UNIVERSITATEA DE MEDICINA S| FARMACIE
”VICTOR BABES” DIN TIMISOARA

SCOALA DOCTORALA
DOMENIUL MEDICINA

DOCTRINA ET SCIENTIA
IN POSTERUM

TEZA DE ABILITARE

Conf. univ. dr. PAPURICA Marius

Timisoara
2025






UNIVERSITATEA DE MEDICINA $1 FARMACIE
”VICTOR BABES” DIN TIMISOARA

SCOALA DOCTORALA
DOMENIUL MEDICINA

| | .

DOCTRINA ET SCIENTIA
IN POSTERUM

TITLUL TEZEI DE ABILITARE

Inovatii si provocari in terapia intensiva: rolul Cannabis
Sativa, optimizarea abordarii infectiilor nosocomiale,
biomarkerilor biologici si monitorizarea multimodala in
gestionarea pacientilor critici

REZUMAT

Conf. univ. dr. PAPURICA Marius

Timisoara
2025



Parcursul profesional

Parcursul meu profesional a inceput odata cu obtinerea calificarii de oficiant medical
cu Liceu Sanitar in anul 1986 cand am absolvit Liceul Sanitar Timisoara cu media 9,25
(Diploma de Bacalaureat — seria D nr.111652, cu nr.27, 05.iulie.1986, emisd de Ministerul
Educatiei si Invatimantului, Romania). Dupa repartitia municipala (dispozitie de repartizare
65/30.07.1986), efectuata in ordinea mediilor obtinute la examenul de bacalaureat, am fost
repartizat la Spitalul Clinic nr.1 Judetean Timisoara, sectia Anestezie Terapie Intensiva
(ATI), unde am Inceput activitatea la patul pacientului pe data de 01.Septembrie.1986, sub
indrumarea Prof. Univ. Dr. Aurel Mogoseanu.

Mentionez cd activitatea in sectia ATI ca oficiant medical, ulterior de asistent
medical generalist — dispozitie 3183/1991 (prin completarea studiilor medii medicale cu
absolvirea cursurilor de echivalare organizate de Ministerul Educatiei si Invatimantului din
Romania, si mai apoi absolvirea cursurilor de studii postliceale — Diploma
nr.504/29.09.1992). Gradul de asistent medical generalist PRINCIPAL l-am obtinut prin
examen in anul 1995.

Absolvirea Facultatii de Medicina, specializarea Medicind Generald, in cadrul
Universitatii de Medicina si Farmacie “Victor Babes” Timisoara, in anul 1997 cu media
generald 9.33, a permis obtinerea titlului de DOCTOR-MEDIC in profilul Medicina,
specializarea MEDICINA GENERALA (Diplomei de Licentd nr.965 din 21.09.1997 emisa
de Ministerul invitamantului din Roménia).

Perioada 01.01.1998 - 01.04.1999 a reprezentat perioada de stagiatura, activand pe
functia de medic stagiar in cadrul Spitalul Clinic nr.1 Judetean Timisoara.

Dupa promovarea examenului de rezidentiat , am devenit medic rezident ATI, in
cadrul Spitalului Clinic Judetean de Urgenta Timisoara — pana in anul 2006.

In octombrie 2006 am promovat examenul de medic specialist ATI (confirmat prin
Ordinul Ministerului Sanatatii Publice nr. 1760/ dec.2006), iar in iunie 2013 am promovat
examenul de medic primar ATI (confirmat prin Ordinul Ministerului Sanatatii Publice nr.
7089 /02.09.2013).

Activitatea profesionala

Dezvoltarea mea profesionald s-a realizat si consolidat concomitent, si prin
intermediul, acumularii de cunostinte medicale si tehnice raportate la nivelul actual al
cunoasterii din perioadele respective.

Astfel in dezvoltarea profesionald impreuna cu intreg colectivul clinicii am:

- elaborat si implementat, protocoale si proceduri medicale de specialitate

- lucrari stiintifice elaborate (peste 70) care au fost prezentate intregii
comunitdti ATI la diverse manifestari nationale si/sau cu participare
internationala.

- organizarea de cursuri cu scopul de a disemina si uniformiza managementul
pacientilor critici pe plan local sau regional

- implicarea pe diverse paliere de expertiza (elaborarea curiculei de curs, lector)
in proiecte nationale:



Titlu: “EXTRAVITAL - Implementarea in activitatea curenta a sectiilor de Anestezie si
Terapie Intensiva (ATI) din Romdnia a metodelor moderne de , Suport Vital
Extracorporeal al functiilor cardio-pulmonara, renala si hepatica” dovedite a scadea
mortalitatea la pacientul critic si Cresterea Competentelor Profesionale ale Personalului
Specializat” - Cod proiect 110977, Sursa de finantare: Proiect co-finantat prin
Programul Operational Capital Uman

Perioada implementare: 2019-2023

Functie in cadrul proiectului: expert, lector

Proiectul mi-a oferit oportunitatea de a realiza o curriculd completa vizand tehnicile
si procedurile medicale de supleere extracorporeald a functiei renale, a functiei hepatice,
oxigenare extracorporeald, eliminare extracorporeald a CO», adsorbtie de endotoxine si
citokine proinflamatorii. Participantii la acest proiect au fost treinuiti in prima faza a
proiectului prin cursuri teoretice In regim on-line, 6 ore / zi timp de 7 zile.

Programul Operational Sectorial Dezvoltarea Resurselor Umane 2007 — 2013

Axa prioritara nr. 3 Cresterea adaptabilitatii lucratorilor si intreprinderilor

Domeniul major de interventie 3.2 Formare si sprijin pentru intreprinderi si angajati
pentru promovarea adaptabilitatii

Titlul proiectului: "Ora de aur'’ Cod ID 40336

Numar de identificare al contractului: POSDRU/37/3.2/G/40336

Functie in cadrul proiectului: EXPERT

Ora de aur este perioada de timp imediat dupa o leziune traumatica in care exista cea
mai mare probabilitate ca un tratament medical si chirurgical prompt sa prevind moartea.

.....

fi mai mare sau mai mica decat aceasta durata.

MINISTERUL FONDURILOR EUROPENE, Programul Operational de

Infrastructura Mare (POIM) 2014-2020

“Cresterea capacitatii administrative si de reactie in situatia de urgenta generata de COVID
- 19 in Spitalul Clinic Judetean de Urgenta “Pius Brinzeu” Timisoara - Acronim
CAPACOV”, Perioada implementare: 2020-2024
Functia in cadrul proiectului: EXPERT TEHNIC

Sistemul complet de digitalizare a Clinicii ATI s-a realizat in cele 2 zone: in zona de
terapie intensiva si in zona de anestezie.

Scopul final al acestei faze din proiect in ambele zone de lucru ATI ,a fost de a
facilita transferul datelor si crearea unei fise electronicd a pacientului, renuntand la
formularele scrise manual.

Pregatirea si evolutia mea profesionald a fost marcatd de dorinta de a aborda unele
tehnici noi de suport multiorganic In terapie intensiva, tehnici inexistente la momentul
respectiv.

Tehnicile de epurare extracorporealid sunt proceduri medicale utilizate pentru a

elimina toxinele, excesul de lichide sau alte substante nocive din sdnge, atunci cand functiile
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naturale ale organismului, cum ar fi rinichii sau ficatul, nu pot face acest lucru eficient.
Aceste tehnici sunt frecvent utilizate in terapia intensiva pentru pacientii critici

Tehnica de asistentd pulmonard interventionali (Interventional Lung Assist - iLA)
este o metodd avansatd de suport extracorporeal utilizatd pentru pacientii cu insuficienta
respiratorie severd, cum ar fi sindromul de detresa respiratorie acutd (ARDS). Tehnica ECMO
VV este folosita temporar pentru a sustine pacientii in stare critica pana cand plamanii lor
incep sa se recupereze sau pana la efectuarea unui tratament definitiv, cum ar fi un transplant
pulmonar.

Tehnica ECMO Veno-venous (ECMO VV) ofera numeroase beneficii pentru
pacientii cu insuficientd respiratorie severd, asigurand suport vital si castigdnd timp pentru
tratamentul cauzei care a condus la afectarea sevra a schimburilor gazoase.

Interesul acordat acestui tip de de tehnica de suport extracorporeal a fost concretizat
prin participarea ca investigator local in studiul "LUNG SAFE”, care a condus la aparitia
unor articole:

Pham, T., Pesenti, A., Bellani, G., et.al 2021. Outcome of acute hypoxaemic
respiratory failure: insights from the LUNG SAFE Study. European Respiratory Journal 57,
2003317. https://doi.org/10.1183/13993003.03317-2020

Bellani, G., Laffey, J.G., et al. Noninvasive Ventilation of Patients with Acute
Respiratory Distress Syndrome. Insights from the LUNG SAFE Study. American Journal of
Respiratory and Critical Care Medicine, 2017, 195, 67-717..
https://doi.org/10.1164/rccm.201606-13060c

Bellani G, Laffey JG, et al. LUNG SAFE Investigators; ESICM Trials Group.
Epidemiology, Patterns of Care, and Mortality for Patients With Acute Respiratory Distress
Syndrome in Intensive Care Units in 50 Countries. JAMA. 2016 Feb 23;315(8):788-800.

Am participat impreund cu SCJUPB Timisoara ca partener la proiectul:

“EXTRAVITAL - Implementarea in activitatea curenta a sectiilor de Anestezie si
Terapie Intensiva (ATI) din Romadnia a metodelor moderne de ,,Suport Vital Extracorporeal
al functiilor cardio-pulmonard, renala si hepatica” dovedite a scadea mortalitatea la
pacientul critic si Cresterea Competentelor Profesionale ale Personalului Specializat” - Cod
proiect 110977, Sursa de finantare: Proiect co-finantat prin Programul Operational Capital
Uman

Perioada implementare: 2019-2023

In cadrul proiectului am indeplinit functia: expert, fiind responsabil cu intocmirea si
implementarea curriculei de cursuri si stagii practice hands on precum si cu sistemul de
evaluare la finalizarea proiectului pentru cele doud grupe de populatie tintd medici si
respectiv asistente medicale. Dupa finalizarea acestei etape a proiectului am fost lector in
cadrul proiectului sustinand cursuri si totodata indrumand participantii la sesiunile practice la
patul pacientului.

Aprofundarea prin studiu si prin observarea provocarilor pe care le implicd aplicarea

tehnicilor de CRRT (Continuous Renal Replacement Therapy) m-a capacitat pentru a gandi
si realiza o formula de calcul a RETETEI personalizate
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Principiul de functionare al TPE (Plasmaferezi Terapeuticd) este separarea
componentelor plasmatice si celulare se realizeaza prin forte centrifuge sau filtrare prin
membrani. In timp ce componentele celulare sunt de obicei returnate pacientului, ele pot fi,
de asemenea, indepartate in mod deliberat (de exemplu, la pacientii cu risc de leucostaza) sau
recoltate (adicd, citafereza) pentru a efectua transplantul de celule stem hematopoietice.

Exemplific aceasta activitate prin publicarea celui mai recent (2022) studiu efectuat in
clinica ATI Spitalul de Boli infectioase Timisoara, impreuna cu colectivul clinicii si alti colegi
colaboratori.

AN Novacescu, O Bedreag, M Papurica, et.al, Therapeutic plasma exchange
followed by convalescent plasma transfusion in severe and critically ill COVID-19 patients: a
single centre non-randomized controlled trial, 2022, Experimental and Therapeutic Medicine
23 (1),76

Un alt capitol, aspect abordat in cadrul pregatirii mele profesionale a fost studierea
nuritiei pacientilor cu diverse afectiuni ce necesitad ventilatie mecanica.

Utilizarea calorimetriei indirecte este puternic recomandatd pentru a ghida terapia
nutritionald la pacientii critici, prevenind efectele daunatoare ale subalimentarii si
supraalimentarii.

In acest sens am participat ca membru la cursurile oferite de Spitalul Clinic de
Urgentd “Sf.Pantelimon” Bucuresti prin intermediul Proiectului POCU/91/4/8/107712
”Program de formare a personalului medical in domeniul nutrtiei clinice in scopul reducerii
morbiditatii pacientului oncologic”

Voi incerca sd cristalizez aportul meu personal la progresul tehnicilor anestezice,
implementarea unor tehnici de analgezie si de monitorizare avansatd pe plan local si chiar
national.

Astfel benficiind si oportunitatea de a participa la diverse cursuri postuniversitare, de
a fi cooptat ca membru sau expert ATI in cadrul unor proiecte de dezvoltare si colaborare
internationald, castigate de echipa chirurgie II am Inceput prin a elabora/a adapta, impreuna
cu colectivul clinicii ATI, proceduri sau protocoale anestezice specifice pentru diverse
patologii, pentru divese abordari chirurgicale (chirurgia minim invaziva, chirugia asistata
robotic, single port surgery etc), sau pentru utilizarea eficient si optimizat a dispozitivelor de
monitorizare intranestezica si a medicatiei anestezicice.

Am elaborat in acea perioada un protocol medical al spitalului de monitorizare a
profunzimii blocului neuromuscular perioperator ultilizand monitorul tip TOF (Train of four),
si, implicit procedura/ghidul de administrare a antidotului specific curarei de tip steroidian —
Sugammadex.

Mentionez cd beneficiind de traningul necesar legat de utilizarea corectd a antidotului
specific curarei de tip steroidian — Sugammadex, am realizat o premierd nationald —
administrand prima data in Romania (2016) antidotul curarei steroidiene — Sugammadex sub
numele de Bridion.

Adaptarea managementului anestezic permanent la dezvoltarea tehnicilor chirurgicale
devine imperios necesara. Abordarea patologiilor chirurgicale cu ajutorul robotului medical
Da Vinci X Surgical System a reprezentat o provocare majora anestezica. Echipa anestezica

impreund cu persoana mea a studiat literatura de specialitate am elaborat in perioada
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respectiva, in urma experientei acumulate, a unui protocol medical de Management anestezic
in chirurgia robotica, validat de consiliul medical al spitalului.

Interesul sporit pentru subiect, dorinta de a disemina informatia s-a concretizat prin
elaborarea unui curs cu titlul “Anestezia in chirurgia robotica” sustinut (lector) pentru prima
data la CEEA (Cursul Comitetului pentru Educatie Europeand in Anestezie) 11-13
Decembrie 2019, Targu Mures, Romania, urmand si alte prezentari ale subiectului cu ocazia
altor manifestari stiintifice.

Tot cu pretentie de premiera in vestul tarii, prin prisma colaborarii excelente cu
Prof.Univ.Dr. Mihai Ionac si apoi a Dr. Jiga Petru Lucian am asigurat managementul
anestezic perioperator al pacientilor cu defecte tisulare importante ce au benficiat de
implantarea unor lambouri libere rotate musculocutanate vascularizate recoltate prin
metoda videoasistata (special Muschiul Lattisimus Dorsi sau Muschiul Mare Fesier).

Aprofundarea utilizarii tehnicilor echogidate in anestezie si terpie intensivd am
inceput-o in perioada 2008-2009, cand am absolvit o serie de cursuri la nivel national cu
traineri romani si straini: 2008 - Postgraduate Course “Ultrasound in Anesthesiology and
Intensive Care Departament — Basic Leve”; 2009- ”Curs de Anestezie Regionalda Echoghidata
pe Modele Experimentale; 2009 - ”Curs de Anestezie Regionala Echoghidatd pe Modele
Experimental.

Avand cunostiintele de sonoanatomie, mioanatomie, neuroanatomie consolidate am
contribuit introducerea si la dezvoltarea unor tehnici de anestezie/analgezie locoregionale.
Principalele contributii proprii la dezvoltare tehnicilor de anestezie locoregionala sunt:

- introducerea in practica curentd, in sectia clinicd ATI a SCJU PB Timisoara, a
tehnicilor de anestezie/analgezie prin intermediul blocurilor nervoase
periferice sub control ECHOGRAFIC (TAP - Blocul de plan abdominal
transvers , PECS I si II — Bloc de nervi pectorali , QL 1 — patrat lombar 1,
pentru interventii chirurgicale din sfera peretelui toracic anterior sau
abdomenului.

- Introducerea in practica, sectiei clinice ATI a SCJU PB Timisoara, a tehnicilor
de anestezie/analgezie prin intermediul blocurilor nervoase centrale (abordul
plexului brahial pe cale infraclaviculari) prin metoda landmakurilor”
verificatd cu ajutorul stimulatorului de nervi periferici si mai apoi asistata
numai ECHOGRAFIC).

Pentru mine, ca medic anestezist, practica terapia durerii iti ofera posibilitatea de a
valorifica expertiza ta specifica si de a avea un impact considerabil asupra pacientilor care se
confrunta cu suferinta cronicd sau acuta.

Aceasta practica iti poate extinde aria de influenta ca specialist si te poate ajuta sd
devii un lider 1n ingrijirea complexa si interdisciplinara a pacientilor.

Dovada interesului deosebit acordat acestei arii terpaeutice o face si obtinerea a 2
premii la diversele congrese internationale, urmand apoi participarea la multe alte (6) cursuri
interne si internationale, absolvite si sustinute ca lector in cadrul Clinicii ATI pentru studenti
si colegi medici.



Odata cu declararea pandemiei de COVI-19, in perioada martie 2020 — decembrie
2021 am desfasurat o activitate sustinuta la Spitalul Clinic Judetean de Urgenta ,,Pius
Brinzeu” Timisoara, Romania in zonele destinate managementului pacientilor critici sau non-
critici infectati cu virusul SARS COV 2, exercitaind mai multe functii administrative si
profesionale.

Atestate obtinute

Atestat de FORMATOR (cod COR 241205) - certificat de absolvire
nr.353/07.03.2011 elib. Ministerul Muncii, Familiei si Egalitatii de Sanse, Ministerul

Educatiei, Cercetdrii si Tineretului, Romania (act seria F., nr.0025668), program de
specializare 17.01.- 23.02.2011

Atestat de Studii complementare in : "Managementul general clinic si terapeutic al
tulburarilor respiratorii — ventilatie non-invaziva” — diploma seria C nr.037072, atestat nr.
38992/02.1ulie.2015, Ministerul Sanatatii, Romania

Atestat in Managementul Serviciilor de Sanatate - certificat de absolvire
nr.384/11.09/2017, Ministerul Sanatatii, Soala Nationald de Sanatate Publica, Management si
Perfectionare in domeniul Sanitar Bucuresti, Romania (act seria AT, nr.0410)

In cadru pregatirii mele profesionale am obtinut prin absolvirea cursurilor de
specialitate si urmatoarele atestate de formare profesionala:

Formare in profesia de medic — Diploma de Licentd de Doctor-Medic, seria P
nr.0069365 eliberatd de Universitatea de Medicina si Farmacie ”Victor Babes” Timisoara,
Romania, cu n. 965/21.11.1997

Absolvire a programului d¢ FORMARE PSIHOPEDAGOCICA NIVELUL I ,
certificat nr.31/19.12.2018, Ministerul Educatiei Nationale Romania, Univesitatea de Vest
din Timisoara (act seria A, nr.0026106)

Absolvire a programului d¢ FORMARE PSIHOPEDAGOCICA NIVELUL II ,
certificat nr.187/19.12.2018, Ministerul Educatiei Nationale, Universitatea de Vest din
Timisoara, Romania (act seria A, nr.0026106)

Certificat de ATESTARE LINGVISTICA B2, nr.2498/20.03.2009, Universitatea
de Medicina si Farmacie ”Victor Babes” Timisoara, Romania

Am fost desemnat ca membru 1n comisii de specialitate ale structurilor locale,
judetene, nationale ce sunt in subordinea Ministerului Sanatatii din Romania (MS).

In perioada 2018-2025 am participat in comisii de examinare concursuri de ocupare
posturi de medic specialist/rezident ATI din unitatile sanitare de profil.

Premii si distinctii obtinute de catre echipa Clinicii ATI, Spitalul Clinic Judetean de
Urgenta ,,Pius Brinzeu” Timisoara, Romania, si mea personald, ca o recunoastere a aportului
la sprijinirea si dezvoltarea Invatamantului medical anestezic si de terapie intensivda In
Romania au fost in numar de 4.



Planul de dezvoltare a carierei profesionale

Unul din scopurile viitoare, bazdndu-ma pe sistemul de digitalizare deja functional la
nivelul clinicii ATI este implementarea automatizarii in serviciile de anestezie

Dezvoltarea unor modele Al care sa fie atit precise, cat si usor de interpretat, creeaza
incredere In randul clinicienilor si faciliteazd integrarea acestora in fluxurile clinice.
Aborddrile inovatoare pentru imbunatatirea calitatii datelor si standardizarea acestora in
diferite medii clinice vor spori fiabilitatea si generalizabilitatea modelelor Al.

Ingrijirea personalizatid bazatd pe AI in anestezie are capacitatea de a imbunatiti
semnificativ rezultatele pacientilor la nivel global.

Amintesc In cele ce urmeaza cateva din tendintele emergente cheie in anestezia
regionald, inclusiv tehnici noi, aplicatii extinse si directii viitoare pe care doresc sa le
implementez: anestezia regionald ghidata utrasonografic (US) corelatd cu aplicarea
inteligentei artificiale, blocuri nervoase periferice continue cu cateter, analgezia controlata de
pacient (PCA) bazatd pe Al, cu anestezie regionald, aplicarea realitatea virtuala (VR) si
metode de simulare pentru instruirea in anestezie — utilizeazd VR si metodelor de simulare in
centrul SimLab al UMFVB Timisoara,

Unul dintre cele mai semnificative dezvoltari in domeniul anesteziei este cererea tot
mai mare de servicii de anestezie 1n afara salilor de operatie traditionale. Cunoscuta sub
numele de Anestezie in Afara Silii de Operatie (NORA), aceasta tendintd este in mare
parte determinata de cresterea procedurilor minim invazive in specialititi neuroradiologie
minim interventionald (neurologie, neurochirurgie), cardiologia interventionald, facilitatile
de diagnostic imagistic, chirurgie in sistem hibrid. Aceste proceduri necesitd gestionarea
precisa a anesteziei fara infrastructura completa a unei sali de operatie.

Sectii de Terapie Intensiva Inteligenta. a secolului XXI este un nou concept si
design format treptat in ultimii ani. Prin adoptarea tehnicilor de management eficient al
gestionarii pacientilor internati, al cresterii eficientei, reducerii erorile serviciilor medicale
cauzate de factorii umani, optimizarii alocdrii resurselor umane si a utilizarii si monitorizarii
instrumentelor si echipamentelor medicale.

Tehnologiile integrate in sectiile TI inteligente includ: tehnologia de comunicatii 5G,
Internetul, retelele de internet, inteligenta artificiala (IA), analiza bazelor de date medicale.
In prezent, cele mai multe cercetiri sunt in domeniul configurarii unitatii de terapie intensiva,
monitorizdrii clinice avansate, sistemelor de gestionare a alarmelor inteligente, existand si
cercetari in domeniul dezvoltarii sistemelor moderne de predictiei a riscurilor.

Infiintarea de unititi de ingrijire acuta pe termen lung (SIATL) ce reprezinti crearea
unui spital/sectie/unitate de ingrijire specializata destinat pacientilor cu probleme medicale
grave care necesitd tratament intensiv si special pentru o perioada extinsa de timp — de
obicei 20 pana la 30 de zile.
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SIATL - urile ofera ingrijire mai individualizata si mai intensiva in resurse umane i
echipamente decat o unitate de ingrijire medicala calificata, un camin de batrani sau o unitate
de reabilitare acuta.

Parcursul academic.
Este o 7calatorie intelectuala” si umand care implica multd daruire, dar aduce
recompense unice.
Activitate didactica de baza s-a desfasurat in cadrul aceleasi institutii academice, si
a avut urmatorul evolutie pe plan didactic:

01.10.1999 — 24.02.2003 Preparator universitar, in cadrul Disciplinei ATI, departamentul
X — Chirurgie II, Universitatea de Medicind si Farmacie ”Victor Babes” Timisoara, Romania

24.02.2003 — 18.09.2017 - Asistent universitar, in cadrul Disciplinei ATI, departamentul X —
Chirurgie II, Universitatea de Medicina si Farmacie ”Victor Babes” Timisoara, Romania

18.09.2017 — prezent - Conferentiar universitar, in cadrul Disciplinei ATI, departamentul X
— Chirurgie II, Universitatea de Medicind si Farmacie ”Victor Babes” Timisoara, Romania
(decizia nr.196/03.04.2017)

In perioada 2007 - 2012, sub indrumarea coordonatorului stiintific Prof. Univ. Dr.
Tiberiu Bratu am elaborat Teza de Doctorat cu titlul ” Implicatii ale cardioprotectiei
miocardice prin administrarea de agenti anestezici halogenati la sobolanul de laborator aflat
in moarte cerebrald”. Sustinerea publicd a cestei teze In 2012, a permis obtinerea titlului
stiintific : Doctor in domeniul Medicina (Magna cum Laude), prin Ordinul Ministerului
Educatiei Nationale Romania, nr. 5581 MD din 03.12.2013, Universitatea de Medicind si
Farmacie ”Victor Babes” Timisoara, Romania (act seria I, nr.003544).

Elaborarea de materiale didactice

Am participat la elaborarea cursului destinat studentilor medicinisti cu profil de studiu
in limba engleza:

Mogoseanu Aurel, Sandesc Dorel, Branzeu Antoniu, Pdpurica Marius, Bedreag

Ovidiu. Basic Elements of Anaesthesia and Intensive Care., Litografia U.M.F.

Timisoara, 2000

Impreuna cu colegii din cadrul disciplinei ATI am editat carti, am scris capitole de carti
care a constituit baza teoretica si a abilitatilor practice studentilor, medicilor rezidenti si tineri
specialisti, precum si a cadrelor medicale din specialitatea ATI si medicind de urgentd — peste
14 aparitii editoriale.

Capitole de carte scrise si publicate In domeniul anesteziei si terapiei intensive in tara si
straindtate au fost In numar de 6, incepand din anul 2014.

Responsabilitati didactice principale

In prezent sunt titular de curs si stagii practice, am responsabilitatea de a instrui
practic studentii Universitatea de Medicind si Farmacie ”Victor Babes” Timisoara, Romania

- Facultatii de Medicina, programele de studiu Medicina cursuri in limba roména si
engleza
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- Facultatea de Asistentda Medicald anul IV cursuri cu locatia in Timisoara, Deva si
Lugoj

- Facultatea de Medicind Dentard, specializarea medicind dentard anul III si

asistentd de profilaxie stomatologica anul II

Incepand cu anul 2024 am fost implicat in activitatitile specifice in infiintarea si
coordonarea Programului e studii masterale in domeniul Medicina - ”Toxicologie si Medicina
Adictilor” cu durata de 2 ani,in cadrul Universitatea de Medicina si Farmacie ”Victor Babes”
Timisoara, Romania.

De asemenea a fac parte din grupul de lucru in vederea pregatiri pentru acreditare a
noii Facultiti de Asistentd Medicala.

Amintind doar activitati desfasurate pe parcursul anului 2024 pentru medicii rezidenti
de anestezie terapie intensivd, medicind de urgenta, dar din alte specialitati (alergologie,
cardiologie, gastroenterologie, pneumologie, farmacologie clinica, chirurgie generala,
pediatrie) activitati de training prin simulare pentru medicii rezidenti, medici
specialisti/primari, asistenti medicali iIn domeniul ATI, activitati de educatie medicala
continud in domeniul Ventilatiei Mecanice (cursuri si workshop-uri avansate de ventilatie
mecanicd) pentru rezidentii ATI si Medicind de Urgentd, activititi de Training in
Managementul cdii aeriene dificile - curs standardizat implementat la nivel national, pentru
rezidentii ATI si Medicina de Urgenta, activitdti de Training in Terapie Intensiva (Intensive
Care Fundamentals)- curs standardizat al Societatii Europene de Terapie Intensiva (ESICM),
implementat la nivel national, pentru rezidentii ATI, activitati de Training in Resuscitare
Avansatd (ALS) - curs standardizat al Consiliului European de Resuscitare (ERC), pentru
medicii rezidenti, medici specialisti/primari, asistenti medicali In domeniul ATI, Medicina de
Urgenta si alte specialitati, activitati de Training in Anestezia in Obstetrica - curs standardizat
implementat la nivel national, pentru rezidentii ATI, activititi de training prin simulare
(resuscitare de bazd) pentru personal non-medical.

Pe pracursul anilor am organizat si sustinut diverse workshopuri de abord al cailor
aeriene 1n cadrul manifestarilor studentesti organizate sub patronajul UMFVB Timisoara.

Amintesc in cele ce urmeaza cele mai reprezentative cursuri si conferinte pregatite si
sustinute la congrese, simpozioane, mese rotunde, master classes, cu teme ce acopera intreaga
paletd de patologii si tehnici anestezice, de terapiei intensiva si terapia durerii acute.

Astfel 1n perioada de 9 ani (2017 - 2025), ce curpinde si cei doi ani de pandemie, am
oferit peste 60 de lucrari stiintifice prezentate oral, studentilor, medicilor rezidenti,
asistentelor medicale si medicilor specialisti de aneestezie terapie intensiva, dar celor din alte
specialitati de interferenta.

Am participat ca presedinte sau membru la diverse comisii de concurs pentru
ocuparea de posturi didactice, comisii de admitere, comisii de licentd, comisii din structuri
locale, judetene, nationale.

Ca si functii de conducere amintesc: Coordonator studii Masterale Toxicologie si
Medicina Adictilor” UMF “Victor Babes” Timisoara - 2024 — prezent; Coordonator
activitate anestezica SCJUPB Timisoara - 2005 — prezent.

Planuri de dezvoltare academica
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Studentii si medicii rezidenti din ATI sau diverse specialititi emeregnte vor beneficia
pe deplin de existenta si participarea la programele de dezvoltare personald academica si
profesionald prin centrul de simulare si abilitati practice SimLab din cadrul clinicii
universitare ATI Timisoara si a centrului de cercetare in ATI din cadrul Universitatea de
Medicind si Farmacie ”Victor Babes” Timisoara, Romania.

Voi continua proiectele incepute deja si  derulate la nivel national/international,
impreuna cu alte cursuri si/sau workshopuri (Induction weeks, cursuri TTT, curs de
ventilatie mecanica avansata pri simulare i pe model porcin viu).

Realitatea virtuala (VR) si metode de simulare trebuie introduse pentru instruirea
in anestezie — utilizarea VR si metodelor de simulare in centrul SimLab al UMFVB
Timisoara, pentru traininguri in efectuarea blocurilor regionale anestezice/analgetice, oferind
medii de instruire imersive care Tmbundtitesc dobandirea abilitatilor si Increderea, oferind o
pregatire cuprinzdtoare si realista.

Prioritatile de cercetare indicd, de asemenea, o importantd in crestere a anesteziei
regionale, pe masurd ce tehnicile inovatoare, precum ghidarea prin ultrasunete, sunt tot mai
adoptate. Aceste progrese nu doar imbunatatesc eficienta si siguranta blocurilor regionale, dar
imbogatesc si curriculum-ul de instruire pentru a incorpora aceste noi metodologii. Crearea
de programe de educatie personalizate pentru medici ATI din regiunile defavorizate
(telemedicind), este esentiald pentru a asigura un acces echitabil la uniformizarea ti
optimizarea actului anestezic.

Introducerea in rutina medicului anestezist a Al prin implementarea unor cursuri de
simuldri asistate de Al ce pot ajuta cursantii sd practice managementul resurselor in situatii de
crizd prin simularea unor scenarii rare, dar critice, pe care practicienii le pot intdlni in
mediile clinice reale.

Potentialul Al de a sprijini anestezia regionald ghidati de ultrasunete (USGRA) este
deosebit de remarcabil. Sistemele IA pot analiza imaginile ecografice pentru a imbunatati
acuratetea plasarii acului si pentru a facilita identificarea reperelor anatomice cruciale, motiv
pentru care voi depune eforturi pentru identificarea de surse de finantare pentru echipamente
moderne in acest sens.

Tendinte si inovatii in terapia intensivd prin perspectiva dezvoltarii educatiei
medicale in terapie intensiva, pe care le propun pentru dezvoltare vizeaza mai multe arii
profesionale: monitorizare avansata, minim invaziva, inteligenta artificiala, elemente de
sandtate comportamentala, sisteme de suport decizional clinic, imagistica asitata Al de
diagnostic, informatica clinica, gestionarea infectiilor, biomarkeri digitali.

Dezvoltarea in domeniul cercetdrii profesionale

Implementarea utilizdrii in studiile clinice viitoare a unor dispozitive medicale
moderne care sa includa noile inovatii in ingrijirea pacientului critic: monitorizarea continua
a parametrilor biologici, biosenzori specifici si monitoare mobile integrate cu tehnologie
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wireless, sistem de telemedicind (ce permit monitorizarea clinicd din afara salonului si
interventia prompta dar limitata de la distanta).

Cercetare academica colaborativa translationala implica promovarea proiectelor de
cercetare comune intre clinicile si departamentele universitatii pentru explorarea unor solutii
la problemele de sdndtate emergente.

Propun demararea unui proiect de studiu prospectiv, monocentric, observational,
interdisciplinar cu scopurile principale de studierea a trendului glicemic pe parcursul
stationarii pacientului critic in TI si corelarea cu mortalitatea directd si indirecta, si analiza
plurifactoriala a cauzelor care au condus la modificédrile glicemice pe timpul aplicarii
ingrijirilor calificate standard in TI, cu numele ”CONTROLUL continu miniminvaziv al
nivelelor glicemice la pacientii din TI”, in colaborare cu Clinica de Diabet, Nutritie si Boli
Metabolice SCJUPB Timisoara. Se vor utiliza dispozitive implantabile wireless de
monitorizare continud a nivelor glicemice.

Propun de asemenea demararea creedrii si implentarea a unui Programului de
identificare si evaluare a interactiunilor medicamentoase in TI

Dezvoltarea actualului sistem de digitalizare cu noi functii poate implica addugarea
unor caracteristici inovatoare care sd imbunatateascd eficienta, accesibilitatea si flexibilitatea
acestuia.

Implementarea si integrarea in actualul soft de digitalizare al Clinici Universitare ATI
(CHA Ciritical Care si CHA Anaesthesia) a unui Programului de identificare si evaluare a
interactiunilor medicamentoase in terapie intesiva, prin colaborarea interdisciplinara cu
colegii de la Catedra universitard Farmacologie, Universitatea de Medicind si Farmacie
”Victor Babes” Timisoara, Romania.

Propun de asemenea infiintarea unui program de Studii masterale in domeniul
anesteziei si terapiei intensive (ATI) sunt esentiale pentru dezvoltarea profesionald avansata
si asigurarea unui nivel ridicat de ingrijire pentru pacienti 1n situatii critice

Obiectivul general este de a forma asistenti medicali specializati In anestezie si
asistenti medicali 1n terapie intensiva, specialitati cu grad 1nalt de dificultate, tehnicitate si de
colaborare interdisciplinara.

Discutiile pe teme de bioinginerie medicala cu conf.univ.dr.ing. Alin TOTOREAN
(Universitatea Politehnica Timisoara) m-au facut repede sd sesizez oportunitatea creeata.,
roborate cu cele de fiziologie, fiziopatologie, biofizica, precum si cu utilizarea diverselor
dispozitive medicale performante din dotarea clinicii a condus la identificarea a cel putin
doud (2) directii comune de cercetare importante pe care le voi contura sumar in cele ce
urmeaza:

- Optimizarea tehnicilor terapeutice de administrare de aerosoli pacientilor
intubati, prin reconstructia unor modele geometrice 3D reale, pe baza imaginilor CT si
simularea curgerii aerului prin modelul geometric reconstruit, utilizind instrumentele

specifice mecanicii fluidelor computationala (Computational Fluid Dynamics)
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- Studiul impactului pe care modurile de ventilatie le au asupra cailor respiratorii
inferioare, prin analizd computationala cuplata de tip FSI (Fluid Structure Interaction),
utilizand modele geometrice 3D reconstruite pe baza imaginilor CT. Acest tip de
simulare permite analiza influentei curgerii aerului asupra comportirii mecanice a
peretilor cdilor respiratorii, prin cuantificare tensiunilor si deformatiilor peretilor

Domeniile de cercetare in care se Incadreaza cercetarile mele de pana acum, vizeaza 4
teme importante inspirate de activitatea profesionald de la patul pacientului critic, perfect
ingemanata cu dezvoltarea mea academica teoretica.

1. Implicatii ale Cannabis Sativa la pacientii septici in stare critica. Interactiunea
dintre expresia microRNA, inflamatie, stres oxidativ si raspunsul sistemului
endocanabinoid; reviewuri complexe axate pe beneficiile utilizarii canabinoizilor
in terapia pacientilor critici.

Unul dintre obiectivele principale ale acestui studiu a fost integrarea rezultatelor
prezentate de alte cercetdri cu privire la impactul canabinoizilor asupra principalelor
mecanisme implicate in sepsis, cum ar fi inflamatia, activitatea redox si expresia imuna.

Acest studiu ar putea deschide noi directii de cercetare, avand in vedere necesitatea
concentrdrii asupra mecanismelor moleculare specifice 1n sepsis, precum si asupra
implicatiilor canabinoizilor si ale sistemului de semnalizare endocanabinoid.

Studiu integreaza rezultatele obtinute de mai multe colective de cercetare referitoare la
impactul canabinoizilor asupra profilului inflamator si asupra sistemului imunitar. Studiile
citate au fost realizate fie in vitro, fie in vivo, atat pe linii celulare, cat si pe modele animale.

Canabinoizii se regasesc in concentratii ridicate in planta Cannabis sativa. Printre cele mai
studiate forme se numara delta-9-tetrahidrocanabinolul (A9-THC) si canabidiolul (CBD).

Exista peste 100 de structuri moleculare diferite, clasificate in functie de configuratia
chimica in A8-THC, A9-THC, CBD si canabiciclol. in functie de originea lor, canabinoizii se
impart in fitocanabinoizi, endocanabinoizi si canabinoizi sintetici.

Sistemul endocanabinoid este implicat in multiple procese fiziologice, precum lipoliza,
balanta energetica, metabolismul, comportamentul si cognitia.

Activarea receptorilor canabinoizi (CB1, CB2 si CB3) de céatre canabinoizi endogeni
sau exogeni (THC, CBD) influenteaza canalele de calciu, inhiband influxul de calciu la nivel
presinaptic si, implicit, eliberarea glutamatului si GABA. Inactivarea endocanabinoizilor are loc
prin transport intracelular si hidroliza, implicand enzimele monoacilglicerol-lipaza (MGL)
pentru 2-AG si amidohidrolaza de acizi grasi (FAAH) pentru AEA. Aceste enzime au devenit
tinte terapeutice pentru controlul durerii si alte patologii asociate.

Receptorii CB1 sunt predominanti in sistemul nervos central, in special in amigdala,
cortex, hipotalamus, hipocamp si cerebel. Receptorii CB2 se gdsesc in sistemul imunitar, fiind
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prezenti In limfocite, macrofage si splind. CB3 a fost identificat la nivel endotelial si in splind.
Activarea acestor receptori implicd cai biochimice ce includ adenilat-ciclaza, kinaza MAP si
AMPc.

Studii recente evidentiaza proprietatile antiinflamatorii, antioxidante si antiapoptotice
ale canabinoizilor in contextul sepsisului. Relatia dintre sistemul canabinoid si sepsis se
manifestd prin influenta asupra inflamatiei, functiei imunitare si echilibrului redox.

S-a demonstrat ca endocanabinoizii raspund rapid modificarilor metabolice. Activarea
receptorului CB1 determina eliberarea de peptide orexigene prin neuronii hipotalamici, crescand
apetitul alimentar. Aceste procese sunt reglate hormonal prin leptind, grelina si glucocorticoizi.

De asemenea, receptorii CB1 moduleazd lipogeneza si homeostazia glucozei, cresc
metabolismul glucidic si biosinteza mitocondriald, dar scad nivelurile de adiponectina.

Leziunile pulmonare acute (ALI) si sindromul de detresd respiratorie acuta (ARDS),
frecvent asociate sepsisului, se caracterizeaza prin inflamatie pulmonara severa si hipoxemie.
Sepsisul agraveaza acest proces prin activarea receptorilor TLR2 si TLR4 pe macrofage,
afectand integritatea endoteliala.

Extractele de Cannabis sativa au demonstrat activitate antimicrobiand Tmpotriva
bacteriilor Gram-pozitive (Staphylococcus aureus, Micrococcus flavus, Bacillus subtilis),
Gram-negative (Proteus vulgaris, Pseudomonas savastanoe), dar si impotriva unor fungi
(Aspergillus niger).

Studii  complexe privind modularea raspunsului inflamator indus de activarea
receptorilor CB2 a fost realizat de Wang et al., in contextul vindecarii ranilor cutanate.
Pentru activarea receptorilor CB2, acestia au utilizat agonisti si antagonisti extrem de
specifici pentru receptorii canabinoizi.

Au fost intens investigate efectele neuroprotectoare ale canabinoizilor in contextul
deprivarii de oxigen-glucozi, respectiv la reperfuzie. In urma studiului lor, au observat ci
canabinoizii au implicatii directe Tn minimizarea stresului oxidativ si in restabilirea
metabolismului mitocondrial si al glucozei prin cdile pentozofosfatilor.

In ceea ce priveste legitura dintre sistemul de semnalizare endocanabinoid si
modificarile imune si inflamatorii Tn contextul sepsisului, se observa numeroase interactiuni
moleculare importante. Acest lucru se datoreaza In mod special interactiunii crescute dintre
receptorii CBD si o serie de celule reprezentative ale sistemului imunitar, cum ar fi
monocitele, leucocitele, celulele polimorfonucleare, celulele natural killer si limfocitele
CD4+ si CD8+. Receptorii CB1 si CB2 intervin in numeroase procese responsabile de
inflamatie, activitatea redox, metabolismul celular si activitatea mitocondriala.

2. Infectiile nosocomiale — o preocupare mereu actuala in clinicile de Anestezie-
Terapie Intensiva
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Incidence of pathogens infections in a Romanian Intensive Care Unit and
sensitivity to antibiotics. A prospective single center study, este prospectiv a fost realizat in
perioada 1 ianuarie 2013 — 1 ianuarie 2015 in Clinica de Anestezie si Terapie Intensiva a
Spitalului Judetean de Urgenta ,,Pius Brinzeu” Timisoara, Roméania. Baza de date a studiului
a fost obtinutd prin introducerea datelor in baza de date a spitalului.

In cadrul studiului nostru, realizat in Unitatea de Terapie Intensivd a Spitalului
Judetean de Urgenta “Pius Brinzeu” Timisoara, am analizat retrospectiv datele clinice si
microbiologice ale unui numar total de 291 de pacienti internati pe parcursul unui an. Dintre
acestia, la 55 de pacienti (18,9%) s-au confirmat infectii nosocomiale.

Concluzia generala a acestui studiu arata cd incidenta infectiilor cauzate de germeni
comunitari cu sensibilitate bund la antibioticele uzuale este redusa. Acest fapt este explicabil
prin faptul cd majoritatea pacientilor din sectiile ATI au primit deja tratamente antibiotice, fie
in sectiile de origine, fie la domiciliu, ceea ce favorizeaza selectia florei microbiene
rezistente.

Recomandari privind tratamentul empiric:

- Pentru alegerea terapiei empirice, se recomandd consultarea ghidurilor in
- Infectii ale torent sangvin: tratamentul trebuie sa acopere obligatoriu
Staphylococcus aureus MSSA/MRSA, Acinetobacter si Candida albicans. Se
recomanda combinatia: vancomicind + colistin + antifungic.
- Infectiile urinare joase: acoperirea trebuie sd includd Klebsiella sp., Proteus
mirabilis, Pseudomonas aeruginosa si Candida albicans. Se recomanda
meropenem/imipenem + antifungic.
- Pneumonia nosocomiala: tratamentul trebuie sd vizeze Klebsiella sp.,
Acinetobacter sp., Proteus mirabilis si Pseudomonas aeruginosa. Se recomanda:
meropenem/imipenem + colistin + amikacina.
- Infectii abdominale: tratamentul trebuie sa vizeze E. coli, Klebsiella sp. si
Staphylococcus aureus MSSA. Se recomanda: meropenem/imipenem + aminoglicozid
3. Markeri biologici vechi si noi utilizati in monitorizarea pacientilor critici din
sectiile de terapie intensiva

Markerii biologici reprezintd instrumente indispensabile in acest proces, furnizand
informatii esentiale despre statusul inflamator, infectios, metabolic si hemodinamic al
pacientului. Lucrarea de fata prezinta o trecere in revista a principalilor markeri utilizati in
practicd clinica, incluzand atat parametrii clasici cat si biomarkerii emergenti, precum
microRNA-urile (miRNA), cu aplicabilitate crescuta in cazul pacientilor politraumatizati.

Utilizarea combinata a markerilor traditionali si a celor noi ofera o imagine mai
completa a stirii pacientului critic. In cazul politraumatismelor, este recomandati evaluarea
initiala a CRP, PCT, lactat si leucograma, urmata de testarea IL-6, miRNA si MR-proADM in
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functie de severitate. Monitorizarea dinamica a acestor biomarkeri permite ajustarea in timp
real a tratamentului si evaluarea raspunsului terapeutic.

Avand in vedere rolul central al leziunilor microvasculare in evolutia acestor pacienti,
miARN-urile ofera o oportunitate valoroasa pentru diagnostic si monitorizare.

Desi miARN-urile demonstreazd un potential major ca biomarkeri cu specificitate si
sensibilitate ridicatd, sunt necesare studii suplimentare pentru validarea utilizarii lor clinice pe
scara largd. Pacientul politraumatizat cu detresd respiratorie acutd ridica probleme foarte
complexe de monitorizare si terapie. In clinica noastrd am realizat un studiu referitor la
utilitatea markerilor biologici moderni in evaluarea acestor pacienti.

Combinarea markerilor clasici cu cei moderni, in special miRNA-urile, poate
imbunatati considerabil capacitatea de detectie precoce a complicatiilor si de adaptare a
terapiei. In contextul pacientilor politraumatizati, unde raspunsul inflamator si riscul de
disfunctie multipla de organ sunt majore, integrarea markerilor emergenti devine o necesitate
in medicina de precizie.

4. Monitorizarea multimodala a gradului de hipnoza, analgezie, relaxare
neuromusculari in anestezia generalia — Tehnici moderne si implicatii clinice

Scopul acestei lucrari este de a prezenta cele mai moderne tehnici de monitorizare
multimodala si de a discuta particularitatile fiecarei metode.

Monitorizarea 1n timp real a rdspunsului pacientului la anestezia generala a devenit
esentiala pentru optimizarea dozajului anestezic si controlul hemodinamic.

Factori precum variabilitatea farmacodinamicd individuald sau administrarea
concomitentd a mai multor agenti anestezici limiteaza precizia predictiei raspunsului la
hipnoza in lipsa unei monitorizari multiparametrice.

Monitorizarea multimodala a gradului de hipnoza oferda un instrument valoros pentru
individualizarea anesteziei generale. Tehnici precum BIS, Narcotrend, AEP si Entropy
contribuie la reducerea incidentei complicatiilor intra- si postoperatorii, stabilizarea
hemodinamici si cresterea sigurantei pacientului. In ciuda limitirilor la anumite grupe de
pacienti, aceste metode devin din ce in ce mai integrate In practica anestezica moderna.

Monitorizarea echilibrului nociceptie—antinociceptie prin tehnici precum SPI, ANI,
gNOX si NOL permite ajustarea find a anesteziei generale, cu beneficii clinice demonstrate:
reducerea dozelor de opioide, stabilitate hemodinamica crescutd, recuperare postoperatorie
acceleratd si scaderea incidentei complicatiilor. Integrarea acestor tehnologii in practica
clinicd moderna contribuie semnificativ la cresterea sigurantei pacientului .
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Prin ajustarea dozelor de anestezic, reducerea dezechilibrelor redox, scurtarea
timpului de recuperare postoperatorie si cresterea eficientei actului medical, aceste metode
devin instrumente esentiale in medicina contemporana.

Aceste tehnici contribuie la o gestionare mai precisd a anesteziei, reducand riscurile
asociate cu administrarea insuficienta sau excesiva de analgezice si anestezice.

Proiecte de cercetare

Studiile Clinice internationale la care am participat ca si coordonator zonal, sau
investigator au condus la publicarea unor serii de articole 1in jurnale internationale de
prestigiu: studiul multicentric international, prospectiv, de cohortd studiul LUNGSAFE,
European Surgical Outcomes Study (EuSOS), un studiu international amplu, multicentric, de
tip cohortd, conceput pentru a evalua Ingrijirea perioperatorie si studiul privind rezultatele
clinice in spital dupa interventiile chirurgicale la nivelul tractului gastrointestinal superior
(ISOS), un studiu international observational de tip cohorta.

Proiectele de studii nationale au fost in numar de 10 Incepand cu anul 2017 pand in
prezent. Functiile ocupate fiind de expert ATI, lector, expert tehnic, cercetator.

Pana in prezent activitatea de publicare de carti s-a materializat prin publicarea a 2
tratate si monografii publicate in edituri internationale in calitate de editor, a 12 tratate si
monografii publicate in edituri nationale in calitate de editor si a 6 capitole publicate in tratate
si monografii in calitate de prim autor (4) si co-autor (2).

Activitatea stiintificd s-a concretizat prin publicarea (post doctorat, incepand cu anul
2013) a unui numir de 89 de articole stiintifice. In perioada 2014-2024 am publicat 69
articole in calitate de autor principal, prim-autor, autor corespondent, co-autor care au
constituit baza de analiza Web of Science Core Collection publications.

Luind in calcul doar perioada 2014-2024 si doar articolele publicate in Web of
Science, Core Collection, am acumulat un indice Hirsch 27. Luand in calcul intreaga
activitate (2000-2024) si toate publicatiile, indicele Hirsch calculat de citre Web of Science
este 27.

Parte din activitatea de cercetare a constat si In participarea in calitate de
subinvestigator, study coordinator sau pharmacist (unblinded team) in trialuri clinice, in
diverse faze de studiu (II -IV) randomizate, multicentrice, internationale.

Incepand cu anul 2004, am participat la 36 de studii internationale (trialuri cliice),
unele fiind in desfasurare, preponderent in sfera ARDS-ului, sepsisului, infectiilor pulmonare,
intraabdominale, ale pieli si structurilor pielii, sau infectii de tract urinar inalt.

Am avut privilegiul de a fi inclus in echipa de studiu si de elaborare a unei inventii in
domeniul medical — brevetata in anul 2022

Titlu brevet: Dispozitiv pentru reducerea incdrcdturii microbiologice a aerului
expirat de pacientii ventilati mecanic
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Anul inregistrarii: 2020

Autori: Ordodi Laurentiu Valentin, Dumitrel Gabriela Alina, Pana Ana-Maria, Todea
Anamaria, Matiu-lovan Liliana, Ionel Raul Ciprian, Sandesc Dorel, Bedreag Ovidiu Horea,
Papurica Marius, Rogobete Alexandru Florin, Simion Ion, Motica Alin, Groapa Dan Sergiu,
Paunescu Virgil, Bojin Maria Florina, Gavriliuc Oana Isabela

Eliberarea brevetului: 30.08.2022, Numar 134883

Inventia se referda la un dispozitiv conectat la evacuarea aparatului de respiratie
artificiala care preia aerul expirat de catre pacientul intubat si ventilat mecanic si reduce
incarcdtura microbiologicd (bacteriand, fungica si virald) a acestuia Tnainte de a il elibera in
atmosfera salonului de terapie intensiva, prin expunerea controlata la radiatie ultravioletd de
tip C (UVC).
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Professional Journey

My professional journey began in 1986 when I obtained the qualification of medical
officer upon graduating from the Sanitary High School in Timisoara, with an average grade
of 9.25 (Baccalaureate Diploma — Series D No. 111652, No. 27, issued on July 5, 1986, by
the Ministry of Education and Teaching, Romania). Following the municipal assignment
(Assignment Order No. 65/30.07.1986), carried out based on the baccalaureate exam results,
I was assigned to Timisoara County Clinical Hospital No.1, in the Anesthesia and Intensive
Care Unit (ICU), where I started my patient care activities on September 1, 1986, under the
guidance of Professor Dr. Aurel Mogoseanu.

I continued my activity in the ICU as a medical officer and later as a general nurse
(Assignment No. 3183/1991), after completing my secondary medical studies through
equivalency courses organized by the Ministry of Education and Teaching of Romania,
followed by the completion of post-secondary studies (Diploma No. 504/29.09.1992). 1
obtained the title of Principal General Nurse after passing the qualifying exam in 1995.

Graduating from the Faculty of Medicine, specializing in General Medicine, at the
Victor Babes University of Medicine and Pharmacy, Timisoara, in 1997, with an overall
grade of 9.33, allowed me to obtain the title of Doctor of Medicine (MD) in the field of
Medicine, specializing in General Medicine (License Diploma No. 965, issued on September
21, 1997, by the Ministry of Education of Romania).

Between January 1, 1998, and April 1, 1999, I completed my internship period as a
medical intern at Timisoara County Clinical Hospital No.1.

After passing the residency exam, I became a resident doctor in Anesthesia and
Intensive Care (ICU) at Timisoara County Emergency Clinical Hospital until 2006.

In October 2006, I passed the specialist doctor examination in Anesthesia and
Intensive Care, confirmed by Order of the Ministry of Public Health No. 1760/Dec.2006.
Later, in June 2013, I passed the senior consultant exam in Anesthesia and Intensive Care,
confirmed by Order of the Ministry of Public Health No. 7089/02.09.2013.

Professional Activity

My professional development has been achieved and strengthened simultaneously through
the accumulation of medical and technical knowledge, aligned with the current level of
understanding at the respective times.

Thus, in collaboration with the entire clinical team, I have:
- Developed and implemented specialized medical protocols and procedures

- Authored over 70 scientific papers, presented to the national and international
Anesthesia and Intensive Care (ICU) community at various events



- Organized courses aimed at disseminating and standardizing the management of
critically ill patients at local and regional levels

- Participated in various expert roles in national projects, such as:

Title: "EXTRAVITAL — Implementation of modern methods of extracorporeal life support
for cardiopulmonary, renal, and hepatic functions in Romanian Intensive Care Units (ICUs),
proven to reduce mortality in critically ill patients and enhance specialized personnel
competencies."Project Code: 110977, Funding Source: Co-funded through the Human
Capital Operational Program

Implementation Period: 2019-2023
Role in the Project: Expert, Lecturer

This project provided me with the opportunity to create a comprehensive curriculum
addressing extracorporeal techniques for renal and hepatic function support, extracorporeal
oxygenation, extracorporeal CO: removal, endotoxin and pro-inflammatory cytokine
adsorption. Participants in the project were trained through online theoretical courses,
conducted six hours per day for seven days.

Sectoral Operational Program for Human Resource Development 2007-2013 Priority
Axis 3: Increasing adaptability for employees and enterprises Major Intervention Area 3.2:
Training and support for companies and employees to promote adaptability Project Title:
"The Golden Hour", Project Code ID: 40336

Contract Identification Number: POSDRU/37/3.2/G/40336

Role in the Project: Expert

The Golden Hour refers to the critical time immediately following a traumatic injury,
during which timely medical and surgical intervention significantly improves survival
chances. Although initially defined as one hour, the exact duration depends on the nature of
the injury and may be longer or shorter.

Ministry of European Funds — Large Infrastructure Operational Program (POIM)
2014-2020 Project Title: "Increasing Administrative Capacity and Response in the
Emergency Situation Caused by COVID-19 at Pius Brinzeu County Emergency Clinical
Hospital - ACRONYM: CAPACOV",

Implementation Period: 2020-2024
Role in the Project: Technical Expert

The complete digitalization of the ICU Clinic was carried out in two zones: the
intensive care area and the anesthesia area. The final goal of this project phase was to
facilitate data transfer and create an electronic patient file, eliminating handwritten forms.



My professional growth has been driven by my ambition to integrate new techniques
for multi-organ support in intensive care, techniques that did not previously exist.

Extracorporeal purification techniques are medical procedures used to remove toxins,
excess fluids, or harmful substances from the blood, particularly when the body’s natural
functions, such as those of the kidneys or liver, fail to perform efficiently. These techniques
are frequently utilized in intensive care for critically ill patients.

Interventional Lung Assist (iLA) is an advanced extracorporeal support method used
for patients with severe respiratory failure, such as acute respiratory distress syndrome
(ARDS).

Veno-Venous Extracorporeal Membrane Oxygenation (ECMO VV) is a temporary
support technique used to sustain critically ill patients until their lungs begin recovering or
until a definitive treatment, such as lung transplantation, can be performed. ECMO VV
provides life-saving support and buys valuable time for treating the underlying cause of gas
exchange impairment.

My interest in extracorporeal support techniques has materialized through my role as
local investigator in the LUNG SAFE study, which led to the publication of several scientific
articles:

Pham, T., Pesenti, A., Bellani, G., et.al 2021. Outcome of acute hypoxaemic
respiratory failure: insights from the LUNG SAFE Study. European Respiratory Journal 57,
2003317. https://doi.org/10.1183/13993003.03317-2020

Bellani, G., Laffey, J.G., et al. Noninvasive Ventilation of Patients with Acute
Respiratory Distress Syndrome. Insights from the LUNG SAFE Study. American Journal of
Respiratory and Critical Care Medicine, 2017, 195, 67-717..
https://doi.org/10.1164/rccm.201606-13060c

Bellani G, Laffey JG, et al. LUNG SAFE Investigators; ESICM Trials Group.
Epidemiology, Patterns of Care, and Mortality for Patients With Acute Respiratory Distress
Syndrome in Intensive Care Units in 50 Countries. JAMA. 2016 Feb 23;315(8):788-800.

I participated together with SCJUPB Timisoara as a partner in the project:

“EXTRAVITAL - Implementarea in activitatea curenta a sectiilor de Anestezie si
Terapie Intensiva (ATI) din Romadnia a metodelor moderne de ,,Suport Vital Extracorporeal
al functiilor cardio-pulmonard, renala si hepatica” dovedite a scadea mortalitatea la
pacientul critic si Cresterea Competentelor Profesionale ale Personalului Specializat” - Cod
proiect 110977, Sursa de finantare: Proiect co-finantat prin Programul Operational Capital
Uman

Perioada implementare: 2019-2023

As part of the project team, I served as a subject matter expert, with responsibilities that
included the design and implementation of the curriculum for both theoretical instruction and
hands-on clinical training. I was also in charge of developing the assessment system used
upon project completion for both target professional groups: physicians and nurses.



Following the completion of this phase, I assumed the role of lecturer, delivering
structured educational sessions and providing clinical supervision during bedside practical
modules.

My focused study and clinical observation of the practical challenges associated with
Continuous Renal Replacement Therapy (CRRT) facilitated the development of a
personalized prescription formula tailored to individual patient needs.

The fundamental mechanism of Therapeutic Plasma Exchange (TPE) involves the
separation of plasma from cellular blood components, utilizing either centrifugal forces or
membrane filtration. While the cellular components are typically reinfused into the patient,
they may also be selectively removed—such as in cases of leukostasis risk—or harvested
through cytapheresis for subsequent hematopoietic stem cell transplantation.

This body of work is exemplified by the publication of my most recent study (2022),
conducted at the Intensive Care Unit of the Infectious Diseases Hospital, Timisoara, in
collaboration with the hospital’s clinical team and additional research partners.

AN Novacescu, O Bedreag, M Papurica, et.al, Therapeutic plasma exchange
followed by convalescent plasma transfusion in severe and critically ill COVID-19 patients: a
single centre non-randomized controlled trial, 2022, Experimental and Therapeutic Medicine
23(1),76

Another key area of focus in my professional training has been the study of nutritional
management in mechanically ventilated patients. The use of indirect calorimetry is
strongly recommended to guide nutritional therapy in critically ill patients, as it helps prevent
the detrimental effects of both underfeeding and overfeeding.

In this context, I participated as a team member in training courses provided by the
“Sf.  Pantelimon” Emergency Clinical Hospital in Bucharest, through the
POCU/91/4/8/107712 project, titled “Clinical Nutrition Training Program for Medical
Personnel to Reduce Morbidity in Oncologic Patients.”

I have consistently aimed to contribute to the advancement of anesthetic techniques, the
implementation of innovative analgesia strategies, and the development of advanced
perioperative monitoring protocols—both locally and at the national level. This goal has been
supported by my participation in numerous postgraduate courses and by being selected as an
expert or team member (Anesthesiology and Intensive Care) in national and international
development and collaboration projects.

In collaboration with the ICU team, I was involved in drafting and adapting anesthesia
protocols tailored to various pathologies and surgical approaches, including minimally
invasive surgery, robot-assisted procedures, and single-port surgery. Additionally, we focused
on the efficient and optimized use of intraoperative monitoring devices and anesthetic agents.

During this period, I developed a hospital protocol for intraoperative monitoring of
neuromuscular blockade depth using Train-of-Four (TOF) monitoring, which also included
the administration guidelines for the specific reversal agent Sugammadex, used for steroidal
neuromuscular blockers.

Notably, after undergoing training in the appropriate use of Sugammadex, I performed a
national first in Romania in 2016, administering the steroidal neuromuscular blockade
reversal agent—Sugammadex (Bridion)—for the first time in the country.
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The continuous adaptation of anesthetic management to evolving surgical techniques is
essential. The use of the Da Vinci X Surgical System posed a significant anesthetic challenge,
prompting a focused study of the relevant literature and the subsequent development of a
dedicated anesthetic management protocol for robotic surgery, which was validated by the
hospital’s medical board.

My growing interest in this topic and desire to disseminate knowledge resulted in the
creation of the lecture “Anesthesia in Robotic Surgery,” first presented at the CEEA
(Committee for European Education in Anaesthesiology) course, December 11-13, 2019, in
Targu Mures, Romania, with subsequent presentations at various scientific events.

Additionally, I contributed to a regional first in Western Romania through a fruitful
collaboration with Prof. Univ. Dr. Mihai Ionac and Dr. Petru Lucian Jiga, by providing
perioperative anesthetic management for patients with extensive tissue defects undergoing
implantation of vascularized free muscle flaps—most notably using video-assisted harvest
techniques for the Latissimus Dorsi and Gluteus Maximus muscles.

My expertise in ultrasound-guided techniques in anesthesia and intensive care began
in 2008-2009 with participation in several national training programs led by both Romanian
and international faculty. These included: 2008: Postgraduate Course “Ultrasound in
Anesthesiology and Intensive Care — Basic Level”; 2009: “Ultrasound-Guided Regional
Anesthesia Course — Experimental Models”

With strengthened knowledge in sonoanatomy, myoanatomy, and neuroanatomy, I
actively contributed to the introduction and development of regional anesthesia and analgesia
techniques, including:

- Implementation of ultrasound-guided peripheral nerve blocks in routine
practice at the ICU Department of SCJU Pius Brinzeu Hospital, Timisoara,
such as: TAP (Transversus Abdominis Plane) block, PECS I and II (Pectoral
Nerve Blocks), QL1 (Quadratus Lumborum Block type 1), these were
primarily applied for procedures involving the anterior thoracic wall and
abdominal region.

- Introduction of central nerve blocks, such as infraclavicular brachial plexus
blocks, initially performed using landmark-based techniques with peripheral
nerve stimulators, and later using ultrasound-only guidance, further enhancing
precision and patient safety.

For me, as an anesthesiologist, practicing pain therapy provides the opportunity to
leverage my specific expertise and have a significant impact on patients suffering from
chronic or acute pain.

This practice expands my influence as a specialist and helps me become a leader in the
complex and interdisciplinary care of patients.

My strong interest in this therapeutic field is demonstrated by the two awards I received
at various international congresses, followed by participation in six additional national and
international courses, which I completed and later taught as a lecturer at the ICU Clinic,
training both students and fellow physicians.



With the declaration of the COVID-19 pandemic, between March 2020 and December
2021, I carried out intensive activity at the Pius Brinzeu County Emergency Clinical Hospital
in Timisoara, Romania, working in critical and non-critical patient management areas for
individuals infected with SARS-CoV-2, while holding multiple administrative and
professional roles.

Obtained Certifications

Trainer Certification (COR Code 241205) — Graduation Certificate No. 353/07.03.2011,
issued by the Ministry of Labor, Family, and Equal Opportunities, Ministry of Education,
Research, and Youth, Romania (Document Series F, No. 0025668), specialization program
from January 17 to February 23, 2011

Complementary Studies Certification in "General Clinical and Therapeutic
Management of Respiratory Disorders — Non-Invasive Ventilation" — Diploma Series C No.
037072, Certification No. 38992/02.07.2015, issued by the Ministry of Health, Romania

Health Services Management Certification — Graduation Certificate No.
384/11.09.2017, issued by the Ministry of Health, National School of Public Health,
Management, and Professional Development in the Healthcare Sector, Bucharest, Romania
(Document Series AT, No. 0410)

As part of my professional training, I have obtained the following specialized
certifications through the completion of dedicated courses:

- Medical Training Certification — Doctor of Medicine (MD) License Diploma, Series P
No. 0069365, issued by the Victor Babes University of Medicine and Pharmacy,
Timisoara, Romania, No. 965/21.11.1997

- Completion of Level I Psychopedagogical Training Program — Certificate No.
31/19.12.2018, issued by the Ministry of National Education, Romania, West
University of Timisoara (Document Series A, No. 0026106)

- Completion of Level II Psychopedagogical Training Program — Certificate No.
187/19.12.2018, issued by the Ministry of National Education, Romania, West
University of Timisoara (Document Series A, No. 0026106)

- B2 Linguistic Certification — Certificate No. 2498/20.03.2009, issued by the Victor
Babes University of Medicine and Pharmacy, Timisoara, Romania
I have been appointed as a member of specialized committees within local, county,

and national structures under the Ministry of Health, Romania (MS).

Between 2018 and 2025, 1 participated in examination committees for
specialist/resident anesthesiology and intensive care (ATI) physician recruitment in
specialized healthcare units.

The awards and distinctions received by the ATI Clinic team at Pius Brinzeu County
Emergency Clinical Hospital, Timisoara, Romania, as well as my personal recognitions,
acknowledge my contribution to supporting and advancing anesthetic and intensive care
medical education in Romania, totaling four awards.

Career Development Plan



One of my future goals, building upon the digital infrastructure already operational within
the Department of Anesthesiology and Intensive Care (AICU), is the implementation of
automation in anesthesia services.

The development of Al-driven models that are both accurate and interpretable fosters
trust among clinicians and facilitates their integration into clinical workflows. Innovative
approaches to enhancing data quality and standardizing it across diverse clinical
environments will significantly improve the reliability and generalizability of AI models. Al-
powered personalized care in anesthesiology holds substantial promise for improving patient
outcomes on a global scale.

Below I highlight several key emerging trends in regional anesthesia—including novel
techniques, expanded applications, and future directions that I aim to implement:
Ultrasound-guided regional anesthesia integrated with AI for decision support;
Continuous peripheral nerve blocks using catheters;

Al-based patient-controlled analgesia (PCA) in the context of regional anesthesia;
Virtual Reality (VR) and simulation-based training in anesthesia, utilizing resources from the
SimLab Center of “Victor Babes” University of Medicine and Pharmacy, Timisoara.

One of the most significant recent developments in anesthesiology is the increasing
demand for Non-Operating Room Anesthesia (NORA). This trend is largely driven by the
proliferation of minimally invasive procedures across interventional neuroradiology
(neurology, neurosurgery), interventional cardiology, advanced diagnostic imaging, and
hybrid operating environments. These procedures require precise anesthetic management in
environments without the full infrastructure of a traditional operating room.

The Smart Intensive Care Unit of the 21st Century - The concept and design of the
Intelligent Intensive Care Unit (ICU) have emerged gradually in recent years. The adoption
of efficient patient management techniques aims to: enhance operational efficiency, reduce
human error in medical service delivery, optimize the allocation of human resources, and
improve the utilization and monitoring of medical equipment and technology.

Technologies integrated into smart ICUs include 5G communication networks, the
Internet of Things (IoT), artificial intelligence (Al), and medical big data analytics. Current
research is focused on: ICU configuration and design, advanced clinical monitoring, smart
alarm management systems, and the development of modern risk prediction systems.

Establishment of Long-Term Acute Care Hospitals (LTACHs) — a future objective
includes the creation of Long-Term Acute Care Units (SIATLs) — specialized facilities for
patients with severe medical conditions requiring prolonged intensive and specialized
treatment, typically ranging from 20 to 30 days.

These units are designed to provide more individualized and resource-intensive care than
that offered in skilled nursing facilities, long-term care homes, or acute rehabilitation units.
SIATL units address a critical gap in the healthcare system by ensuring continuous, high-
complexity care for patients with extended critical illness trajectories.

Academic Background

My academic path represents both an intellectual and human journey that requires
significant dedication but offers unique rewards.

Academic Teaching Activity
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My core teaching activities have been conducted within the same academic institution and

have followed the progression below:
- 01 October 1999 — 24 February 2003: Junior Teaching Assistant, Discipline of
Anesthesiology and Intensive Care, Department X — Surgery II, “Victor Babes”
University of Medicine and Pharmacy, Timisoara, Romania
- 24 February 2003 — 18 September 2017: University Assistant, Discipline of
Anesthesiology and Intensive Care, Department X — Surgery II, “Victor Babes”
University of Medicine and Pharmacy, Timisoara, Romania
- 18 September 2017 — present: Associate Professor, Discipline of Anesthesiology and
Intensive Care, Department X — Surgery II, “Victor Babes” University of Medicine
and Pharmacy, Timisoara, Romania (appointment decree no. 196/03.04.2017)
Doctoral Studies
Between 2007 and 2012, under the supervision of Professor Tiberiu Bratu, MD, PhD,
I conducted doctoral research and developed the thesis entitled: “Myocardial
Cardioprotection through the Administration of Halogenated Anesthetics in Laboratory
Rats with Brain Death.” The public defense of this thesis took place in 2012, leading to the
conferral of the academic title Doctor of Medicine (Magna cum Laude), by the Order of the
Romanian Ministry of National Education (Order No. 5581 MD/03.12.2013), “Victor Babes”
University of Medicine and Pharmacy, Timisoara, Romania (Diploma series I, no. 003544).

Educational Materials and Publications

I contributed to the development of a course textbook for medical students enrolled in
the English-language program: Mogoseanu A., Sandesc D., Branzeu A., Papurica M.,
Bedreag O. Basic Elements of Anaesthesia and Intensive Care, University of Medicine and
Pharmacy Printing Office, Timisoara, 2000.

Together with colleagues from the Department of Anesthesiology and Intensive Care,
I co-authored and edited a wide range of didactic resources including textbooks and book
chapters. These works have formed the theoretical and practical foundation for students,
residents, junior specialists, and other healthcare professionals working in anesthesiology and
emergency medicine. To date, these have included over 14 published volumes.

I have authored 6 book chapters (national and international), focusing on anesthesia
and intensive care, published since 2014.
Main Teaching Responsibilities

Currently, I hold primary teaching responsibilities, including lectures and practical
training sessions, for students of “Victor Babes” University of Medicine and Pharmacy,
Timisoara, Romania, across several faculties and study programs:
- Faculty of Medicine (Romanian- and English-language Medicine programs)
- Faculty of Nursing, 4th year (Timisoara, Deva, and Lugoj campuses)
- Faculty of Dental Medicine, 3rd year (Dental Medicine program) and 2nd year
(Dental Prophylaxis Assistance program)
Program Development and Leadership

Since 2024, I have been actively involved in the establishment and coordination of
the new two-year Master’s Program in “Toxicology and Addiction Medicine”, within the
Faculty of Medicine, “Victor Babes” University of Medicine and Pharmacy, Timisoara.
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Additionally, I am a member of the institutional working group responsible for
preparing the accreditation process of the newly founded Faculty of Nursing.

In 2024, 1 was actively involved in the development and delivery of a wide range of
training and educational activities dedicated to: anesthesiology and intensive care residents,
emergency medicine residents, residents from other specialties including: allergology,
cardiology, gastroenterology, pulmonology, clinical pharmacology, general surgery, and
pediatrics.

These activities included: Simulation-Based Training Organized and led simulation
training sessions for: Residents and specialists in Anesthesiology and Intensive Care ,
Emergency Medicine physicians, Specialists/consultants and nursing staff from various
medical fields, Delivered basic life support (BLS) training using simulation techniques for
non-medical personnel, Continuing Medical Education (CME)

Conducted advanced mechanical ventilation courses and workshops for ICU and
emergency medicine residents, celivered training in Difficult Airway Management, through a
nationally standardized course implemented across Romania, targeting ICU and emergency
medicine residents, taught Intensive Care Fundamentals, a standardized training program by
the European Society of Intensive Care Medicine (ESICM), nationally implemented for ICU
residents.

Facilitated the Advanced Life Support (ALS) course, standardized by the European
Resuscitation Council (ERC), for:rResidents, specialists/consultants, and nurses in ICU and
Emergency Medicine, professionals from related medical fields, delivered the Obstetric
Anesthesia training program, a nationally standardized course for ICU residents

Student Education and Workshops - organized and delivered airway management
workshops as part of student conferences and events under the patronage of “Victor Babes”
University of Medicine and Pharmacy, Timisoara

Scientific Contributions and Presentations (2017-2025) - over the past 9 years
(including the two years during the COVID-19 pandemic), I have delivered more than 60 oral
scientific presentations covering a broad spectrum of topics in: anesthesia techniques,
intensive care medicine, acute pain management.

Presented at national and international congresses, symposia, round tables, and
masterclasses.

Addressed diverse audiences including students, residents, ICU nurses, and physicians
from both anesthesiology and related specialties

Institutional and Academic Leadership Roles - Coordinator of the Master's
Program in "Toxicology and Addiction Medicine", “Victor Babes” University of Medicine
and Pharmacy, Timisoara (2024 — present); Coordinator of Anesthesia Services, County
Emergency Clinical Hospital “Pius Brinzeu” Timisoara (2005 — present)

In addition, I served as: chair or member of various institutional commissions,
including; academic competition committees for faculty recruitment, admission boards,
graduation examination boards, committees within local, regional, and national academic
structures.

Academic Development Plans
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Future plans focus on the continuous development of academic and professional
training programs for students and residents from Anesthesiology and Intensive Care and
other emerging specialties.

Beneficiaries will include participants in programs delivered through: the Simulation
and Practical Skills Center (SimLab) within the University ICU Department in Timisoara,
the Research Center for Anesthesiology and Intensive Care, “Victor Babes” University of
Medicine and Pharmacy, Timisoara.

I intend to continue and expand current initiatives at the national and international
level, including the implementation of additional courses and workshops such as: Induction
weeks, Train-the-Trainer (TTT) programs, Advanced Mechanical Ventilation using simulation
and live porcine models.

Virtual Reality (VR) and Simulation Methods in Anesthesia Training - the
integration of Virtual Reality (VR) and simulation methods must be introduced in anesthesia
training, specifically through the SimLab Center at “Victor Babes” University of Medicine
and Pharmacy, Timisoara, to facilitate training in performing regional anesthetic/analgesic
blocks. These technologies provide immersive training environments that enhance skill
acquisition and build confidence, offering comprehensive and realistic preparation for
practitioners.

Research priorities also highlight the increasing significance of regional anesthesia,
as innovative techniques such as ultrasound guidance are increasingly adopted. These
advancements not only improve the efficiency and safety of regional blocks but also enrich
the training curriculum by incorporating these novel methodologies. The creation of
personalized educational programs for ICU doctors from underserved regions (via
telemedicine) is crucial to ensuring equitable access to the standardization and optimization
of anesthetic practice.

Al Integration in Anesthesia Practice - the introduction of Artificial Intelligence
(Al) into routine anesthesia practice through the implementation of Al-assisted simulation
courses is a priority. These courses can help trainees practice resource management in crisis
situations by simulating rare yet critical scenarios that practitioners may encounter in real
clinical settings.

The potential of Al in supporting ultrasound-guided regional anesthesia (USGRA) is
particularly notable. Al systems can analyze ultrasound images to enhance needle placement
accuracy and facilitate the identification of crucial anatomical landmarks. Consequently, I
will make efforts to secure funding sources for modern equipment to support these
innovations.

Trends and Innovations in Intensive Care Medicine - the development of medical
education in intensive care should focus on several key areas, including: advanced and
minimally invasive monitoring, Artificial Intelligence (Al) applications, behavioral health
elements, clinical decision support systems (CDSS), Al-assisted diagnostic imaging, clinical
informatics, infection management, new digital biomarkers

These areas reflect the future trends and innovations that I aim to develop, further
enhancing intensive care practices and their educational foundations.

Development in Professional Research
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The implementation of modern medical devices in future clinical studies,
incorporating the latest innovations in critical patient care, is crucial. These innovations
include continuous monitoring of biological parameters, specific biosensors, mobile monitors
integrated with wireless technology, and telemedicine systems that enable remote clinical
monitoring and prompt, though limited, interventions from a distance.

Translational Collaborative Academic Research involves promoting joint research
projects between the university's clinics and departments to explore solutions for emerging
health problems.

I propose the initiation of a prospective, monocentric, observational, interdisciplinary
study with the primary objectives of studying glycemic trends during a critical patient's stay
in the ICU and correlating these trends with both direct and indirect mortality. A
multifactorial analysis of the causes that led to glycemic variations during the application of
standard qualified ICU care will also be conducted. This study is tentatively titled "Minimally
Invasive Continuous Glycemic Control in ICU Patients," in collaboration with the Diabetes,
Nutrition, and Metabolic Diseases Clinic at SCJUPB Timisoara. Wireless implantable devices
for continuous glycemic monitoring will be utilized.

Additionally, I propose initiating the creation and implementation of a Drug
Interaction Identification and Evaluation Program for the ICU. The development of the
current digitalization system with new functions could involve adding innovative features
that improve its efficiency, accessibility, and flexibility.

I recommend the integration of a Drug Interaction Identification and Evaluation
Program into the existing digitalization software of the University ICU Clinic (CHA Ceritical
Care and CHA Anaesthesia) through interdisciplinary collaboration with colleagues from the
Pharmacology Department at Victor Babes University of Medicine and Pharmacy, Timisoara,
Romania.

Furthermore, I propose the establishment of a Master's Program in Anesthesia and
Intensive Care (ICU). This program is essential for advanced professional development and
ensuring a high standard of care for patients in critical situations. The overall goal is to train
specialized medical assistants in anesthesia and intensive care, specialties that require high
levels of difficulty, technical expertise, and interdisciplinary collaboration.

Discussions on bioengineering with Assoc. Prof. Dr. Eng. Alin Totorean (Politehnica
University Timisoara) quickly highlighted an emerging opportunity, reinforced by the fields
of physiology, pathophysiology, bioengineering, as well as the use of various advanced
medical devices available in the clinic. These discussions led to the identification of at least
two key common research directions, which I will briefly outline as follows:

- Optimization of Therapeutic Techniques for Aerosol Administration in Intubated

Patients: This will involve the reconstruction of real 3D geometric models based on

CT images, simulating air flow through the reconstructed geometric model using

Computational Fluid Dynamics (CFD) tools.

- Study of the Impact of Ventilation Modes on Lower Respiratory Airways: This will
involve computational analysis coupled with Fluid-Structure Interaction (FSI)
simulations, using 3D geometric models reconstructed from CT images. This type of
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simulation allows for the analysis of the impact of airflow on the mechanical behavior

of airway walls, quantifying wall stresses and deformations.

Research Areas

The research I have conducted so far falls within four major themes, all inspired by my

professional activity at the bedside of critical patients, perfectly intertwined with my
theoretical academic development.

1. Implications of Cannabis Sativa in Critically Il Septic Patients - The interaction
between microRNA expression, inflammation, oxidative stress, and the
endocannabinoid system response; complex reviews focused on the benefits of
cannabinoids in the therapy of critically ill patients.

One of the main objectives of this study was to integrate the results presented by other
research studies regarding the impact of cannabinoids on the key mechanisms involved in
sepsis, such as inflammation, redox activity, and immune expression.

This study could open new research directions, emphasizing the need to focus on the
specific molecular mechanisms in sepsis and the implications of cannabinoids and the
endocannabinoid signaling system.

The study integrates results from several research teams regarding the impact of
cannabinoids on the inflammatory profile and immune system. The cited studies were
conducted both in vitro and in vivo, using both cell lines and animal models.

Cannabinoids are present in high concentrations in the Cannabis Sativa plant. The
most studied forms include delta-9-tetrahydrocannabinol (A9-THC) and cannabidiol (CBD).

There are over 100 different molecular structures, classified based on their chemical
configuration into A8-THC, A9-THC, CBD, and cannabicyclol. Depending on their origin,
cannabinoids are divided into phytocannabinoids, endocannabinoids, and synthetic
cannabinoids.

The endocannabinoid system is involved in multiple physiological processes such as
lipolysis, energy balance, metabolism, behavior, and cognition.

Activation of cannabinoid receptors (CB1, CB2, and CB3) by endogenous or
exogenous cannabinoids (THC, CBD) influences calcium channels, inhibiting calcium influx
at the presynaptic level and, consequently, the release of glutamate and GABA. The
inactivation of endocannabinoids occurs through intracellular transport and hydrolysis,
involving enzymes such as monoacylglycerol-lipase (MGL) for 2-AG and fatty acid amide
hydrolase (FAAH) for AEA. These enzymes have become therapeutic targets for pain control
and other associated pathologies.

CBI receptors are predominantly located in the central nervous system, especially in
the amygdala, cortex, hypothalamus, hippocampus, and cerebellum. CB2 receptors are found
in the immune system, particularly in lymphocytes, macrophages, and the spleen. CB3
receptors have been identified at the endothelial level and in the spleen. Activation of these
receptors involves biochemical pathways including adenylate cyclase, MAP kinase, and
cAMP signaling.

Recent studies highlight the anti-inflammatory, antioxidant, and anti-apoptotic
properties of cannabinoids in the context of sepsis. The relationship between the cannabinoid
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system and sepsis manifests through its influence on inflammation, immune function, and
redox balance.

It has been shown that endocannabinoids respond rapidly to metabolic changes.
Activation of the CBI1 receptor leads to the release of orexigenic peptides via hypothalamic
neurons, thereby increasing appetite. These processes are hormonally regulated by leptin,
ghrelin, and glucocorticoids.

Furthermore, CB1 receptors modulate lipogenesis and glucose homeostasis,
increasing carbohydrate metabolism and mitochondrial biosynthesis, while decreasing
adiponectin levels.

Acute lung injury (ALI) and acute respiratory distress syndrome (ARDS), frequently
associated with sepsis, are characterized by severe pulmonary inflammation and hypoxemia.
Sepsis exacerbates this process by activating TLR2 and TLR4 receptors on macrophages,
affecting endothelial integrity.

Extracts from Cannabis Sativa have demonstrated antimicrobial activity against
Gram-positive bacteria (Staphylococcus aureus, Micrococcus flavus, Bacillus subtilis),
Gram-negative bacteria (Proteus vulgaris, Pseudomonas savastanoe), and some fungi
(Aspergillus niger).

Complex studies on the modulation of the inflammatory response induced by CB2
receptor activation have been conducted by Wang et al. in the context of wound healing.To
activate CB2 receptors, they used highly specific agonists and antagonists.

The neuroprotective effects of cannabinoids in the context of glucose-oxygen
deprivation and reperfusion have been extensively investigated. Their study found that
cannabinoids have direct implications in minimizing oxidative stress and restoring
mitochondrial and glucose metabolism through the pentose phosphate pathways.

Regarding the link between the endocannabinoid signaling system and immune and
inflammatory changes in sepsis, numerous important molecular interactions have been
observed. This is especially due to the increased interaction between CBD receptors and a
variety of immune system cells, such as monocytes, leukocytes, polymorphonuclear cells,
natural killer cells, and CD4+ and CD8+ lymphocytes. CB1 and CB2 receptors are involved
in numerous processes responsible for inflammation, redox activity, cellular metabolism, and
mitochondrial function.

2. Nosocomial infections — a constantly relevant concern in Anesthesia-Intensive
Care clinics

Incidence of pathogens infections in a Romanian Intensive Care Unit and
sensitivity to antibiotics. A prospective single center study, was prospectively conducted
between January 1, 2013 — January 1, 2015 in the Anesthesia and Intensive Care Clinic of the
"Pius Brinzeu" Emergency County Hospital Timisoara, Romania. The study database was
obtained by entering data into the hospital database.

In our study, conducted in the Intensive Care Unit of the "Pius Brinzeu" Emergency
County Hospital Timisoara, we retrospectively analyzed the clinical and microbiological data
of a total of 291 patients hospitalized over the course of a year. Of these, nosocomial
infections were confirmed in 55 patients (18.9%).
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The general conclusion of this study shows that the incidence of infections caused by
community germs with good sensitivity to common antibiotics is reduced. This is explainable
by the fact that most patients in the ICU have already received antibiotic treatments, either in
their original wards or at home, which favors the selection of resistant microbial flora.

Recommendations for empirical treatment:

- For the choice of empirical therapy, it is recommended to consult the guidelines according
to the source of the infection and the identified bacterial sensitivities:

- Bloodstream infections: treatment must obligatorily cover Staphylococcus aureus
MSSA/MRSA, Acinetobacter and Candida albicans. The combination of vancomycin +
colistin + antifungal is recommended.

- Lower urinary tract infections: coverage should include Klebsiella sp., Proteus mirabilis,
Pseudomonas aeruginosa and Candida albicans. Meropenem/imipenem + antifungal is
recommended.

- Nosocomial pneumonia: treatment should target Klebsiella sp., Acinetobacter sp., Proteus
mirabilis and Pseudomonas aeruginosa. It is recommended: meropenem/imipenem + colistin
+ amikacin.

- Abdominal infections: treatment should target E. coli, Klebsiella sp. and Staphylococcus
aureus MSSA. It is recommended: meropenem/imipenem + aminoglycoside

3. Old and new biological markers used in monitoring critical patients in
intensive care units

Biological markers are indispensable tools in this process, providing essential
information about the patient's inflammatory, infectious, metabolic, and hemodynamic status.
This paper presents an overview of the main markers used in clinical practice, including both
classic parameters and emerging biomarkers, such as microRNAs (miRNA), with increased
applicability in polytrauma patients.

The combined use of traditional and new markers offers a more complete picture of
the critical patient's condition. In the case of polytrauma, initial assessment of CRP, PCT,
lactate, and white blood cell count is recommended, followed by IL-6, miRNA, and MR-
proADM testing depending on severity. Dynamic monitoring of these biomarkers allows real-
time adjustment of treatment and evaluation of therapeutic response.

Given the central role of microvascular lesions in the evolution of these patients,
miRNAs offer a valuable opportunity for diagnosis and monitoring.

Although miRNAs demonstrate major potential as biomarkers with high specificity
and sensitivity, further studies are needed to validate their widespread clinical use. The
polytrauma patient with acute respiratory distress raises very complex monitoring and
therapy issues. In our clinic, we conducted a study on the usefulness of modern biological
markers in the evaluation of these patients.

Combining classic markers with modern ones, especially miRNAs, can significantly
improve the ability to detect complications early and adapt therapy. In the context of
polytrauma patients, where the inflammatory response and the risk of multiple organ
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dysfunction are major, the integration of emerging markers becomes a necessity in precision
medicine.

4. Multimodal monitoring of the degree of hypnosis, analgesia, neuromuscular
relaxation in general anesthesia - Modern techniques and clinical implications

The aim of this paper is to present the most modern multimodal monitoring
techniques and to discuss the particularities of each method.

Real-time monitoring of the patient's response to general anesthesia has become
essential for optimizing anesthetic dosage and hemodynamic control.

Factors such as individual pharmacodynamic variability or the concomitant
administration of multiple anesthetic agents limit the accuracy of predicting the response to
hypnosis in the absence of multiparameter monitoring.

Multimodal monitoring of the degree of hypnosis provides a valuable tool for
individualizing general anesthesia. Techniques such as BIS, Narcotrend, AEP, and Entropy
contribute to reducing the incidence of intra- and postoperative complications, stabilizing
hemodynamics, and increasing patient safety. Despite limitations in certain patient groups,
these methods are becoming increasingly integrated into modern anesthetic practice.

Monitoring the nociception-antinociception balance through techniques such as SPI,
ANI, gNOX, and NOL allows fine-tuning of general anesthesia, with demonstrated clinical
benefits: reduced opioid doses, increased hemodynamic stability, accelerated postoperative
recovery, and decreased incidence of complications.

The integration of these technologies into modern clinical practice significantly
contributes to increasing patient safety, by adjusting anesthetic doses, reducing redox
imbalances, shortening postoperative recovery time, and increasing the efficiency of medical
care, these methods become essential tools in contemporary medicine.

These techniques contribute to a more precise management of anesthesia, reducing the
risks associated with insufficient or excessive administration of analgesics and anesthetics.

Research projects

The international Clinical Studies in which I participated as a zonal coordinator or
investigator led to the publication of a series of articles in prestigious international journals:
the international, prospective, cohort, multicenter study LUNGSAFE, European Surgical
Outcomes Study (EuSOS), a large, multicenter, international cohort study designed to assess
perioperative care, and the study on clinical outcomes in hospital after surgery on the upper
gastrointestinal tract (ISOS), an international observational cohort study.

The national study projects numbered 10 from 2017 to the present. The positions
held were ATT expert, lecturer, technical expert, researcher.

To date, the activity of publishing books has materialized through the publication of
2 treatises and monographs published in international publishing houses as editor, 12 treatises
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and monographs published in national publishing houses as editor and 6 chapters published in
treatises and monographs as first author (4) and co-author (2).

The scientific activity was concretized by the publication (post doctorate, starting with
2013) of a number of 89 scientific articles. In the period 2014-2024 1 published 69 articles
as main author, first author, corresponding author, co-author which constituted the basis
of analysis Web of Science Core Collection publications.

Taking into account only the period 2014-2024 and only the articles published in Web
of Science, Core Collection, I accumulated a Hirsch index of 27. Taking into account the
entire activity (2000-2024) and all publications, the Hirsch index calculated by Web of
Science is 27.

Part of the research activity also consisted in participating as subinvestigator, study
coordinator or pharmacist (unblinded team) in clinical trials, in various study phases (II -IV)
randomized, multicenter, international.

Since 2004, I have participated in 36 international studies (clinical trials), some of
which are ongoing, mainly in the area of ARDS, sepsis, pulmonary infections, intra-
abdominal infections, skin and skin structure infections, or high urinary tract infections.

I had the privilege of being included in the study and development team of an
invention in the medical field - patented in 2022.

Patent title: Device for reducing the microbiological load of air exhaled by
mechanically ventilated patients

Registration year: 2020

Authors: Ordodi Laurentiu Valentin, Dumitrel Gabriela Alina, Pand Ana-Maria, Todea
Anamaria, Matiu-lovan Liliana, Ionel Raul Ciprian, Sandesc Dorel, Bedreag Ovidiu Horea,
Papurica Marius, Rogobete Alexandru Florin, Simion Ion, Motica Alin, Groapa Dan Sergiu,
Paunescu Virgil, Bojin Maria Florina, Gavriliuc Oana Isabela

Patent release: 08/30/2022, Number 134883

The invention relates to a device connected to the exhaust of the artificial respiration
apparatus that takes the air exhaled by the intubated and mechanically ventilated patient and
reduces its microbiological (bacterial, fungal and viral) load before releasing it into the
atmosphere of the intensive care unit, through controlled exposure to type C ultraviolet
radiation (UVC).
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