

New digital technologies play a crucial role in expanding the accessibility and effecti-
veness of PR. Telemedicine, through various platforms (e.g., Activetme, Clinitouch, Kaia
Health), enables remote monitoring and support. Virtual reality brings an immersive, inter-
active dimension, personalizing exercises, reducing anxiety, and enhancing patient engage-
ment, with demonstrated benefits for exercise capacity and lung function. Robots can opti-
mize PR by assisting with physical training and respiratory exercises, constant monitoring,
and educational support. Their integration increases adherence, improves functionality
and quality of life, reduces hospitalizations, and enables automatic program adjustments
through biofeedback, despite costs and the need for clinical validation.
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REABILITAREA IN APNEEA IN SOMN

Gabriela Jimborean, Mioara Szatmary

Clinica de Pneumologie, Universitatea de Medicind, Farmacie, Stiinte si Tehnologie, Targu
Mures

Reabilitarea respiratorie (RR) in apneea in somn (SAS) se confund& in mare parte cu rea-
bilitarea in obezitate, dar include si multe masuri specifice pentru SAS si de diminuare a
factorilor de risc. Componentele reabilitarii in SAS sunt complexe: educatie pentru intele-
gerea bolii si pentru urmarea unui tratament adecvat, educatia pentru eliminarea fuma-
tului, alcoolului si a expunerii la noxe, reabilitare pentru scidere ponderald, tratament
multidisciplinar al complicatiilor, informatii privind corecta utilizare a aparatelor cu pre-
siune pozitiva (PAP), suport psihologic. In apneea obstructivi in somn (AOS), RR va viza
scdderea ponderald la persoane cu obezitate prin dietd hipocaloricd, sdracd in carbohidrati
si grasimi, diminuarea ,binge - eating”) si prin exercitiu fizic dozat (3-5Sori/sdptdmana) in
paralel cu eliminarea sedentarismului si cresterea activitétilor zilnice. Medicatia de sc&-
dere ponderali este in prezent accesibild in Romania (tirzepatide, semaglutide, dulaglutide,
bupropion, etc). Pierderea a 10% din greutate duce la ameliorarea AOS cu 26%. Alte masuri
directe pentru AOS vizeaza eliminarea drogurilor ce produc crestere ponderald si miastenie
(evitarea corticoizilor), suport psihologic, terapie comportamentald si ocupationald.

Ceamaiimportantd masurd este optimizarea utilizarii dispozitivelor cu presiune pozitiva
CPAP (sidupa caz a oxigenoterapiei la domiciliu in hipoxemiile importante) si a dispozitive-
lor de ventilatie non-invaziva (recomandate in hipercapnie, hipoventilatie alveolard, BPOC,
boli neuromusculare, obezitatea extrem4, afectiunile toracelui rigid). Alte metode vizeaza
ameliorarea permeabilitétii cailor respiratorii (tratament ORL), tratamentul obstructiilor
bronsice inferioare asociate (bronhodilatatoare inhalatorii cu cresterea aderentei si opti-
mizarea tehnicii de administrare). Tratamentul comorbiditatilor/complicatiilor se impune
dupa identificarea acestora (HTA, aritmii, cardiopatii, insuficienta cardiaca, dislipidemie,
diabet, declin cognitiv). in apneea central se vor trata conditiile etiologice/de risc: car-
diovasculare (fibrilatia, flutter-ul atrial, insuficienta cardiacd), bolile neurologice (ische-
mice, boala Parkinson, etc.), afectiunile neuromusculare, insuficienta renald, miastenia
gravis si se vor elimina consumul de sedative, metadona si drogurile stupefiante/opioide.
Reabilitarea in SAS presupune la cel mai inalt nivel managementul in echipd multidiscipli-
nard In care pacientul ocupd locul central.
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REHABILITATION IN SLEEP APNEA

Respiratory rehabilitation (RR) in sleep apnea (SAS) is largely confused with obesity
rehabilitation but also includes many specific measures for SAS and risk factor reduction.
The components of rehabilitation in SAS are complex: education to understand the disease
and to follow an appropriate treatment, education to eliminate smoking, alcohol and expo-
sure to toxins, rehabilitation for weight loss, multidisciplinary treatment of complicati-
ons, information on the correct use of positive airway pressure (PAP) devices, psychological
support. In obstructive sleep apnea (OSA) RR will target weight loss in people with obesity
through a hypocaloric diet, low in carbohydrates and fats, reduction of “binge - eating”) and
through dosed physical exercise (3-5 times / week) in parallel with the elimination of seden-
tary lifestyle and increasing daily activities. Weight loss medication is currently available
in Romania (tirzepatide, semaglutide, dulaglutide, bupropion, etc.). Losing 10% of weight
leads to a 26% improvement in OSA. Other direct measures for OSA aim to eliminate drugs
that cause weight gain and myasthenia gravis (avoidance of corticosteroids), psychological
support, behavioral and occupational therapy.

The most important measure is to optimize the use of positive pressure CPAP devices
(and, where appropriate, home oxygen therapy in significant hypoxemia) and noninvasive
ventilation devices (recommended in hypercapnia, alveolar hypoventilation, COPD, neuro-
muscular diseases, extreme obesity, rigid chest conditions). Other methods aim to improve
airway patency (ENT treatment), treatment of associated lower bronchial obstructions
(inhaled bronchodilators with increased adherence and optimization of administration
technique). Treatment of comorbidities/complications is required after their identification
(HTN, arrhythmias, cardiopathies, heart failure, dyslipidemia, diabetes, cognitive decline).
In central apnea, the etiological/risk conditions will be treated: cardiovascular (fibrillation,
atrial flutter, heart failure), neurological diseases (ischemic, Parkinson’s disease, etc.), neu-
romuscular diseases, renal failure, myasthenia gravis and the consumption of sedatives,
methadone and narcotic drugs/opioids will be eliminated. Rehabilitation in SAS involves
multidisciplinary team management at the highest level in which the patient occupies the
central place.
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TALASOTERAPIA - BENEFICIIIN
RECUPERAREA RESPIRATORIE

Anatoli Eugen Covaleov

Spitalul Clinic de Recuperare, Medicind Fizicd si Balneologie, Eforie Nord

Talasoterapia este o metoda terapeuticd naturald ce utilizeazd expunerea contro-
lata la soare (helioterapia), apa maérii (hidrokinetoterapia), aerosolii salini, ionii negativi,
clima, nisipul (psamoterapia), ndmolurile (peloidoterapia), cura de teren si kinetoterapia,
fiind recunoscutd stiintific pentru beneficiile asupra sistemului respirator. Principalele
mecanisme implicd inhalarea aerosolilor marini bogati In minerale, care ajung profund
In cdile respiratorii, unde fluidifica secretiile, stimuleazd expectoratia si reduc inflamatia
mucoasei. Puritatea aerului marin, presiunea atmosfericd mare, coroborate cu ionii nega-
tivi, in concentratii foarte mari 1anga valuri (pAn4 la 80.000/cm?), favorizeazd schimburile
pulmonare, oxigenarea si stimuleazd secretia de cortizol cu efect antiinflamator. Studiile
recente evidentiaza reducerea frecventei crizelor astmatice, ameliorarea bronsitei cronice/
BPOC, cresterea imunitatii si scaderea infectiilor.

Planul terapeutic este elaborat de un medic de recuperare medicald, bazat pe evidente
stiintifice. Cura dureazd minimum 10 zile (ideal 18-20 de zile), cu expuneri dimineata si
seara pe plaja sau faleza, cat mai aproape de linia valurilor, unde concentratia de aerosoli
este maxima. Pe langé efectul aerosolilor, helioterapia suplimenteaza sinteza de vitamina
D si are efect bactericid, iar baile In apa de mare si aplicarea ndmolului marin contribuie la
absorbtia mineralelor esentiale. Cura heliomarina este integratd In recuperarea respirato-
rie, reducand dependenta de medicamente, iImbunétitind parametrii pulmonari si crescand
calitatea vietii. Efectele se pot mentine pand la 12 luni, recomandandu-se repetarea curei
anual sau semestrial.

Contraindicatiile sunt reprezentate de boli infectioase acute, boli cardio-metabolice
decompensate, neoplasme si alergie la iod.

Prin efecte multiple sinergice asupra ciilor aeriene, care vizeaza cii biologice importante,
talasoterapia este o modalitate terapeutica eficientd, naturald, accesibild, sigura si durabila
pentru recuperarea respiratorie.

Pentru persoanele cu BPOC care nu reusesc sd-si controleze optimal afectiunea in ciuda
tratamentelor ghidate conform protocoalelor, talasoterapia este o metoda suplimentara de
imbunatétire a calitatii vietii si a capacitétii functionale.
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THALASSOTHERAPY - BENEFITS IN
RESPIRATORY RECOVERY

Thalassotherapy is a natural therapeutic method that uses controlled exposure to the sun
(heliotherapy), sea water (hydrokinesitherapy), aerosols, negative ions, climate, sand (psam-
motherapy), mud (peloidotherapy) and kinesitherapy, and is scientifically recognized for its
benefits on the respiratory system. The main mechanisms involve inhaling marine aerosols
rich in minerals, which reach deep into the respiratory tract, where they thin secretions, sti-
mulate expectoration, and reduce mucosal inflammation. The purity of the sea air, the high
atmospheric pressure, combined with negative ions, in very high concentrations near the
waves (up to 80,000/cm?), favor pulmonary exchanges and stimulate the secretion of corti-
sol with anti-inflammatory effects. Recent studies highlight a reduction in the frequency of
asthma attacks, improvement in chronic bronchitis/COPD, increased immunity, and fewer
infections.

The treatment plan is prescribed by a physiatrist, based on scientific evidence. The tre-
atment lasts a minimum of 10 days (ideally 18-20 days), with exposure in the morning and
evening on the beach, as close as possible to the waves, where the concentration of aerosols
is highest. In addition to the effect of aerosols, heliotherapy supplements vitamin D synthe-
sis and has a bactericidal effect, while sea water baths and the application of sea mud con-
tribute to the absorption of minerals. Thalassotherapy is integrated into respiratory reha-
bilitation, reducing dependence on medication, improving lung parameters, and increasing
quality of life (QoL). The effects can last up to 12 months, and it is recommended to repeat
the treatment annually/biannually.

Contraindications include acute infectious diseases, decompensated cardio-metabolic
diseases, neoplasms, and iodine allergy.

Through multiple synergistic effects on the airways, targeting important biological
pathways, thalassotherapy is an effective, natural, accessible, safe, and sustainable thera-
peutic modality for respiratory recovery.

For people with COPD who are unable to optimally control their condition despite proto-
col-guided treatments, thalassotherapy is an additional method of improving QoL and func-
tional capacity.
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MICOBACTERIOZELE PULMONARE -
INTRE TUBERCULOZA SIREALITATEA
CLINICA EMERGENTA

Adriana Socaci*?, Camil Mihuta*,Gilda Georgeta Popescu3

ISpitalul Clinic de Boli Infectioase si Pneumoftiziologie , Dr. Victor Babes”, Timisoara
2Facultatea de Medicind, Universitatea de Vest ,Vasile Goldis”, Arad
SFacultatea de Medicind, Universitatea ,Titu Maiorescu”, Bucuresti

Micobacteriozele pulmonare, determinate de Mycobacterium non-tuberculous (MNT),
reprezintd infectii emergente cu spectru clinic si microbiologic variabil, distincte de tuber-
culoza clasici. In Romania, prevalenta lor este scizut#, insd importanta clinici creste dato-
ritd similitudinilor cu tuberculoza si susceptibilitatii sporite a pacientilor cu boli pulmonare
cronice, imunodeficientd sau varstd Inaintatd. Ipoteza studiului este cd implementarea
unui algoritm diagnostic standardizat poate facilita recunoasterea timpurie si optimiza-
rea managementului terapeutic. Analiza se bazeazd pe revizuirea literaturii internationale
recente si experienta clinicd acumulatd In centre specializate. Diagnosticul se confirma
prin criterii clinice, radiologice si microbiologice, conform ghidurilor ATS/IDSA (American
Thoracic Society/Infectious Diseases Society of America), incluzand culturi repetate si
tehnici moleculare rapide pentru identificarea speciilor. Rezultatele evidentiaza variabilita-
tea tablourilor clinice siimagistice: tuse cronici, fatigabilitate, sciddere ponderald, bronsiec-
tazii, leziuni cavitare sau nodulare. Diferentierea precoce de tuberculozi este esentiald
pentru prevenirea terapiei inadecvate, reducerea rezistentei microbiene si imbunététirea
prognosticului pacientului.

In concluzie, micobacteriozele pulmonare, desi rare, reprezinti o provocare diagnostici
si terapeuticd semnificativd. Aplicarea unui algoritm standardizat, sustinut de tehnici
moleculare rapide, permite diferentierea eficientd fatd de tuberculozd, initierea la timp a
terapiei adecvate si reducerea complicatiilor, contribuind la rezultate clinice superioare.
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PULMONARY NONTUBERCULOUS
MYCOBACTERIAL INFECTIONS -
BETWEEN TUBERCULOSIS AND
EMERGING CLINICAL REALITY

Pulmonary mycobacterioses caused by non-tuberculous Mycobacterium (NTM) repre-
sent emerging infections with variable clinical and microbiological spectra, distinct from
classical tuberculosis. In Romania, their prevalence is low, yet clinical significance is increa-
sing due to symptomatic and radiological similarities with tuberculosis, as well as heigh-
tened susceptibility in patients with chronic lung disease, immunodeficiency, or advanced
age. The study hypothesizes that implementing a standardized diagnostic algorithm can
facilitate early detection and optimize therapeutic management. The analysis is based on
a review of recent international literature and clinical experience from specialized centers.
Diagnosis relies on clinical, radiological, and microbiological criteria according to ATS/
IDSA (American Thoracic Society / Infectious Diseases Society of America) guideli-
nes, including repeated cultures and rapid molecular techniques for species identification.
Results highlight variability in clinical and imaging presentations: chronic cough, fatigue,
weightloss, bronchiectasis, cavitary lesions, or nodular patterns. Early differentiation from
tuberculosis is essential to prevent inappropriate therapy, reduce microbial resistance, and
improve patient outcomes. In conclusion, although rare, pulmonary NTM infections consti-
tute a significant diagnostic and therapeutic challenge. Implementation of a standardized
algorithm supported by rapid molecular techniques enables effective differentiation from
tuberculosis, timely initiation of appropriate therapy, and reduction of complications, con-
tributing to superior clinical outcomes.
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CAND TB-ULNU-ITB

SAU PROVOCARIIN DIAGNOSTICUL
DIFERENTIAL LA COPILUL CU
SUSPICIUNE DE TUBERCULOZA

Ion Alexandru Voropanov “?, Cristina Brinza', Marina Brailescu®, Ionela
Cristina Voda?, Viorica Filipescu?, Andreea Alexandra Neata?

TUniversitatea de Medicind si Farmacie ,,Carol Davila”, Bucuresti
Institutul de Pneumaoftiziologie ,, Marius Nasta”, Bucuresti

Introducere: Tuberculoza(TB) pediatricd continud si reprezinte o problema de sdnétate
publici in Romania. In anul 2024, tara noastri a raportat cel mai mare numar de cazuri noi
din Europa, cu o incidentd de 44,3/100.000 de locuitori. Aproximativ unul din 20 de cazuri
noi a fost In rAndul copiilor. Cu toate acestea, diagnosticul de certitudine, confirmat prin
investigatii de laborator, rAméane limitat: microscopia, culturile si testele moleculare PCR
sunt negative in majoritatea cazurilor pediatrice, iar riscul de subdiagnostic sau supradi-
agnostic este semnificativ.

Metode: Studiu observational, retrospectiv sidescriptivceainclusunlotde 91 de pacienti
pediatrici internati in clinica Intre 2023 si 2024, cu suspiciune de tuberculozd pulmonar4,
neconfirmata ulterior. Toti pacientii prezentau fie simptome sugestive pentru tuberculozg,
fie contact cunoscut cu un caz TB, insa diagnosticul final nu a fost de tuberculoza pulmo-
narg, cifie infectie latentd TB, fie alte afectiuni identificate prin investigatii suplimentare.

Rezultate: Majoritatea pacientilor au provenit din mediul rural (62 de pacienti, 68%),
iar predominanta sexului feminin a fost usoard. Din pacientii cu status vaccinal cunoscut,
majoritatea erau vaccinati BCG; doar 8 pacienti (9%) nu au fost vaccinati. Contact TB cunos-
cut a fost raportat la 39 de pacienti.

Simptomele cele mai frecvente in lotul studiat au fost: tuse persistenta (55), malnutritie
sau scadere ponderala (28), febra (24), adenopatii (16), dureri toracice (13), transpiratii pro-
fuze (11), hemoptizie (9), astenie/fatigabilitate (3), wheezing (3), dispnee (2).

Din cei 46 de pacienti testati in clinic, 51% au prezentat IDR pozitiv. S-au analizat 58 de
probe de sputé (spontand sau indusd), 31 aspirate bronsice, 10 aspirate gastrice, 3 probe de
lichid pleural si 3 biopsii pulmonare sau pleurale.

Diagnosticele diferentiale intalnite au fost: pneumonie acutd/trenanta (23), astm bron-
sic/wheezing recurent (10), tuse convulsiva (7), imunodeficiente (5), reflux gastro-esofagian
(3), fibroza chistica (2), bronsita trenanta (2), Sarcom Ewing (2), abces pulmonar (1), chist
hidatic pulmonar (1), aspiratie de corp strdin (1).

Discutii: Evaluarea pacientului pediatric cu suspiciune de tuberculozd necesitd o
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integrare atentd a criteriilor clinice, imagistice si epidemiologice, pentru a reduce riscul de
subdiagnostic sau supradiagnostic. Imagistica toracicd are un rol central, insd interpretarea
acesteia trebuie corelata riguros cu tabloul clinic si contextul epidemiologic. Testele imun-
ologice de tip IGRA (Interferon-Gamma Release Assay) si testarea cutanatéd la tuberculina
aduc informatii valoroase, dar nu permit diferentierea intre infectia latent4 si boala activa.

Concluzii: Diagnosticul tuberculozei pulmonare la copii rdméane o provocare clinicd
complexd, din cauza variabilitdtii manifestérilor si dificultatii confirm4rii bacteriologice.
In acelasi timp, o anamneza detaliat4, un examen clinic riguros si investigatii paraclinice
tintite permit identificarea corectd a diagnosticului diferential si ghidarea managementu-
lui terapeutic.
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WHEN TBISN’T TB

OR CHALLENGES IN THE DIFFERENTIAL
DIAGNOSIS OF A CHILD WITH
SUSPECTED TUBERCULOSIS

Introduction: Pediatric tuberculosis (TB) remains a significant public health concern in
Romania. In 2024, our country reported the highest number of new cases in Europe, with an
incidence of 44.3 per 100,000 inhabitants. Approximately one in twenty new cases occurred
in children. However, definitive diagnosis confirmed by laboratory investigations remains
limited: microscopy, cultures, and PCR-based molecular tests are negative in the majority of
pediatric cases, and the risk of both underdiagnosis and overdiagnosis is substantial.

Methods: We conducted a retrospective, descriptive, observational study including 91
pediatric patients admitted to our clinic between 2023 and 2024 with suspected pulmonary
tuberculosis that was not subsequently confirmed. All patients presented either with symp-
toms suggestive of TB or with known exposure to a confirmed TB case. The final diagnosis,
however, was not pulmonary tuberculosis but either latent TB infection or other conditions
identified through additional investigations.

Results: The majority of patients originated from rural areas (62 patients, 68%), with a
slight predominance of females. Among patients with known vaccination status, most had
received BCG; only 8 patients (9%) were unvaccinated. A history of known TB contact was
reported in 39 cases.

The most frequent symptoms in the study cohort were: persistent cough (55), malnutri-
tion or weight loss (28), fever (24), lymphadenopathy (16), chest pain (13), profuse sweating
(11), hemoptysis (9), asthenia/fatigue (3), wheezing (3), and dyspnea (2).

Of the 46 patients tested in our clinic, 51% had a positive tuberculin skin test (TST).
Laboratory analysis included 58 sputum samples (spontaneous or induced), 31 bronchial
aspirates, 10 gastric aspirates, 3 pleural fluid samples, and 3 pulmonary or pleural biopsies.

Differential diagnoses encountered included: acute or protracted pneumonia (23), bron-
chial asthma/recurrent wheezing (10), pertussis (7), immunodeficiencies (5), gastroesopha-
geal reflux disease (3), cystic fibrosis (2), protracted bronchitis (2), Ewing sarcoma (2), lung
abscess (1), pulmonary hydatid cyst (1), and foreign body aspiration (1).

Discussion: The evaluation of pediatric patients with suspected tuberculosis requires
careful integration of clinical, imaging, and epidemiological criteria in order to reduce the
risk of both under- and overdiagnosis. Chest imaging plays a central role, but its interpre-
tation must be rigorously correlated with the clinical presentation and epidemiological
context. Immunological tests such as IGRA (Interferon-Gamma Release Assay) and the
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tuberculin skin test provide valuable information but cannot distinguish between latent
infection and active disease.

Conclusions: The diagnosis of pulmonary tuberculosis in children remains a complex
clinical challenge due to the variability of its manifestations and the difficulty of bacteri-
ological confirmation. Nevertheless, a detailed medical history, thorough physical exami-
nation, and well-targeted paraclinical investigations enable accurate differential diagnosis
and guide appropriate therapeutic management.
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POVARA HIPOXICA: UN NOU MARKER
FIZIOPATOLOGIC AL SASO

Oana-Claudia Deleanu’, Andreea Roxana Florescu?

IClinica Somnolog, Bucuresti
2Institutul de Pneumoftiziologie ,Marius Nasta”, Bucuresti

Hypoxemic burden (HB) reprezintd Incarcidtura cumulativad a desaturarilor nocturne in
apneea obstructivd din timpul somnului (OSA) si oferd o evaluare mai fidela a stresului fizi-
ologic decat indicele AHI. In numeroase cohorte, HB - masurat prin indicatori precum T90,
saturatia medie sau sleep apnea-specific hypoxic burden (SASHB) - s-a dovedit a fi un pre-
dictor puternic si independent al morbiditétii si mortalitétii cardiovasculare, depdsind AHI
atat la pacientii cu insuficientd cardiaci, cat sila cei fard. HB se asociazd, de asemenea, in
mod constant cu disfunctii metabolice, valori crescute ale tensiunii arteriale diastolice, risc
mai mare de accident vascular cerebral si o prevalentd mai ridicatd a bolii cronice renale.
Dovezi recente sugereaza cé nivelul bazal al HB poate identifica pacientii cu OSA care bene-
ficiaza cel mai mult, in termini de risc cardiovascular, de terapia CPAP. Per ansamblu, HB
oferd o caracterizare mai completd a severitdtii OSA si poate iImbunétati stratificarea riscu-
lui si deciziile terapeutice in practica clinica.
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HYPOXIC BURDEN -A NEW
PATHOPHYSIOLOGICAL MARKER IN
OSAS

Hypoxemic burden (HB) represents the cumulative depth and duration of nocturnal oxy-
gen desaturation in obstructive sleep apnea (OSA) and offers a more accurate reflection of
physiological stress than the apnea-hypopnea index (AHI). Across multiple cohorts, HB—
measured through indices such as T90, mean SpO,, or sleep apnea-specific hypoxic burden
(SASHB)—has emerged as a strong and independent predictor of cardiovascular morbidity
and mortality, outperforming AHI in populations with and without heart failure. HBis also
consistently associated with metabolic dysfunction, higher diastolic blood pressure, incre-
ased stroke risk, and a greater prevalence of chronic kidney disease. Recent evidence fur-
ther suggests that baseline HB may help identify which OSA patients derive cardiovascular
benefit from continuous positive airway pressure (CPAP) therapy. Overall, HB provides a
more comprehensive assessment of OSA severity and may improve risk stratification and
therapeutic decision-making across diverse clinical settings.
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GRANULOMATOZA PULMONARA CU
CELULE LANGERHANS: DIAGNOSTIC SI
TRATAMENT

Liliana Alexandrina Grigoriu

Institutul de Pneumoftiziologie ,Marius Nasta”, Bucuresti

Granulomatoza pulmonara cu celule Langerhans (GPCL) sau histiocitoza pulmonari cu
celule Langerhans (HPCL) reprezinta o boald interstitiala chisticd pulmonara rard, carac-
terizatd printr-o proliferare anormald a celulelor monoclonale Langerhans la nivelul inter-
stitiului pulmonar si bronsiolelor. Boala afecteazd in special adultii tineri (20-40 de ani).
Etiologia bolii este necunoscutd, dar fumatul joacd un rol principal, aproape toti indivizii
afectati fiind actuali sau fosti fumatori. HPCL este o manifestare a histiocitozei cu celule
Langerhans, In care pot fi afectate mai multe organe (pldmén, piele, oase, ax hipotalamo-hi-
pofizar, ganglioni limfatici).

Patogenia bolii poate implica recrutarea si proliferarea celulelor Langerhans ca rdspuns
la citokine sifactori de crestere secretati de catre macrofagele alveolare ca rdspuns la agresi-
uneadatddefumat. Barbatii sifemeile sunt afectatiinmod egal. Semnele sisimptomele sunt
reprezentate de dispnee, tuse seaci, astenie, febrd, sciddere In greutate si durere toracicd de
tip pleuritic. Pneumotoraxul spontan este frecvent intalnit. Durerile osoase, eruptia cuta-
natd, poliuria si setea excesivd apar ca manifestéri ale implicarii extrapulmonare.

Diagnosticul implicd investigatii precum tomografia computerizata de inaltd rezolutie
(HRCT), teste functionale pulmonare, bronhoscopie cu lavaj bronsic si biopsie pulmonara.
Examenul HRCT evidentiaza chisturi la nivelul lobilor superiori si mediu si/sau noduli cu
ingrosare interstitiald. Functia pulmonara poate fi normald, restrictiva, obstructivd sau
mixtd, de reguld cu afectarea factorului de transfer (DLCO). Cand imagistica si explorarea
functiei respiratorii sunt neconcludente, se indica bronhoscopia cu LBA si biopsia pulmo-
nard. Evidentierea a >5% celule CD1a in lichidul de lavaj bronhoalveolar este inalt suges-
tiva de boala. Biopsia evidentiazd proliferarea celulelor Langerhans, cu gruparea ocazionala
de eozinofile In mijlocul nodulilor celulari si fibrotici, care pot avea o configuratie stelata.
Testele imunohistochimice sunt pozitive pentru CD1a, proteina S-100 si HLA-DR antigeni.

Principalul tratament implicad oprirea fumatului. Alte posibile tratamente sunt admi-
nistrarea de corticosteroizi si medicamente citotoxice In cazurile cu implicare sistemica.
Transplantul pulmonar este indicat pacientilor cu insuficientd respiratorie progresiva,
dar boala poate reapirea pe plaméanul transplantat dacd pacientul continud sd fumeze.
Rezolutia clinicd a simptomelor poate aparea spontan la anumiti pacienti cu simptome
minime, supravietuirea la 10 ani este >90%.
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PULMONARY LANGERHANS CELL
GRANULOMATOSIS: DIAGNOSIS AND
TREATMENT

Pulmonary langerhans cell granulomatosis (PLCG) or pulmonary langerhans cell histi-
ocytosis (PLCH) is a rare cystic interstitial lung disease characterized by an abnormal proli-
feration of monoclonal Langerhans cells in the interstitial lung tissue and bronchioles. The
disease mainly affects young adults (20-40 years). The etiology of the disease is unknown,
but smoking plays a major role, with almost all affected individuals being current or for-
mer smokers. PLCH is a manifestation of Langerhans cell histiocytosis in which several
organs (lung, skin, bone hypothalamic-pituitary axis, lymph nodes) may be affected. The
pathogenesis of the disease may involve recruitment and proliferation of Langerhans cells
in response to cytokines and growth factors secreted by alveolar macrophages in response
to the aggression of smoking. Men and women are equally affected. Signs and symptoms
are dyspnea, dry cough, asthenia, fever, weight loss and pleuritic chest pain. Spontaneous
pneumothorax is common. Bone pain, rash, polyuria and excessive thirst occur as mani-
festations of extrapulmonary involvement. Diagnosis involves investigations such as
high-resolution computed tomography (HRCT), pulmonary function tests, bronchoscopy
with bronchial lavage and lung biopsy. HRCT examination reveals upper and middle lobe
cysts and/or nodules with interstitial thickening. Lung function may be normal, restric-
tive, obstructive or mixed, usually with affecting the transfer factor (DLCO). When imaging
and respiratory function investigations are inconclusive, bronchoscopy with BAL and lung
biopsy are indicated. Evidence of >5% CD1a cells in bronchoalveolar lavage fluid is highly
suggestive of disease. Biopsy shows proliferation of Langerhans cells with occasional clus-
tering of eosinophils in the middle of cellular and fibrotic nodules, which may have a ste-
llate configuration. Immunohistochemical tests are positive for CD1a, S-100 protein and
HLA-DR antigens. The main treatment involves smoking cessation. Other possible treat-
ments are corticosteroids and cytotoxic drugs in cases with systemic involvement. Lung
transplantation is indicated for patients with progressive respiratory failure but the disease
may recur in the transplanted lung if the patient continues to smoke. Clinical resolution of
symptoms may occur spontaneously in some patients with minimal symptoms, survival at
10 yearsis >90%.
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CE-AFOST MAIINTAIL: INFECTIA
RESPIRATORIE SAU ASTMUL?

Sorin C. Man

Universitatea de Medicind si Farmacie , [uliu Hatieganu”, Cluj-Napoca

Introducere: Relatia dintre infectiile respiratorii virale din primii ani de viata si dez-
voltarea ulterioard a astmului reprezintd un subiect central in pneumologia pediatrica.
Virusurile respiratorii, In special virusul respirator sincitial (VRS) si rinovirusurile, pot
induce episoade de wheezing, dar rdmane in discutie dacd acestea reprezintd un factor cau-
zal al astmului sau doar un marker al unei susceptibilitati preexistente.

Ipoteza: Infectiile virale severe in primii doi ani de viaté, in special cele cu VRS si rino-
virus, contribuie la remodelarea epiteliald si la dereglarea raspunsului imun, facilitand
dezvoltarea astmului la copiii predispusi genetic sau cu disfunctie preexistentd a barierei
epiteliale.

Metodologie: Lucrarea reprezintd o sinteza narativa a literaturii publicate recent (2022-
2025), incluzand studii de cohortd, meta-analize si analize mecanistice. Au fost evaluate
date privind riscul de astm dupéd bronsiolitd, particularitédti imunologice si impactul reduc-
erii infectiilor respiratorii in perioada pandemiei COVID-19.

Rezultate: Studiile arata o asociere semnificativa intre bronsiolita cu VRS sau rinovi-
rus in copildria mici si riscul ulterior de astm. Severitatea episodului si varsta la infectie
influenteazd riscul. Disfunctia epiteliald, activarea inflammasomului si afectarea reglarii
rdspunsului antiviral par a reprezenta mecanisme centrale. Reducerea infectiilor respirato-
rii virale In timpul pandemiei a fost asociatd cu scaderea incidentei diagnosticului de astm
in primii ani de viata.

Concluzii: Infectiile virale din primii ani pot contribui la dezvoltarea astmului la copiii
susceptibili, insd nu constituieunicd cauza. Preventia simanagementul precoce al infectiilor
respiratorii, aldturi de identificarea copiilor cu vulnerabilitate imunologica sau epitelial,
pot reduce riscul de astm.

NATIONAL CONFERENCES OF THE SECTIONS AND WORKING GROUPS OF THE ROMANIAN SOCIETY OF PNEUMOLOGY



120

UMAR

SCIENTIFIC SYMPOSIUM PEDIATRIC PULMONOLOGY I

WHAT CAME FIRST: THE RESPIRATORY
INFECTION ORASTHMA?

Introduction: Therelationship between early-life respiratoryviral infections and the sub-
sequent development of asthma remains a key topic in pediatric pneumology. Respiratory
Syncytial Virus (RSV) and rhinoviruses frequently induce wheezing episodes, but whether
these infections are causal or simply markers of underlying susceptibility is still debated.

Hypothesis: Severe viral infections during the first two years of life, particularly RSV and
rhinovirus, contribute to epithelial remodeling and dysregulated immune responses, facili-
tating asthma development in genetically predisposed children or in those with preexisting
epithelial barrier dysfunction.

Methods: This is a narrative review of recent literature (2022-2025), including cohort
studies, meta-analyses, and mechanistic investigations. Data regarding post-bronchiolitis
asthma risk, immune response characteristics, and the epidemiological impact of reduced
viral circulation during the COVID-19 pandemic were examined.

Results: Evidence shows a significant association between early severe RSV orrhinovirus
bronchiolitis and later asthma. The risk varies with infection severity and age at infection.
Epithelial dysfunction, inflammasome overactivation, and impaired antiviral signaling are
central mechanistic pathways. Notably, reduced viral infections during the COVID-19 pan-
demic correlated with decreased early childhood asthma incidence.

Conclusions: Early viral infections can contribute to asthma development in vulnerable
children, although they are not the sole cause. Early identification of at-risk phenotypes and
prevention of severe respiratory infections may reduce asthma burden.
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INTELIGENTA ARTIFICIALA
IN ECOGRAFIA PULMONARA A
PNEUMONIEI COMUNITARE A
COPILULUI

Ioana Ciuca

Departamentul de Pediatrie, Universitatea de Medicind si Farmacie “Victor Babes”, Timisoara

Pneumonia rdmane principala cauza de deces la copiii sub cinci ani, iar diagnosticarea
corectd este esentiald pentru managementul eficient al acestei patologii. Metodele imagis-
tice traditionale, precum radiografia toracica si tomografia computerizatd, prezinta limit&ri
legate de sensibilitate, variabilitate inter-observator si expunerea la radiatii. Ecografia
pulmonari (EP) s-a dovedit a fi mai sensibild decat radiografia standard in detectarea efu-
ziunilor pleurale si a consolidarilor mici, avind o sensibilitate similard cu CT pentru aceste
leziuni si oferind avantajul examindrii la patul pacientului fara iradiere. EP se distinge prin
acuratete, rapiditate si posibilitatea de repetare, identificAnd diverse forme de pneumonie
(virald, bacteriand sau necrozantd) prin semne ecografice specifice. Scorurile ecografice,
corelate cu markerii inflamatori, pot fi utilizate pentru monitorizarea evolutiei pneumoniei
la copii.

Integrarea inteligentei artificiale (AI) in evaluarea imaginilor EP adreseazd principalul
dezavantaj al metodei - dependenta de experienta operatorului. Modelele Al in special rete-
lele neuronale profunde (CNN), au imbunatétit semnificativ acuratetea interpretérii, rapi-
ditatea si reproducibilitatea rezultatelor, ajutand atat in clasificarea imaginilor (normal vs.
pneumonie), cit siin segmentarea leziunilor. Al permite inclusiv ghidarea in achizitia ima-
ginii si imbunatétirea performantei examinatorilor mai putin experimentati, cu specifici-
tate de pana la 96,5% si acuratete de 93,7% in diagnostic.

Limitarile actuale ale aplicatiilor AI includ necesitatea unor baze de date extinse, mul-
ticentrice, pentru validare, precum si dificultti in etichetarea corectd a imaginilor medi-
cale. Al nu poate substitui judecata clinicd, dar poate sprijini deciziile diagnostice si per-
sonalizarea terapiilor, mai ales in zone cu acces limitat la expertiza radiologica. Viitorul va
apartine medicilor care utilizeazd eficient aceste instrumente digitale, AI remodeland rolul
clinicianului fara a-1 inlocui.
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ARTIFICIAL INTELLIGENCE IN LUNG
ULTRASOUND FOR COMMUNITY-
ACQUIRED PNEUMONIA OF CHILDREN

Pneumonia remains the leading cause of death in children under five years old, and accu-
rate diagnosis is essential for effective management of this condition. Traditional imaging
methods such as chest radiography and computed tomography present limitations related
to sensitivity, inter-observer variability, and radiation exposure. Lung ultrasound (LUS) has
proven more sensitive than standard radiography in detecting pleural effusions and small
consolidations, with similar sensitivity to CT for these lesions and the advantage of bedside
assessment without irradiation. LUS stands out by its accuracy, speed, and repeatability,
identifying various pneumonia types (viral, bacterial, or necrotizing) through specific sono-
graphic signs. Ultrasound scoring systems, correlated with inflammatory markers, can be
used to monitor pneumonia progression in children.

Integrating artificial intelligence (AI) in LUS image assessment addresses the main
disadvantage of the method—its operator dependency. AI models, especially deep neural
networks (CNN), have significantly improved interpretation accuracy, speed, and result
reproducibility, assisting both in image classification (normal vs. pneumonia) and in lesion
segmentation. Al even allows guidance in image acquisition and improves the performance
of less experienced examiners, achieving specificity of up to 96.5% and diagnostic accuracy
0f 93.7%.

Currentlimitations of Al applications include the need for extensive, multicenter databa-
ses for validation and difficulties in accurately labeling medical images. AI cannot substi-
tute clinical judgment but can support diagnostic decisions and therapy personalization,
especially in areas with limited radiological expertise. The future will belong to clinicians
who efficiently use these digital tools, as AI will reshape the clinician’s role without repla-
cing it.
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FIBROZA CHISTICA IN ERA
MODULATORILOR CFTR: SCHIMBARI SI
PERSPECTIVE

LauraLarisa Dracea

Spitalul Clinic de Urgentd pentru Copii, Brasov
Facultatea de Medicind, Universitatea ,, Transilvania’, Brasov

Fibroza chisticd (FC), o afectiune geneticd cauzatd de mutatii In gena CFTR (Cystic
Fibrosis Transmembrane Regulator) reprezintd un model de boala datorita realizarilor in
terapeutici. Ingrijirea centralizati si multidisciplinara din ultima decada au dus la creste-
rea sperantei de viaté.

Introducerea terapiilor,,schimbé&toare de joc” cu modulatori CFTR (mCFTR), ultima decada
a avut un impact dramatic asupra evolutiilor cu sciderea spitalizdrilor, a exacerbdarilor pul-
monare, cu imbunétatirea functiei pulmonare, a statusului nutritional si al calitétii vietii.

Efectele noii ere a deplasat FC de la ingrijirea primara suportiva si bazatd pe simptome
(antibiotice, clearance al cdilor respiratorii, enzime pancreatice) citre terapii modificatoare
ale bolii.

Peisajul clinic nou cu un pol de pacienti in favoarea adultilor, a adus realizari, dar si com-
plicatii emergente ca diabetul, boala hepaticd si cardiovasculard, probleme ale sanatatii
reproductive. Boala terminald pulmonard rdmane incd o problema3, chiar daci nevoia de
transplant a scizut.

Aspectele psihosociale sunt o problem3 serioasa legata de disponibilitatea si accesul la
medicatie, reactii adverse silipsa eligibilitatii la mCFTR.
tale, focusandu-se asupra echipelor comprehensive, telemedicinii si uneltelor de sédn&tate
digitala.

Nu in ultimul rand, consideratiile etice si sociale, aldturi de avansul rapid al cercetarii
nu trebuie trecute cu vederea, mai ales in contextul persistentei inechitétilor de acces la
medicatie, rdspunsului clinic, farmacodinamicii individuale, si a costurilor crescute ale
medicatiei.

In zorii unui viitor diferit, cu terapii genetice emergente ca CRISPR, terapii mARN in
vederea unei potentiale cure functionale, clinicienii trebuie sd rdmana focusati asupra
caracteristicilor clinice ale bolii. Bun simtul si judecata clinicd, dar si abordarile holistice
legate de sdndtatea mentala, fertilitate, educatia pacientului, familiilor si societatii, locului
de munca, trebuie s rAman4 o preocupare.

Vremurile inovarii si perspectivelor trebuie sa confere putere pacientilor si societatii pen-
tru a intelege o afectiune complexa cu o dinamicé noua.
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CYSTIC FIBROSIS IN THE CFTR
MODULATORS ERA: CHANGES AND
PERSPECTIVES

Cystic fibrosis (CF), a genetic condition caused by mutations in the CFTR gene (Cystic
Fibrosis Transmembrane Regulator), represents a model of disease due to achievements in
therapeutics. Centralised and multidisciplinary care of the last decades led to increased life
expectancy

Introducing game-changing therapies with CFTR modulators (CFTRm), dramaticaly
impacted outcomes with decreased hospitalisations, pulmonary exacerbations, improved
lung function, nutritional status and quality of life.

The effects of the new era shifted CF from primarily supportive and symptom-based care
(antibiotics, airway clearance, pancreatic enzymes) towards disease modifying therapies.

The new clinical landscape with a shifted pool of patients in favor of adults, brought achi-
evements but also emerging complications as diabetes, liver and cardiovascular disease,
issues of reproductive health. End-stage lung disease still remains a problem, even with
less transplant needs.

Emerging psychosocial problems, are a serious issue related to availability and access to
medication, adverse reactions or lack of eligibility to CFTRm, .

The post-pandemic era impacted the approach of multidisciplinary and digital care, focu-
sing on comprehensive care teams, telehealth and digital health tools.

Last, but not least, societal and ethical considerations along rapid advances of research
do not have to be overlooked, as inequities regarding access to medication, clinical response,
individual pharmacodynamics, high drug costs, still remain.

Atadawn of adifferent future, with emerging gene therapy and editing as CRISPR, mARN
therapy, for a potential functional cure, clinicians have to remain focused on the characteris-
tics of the disease. Common sense, clinical judging and also holistic approaches regarding
mental health, fertility, education of patient, families and caregivers, employment, have to
remain in focus.

The times of innovation and perspectives, have to empower patients and society in order
to understand a complex disease, with new dynamics.
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TERAPIA BIOLOGICA CUOMALIZUMAB
IN ASTMUL SEVER LA COPII -
PROVOCARITERAPEUTICE: CAZURI
CLINICE CUEVOLUTIE PARTICULARA

Sara Litoiu*, Mihai Craiu*?, Iulia Florentina Tincu*3, Laura Prisacariu’,
Alexandra Bratu*

IInstitutul National de Sdndtate a Mamei si Copilului , Alessandrescu-Rusescu”, Bucuresti
2Universitatea de Medicind si Farmacie ,,Carol Davila’, Bucuresti
3Spitalul Clinic de Copii ,, Dr. Victor Gomoiu”, Bucuresti

Obiective: Astmul sever pediatric reprezintd o forma de boala dificil de manageriat, aso-
ciatd cu exacerbdari frecvente, consum crescut de resurse medicale si de scdderea semnifica-
tiva a calitatii vietii, fiind intalnit la 2.5-4% din copiii cu astm.

Metoda: Au fost analizate retrospectiv doud cazuri de astm sever persistent la copil. Sunt
expuse aspectele evolutive la 2 pacienti cu rdspuns terapeutic insuficient la corticoterapia
inhalatorie in doze mari si la terapiile adjuvante, pacienti la care s-a initiat tratament cu
omalizumab.

Rezultate: Primul caz, o pacientd de 6 ani cu atopie, avind multiple reactii anafilactice si
exacerbdri recurente, a prezentat o ameliorare semnificativa, dar tranzitorie, dupd initierea
terapiei cu omalizumab, urmatéa de recrudescenta simptomatologiei si necesar suplimentar
de corticoterapie sistemica. Evolutia nefavorabila a fost influentatd de expunerea multiplé la
alergeni si de factori psihosociali familiali. Al doilea caz, un pacient de 11 ani cu teren atopic
familial, antecedente de anafilaxie si control inadecvat al bolii, a inregistrat o imbunétatire
clinicd durabild sub terapie biologicd, cu disparitia interndrilor, reducerea semnificativa a
exacerbdrilor si scaderea treptatd a medicatiei de fond, pAnd la doze minime de ICS. In pofida
controlului total, confirmat si prin testare cardio-respiratorie de efort, se consemneaza apa-
ritia unei disfagii severe cu pirozis, documentat4 ca fiind esofagita eozinofilicd, prin evaluare
endoscopica si biopsie de mucoasé. Prin interventia gastroenterologului s-a obtinut contro-
lul esofagitei dupé oprirea omalizumabului, la 9 ani de la initiere. Aceste aspecte sunt discu-
tate in contextul unei evaludri sistematice a datelor recente din literatura.

Concluzii: Omalizumab s-a dovedit eficient in controlul astmului sever pediatric, redu-
cand exacerbarile si necesarul de corticoterapie sistemica, insd rdspunsul clinic poate fi ete-
rogen. Aceste cazuri subliniazd importanta selectiei riguroase a pacientilor, a monitorizarii
biomarkerilor si a integrarii suportului psihologic in management. Personalizarea terapiei
biologice prin efortul unei echipe multidisciplinare reprezinta cheia optimizarii prognosti-
cului si a reducerii impactului bolii asupra dezvoltarii si a calitatii vietii.
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BIOLOGIC THERAPY IN SEVERE
PEDIATRIC ASTHMA - THERAPEUTIC
CHALLENGES IN CASES OF SEVERE
ASTHMA WITH PARTICULAR OUTCOME

Objectives: Severe pediatricasthma represents a difficult-to-manage form of the disease,
associated with frequent exacerbations, increased use of medical resources, and a signifi-
cant reduction in quality of life, occurring in 2.5-4% of children with asthma.

Methods: Two cases of persistent severe asthma in children were retrospectively analy-
zed. We present the clinical course of two patients who had an insufficient therapeutic res-
ponse to high-dose inhaled corticosteroids and adjunct therapies, and who subsequently
initiated treatment with omalizumab.

Results: The first case, a 6-year-old girl with atopy, multiple anaphylactic reac-
tions, and recurrent exacerbations, showed significant but transient improve-
ment after starting omalizumab therapy, followed by a resurgence of symptoms
and additional need for systemic corticosteroids. The unfavorable evolution was
influenced by repeated allergen exposure and family-related psychosocial factors.
The second case, an 11-year-old boy with a family history of atopy, prior anaphylaxis, and
inadequate disease control, experienced sustained clinical improvement under biologic
therapy, with no further hospitalizations, a marked reduction in exacerbations, and a gra-
dual decrease of maintenance treatment to minimal ICS doses. Despite achieving complete
asthma control, confirmed by cardiopulmonary exercise testing, the patient developed
severe dysphagia with heartburn, diagnosed as eosinophilic esophagitis through endoscopy
and mucosal biopsy. Gastroenterology intervention achieved control of the esophagitis after
discontinuing omalizumab, nine years after its initiation. These aspects are discussed in
the context of a systematic review of recent literature.

Conclusions: Omalizumab has proven effective in controlling severe pediatric asthma,
reducing exacerbation and the need for systemic corticosteroids; however, clinical response
may be heterogeneous. These cases highlight the importance of rigorous patient selec-
tion, biomarker monitoring, and the integration of psychological support in management.
Personalizing biologic therapy through a multidisciplinary team approach is key to optimi-
zing prognosis and reducing the disease’s impact on development and quality of life.
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EMPIEMUL PLEURAL LA COPIL -
ABORDARE PRACTICA SIPROVOCARI
DE MANAGEMENT TERAPEUTIC

Alexandru Ulmeanu?

ISpitalul Clinic de Urgentd pentru Copii,, Grigore Alexandrescu”, Bucuresti
2Universitatea de Medicind si Farmacie ,,Carol Davila”, Bucuresti

Empiemul pleural pediatric rdméAne una dintre cele mai severe complicatii ale pneu-
moniei comunitare, impunénd o strategie diagnostica si terapeuticd rapida, integrata si
adaptatd fiecarui caz. Desi incidenta globala a infectiilor pneumococice invazive a scizut
odatd cu introducerea vaccindrii antipneumococice si anti-Haemophilus influenzae, for-
mele complicate, precum pneumonia necrotizanta si empiemul pleural, continud s& deter-
mine o morbiditate semnificativa si necesita frecvent spitalizari prelungite. Factorii de risc
identificati includ prematuritatea, malnutritia, expunerea la fumat pasiv, poluarea aerului,
absenta alimentatiei naturale si bolile cronice sau imunodepresia.

Diagnosticul de empiem se bazeaza pe evaluarea clinicd atentd, completatd de radiografia
toracicd si, esential, de ecografia toracicd, metoda indispensabild pentru caracterizarea com-
partimentelor pleurale, recunoasterea septatiilor si ghidarea procedurilor minim invazive.
Tomografia computerizata este rezervata cazurilor severe sau celor la care se suspecteaza
complicatii precum necroza pulmonara extinsd, cavitatiile sau fistulele bronho-pleurale.
Analiza biochimici a lichidului pleural, conform criteriilor Light, contribuie la stratificarea
severitdtii sila individualizarea conduitei terapeutice.

Experienta sectiei (18 cazuri, varsta medie 5 ani) releva o frecventd crescutd a complica-
tiilor respiratorii si sistemice, incluzand insuficientd respiratorie acuta (72%), sepsis (28%)
si fistuld bronho-pleurala (44%). Interventia VATS precoce s-a asociat cu o reducere semni-
ficativa a duratei spitalizdrii si cu o recuperare functionald mai rapida.

Cazul prezentat al unei fetite de 6 ani, diagnosticatd cu pneumonie necrotizantd bilate-
rald complicatd cu empiem pleural bilateral si evolutie spre detresd respiratorie severa, sub-
liniaza complexitatea acestor situatii si necesitatea unei colaborari interdisciplinare efici-
ente Intre pediatru, chirurg, intensivist, infectionist si medic radiolog.

Concluziondm ci identificarea precoce a pneumoniei complicate, utilizarea sistematica
a ecografiei toracice si integrarea unei echipe multidisciplinare reprezintd elemente-cheie
pentru optimizarea prognosticului si reducerea riscului de sechele pe termen lung. in urma
unui management adecvat, majoritatea copiilor evolueaza favorabil, fara afectare functio-
nald sau radiologica persistenta.
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PLEURAL EMPYEMA IN CHILDREN
-PRACTICAL APPROACHAND
THERAPEUTIC MANAGEMENT
CHALLENGES

Pediatric pleural empyema remains one of the most severe complications of commu-
nity-acquired pneumonia, requiring rapid, integrated, and individualized diagnostic and
therapeutic strategies. Although the global incidence of invasive pneumococcal infections
has declined following widespread pneumococcal and Haemophilus influenzae type b vac-
cination, complicated forms such as necrotizing pneumonia and pleural empyema continue
to be associated with significant morbidity and often necessitate prolonged hospitalization.
Major risk factors include prematurity, malnutrition, passive smoke exposure, air pollu-
tion, lack of breastfeeding, and chronic or immunosuppressive conditions.

Diagnosis relies on a careful clinical evaluation complemented by chest radiography
and, critically, thoracic ultrasound, an indispensable tool for characterizing pleural com-
partments, identifying septations, and guiding minimally invasive procedures. Computed
tomography is reserved for severe or atypical cases, particularly when extensive pulmo-
nary necrosis, cavitations, or broncho-pleural fistulas are suspected. Biochemical analy-
sis of pleural fluid, using Light’s criteria, supports severity stratification and therapeutic
decision-making.

Our clinical experience (18 cases, mean age 5 years) shows a high rate of respiratory and
systemic complications, including acute respiratory failure (72%), sepsis (28%), and bronc-
ho-pleural fistula (44%). Early VATS intervention has been associated with shorter hospital
stays and improved functional recovery.

We present the case of a 6-year-old girl diagnosed with bilateral necrotizing pneumonia
complicated by bilateral pleural empyema and progressing to severe respiratory distress,
illustrating the complexity of these situations and the need for efficient interdisciplinary
collaboration among pediatricians, surgeons, intensivists, infectious disease specialists,
and radiologists.

We conclude that early identification of complicated pneumonia, systematic use of tho-
racic ultrasound, and integration of a multidisciplinary team are essential for optimizing
outcomes and reducing long-term sequelae. With appropriate management, the majo-
rity of children experience favorable recovery without persistent functional or radiologic
impairment.
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PROGNOSTIC PE TERMEN LUNG IN
FISTULA TRAHEOESOFAGIANA SI
ATREZIA ESOFAGIANA OPERATA

Paraschiva Chereches-Panta

Universitatea de Medicind si Farmacie , Iuliu Hatieganu”, Cluj-Napoca

La nivel european atrezia esofagiand asociatd sau nu cu fistuld eso-traheald (FET) se
intalneste la aproximativ unul din 3000 de nou-néscuti, cu o prevalenté variabila regional,
intre 1,3-4,61a 10000 de nasteri. in aproximativ jumatate din cazuri se asociazi cu alte mal-
formatii cardiovasculare, musculoscheletale, digestive sau renourinare.

Diagnosticul postnatal este o urgentd, la fel si rezolvarea chirurgicald, care trebuie efec-
tuatd in prima zi de viatd. Complicatiile pe termen scurt si pe termen lung sunt dependente
de precocitatea diagnosticului, metoda chirurgicala aplicaté si comorbiditati.

Postoperator precoce mortalitatea a scdzut pana la 9% in prezent, insd septicemia si
pneumonia sunt complicatii relativ frecvente. In primul an de viat4 infectiile respiratorii,
bronsiolita si pneumonia in special reprezinta cauze relativ frecvente de spitalizare.

Pe termen lung bronsita cronica si tusea persistenta in relatie cu laringotraheomalacia
amprenteaza prognosticul. Astmul poate si se asocieze la 1,8% din cazuri.

Prezentdm trei cazuri de atrezie esofagiand asociata cu FET care au avut interniri repe-
tate in Clinica Pediatrie III, Cluj-Napoca. Cazul 1 este al unei paciente in varsta de 8 ani cu
FET tip 3B cu traheomalacie si boala de reflux gastroesofagian, care asociazd astm bronsic
partial controlat cu necesar de terapie controller de treapta 3. Cazul 2 este al unui baiat In
varstd de 1 an si 4 luni cu FET tip 3B, cu bronsiolite repetate dupa varsta de 2 luni, care
asociazd traheomalacie si ulterior wheezing recurent. Cazul 3 este al unui FET tip 2B cu
traheomalacie siastm bronsic partial controlat cu necesar de terapie controller de treapt4 3.
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LONG-TERM PROGNOSIS IN
TRACHEOESOPHAGEAL FISTULA AND
OPERATED ESOPHAGEAL ATRESIA

In Europe, esophageal atresia, whether associated with esophagotracheal fistula (ETF) or
not, occurs in approximately one in 3,000 newborns, with a regionally variable prevalence
of between 1.3 and 4.6 per 10.000 births. In approximately half of cases, it is associated with
other cardiovascular, musculoskeletal, gastrointestinal, or renal malformations.

Postnatal diagnosis is an emergency, as is surgical correction, which must be performed
on the first day of life. Short-term and long-term complications depend on the precocity of
diagnosis, the surgical procedure used, and comorbidities.

Mortality in the early postoperative period has fallen to 9% at present, but septicemia
and pneumonia are relatively common complications. In the first year of life, respiratory
infections, bronchiolitis, and pneumonia in particular are relatively common causes of
hospitalization.

In the long term, chronic bronchitis and persistent coughing in relation to laryngotrache-
omalacia influence the prognosis. Asthma may be associated in 1.8% of cases.

We present three cases of esophageal atresia associated with ETF that had repeated hos-
pitalizations at the Pediatrics III Clinic, Cluj-Napoca. Case 1 is that of a 8-year-old female
patient with type 3B ETF with tracheomalacia and gastroesophageal reflux disease, associ-
ated with partially controlled bronchial asthma requiring step 3 controller therapy. Case 2
is that of a 1-year and 4 months old boy with type 3B ETF with repeated bronchiolitis after
the age of 2 months, associated with tracheomalacia and subsequently recurrent wheezing.
Case 3is atype 2B FET with tracheomalacia and partially controlled bronchial asthma requ-
iring step 3 controller therapy.
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SIMPOZION STIINTIFIC PNEUMOLOGIE PEDIATRICA II

TRIPLA TERAPIE IN FIBROZA CHISTICA,
DE LA ,,REAL WORLD DATA” LA NOI
PROVOCARI

Simona Mosescu

Spitalul Clinic de Urgentd pentru Copii ,Grigore Alexandrescu”, Bucuresti

Incepand cu anul 2012 in tratamentul complex al fibrozei chistice (FC) au fost introdusi
modulatorii CFTR (Cystic Fibrosis Transmembrane Conductance Regulator), molecule ce
Imbunététesc functia si cantitatea proteinei CFTR. Acestia au fost desemnati ca si poten-
tiatori respectiv corectori ai activitatii acestei proteine. Cele mai importante sunt Ivacaftor,
potentiator in cazul mutatiilor,de poartd” sitripla terapie Elexacaftor-Tezacaftor-Ivacaftor
(ETI) ce asociazd un potentiator cu doi corectori.

Lucrarea actuald prezintd indicatiile ETI, eligibili fiind toti pacientii cu FC ce au doar
unadin mutatiile,in trans” din clasa I a clasificarii moleculare. Sunt prezentate doud dintre
studiile real life, anume studiul francez pe 245 pacienti adulti cu forme avansate de boala
(FEV1 forced expiratory volume in 1 seconde < 40%) si studiul efectuat in clinica noastra
pe 11 pacienti de varsta pediatrica. Primul studiu (Burgel 2021, Martin 2022) aratd cum a
scazut semnificativ numarul pacientilor aflati pe lista de transplant pulmonar, dela 25%1a
4%, iar cei aflati in discutii pentru transplant nu au mai indeplinit criteriile de transplant
dupd 12 luni de tratament cu ETI. Studiul clinicii noastre a ardtat imbundatatirea, semni-
ficativ statistic, a structurii bronhopulmonare evaluatad prin tomografie computerizata,
respectiv scorul Bhalla (dela 14,51a 18,27), In corelatie cu cresterea ppFEV1(dela 82,79%
la 96,16%) si cu scdderea valorii testului sudorii (dela 111,55 mmolNaCl/l1a 68,45) dupa 1
an de tratament cu tripla terapie.

Dupad ce s-a observat in numeroase studii clinice ,real life” importanta eficienta a tera-
piei ETI, rdman totusi multe provocéri. Persistenta inflamatiei bronsice, a infectiilor cro-
nice, reducerea cantitatii de sputa si astfel lipsa culturilor, tendinta de a reduce tratamentul
clasic sunt cateva dintre ele. Astfel este necesar a urmari si trata individualizat pacientii,
iar evolutia ulterioara si studiile largi cu durata lungé de urmérire, vor aduce probabil noi
standarde de monitorizare a pacientilor cu FC.
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SCIENTIFIC SYMPOSIUM PEDIATRIC PULMONOLOGY I1

TRIPLE THERAPY IN CYSTIC FIBROSIS,
FROM ,,REAL WORLD DATA” TO NEW
CHALLENGES

Since 2012, CFTR modulators (Cystic Fibrosis Transmembrane Conductance Regulator)
have been introduced into the complex treatment of cystic fibrosis (CF), molecules that
improve the function and quantity of the CFTR protein. They have been designated as
potentiators and correctors of the activity of this protein. The most important are Ivacaftor,
an enhancer in the case of “gate mutations”, and the triple therapy Elexacaftor - Tezacaftor
- Ivacaftor (ETI) that associates a potentiator with two correctors.

The current paper presents the indications for ETI, for all patients with CF who have
only one of the ,in trans” mutations in class I of the molecular classification being eligi-
ble. Two of the real-life studies are presented, the French study on 245 adult patients with
advanced forms of the disease (FEV1 forced expiratory volume in 1 second < 40%) and the
study conducted in our clinic on 11 pediatric patients. The first study (Burgel 2021, Martin
2022) shows how the number of patients on the lung transplant list decreased significantly,
from 25% to 4%, and those in discussions for transplantation no longer met the transplant
criteria after 12 months of ETI treatment. Our clinic’s study showed a statistically signifi-
cant improvement in bronchopulmonary structure assessed by computed tomography, the
Bhalla score (from 14.5 to 18.27), in correlation with the increase in ppFEV1 (from 82.79%
to 96.16%) and with the decrease in sweat test value (from 111.55 mmolNaCl/] to 68.45)
after 1 year of treatment with triple therapy.

After numerous “real life” clinical studies have shown the significant effectiveness of ETI
therapy, many challenges remain. The persistence of bronchial inflammation and chronic
infections, the reduction in sputum quantity and thus the lack of cultures, the tendency
to reduce classical treatment are some of them. Thus, it is necessary to follow and treat
patients individually, and further evolution and large studies with long follow-up periods
will probably bring new standards for monitoring patients with CF.
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