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ROLUL ECOGRAFIEI iN PEDIATRIE

loana Ciuca'?

IDepartamentul de Pediatrie, Universitatea de Medicina si Farmacie
,» Victor Babes” Timisoara, Romania

2Compartimntul de Pneumologie Pediatrica, Clinica Pediatrica,
Spitalul Judetean ,,Pius Brinzeu”, Timigsoara, Romania

Ecografia a fost utilizatd in mai multe afectiuni care implica
structuri ,,ecografice”, insa plamanul a fost considerat mult timp
»~hepotrivit” pentru examinarea ecografica, deoarece aerul nu
reflectd undele sonore.

Totusi, ecografia pulmonara si pleurald s-a dovedit a fi precisa
in diagnosticul mai multor afectiuni precum: pneumonie,
revarsat pleural, pneumotorax si s-a dovedit foarte utild in
urgentele respiratorii la copii.

Ecografia pulmonard are mai multe avantaje la copii: tesut
subcutanat subtire, osificare partiala a peretelui toracic, prezenta
.ferestrei timice”; permite detectarea unor revarsate pleurale de
mici dimensiuni si diferentierea opacitatilor. LUS (lung
ultrasound) este o metoda neiradianta, usor de utilizat, care oferd
un diagnostic rapid si este larg disponibila.

Alegerea echipamentului depinde de varsta pacientului,
disponibilitatea aparatului, localizarea patologiei si accesi-
bilitatea sonograficd. Transductoarele liniare si cu ,,footprint”
mic sunt utile la sugari si copiii mici, iar pentru adolescenti sau
adulti se recomanda transductoare convexe cu frecventa joasa.

Ecografia pleurala si pulmonard poate evalua o gama larga de
boli respiratorii la copil, de la cele mai frecvente, cum ar fi
bronsiolital | si pneumonial |,![], pana la afectiuni mai rare, cum
ar fi bolile de colagen sau fibroza chistica.
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Utilizarea LUS la copiii cu bronsiolita poate reduce necesitatea
radiografiilor pulmonare, fiind un instrument util Tn predictia
interndrii i identificarea sugarilor care necesita oxigen
suplimentar. Pneumotoraxul si crizele acute de astm pot fi de
asemenea evaluate prin LUS.

Condensarile pulmonare pot fi produse de infectii virale,
bacteriene sau procese non-infectioase, fiind intdlnite in
pneumonii, atelectazii, hematoame pulmonare sau abcese.
Pneumonia se caracterizeaza printr-o condensare cu aspect
»similar tesutului”, cu contur anfractuos si prezenta obligatorie
a bronhogramelor, alaturi de linii B coalescente adiacente si
absenta aspectului normal reprezentat de liniile A.

Condensarile pulmonare pot aparea si in alte leziuni
parenchimatoase precum: atelectazii, tumori, embolism
pulmonar sau contuzii pulmonare, iar diferentierea fata de
pneumonie poate necesita identificarea bronhogramelor.

Dimensiunea condensarii este sugestiva pentru etiologie!l] —
condensdrile de dimensiuni mai mici sunt intalnite in pneumonia
virald, in timp ce pneumonia bacteriand este asociatd cu
condensdri de dimensiuni mai mari.

Scorurile ecografice LUS se coreleaza cu inflamatia, necesarul
de oxigen si pot prezice chiar spitalizarea sau esecul ventilatiei.
In displazia bronhopulmonari, LUS are o acuratete diagnostici
buna 1n predictia aparitiei bolii, permitdnd monitorizarea aerarii
st functiei pulmonare la prematurii extrem de mici.

LUS este util si in predictia necesitdtii de administrare a
surfactantului la nou-ndscuti si poate anticipa necesarul de
ventilatie in sindromul de detresa respiratorie neonatala.

Pe langa bolile respiratorii acute, LUS este considerat util si in
bolile cronice cu modificari structurale, cum ar fi fibroza chistica
sau diskinezia ciliara primard, in special in stadiile avansate ale



bolii pulmonare, avand o corelatie stransa cu scorurile CT si cu
functia pulmonara.

Concluzie:

LUS este o investigatie fiabild, sigurd, usor de utilizat, cu
aplicabilitate vasta 1n diagnosticul si monitorizarea bolilor
respiratorii pediatrice.



PEDIATRIC ROLE ULTRASOUND

loana Ciucal?

'Pediatric Department, University of Medicine and Pharmacy
“Victor Babes” Timisoara, Romania

?Pediatric Pulmonology Unit, Pediatric Clinic, “Pius Brinzeu”
County Hospital, Timisoara, Romania

Sonography was used in several diseases affecting “ultrasound
responsive”  structures, but the lung was considered
“inappropriate” for ultrasound reflection, as the air does not echo
the sound’.

However, lung and pleural ultrasonography has proved to be
accurate for diagnosis of multiple diseases like: pneumonia,
pleural effusion, pneumothorax and very useful in children’s
respiratory emergencies.

Lung ultrasound has several advantages in children like: thin
subcutaneous tissue, partially ossification of chest wall,
presence of thymic window, it detects smaller pleural effusions
and differentiate opacities. LUS is non-irradiating, easy to
practice method, offering a rapid diagnosis and is widely
available. Equipment choice depends on patient’s age, machine
availability and site of the pathology and sonographic access,
linear transducers and footprints being useful in small children
and infants, for adolescents or adults convex low frequency
transducer would be recommended.

Pleural and lung ultrasonography can evaluate several
respiratory diseases of childhood, from the most frequents ones
like bronchiolitis and pneumonia, to rarer like collagen diseases
or cystic fibrosis. Use of LUS in children with bronchiolitis can
reduce the number of CXR, being a useful tool in predicting
hospital admission, being able to identify infants who are in need
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of supplementary oxygen. Pneumothorax and acute asthma
attack could also be evaluated by LUS. Consolidation can be
formed by viral, bacterial or non-infectious process being found
in pneumonia also in atelectasis, lung hematoma or abscesses.
Pneumonia is characterised by a “tissue-like” consolidation,
with anfractuous contour and mandatory bronchogram, adjacent
coalescent B lines in the absence of normal aspect expressed by
A lines. Lung consolidation can be found in other parenchymal
injuries like atelectasis, tumors, pulmonary embolism, or lung
contusions, and the differentiation from pneumonia might need
is the presence of bronchogram.

The size of consolidation is suggestive for the etiology, smaller
consolidations exist in viral pneumonia, while bacterial
pneumonia associates larger dimensions. LUS scores correlates
with inflammation, oxygen necessity and can predict even
hospitalization and ventilation failure. In bronchopulmonary
dysplasia, LUS has good diagnostic accuracy in predicting the
disease occurence, allowing monitoring of lung aeration and
function in extremely preterm infants. LUS has applicability in
predicting need of surfactant replacement among neonates and
predicts ventilation requirements in neonates’ respiratory
distress syndrome.

Besides acute respiratory diseases, LUS is considered useful in
chronic diseases with structural changes like cystic fibrosis or
primary ciliary dyskinesia, especially in advanced lung disease
having strong correlation with CT scores and lung function.

LUS is a reliable, safe, easy to use investigation in diagnosis and
monitoring of pediatric respiratory diseases.



EVALUAREA FUNCTIEI PULMONARE iN FIBROZA
CHISTICA

Mihaela Dediu

'Departamentul de Pediatrie, Universitatea de Medicind si Farmacie
Victor Babeg — Timisoara

2Compartimentul de Pneumologie pediatrica, Spitalul Clinic
Judetean de Urgenta Pius Brinzeu - Timisoara

Boala pulmonara asociatd fibrozei chistice (FC) se
caracterizeaza prin modificari de tip obstructiv, determinate de
mucusul vascos si hipersecretia bronsica, dar si prin modificari
restrictive care apar, de obicei, dupa o evolutie mai indelungata
a bolii, fiind secundare hipotrofiei ponderale, osteoporozei si
deformarilor osoase. Desi speranta de viata a pacientilor cu FC
a crescut semnificativ Tn ultimii ani, mortalitatea ramane
ridicatd, in special din cauza deteriorarii progresive a functiei
pulmonare. Din acest motiv, identificarea precoce a
modificarilor functionale este esentiala.

In prezent, cele mai frecvent utilizate metode de evaluare a
functiei pulmonare sunt spirometria si determinarea indicelui de
clearance pulmonar (ICP). Spirometria reprezintd metoda
standard, permitdnd masurarea fluxurilor si volumelor
pulmonare, insa este indicata in general pacientilor cu varsta de
peste 6 ani, care pot executa corect tehnica. Totusi, spirometria
nu detecteaza boala pulmonara 1n stadiile incipiente si nu poate
fi efectuata in timpul exacerbarilor.

Indicele de clearance pulmonar (ICP) reflecta gradul de
omogenitate a ventilatiei pulmonare si este un parametru sensibil
pentru depistarea modificarilor incipiente din FC. Testul este
usor de efectuat, inclusiv la copiii prescolari, necesitind doar



respiratii calme (tidal). Studiile au demonstrat ca un ICP normal
face improbabild prezenta unor modificari structurale
pulmonare. In plus, ICP poate fi determinat si in timpul
exacerbarilor, fiind util atat pentru diagnosticarea acestora, cat
si pentru monitorizarea evolutiei lor.



TESTING LUNG FUNCTION IN CYSTIC FIBROSIS

Mihaela Dediu

'Pediatrics Department, Victor Babes University of Medicine and
Pharmacy - Timisoara

?Pediatric Pulmonology Unit, Pius Brinzeu County Emergency
Clinical Hospital - Timisoara

Cystic fibrosis (CF)-related lung disease is characterized by
obstructive changes caused by thick mucus and bronchial
hypersecretion, as well as restrictive changes that typically
develop after a longer disease course, secondary to low body
mass, osteoporosis, and skeletal deformities. Although the life
expectancy of patients with CF has increased significantly in
recent years, mortality remains high, mainly due to the
progressive deterioration of lung function. Therefore, early
identification of functional changes is essential.

Currently, the most frequently used methods for assessing lung
function are spirometry and the lung clearance index (LCI).
Spirometry is the standard method, allowing the measurement of
pulmonary flows and volumes; however, it is generally indicated
for patients over 6 years of age who can perform the technique
correctly. Nevertheless, spirometry does not detect lung disease
at early stages and cannot be performed during exacerbations.

The lung clearance index (LCI) reflects the degree of ventilation
homogeneity and is a sensitive parameter for detecting early
lung changes in CF. The test is easy to perform, even in
preschool-aged children, as it only requires calm (tidal)
breathing. Studies have shown that a normal LCI makes the
presence of structural lung changes unlikely. Furthermore, LCI
can also be measured during exacerbations, making it useful
both for diagnosing and monitoring their evolution.
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INFECTII RESPIRATORII IN FIBROZA CHISTICA:
PROVOCARI SI PERSPECTIVE PEDIATRICE

Csilla-Eniké Szabo'?, Radu Sorin Serban?, Andreea-Gabriela
Avdei !

!Clinica Pediatrie 1, Spitalul Clinic de Urgenta pentru Copii Cluj-
Napoca, Roméania

2Universitatea de Medicina si Farmacie “Tuliu Hatieganu”, Cluj-
Napoca, Romania

Cuvinte cheie: Fibroza chistica, diagnostic, infectii respiratorii,
complicatii

Introducere: Fibroza chisticd (FC) este o afectiune genetica
multisistemica, cu transmitere autosomal recesiva, caracterizata
prin afectarea transportului ionilor de clor si sodiu la nivel
epitelial. La nivel respirator, acest defect determina secretii
vascoase, clearance mucociliar deficitar si inflamatie cronica,
care favorizeaza colonizarea bacteriana. Infectiile respiratorii
reprezinta principala cauza de morbiditate si mortalitate la
pacientii cu FC.

Materiale si metode: Infectiile respiratorii, cele mai frecvente
in primii ani de viatd, sunt determinate de Stafilococul Aureu si
Haemophilus influenzae. In adolescentd si la vérsta adulta,
Pseudomonas Aeruginosa devine patogenul dominant, care
determina infectii persistente si inflamatie cronica. Colonizarea
cu bacteriile multirezistente sau fungii oportunisti complicd
suplimentar managementul clinic al bolii. Infectiile respiratorii
accelereaza declinul functiei pulmonare si contribuie la aparitia
bronsiectaziilor. Managementul lor include antibioterapie
precoce si agresiva, inhalatorie sau sistemica, clearance-ul
secretiilor pulmonare, precum si monitorizare microbiologica
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periodica. In ultimii ani, introducerea modulatorilor CFTR a
redus semnificativ incidenta si severitatea exacerbarilor
respiratorii, insd infectiile continud sa ramina o provocare
majora 1n ingrijirea pacientilor cu FC.

Rezultate: Au fost analizati pacientii diagnosticati cu FC aflati
in evidenta serviciului nostru, care au prezentat cel putin o
internare 1n ultimul an. Dintre acestia, aproximativ jumatate au
prezentat infectii respiratorii. Agentul patogen cel mai frecvent
implicat a fost Stafilococul Aureu.

Concluzii: Infectiile respiratorii influenteazd evolutia clinica a
fibrozei chistice, pe termen lung. O abordare multidisciplinara,
terapii personalizate si accesul la tratamente inovatoare sunt
esentiale pentru a mbunatati supravietuirea si calitatea vietii
acestor pacienti.
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RESPIRATORY INFECTIONS IN CYSTIC FIBROSIS:
CHALLENGES AND PEDIATRIC PERSPECTIVES

Csilla-Enikd Szabo'-2, Radu Sorin Serban'-2, Andreea-Gabriela
Avdei'

'Pediatric Clinic I, Emergency Clinical Hospital for Children, Cluj-
Napoca, Romania

2“Tuliu Hatieganu” University of Medicine and Pharmacy, Cluj-
Napoca, Romania

Keywords: cystic fibrosis, diagnosis, respiratory infections,
complications

Introduction: Cystic fibrosis (CF) is a multisystemic genetic
disorder with autosomal recessive inheritance, characterized by
impaired chloride and sodium ion transport at the epithelial
level. In the respiratory tract, this defect leads to viscous
secretions, impaired mucociliary clearance, and chronic
inflammation, encouraging bacterial colonization. Respiratory
infections represent the main cause of morbidity and mortality
in patients with CF.

Materials and Methods: Respiratory infections, most frequent
in early childhood, are caused by Staphylococcus aureus and
Haemophilus influenzae. In adolescence and adulthood,
Pseudomonas aeruginosa becomes the dominant pathogen,
leading to persistent infections and chronic inflammation.
Colonization with multidrug-resistant bacteria or opportunistic
fungi further complicates the clinical management of the
disease. Respiratory infections accelerate the decline in lung
function and contribute to the development of bronchiectasis.
Their management includes early and aggressive antibiotic
therapy, administered by inhalation or systemically, airway
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clearance techniques, as well as regular microbiological
monitoring. In recent years, the introduction of CFTR
modulators has significantly reduced the incidence and severity
of respiratory exacerbations, but infections continue to represent
a major challenge in the care of CF patients.

Results: We analyzed CF patients followed in our department
who required at least one hospitalization in the past year.
Approximately half of them presented with respiratory
infections. The most frequently isolated pathogen was
Staphylococcus aureus.

Conclusions: Respiratory infections significantly influence the
long-term clinical course of cystic fibrosis. A multidisciplinary
approach, personalized therapies, and access to innovative
treatments are essential to improve survival and quality of life in
these patients.
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IMPLICATIILE ANTIBIOTERAPIEI IN EXACERBARILE
PULMONARE DIN FIBROZA CHISTICA

Paula Popovici, Alina Mariela Murgu, lleana Katerina loniuc,
Alessandra Maria luga, Madalina Andreea Donos, Oana
Raluca Temneanu

Universitatea de Medicind si Farmacie “Gr. T. Popa” Iasi

Spitalul de Urgenta pentru Copii “Sf Maria” lasi

Introducere: Exacerbarea pulmonara din fibroza chistica este
definitd ca agravarea brusca a simptomelor respiratorii la
pacientul diagnosticat cu fibroza chistica. Cresterea vascozitatii
secretiilor bronsice conduce la obstructie bronsica prelungita,
asigurand un mediu propice dezvoltarii bacteriene, aceasta fiind
principala cauzd de mortalitate in fibroza chisticd. Principalele
obiective ale antibioterapiei sunt prevenirea, eradicarea si
controlul infectiei respiratorii cu variati patogeni, n special cu
Staphylococcus aureus, Haemophilus influenzae, Pseudomonas
aeruginosa si Burkholderia cepacia. In fibroza chistica,
tratamentul antibiotic se face ghidat, in functie de severitatea
simptomelor si de patogenul izolat, regimul fiind agresiv inca de
la inceput.

Metode: Acest studiu retrospectiv a fost efectuat pe un lot de 39
de copii, cu varste cuprinse intre O si 17 ani, diagnosticati cu
fibroza chistica. Au fost efectuate culturi din secretiile bronsice
prelevate de la 12 pacienti prezentand infectii respiratorii. S-a
urmarit stabilirea etiologiei acestor infectii, evolutia sub
tratament antibiotic precum si rezistenta la antibiotic.

Rezultate: Cele mai frecvente etiologii au fost in ordinea
frecventei: Staphylococcus aureus in 33,2% din cazuri si
Pseudomonas aeruginosa in 25% dintre culturile izolate. Alti
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germeni identificati au fost Klebsiella oxytoca (8,3%),
Escherichia coli (8,3%) si Acinetobacter Iwoffii (8,3%). Au fost
observate coinfecti itn 16,6% din cazuri.

Sensibilitatea la antibiotice a tulpinilor de Pseudomonas
aeruginosa izolate a fost testata pentru 4 clase de antibiotice si s-
a constatat rezistentd la amikacind (33,3%), ceftazidime
(33,3%), cefepime (33,3%) si ciprofloxacin (33,3%).

Dintre izolatele de Staphylococcus.aureus analizate, au fost
identificate rezistente la  urmatoarele antibiotice:
amoxicilind/acid clavulanic  (50%), ampicilina/sulbactam
(50%), ceftriaxonda (50%), oxacilind (50%), eritromicina
(100%), clindamicina (100%) si tetraciclina (100%).

Concluzii: Tratamentul antibiotic al infectiilor de tract
respirator inferior din fibroza chisticd a redus semnificativ
mortalitatea pacientilor §i a avut un impact pozitiv asupra
sperantei de viata a pacientilor, Tnsd a cauzat si o crestere a
prevalentei bacteriilor cu rezistente multiple la antibiotice.
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ANTIBIOTIC TREATMENT IMPLICATIONS IN CYSTIC
FIBROSIS PULMONARY EXACERBATIONS

Paula Popovici, Alina Mariela Murgu, lleana Katerina loniuc,
Alessandra Maria luga, Madalina Andreea Donos, Oana
Raluca Temneanu

Universitatea de Medicina si Farmacie “Gr T Popa” lasi

Spitalul de Urgenta pentru Copii “Sf. Maria” Iasi

Introduction: In cystic fibrosis, pulmonary exacerbations are
characterized by an acute deterioration of respiratory status. The
increased viscosity of bronchial secretions promotes sustained
airway obstruction and provides an optimal niche for bacterial
colonization, which remains the leading cause of morbidity and
mortality in these patients. Antimicrobial therapy is intended
primarily to prevent, eradicate, or control respiratory infections,
most commonly due to Staphylococcus aureus, Haemophilus
influenzae, Pseudomonas aeruginosa, and Burkholderia cepacia.
In cystic fibrosis, antibiotic treatment is guided by symptom
severity and the isolated pathogen, with an aggressive regimen
initiated from the outset.

Methods: We carried out a retrospective study including 39
pediatric patients (0—17 years) with confirmed cystic fibrosis.
Cultures of bronchial secretions were obtained from 12 patients
with respiratory infections. The study objectives were to identify
the causative pathogens, to monitor the clinical response to
antibiotic therapy, and to characterize patterns of antimicrobial
resistance.

Results: The leading etiologic agents were Staphylococcus
aureus (33.2%) and Pseudomonas aeruginosa (25%). Additional
pathogens identified included Klebsiella oxytoca (8.3%),
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Escherichia coli (8.3%), and Acinetobacter lwoffii (8.3%).
Coinfections were detected in 16.6% of cases. Antibiotic
susceptibility testing of Pseudomonas aeruginosa isolates
against four antimicrobial classes demonstrated resistance to
amikacin (33.3%), ceftazidime (33.3%), cefepime (33.3%), and
ciprofloxacin (33.3%). Analysis of Staphylococcus aureus
isolates revealed resistance to amoxicillin/clavulanic acid
(50%), ampicillin/sulbactam (50%), ceftriaxone (50%),
oxacillin (50%), and universal resistance to erythromycin
(100%), clindamycin (100%) and tetracycline (100%).

Conclusions: Antibiotic treatment of lower respiratory tract
infections in cystic fibrosis significantly reduced patient
mortality and had a positive impact on life expectancy; however,
it also led to an increased prevalence of multidrug-resistant
bacteria.
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SCHIMBARILE UNEI ERE DE TERAPIE INOVATIVA:
FIBROZA CHISTICA, ASTAZI, IN VIATA REALA

Laura Larisa Dracea

Spitalul Clinic de Urgenta pentru Copii Brasov

Facultatea de Medicina, Universitatea Transilvania din Brasov

Fibroza chistica (FC) este o afectiune genetica cauzatd de mutatii
in gena CFTR (Cystic Fibrosis Transmembrane Regulator) care
duce la transport defectic de clor in glandele secretoare din
corpul uman. Descrisa initial ca o conditie devastatoare letald in
1938, din punct de vedere istoric, Tn ultimele decade, a fost
consideratd o boala a copilariei cu sperantd de viata limitata.

Odata cu introducerea terapiilor schimbatoare ale jocului cu
modulatorii CFTR (CFTRm), ultima decadd a devnit pentru
pacientii cu FC o noud erd care a avut un impact dramatic asupra
sperantei de viatd prim imbunatatirea functiei pulmonare si a
statusului nutritional, prin reducerea numarului de exacerbari
pulmonare si Tmbunatatirea calitatii vietii.

Realizarile unei noi ere au comutat FC de la ingrijirile primare
si bazate pe simptome (antibiotice, tehnici de clearance al cailor
aeriene, enzyme pancreatice) catre terapii care modifca evolutia
bolii.

Datoritd faptului ca un procent de pacienti nu sunt eligibili la
modulatorii CFTR actuali, terapiile genetice si de editare
genetica emergente ca CRISPR, terapiile mARN sunt deja in
studii clinice 1n derulare pentru o potentiald curd functionala.

si a Tmbundtdtirii ingrijirilor multidisciplinare a pacientilor a
creat un nou peisaj clinic cu sperantd de viatd crescutd, cu un
numar mai mare de adulti decit de pacienti pediatrici, cu noi
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potentiale complicatii, dintre care mai ales comorbiditati ca
diabetul, boala hepatica si problemele reproductive. Boala
terminal pulmonara reprezinta incd o problema, dar cu mai
putine nevoi de transplant.

Problemele psihosociale raman un subiect important legat de
disponibilitatea medicatiei si accesul la aceasta, precum si de
reactiile adverse si lipsa de eligibilitate.

Perioada post-pandemicd a imbunatatit Tn multe feluri abordarile
echipelor multidisciplinare cat si ingrijirea digitald care au
convers catre echipe complexe, medicind la distantd si
dispositive medicale digitale.

Consideratiile sociale si etice alaturi de progresul rapid al
cercetarii nu trebuie trecute cu vederea, mai ales in contextual
existentei inechitatilor legate de accesul la medicatie, raspunsul
clinic, farmacodinamica individuald, si nu in ultimul rand, legate
de costurile crescute ale medicatiei.

Viitorul fibrozei chistice arata complet diferit astazi, si cu toatea
cestea, clinicienii nu trebuie sa uite caracteristicile bolii, chiar
daca ne aflam la rasaritul medicine personalizate cu terapii croite
in functie de genotip si biologia individuala.

Perspectiva unei terapii curative trebuie sa puna in continuare
accentual pe bunul simt si judecata clinica, ca si pe evolutiile
holistice legate de statusul mental, fertilitate, educatia
pacientului, a familiilor si a Ingrijitorilor. Acestea trebuie sa dea
o noud putere pacientilor si societdtii, fiind importante pentru a
intelege o afectiune complexa, cu o noua dinamica, In contextual
unei vieti diferite, mai implinite la care au ajuns pacientii cu FC,
in astfel de timpuri xcitante si inovative.

In contextul celor prezentate, am dori si subliniem impactul
modulatorilor CFTR asupra parametrilor clinici si functionali
intr-o cohortd de pacienti din Spitalul Clinic de Urgenta pentru
Copii Brasov, Centrul Regional de Mucoviscidoza Brasov.
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THE CHANGES OF AN INNOVATIVE ERA: CYSTIC
FIBROSIS TODAY, THE REAL-LIFE DATA

Laura Larisa Dracea

Clinical Emergency Children’s Hospital of Brasov

Medicine Faculty, Transilvania University of Brasov, Romania

Cystic fibrosis (CF) is a genetic condition caused by mutations
in the CFTR gene (Cystic Fibrosis Transmembrane Regulator),
leading to defective chloride ion transport in secretory glands
across the body. Described as a devastating and deadly disease
in 1938, historically, in the past decades, it was considered a
childhood disease with limited life expectancy.

With introducing game-changing therapies with CFTR
modulators (CFTRm), the last decade became for patients with
CF, a new era that dramatically impacted life expectancy by
improving lung function, nutritional status, by reducing
pulmonary exacerbations and enhancing quality of life.

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

Since a remaining percentage of patients are not eligible to
actual CFTR modulators, emerging gene therapy and editing as
CRISPR, mARN therapy, are in ongoing trials for a potential
functional cure.

The result of the increased availability of new therapies all over
the world and improvement of multidisciplinary care of patients,
created a new clinical landscape with increased life expectancy,
new potential complications, mainly comorbidities as diabetes,
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liver disease and reproductive health, shifted pool of patients in
favour of adults.

End-stage lung disease is still a problem, but with less transplant
needs.

Psychosocial problems remain a serious issue related to
availability and access to medication, adverse reactions or lack
of eligibility to CFTRm.

The post-pandemic era enhanced in many ways the approach of
multidisciplinary and digital care, focusing on comprehensive
care teams, telehealth and digital health tools.

Societal and ethical considerations along rapid advances of
research do not have to be overlooked, as inequities regarding
access to medication, clinical response, individual pharmaco-
dynamics, and last, but not least, high drug costs, still remain.

The future of CF looks completely different nowadays, and
clinicians do not have to forget the characteristics of the disease,
even being at the dawn of personalised medicine with tailored
therapies according to genotype and individual biology.

The perspective of curative treatments has to still focus on
common sense and clinical judging, as well as on holistic
outcomes regarding mental health, fertility, education of patient,
families and caregivers, employment. This has to empower
patients, society in order to understand a complex disease, with
new dynamics, as CF patients reached a fuller life, in such
innovative and exciting times.

In the light of the above considerations, we would like to
underline the impact of CFTR modulators on clinical and
functional parameters in a cohort of patients in the Clinical
Emergency Children’s Hospital of Brasov.
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ENDOTIPURILE DE ASTM: DE LA REFLECTAREA
MECANISMULUI ETIOPATOGENIC LA ORIENTAREA
TERAPIEI

Carmen Panaitescu, Laura Haidar, Razvan-lonut Zimbru

Centrul de Imuno-Fiziologie si Biotehnologii, Departamentul de
Stiinte Functionale, Universitatea de Medicina si Farmacie ,,Victor
Babes”, Piata Eftimie Murgu nr. 2, 300041 Timisoara, Roméania

Introducere

Astmul este o boala cronicd, heterogend, a cailor respiratorii,
caracterizatd prin mecanisme imune complexe si prezentari
clinice diverse. Dincolo de fenotiparea traditionald, endotiparea
integreaza factorii moleculari subiacenti, cum ar fi inflamatia de
tip 2 (T2)-inaltd si T2-scdzuta, permitand un diagnostic si un
tratament de precizie. Expunerile la factori de mediu, 1n special
la alergenii din acarienii din praful de casa (HDM) si la ambrozie
(RW), perturba barierele epiteliale si intensifica inflamatia cailor
respiratorii, complicand si mai mult controlul bolii.

Metode

Aceasta prezentare sintetizeaza dovezile actuale privind
patogeneza astmului, fenotipurile si endotipurile, evidentiind
strategiile ghidate de biomarkeri pentru terapia personalizata.
Au fost incorporate date experimentale dintr-un model de celule
epiteliale bronsice expuse la alergeni HDM si RW pentru a
ilustra sinergia de mediu. Celulele epiteliale bronsice umane
normale au fost cultivate la o interfatd aer-lichid timp de 21 de
zile pentru a forma un epiteliu pseudostratificat, apoi au fost
expuse la extracte de HDM, RW sau la o combinatie a acestora
(25200 pg/mL). Rezistenta electrica transepiteliala (TEER) a
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fost mdsuratd pentru a evalua integritatea barierei, iar coloratia
prin imunofluorescentd a proteinei de jonctiune strinsa ZO-1 a
evaluat perturbarea structurala.

Rezultate

Endotiparea astmului distinge boala T2-Tnalti—determinata de
interleukina (IL)-4, IL-5, IL-13 si citokine epiteliale precum
limfopoietina stromald timicd (TSLP), IL-25, IL-33—de
formele T2-scazute, neutrofilice sau paucigranulocitare.
Biomarkerii precum eozinofilele sanguine, imunoglobulina
(Ig)E si oxidul nitric expirat fractionat (FeNO) ghideaza
utilizarea terapiilor biologice ftintite, inclusiv agenti anti-IgE,
anti-IL-5, anti-IL-4/13 si anti-TSLP. In vitro, co-expunerea la
HDM si RW a produs cea mai mare pierdere a integritatii
epiteliale, reducind TEER cu peste 50% si perturband vizibil
organizarea ZO-1, comparativ cu expunerile la un singur
alergen. Alergenii moleculari purificati (Der p 1 cu Amb a
1/11/12) au indus o distrugere sinergica, dependenta de doza, a
barierei.

Concluzii

Integrarea fenotipurilor clinice cu endotipurile moleculare
rafineaza clasificarea astmului si sustine terapia de precizie
bazata pe biomarkeri. Leziunea epiteliala sinergica demonstrata,
rezultatd din expunerea combinata la HDM si RW, subliniaza
impactul real al mediilor polialergenice si necesitatea unor
strategii de prevenire si management tintite in astmul sever sau
necontrolat.
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ASTHMA ENDOTYPES: TRANSLATING
PATHOPHYSIOLOGICAL SIGNATURES INTO
THERAPEUTIC DECISION-MAKING

Carmen Panaitescu, Laura Haidar, Razvan-lonut Zimbru

Center of Immuno-Physiology and Biotechnologies, Department of
Functional Sciences, “Victor Babes” University of Medicine and
Pharmacy, 2 Eftimie Murgu Square, 300041 Timisoara, Romania

Introduction

Asthma is a heterogeneous chronic airway disease characterized
by complex immune mechanisms and diverse clinical presen-
tations. Moving beyond traditional phenotyping, endotyping
integrates underlying molecular drivers such as Type 2 (T2)-
high and T2-low inflammation, enabling precision diagnosis and
treatment. Environmental exposures, notably house dust mite
(HDM) and ragweed (RW) allergens, disrupt epithelial barriers
and intensify airway inflammation, further complicating disease
control.

Methods

This presentation synthesizes current evidence on asthma
pathogenesis, phenotypes, and endotypes, highlighting bio-
marker-guided strategies for personalized therapy. Experimental
data from a bronchial epithelial cell model exposed to HDM and
RW allergens were incorporated to illustrate environmental
synergy. Normal human bronchial epithelial cells were cultured
at an air—liquid interface for 21 days to form a pseudostratified
epithelium, then exposed to HDM, RW, or combined extracts
(25200 pg/mL). Transepithelial electrical resistance (TEER)
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was measured to assess barrier integrity, and immuno-
fluorescence staining of tight-junction protein ZO-1 evaluated
structural disruption.

Results

Asthma endotyping distinguishes T2-high disease—driven by
interleukin (IL)-4, IL-5, IL-13, and epithelial citokines such as
thymic stromal lymphopoietin (TSLP), IL-25, IL-33—from T2-
low, neutrophilic or paucigranulocytic forms. Biomarkers such
as blood eosinophils, IgE, and fractional exhaled nitric oxide
(FeNO) guide the use of targeted biologics including anti-
immunoglobulin (Ig)E, anti-IL-5, anti-IL-4/13, and anti-TSLP
agents. In vitro, co-exposure to HDM and RW produced the
greatest loss of epithelial integrity, reducing TEER by over 50%
and markedly disrupting ZO-1 organization, compared with
single-allergen exposures. Purified molecular allergens (Der p 1
with Amb a 1/11/12) induced a dose-dependent, synergistic
barrier breakdown.

Conclusions

Integrating clinical phenotypes with molecular endotypes
refines asthma classification and supports biomarker-driven
precision therapy. The demonstrated synergistic epithelial injury
from combined HDM and RW exposure underscores the real-
world impact of polyallergen environments and the need for
targeted prevention and management strategies in severe or
uncontrolled asthma.
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MYCOPLASMA PNEUMONIAE S| SCHIMBARILE
ADUSE DE PERIOADA POST-PANDEMICA: CE STIM? "

Laura Larisa Dracea 2, loana Trofin !

Spitalul Clinic de Urgenta pentru Copii Brasov

Facultatea de Medicina, Universitatea Transilvania din Brasov

Epidemia de infectii cu Mycoplasma Pneumoniae din perioada
post-pandemicd a inceput la jumatatea anului 2023 si a avut
caracteristici epidemiologice, clinice si microbiologice care au
fost oarecum distincte fatd de ciclurile observate si monitorizate
anterior.

Reaparitia epidemiei a fost intarziata, iar cercetarile au explicat
acest fenomen prin dinamica pandemiei COVID-19 care a
schimbat intregul peisaj de infectii respiratorii. Interventiile
farmacologice si non-farmacologice (protectia cu masti,
distantarea sociala, inchiderea scolilor) au dus la supresia
ciclurilor normale de 3-7 ani intre perioadele epidemice. Efectul
pandemiei Tnsasi si a masurilor instaurate au facut sa creasca
poolul populatiei susceptibile cu scaderea imunitdtii de turma de
la epidemiile anterioare si de asemenea, cu scdderea expunerii.
Aceasta a afectat Tn mod particular copiii, dar a si crescut
numarul de adulti infectati.

Re-emergenta de la mijlocul spre sfarsitul anului 2023 a Inceput
in China, s-a extins in Europa, America de Nord, cu varfuri la
starsitul lui 2024 1n unele tari.

Schimbari au fost observate la grupele de varsta afectate cu o
usoard translatare catre copiii mai mici (2-4 ani), dar cu
majoritatea afectata de copii scolari si adolescenti tineri.
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Unele studii au ardtat schimbdri in modul de prezentare cu
cresterea simptomelor obstructive, pleurezii si chiar pneumonii
alveolare, cu etiologieprobabil bacteriand mixtd. S-au observat
mai multe manifestari muco-cutanate (rash-uri si mucozite), cat
si manifestari extra pulmonare, care au pus deseori probleme de
diagnostic si abordare terapeutica. Spitalizarile au crescut 1n
unele tari, insd severitatea a ramas per ansamblu neschimbata.
Majoritatea evidentelor epidemiologice au aratat un rebound al
numarului de cazuri de Tmbolnavire si spitalizare datorat gap-
ului de imunitate aparut din cauza pandemiei, dar cu mortalitate
stabila si folosirea serviciilor ATI similard cu raportarile
anterioare.

Cu toate ca severitatea observata nu a avut schimbari majore,
majoritatea cazurilor fiind usoare sau moderate, rata de detectie
a fost mai mica decat numarul de cazuri estimate in comunitate
(fapt care probabil a avut un impact asupra intentiei de a trata cu
macrolide).

Cu toate acestea, detectia trebuie sa se bazeze pe PCR sau
serologie, care pot sd rateze un numdr de cazuri de infectie
precoce, dar care pot oferi un diagnostic si management corect,
garantand si mai mult importanta supravegherii si vigilentei in
peisajul actual, post-pandemic.

S-a observat si rezistentd bacteriana, dar cu diferente largi Intre
diferite regiuni (mare Tn China, scazuta si stabila in Europa).

Ca si concluzie, epidemiile de MP observate nu au fost mai
agresive, ci doar mai largi, afectand si copii de varsta mai mica,
avand 1nsa si niste translatdri subtile in tabloul clinic.

In acord cu datele publicate, am dori sa subliniem caracteristici
ale prezentarilor clinice, imagistice si ale datelor de laborator la
o cohortd de copii care au fost internati Tn anul 2024 in
Departamentul de Boli Respiratorii al Spitalului Clinic de
Urgenta pentru Copii Brasov.
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MYCOPLASMA PNEUMONIAE AND THE POST-
PANDEMIC CHANGES: WHAT DO WE KNOW?

Laura Larisa Dracea 2, loana Trofin !

Clinical Emergency Children’s Hospital of Brasov

Medicine Faculty, Transilvania University of Brasov

The post-pandemic epidemic of Mycoplasma Pneumoniae (MP)
started in mid 2023 had distinct epidemiological, clinical and
microbiological characteristics that were somehow distinct from
previous observed and monitored cycles.

The re-emergence of epidemics was delayed and research
explained it by the dynamic of the COVID-19 pandemic that
changed the whole landscape of respiratory infections.
Pharmacologic and non-pharmacologic interventions (masking,
social distancing, school closures) lead to suppression of normal
cycles of 3 to 7 years between outbreaks. The effect of the
pandemic itself and measures that were put in place have
increased the pool of susceptable population with decrease of
herd immunity from anterior cycles of epidemics and lack of
exposure. This particularily affected children, but also increased
the number of affected adults. Re-surgence from mid to late
2023, started in China, extended to Europe, North America, with
peaks at the end of 2024 in some countries.

Changes were seen in affected age groups with a slight shift to
younger children (2-4 years), but with maintainingthe majority
ofschool children and young adolescents. Some studies noticed
shifts in presentations with increased obstructive symptoms,
pleural effusions and some alveolar pneumonias, with probable
mixed bacterial infections. More mucocutaneus manifestations
(rashes and mucositis) and extrapulmonary symptoms were
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observed, posing diagnostic and management problems in some
cases. Hospitalisations increased in some countries, but overall
disease severity remained largely unchanged. The majority of
epidemiological evidence showed a rebound of case numbers
and hosptalizations, due to immunity gaps from pandemic-
related disruptions, but with stable mortality and ICU-use
compared to previous baselines.

Even severity had no major changes, most of the cases being
mild or moderate, rate of detection was lower than the estimated
number of cases in the community (fact that probably had an
impoact on intention to treat with macrolides). Detection has still
to rely on PCR or serology, which may miss a number of early
infections, but offers a correct diagnosis and management plan,
warranting surveillance and vigilance in the actual post-
pandemic landscape.

Antibiotic resistance was also noticed, but with large differncess
accross regions (high in China vs low and stable in Europe).

Bottom line, the epidemic was not more aggressive, but was
broader, affecting also younger children and had observable
subtle clinical shifts.

In accordance with the characteristics of published data, we
would like to highlight the clinical presentation patterns,
associated immaging and laboratory data, in a cohort of children
addmitted during 2024, in a Respiratory Diseases Department in
the Clinical Emergency Childrents Hospital of Brasov.
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TUBERCULOZA COPILULUI IN PREZENT -
PERSPECTIVE CLINICE SI DIAGNOSTIC DIFERENTIAL

lon Alexandru Voropanov 12, Cristina Brinza', Marina
Brailescu'

IUniversitatea de Medicina si Farmacie ,,Carol Davila”, Bucuresti

2[nstitutul de Pneumoftiziologie ,,Marius Nasta”, Bucuresti

Introducere:

Tuberculoza pediatrica are in continuare o incidenta crescuta in
tara noastrd. In anul 2024, Roménia s-a situat pe primul loc in
Europa ca numar de cazuri noi raportate. Cele mai multe cazuri
au fost inregistrate in Bucuresti (662), Iasi (500) si Dolj (366).
Unul din 20 de cazuri diagnosticate de tuberculoza survine la
copil, incidenta 1n anul 2024 fiind de 44,3/100.000 locuitori. in
acest context, studiul manifestarilor clinice si al criteriilor de
diagnostic reprezintd un demers esential pentru optimizarea
abordarii terapeutice si diferentiale la copil si adolescent.

Metode:

Am analizat pacientii diagnosticati si internati in clinica pe
parcursul a doi ani calendaristici (2023-2024). Lotul de studiu a
cuprins 496 de copii diagnosticati cu o forma de tuberculoza
activa, pulmonara sau extrapulmonara. Ca lot martor am inclus
91 de pacienti cu suspiciune Tnaltd de tuberculoza sau contact
cunoscut, dar care au avut ulterior diagnostic final non-TB.

Formele de tuberculoza pediatrica sunt variate, depinzand de
varsta copilului, raspunsul imun si intervalul de timp scurs de la
momentul infectdrii. In practic se intdlnesc forme primare si
secundare-progresive, localizate pulmonar sau extrapulmonar,
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iar o proportie importantd ramane reprezentatd de tuberculoza
latenta. Studiul nostru a evidentiat numarul crescut de forme
extrapulmonare si dificultatea de a obtine certitudinea
diagnosticului etiologic intr-un procent semnificativ de cazuri.

Rezultate

In perioada analizati au fost diagnosticati 496 de copii cu
tuberculoza, dintre care baietii au prezentat o frecventd mai mare
(56%), in special la adolescentii fumatori. Distributia cazurilor
nu a evidentiat o sezonalitate, pacienti noi fiind Inregistrati in
fiecare luna. Cele mai multe cazuri proveneau din Bucuresti,
Teleorman, Calarasi, Ilfov, Giurgiu, Arges, lalomita si
Dambovita. In ceea ce priveste repartitia pe varste, s-au remarcat
doua varfuri de incidentd: 2—4 ani si 16—18 ani.

Tuberculoza extrapulmonarad a fost cel mai frecvent reprezentata
de afectarea ganglionilor intratoracici(203) si de pleurezia
tuberculoasd(51). Lotul martor (pacienti cu suspiciune TB dar
diagnostic final non-TB) a avut drept diagnostice finale cel mai
adesea pneumonii acute sau trenante, astm bronsic si wheezing
recurent, respectiv tuse convulsiva. Printre alte patologii
confundabile cu TB au fost intilnite imunodeficiente, reflux
gastroesofagian, fibroza chistica, bronsitd trenata, afectiuni
oncologice, abcese pulmonare, chist hidatic si aspiratia de corp
strain.

Concluzii:

Tuberculoza pediatrica se prezinta printr-o multitudine de forme
clinice, iar stabilirea diagnosticului poate fi consideratd o
veritabild artd medicala. Confirmarea bacteriologica ramane
dificila, ceea ce impune utilizarea integrata a criteriilor clinice,
imagistice si epidemiologice. Testele moleculare au crescut
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sensibilitatea diagnosticului, dar nu reusesc s confirme toate
cazurile suspecte. Imagistica toracica ramane un instrument
indispensabil, insa interpretarea ei necesitd corelarea strictda cu
tabloul clinic si contextul epidemiologic, pentru a evita supra-
sau subevaluarea modificarilor radiologice.
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PEDIATRIC TUBERCULOSIS TODAY — CLINICAL
PERSPECTIVES AND DIFFERENTIAL DIAGNOSIS

lon Alexandru Voropanov', Cristina Brinza', Marina
Brailescu'

1*“Carol Davila” University of Medicine and Pharmacy, Bucharest
Z“Marius Nasta” Institute of Pneumology, Bucharest

Introduction:

Pediatric tuberculosis continues to have a high incidence in our
country. In 2024, Romania ranked first in Europe in terms of
newly reported cases. The highest numbers were recorded in
Bucharest (662), lasi (500), and Dolj (366). One in 20
tuberculosis cases occurs in children, with an incidence of
44.3/100,000 population in 2024. In this context, the study of
clinical manifestations and diagnostic criteria is essential for
optimizing both therapeutic and differential approaches in
children and adolescents.

Methods:

We analyzed patients diagnosed and hospitalized in our clinic
over a two-year period (2023-2024). The study group included
496 children diagnosed with active tuberculosis, either
pulmonary or extrapulmonary. The control group consisted of
91 patients with high clinical suspicion of tuberculosis or known
TB contact, but who were ultimately diagnosed with non-TB
conditions.

The clinical forms of pediatric tuberculosis are heterogeneous,
depending on the child’s age, immune response, and the interval

34



since infection. In practice, both primary and secondary—
progressive forms are encountered, with pulmonary and
extrapulmonary involvement, while a significant proportion
remains latent. Our study highlighted the large number of
extrapulmonary cases and the challenge of achieving etiological
confirmation in a considerable percentage of patients.

Results:

During the study period, 496 children were diagnosed with
tuberculosis, with a higher frequency among boys (56%),
particularly adolescent smokers. No seasonal pattern was
observed, as new cases were identified every month. The
counties with the highest number of pediatric TB cases were
Bucharest, Teleorman, Calarasi, [lIfov, Giurgiu, Arges, lalomita,
and Dambovita. Age distribution showed two incidence peaks:
2-4 years and 16—18 years.

Extrapulmonary tuberculosis was most commonly represented
by intrathoracic lymph node involvement (203 cases) and
tuberculous pleurisy (51 cases). In the control group (patients
with suspected TB but final non-TB diagnosis), the most
frequent outcomes were acute or protracted pneumonia,
bronchial asthma with recurrent wheezing, and pertussis. Other
conditions initially considered possible TB but ultimately
excluded included immunodeficiencies, gastroesophageal reflux
disease, cystic fibrosis, protracted bronchitis, oncological
disorders, pulmonary abscesses, hydatid cyst, and foreign body
aspiration.

Conclusions:

Pediatric tuberculosis presents with a wide spectrum of clinical
manifestations, and establishing the diagnosis can often be
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regarded as a true medical art. Bacteriological confirmation
remains challenging, necessitating the integrated use of clinical,
imaging, and epidemiological criteria. Molecular tests have
improved diagnostic sensitivity but fail to confirm all suspected
cases. Thoracic imaging remains an indispensable tool;
however, its interpretation must be carefully correlated with
clinical findings and epidemiological context to avoid both
overestimation and underestimation of radiological changes.
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EVALUAREA FUNCTIEI PULMONARE LA SUGAR PRIN
ANALIZA RESPIRATIEI TIDALE.

Radu Gheorghiu, Alexandra Bratu, Valentina Comanici,
lustina Stan

Explorarea functiei pulmonare la sugar este o provocare datorita
lipsei cooperdrii active, spirometria fiind inaplicabila. Analiza
respiratiei tidale (TBA) reprezintd o metoda non-invaziva, rapida
si repetabild, care evalueazd mecanica respiratorie prin curbele
debit—volum in respiratie spontand. Aceastd prezentare isi
propune sa evidentieze aplicabilitatea clinicd a TBA, sa discute
parametrii relevanti si sa propund un algoritm de integrare in
practica pediatricd. Sunt analizate date recente din literaturd si
experienta clinicd, cu accent pe standardizarea procedurii: pozitia
sugarului (somn/veghe linistitd), etanseitatea mastii, calibrarea
echipamentului si eliminarea artefactelor. Parametrii cheie includ
tPTEF/E (timp pana la debitul expirator de varf/timp expirator
total), VT/kg (volum curent/greutate), Ti/Te (raport timp
inspir/expir), frecventa respiratorie si forma curbei debit—volum.
Un tPTEFAE scazut sau o curba expiratorie asimetrica pot indica
obstructie a cdilor aeriene mici. TBA este utila in monitorizarea
sugarilor cu wheezing recurent, bronsiolitd post-infectioasd sau
displazie bronhopulmonara, evaluarea raspunsului terapeutic si
ghidarea indicatiilor pentru explorari suplimentare (ex.
MBW/LCI, pletismografie). Fezabila si accesibilda, TBA are
potentialul de a optimiza managementul clinic daca este
standardizatd si interpretatd corect. Implementarea necesita
normative locale, instruirea personalului si integrarea Intr-un
algoritm decizional alaturi de alte metode functionale.

Cuvinte-cheie: sugar, functie pulmonard, analiza respiratiei
tidale, tPTEF/IE, wheezing recurent, bronsiolitd, displazie
bronhopulmonara.
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ASPECTE NUTRITIONALE LA COPILUL CU ASTM
BRONSIC

Paraschiva Chereches-Panta

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

Patogenia astmului este complexa si cuprinde o combinatie de
factori genetici, de mediu, aspecte corelate cu urbanizarea si
stilulul de viata. Studiile recente acorda tot mai mare importanta
stilului de viata, iar modificarile dietei reprezintd un aspect
relevant care poate sd aiba impact asupra controlului bolii.
Factorii nutritionali pot fi implicati in declansarea astmului si a
altor boli alergice, favorizarea starii inflamatorii, afectarea
functiei respiratorii si atingerea controlului bolii.

Am analizat rolul consumului de fructe si legume, al produselor
lactate, al aportului de micronutrienti si diferentele clinice si
functionale dintre pacientii cu o dietd occidentala Tn comparatie
cu cei cu o dietd mediteraneana.

Antioxidantii din alimentele vegetale contribuie la reducerea
inflamatiei cdilor respiratorii si la ameliorarea parametrilor
functiei pulmonare. Flavonoidele au activitate antiinflamatorie
si antialergica. Exista o relatie complexa intre sistemul imunitar
si micronutrienti, numita si imunitate nutritionala. Deficientele
de micronutrienti pot influenta activitatea celulelor imune,
provocand o stare proinflamatorie cu inducerea unei reactii de
hipersensibilitate. Numeroase studii din literatura de specialitate
au aratat rezultate controversate privind influenta deficientelor
de micronutrienti in controlul astmului. Nutrienti esentiali cum
sunt: vitamina D, vitaminele E, C si B6, carotenul, carnitina,
ubichinond, magneziul, zincul, seleniu, folatii, colina, coenzima
Q10 si carnitina pot influenta frecventa simptomelor, calibrul
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cailor aeriene prin efecte multiple, hiperreactivitatea bronsica,
cu impact direct asupra severitatii astmului.

Consideram ca evaluarea pacientilor cu astm trebuie sd includa
deficientele de micronutrienti pentru un management mai bun,
individualizat al bolii.
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NUTRITIONAL ASPECTS IN CHILDREN WITH ASTHMA

Paraschiva Chereches-Panta

University of Medicine and Pharmacy Iuliu Hatieganu Cluj-Napoca,
Romania

The pathogenesis of asthma is complex and involves a
combination of genetic and environmental factors, aspects
related to urbanization, and lifestyle factors. Recent studies are
placing increasing importance on lifestyle factors, and dietary
changes are a relevant aspect that can have an impact on disease
control. Nutritional factors may be involved in triggering asthma
and other allergic diseases, promoting inflammatory status,
impairing respiratory function, and achieving disease control.

We analyzed the role of fruit and vegetable consumption, dairy
products, micronutrient intake, and clinical and functional
differences between patients on a Western diet compared to
those on a Mediterranean diet.

Antioxidants in plant foods help reduce airway inflammation
and improve lung function parameters. Flavonoids have anti-
inflammatory and anti-allergic properties. There is a complex
relationship between the immune system and micronutrients,
also known as nutritional immunity. Micronutrient deficiencies
can influence immune cell activity, causing a pro-inflammatory
state with the induction of a hypersensitivity reaction. Many
studies from the literature, showed controversial results
regarding the influence of micronutrients deficiencies in asthma
control. Essential nutrients such as vitamin D, vitamins E, C, and
B6, carotene, carnitine, ubiquinone, magnesium, zinc, selenium,
folate, choline, coenzyme QI10, and carnitine can influence
symptom frequency, airway caliber through multiple effects,
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bronchial hyperresponsiveness, with a direct impact on asthma
severity.

We consider that the assessment of patients with asthma should
include micronutrient deficiencies for better, individualized
management of the disease.
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ECOGRAFIA PLEURO-PULMONARA LA COPII -
EXPERIENTA UNUI COMPARTIMENT PRIMIRI
URGENTE DINTR-UN SPITAL TERTIAR

loana-Smaranda Mares?, Lorena-Daiana Nicolae!, Teodora
Pirvulescu?, Denisa-Daniela Feru?, Diana Georgiana Czika?,
Mihai Craiu®?

Tnstitutul National pentru Sanatatea Mamei si Copilului
,,Alessandrescu-Rusescu”

*Universitatea de Medicina si Farmacie ,,Carol Davila”, Bucuresti

Introducere: Ecografia pleuro-pulmonard se prezintd ca o
metodd imagisticd modernd, non-invaziva care ofera informatii
diagnostice semnificative comparabile cu cele ale radiografiei
toracice, eliminand expunerea la radiatii ionizante.

Scopul acestui studiu este de a contribui la optimizarea practicii
in medicina de urgenta pediatrici prin evaluarea rolului
ecografiei pleuro-pulmonare ca alternativd viabila 1in
diagnosticul imagistic pulmonar intr-un Compartiment de
Primiri Urgente a unui spital tertiar de pediatrie din Bucuresti.
Fata de literatura existentd, realizata pe cohorte restranse, acesta
reprezinta cel mai amplu studiu de pana in prezent.

Metode: Am efectuat o analizad retrospectiva in randul tuturor
pacientilor evaluati prin ecografie pleuro-pulmonara in perioada
ianuarie-decembrie 2024 in CPU a Institutului National pentru
Sandtatea Mamei si Copilului “Alessandrescu-Rusescu” din
Bucuresti.

Rezultate: Un total de 1128 ecografii pleuro-pulmonare au fost
efectuate unui numar de 857 pacienti inclusi in studiu, cu o
varstad medie de 5,18 ani. In 22% din cazuri (n=189/857) s-au
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efectuat ecografii seriate, cu un maxim de 8 evaluari
ecografice/pacient. Constatarile cele mai frecvente au fost:
procese de consolidare peste 2 cm la 29,9% (n=257/857) dintre
copii si revarsat pleural peste 1 cm in 2,5% (n=21/857) din
cazuri. In 24,3% (n=208/857) nu au fost evidentiate modificari
patologice. Doar pentru 184 copii (21,5%) evaluarea ecografica
a fost completatd cu radiografie toracicd. Am identificat o
sensibilitate de 81,75% si o specificitate de 71,67% 1in
identificarea condensarilor pulmonare prin ecografie in raport cu
radiografia.

Concluzii: In era medicinei defensive, in care utilizarea
metodelor imagistice devine necesara pentru sustinerea
diagnosticelor, folosirea ecografiei pleuro-pulmonare scade de 4
ori riscul de expunere la radiatii ionizante a copilului cu
patologie respiratorie non-severd, motivand integrarea acestei
metode ca parte a algoritmului diagnostic in compartimentele de
urgente pediatrice.
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LUNG ULTRASOUND IN CHILDREN — EXPERIENCE OF
A PEDIATRIC EMERGENCY ROOM IN A TERTIARY
HOSPITAL

loana-Smaranda Mares?, Lorena-Daiana Nicolae!, Teodora
Pirvulescu?, Denisa-Daniela Feru?, Diana Georgiana Czika?,
Mihai Craiu®?

!Alessandrescu-Rusescu National Institute for Mother and Child’s
Health

Carol Davila University of Medicine and Pharmacy

Introduction: Lung ultrasound (LUS) is a modern, non-
invasive imagistic method which offers valuable diagnostic
information comparable to chest radiography (CXR), while
minimizing exposure to ionizing radiation.

The aim of this study is to contribute to optimizing pediatric
emergency practice by evaluating the role of LUS as a viable
alternative to diagnose pulmonary diseases in a tertiary hospital
pediatric emergency department in Bucharest. To our
knowledge this is the biggest cohort study investigating pediatric
LUS.

Materials and Methods: 1128 LUS were done in a number of
857 patients included in the study, with an average age of 5,18
years. Multiple LUS were done in 22% (n=189/857) of cases,
with a maximum of 8 LUS/patient. The most common findings
were lung consolidation >2cm in 29,9% (n=257/857) of cases
and pleural effusion >lcm in 2,5%(n=21/857) of cases. In
24,3%(n=208/857) of cases there were no pathological findings.
In just 184 cases (21,5%) in addition to LUS, CXR was
performed. In our cohort, sensibility is 81,75% and specificity
71,67% when comparing LUS to CXR.
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Conclusion: In the era of defensive medicine, when imagistic
investigations are needed in order to support a diagnosis, the use
of LUS decreases the risk of exposure to ionizing radiation 4
times, supporting the integration of this investigation as part of
the diagnosis algorithm in the emergency department.
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ASPECTE EVOLUTIVE IN ATREZIA ESOFAGIANA CU
FISTULA ESO-TRAHEALA

Paraschiva Chereches-Panta, Tudor-GabrielNeagu

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

La nivel european atrezia esofagiana asociata sau nu cu fistula
eso-traheald se intalneste la aproximativ unul din 3000 de nou-
nascuti, cu o prevalenta variabila regional, intre 1,3-4,6 1a 10000
de nasteri. In aproximativ jumatate din cazuri se asociazi cu alte
malforma‘;n cardiovasculare, musculoscheletale, digestive sau
renourinare.

Diagnosticul postnatal este o urgentd, la fel si rezolvarea
chirurgicald, care trebuie efectuatd 1n prima zi de viata.
Complicatiile pe termen scurt si pe termen lung sunt dependente
de precocitatea diagnosticului, metoda chirurgicald aplicata si
comorbiditati.

Postoperator precoce mortalitatea a scazut pana la 9% in prezent,
1nsa septicemia si pneumonia sunt complicatii relativ frecvente.
in pnmul an de viatd infectiile respiratorii, bronsiolita si pneu-
monia 1n special reprezinta cauze relativ frecvente de spltahzare.

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

Prezentam doud cazuri de atrezie esofagiand asociata cu fistula
eso-traheald care au avut internari repetate in Clinica Pediatrie
III, Cluj-Napoca. Cazul 1 este al unei paciente 1n varstd de 8 ani
cu traheomalacie si boald de reflux gastroesofagian, care
asociazd astm bronsic partial controlat cu necesar de terapie
controller de treapta 3. Cazul 2 este al unui baiat n varsta de 1
an 4 luni cu bronsiolite repetate dupd varsta de 2 luni, care
asociazd traheomalacie si ulterior wheezing recurent.
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OUTCOME ASPECTS IN ESOPHAGEAL ATRESIA WITH
ESOPHAGOTRACHEAL FISTULA

Paraschiva Chereches-Panta, Tudor-Gabriel Neagu

University of Medicine and Pharmacy Iuliu Hatieganu Cluj-Napoca,
Romania

In Europe, esophageal atresia, whether associated with
esophagotracheal fistula or not, occurs in approximately one in
3,000 newborns, with a regionally variable prevalence of
between 1.3 and 4.6 per 10,000 births. In approximately half of
cases, it is associated with other cardiovascular, musculo-
skeletal, gastrointestinal, or renal malformations.

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

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

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

We present two cases of esophageal atresia associated with
esophagotracheal fistula that had repeated hospitalizations at the
Pediatrics I1I Clinic, Cluj-Napoca. Case 1 is that of a 8-year-old
female patient with tracheomalacia and gastroesophageal reflux
disease, associated with partially controlled bronchial asthma
requiring step 3 controller therapy. Case 2 is that of a 1-year and
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4 months old boy with repeated bronchiolitis after the age of 2
months, associated with tracheomalacia and subsequently
recurrent wheezing.
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TULBURARILE RESPIRATORII DIN TIMPUL SOMNULUI
LA COPIIlI CU BOLI NEUROMUSCULARE

Mihaela Dediu

'Departamentul de Pediatrie, Universitatea de Medicind si Farmacie
Victor Babeg — Timisoara

2Compartimentul de Pneumologie pediatrica, Spitalul Clinic
Judetean de Urgentad Pius Brinzeu — Timigoara

Tulburarile respiratorii din timpul somnului reprezinta o
preocupare semnificativa la copiii cu boli neuromusculare.
Aceste afectiuni apar in principal deoarece muschii responsabili
de respiratie, cum ar fi diafragmul si muschii intercostali, devin
slabiti. Drept urmare, copiii pot intampina dificultati in
mentinerea unei respiratii eficiente si suficiente in timpul
somnului, ceea ce poate duce la probleme grave de sanatate.

Cele mai frecvente probleme respiratorii legate de somn includ
apneea obstructiva Tn somn, in care cdile respiratorii superioare
se blocheaza temporar in timpul somnului, provocand pauze in
respiratie. Poate apdrea si apneea centrald in somn, care se
datoreaza disfunctiei controlului creierului asupra respiratiei,
ceea ce duce la pauze sau nereguli in respiratie. In plus,
hipoventilatia, caracterizatd prin respiratie superficiald sau
inadecvatd, este frecventd deoarece muschii respiratori afectati
nu pot sustine ventilatia normala.

Aceste probleme respiratorii pot afecta semnificativ calitatea
somnului, ducand la somn fragmentat, niveluri reduse de oxigen
in sange (hipoxemie) si niveluri ridicate de dioxid de carbon
(hipercapnie). Consecintele sunt adesea oboseala 1n timpul zilei,
concentrarea slaba, tulburarile de dispozitie si, In unele cazuri,
un risc crescut de complicatii pulmonare sau cardiace.
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Diagnosticul precoce este esential si implica de obicei studii ale
somnului, cum ar fi polisomnografia, pentru a evalua tiparele de
respiratie in timpul somnului.

Strategiile de tratament vizeazd imbunatatirea ventilatiei si
oxigenarii. Dispozitivele de ventilatie neinvazive, cum ar fi
aparatele CPAP sau BiPAP, sunt frecvent utilizate pentru a
sprijini respiratia in timpul somnului. in unele cazuri, pot fi
necesare terapii suplimentare care vizeaza deficitele neurologice
sau musculare.

Monitorizarea continua si interventia timpurie sunt esentiale
pentru a preveni problemele de sandtate severe, a Tmbunatati
calitatea vietii si a sprijini cresterea si dezvoltarea optima la
copiii afectati. Ingrijirea multidisciplinard care implica
neurologi, pneumologi si specialisti In somnologie este adesea
necesara pentru o gestionare eficienta.
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SLEEP-RELATED BREATHING DISORDERS IN
CHILDREN WITH NEUROMUSCULAR DISEASES

Mihaela Dediu

'Pediatrics Department, Victor Babes University of Medicine and
Pharmacy - Timisoara

?Pediatric Pulmonology Unit, Pius Brinzeu County Emergency
Clinical Hospital - Timisoara

Sleep-related breathing disorders are a significant concern in
children with neuromuscular diseases. These conditions arise
mainly because the muscles responsible for breathing, such as
the diaphragm and intercostal muscles, become weakened. As a
result, children may experience difficulties in maintaining
effective and sufficient respiration during sleep, which can lead
to serious health issues.

The most prevalent sleep-related breathing problems include
obstructive sleep apnea, where the upper airway becomes
temporarily blocked during sleep, causing pauses in breathing.
Central sleep apnea can also occur, which is due to dysfunction
in the brain’s control over breathing, leading to pauses or
irregularities in respiration. Additionally, hypoventilation,
characterized by shallow or inadequate breathing, is common
because weakened respiratory muscles cannot support normal
ventilation.

These breathing issues can significantly impair sleep quality,
leading to fragmented sleep, reduced oxygen levels in the blood
(hypoxemia), and elevated carbon dioxide levels (hypercapnia).
The consequences are often daytime fatigue, poor concentration,
mood disturbances, and in some cases, an increased risk of
pulmonary or cardiac complications. Early diagnosis is critical
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and typically involves sleep studies such as polysomnography to
assess breathing patterns during sleep.

Treatment strategies aim to improve ventilation and
oxygenation. Non-invasive ventilation devices, such as CPAP or
BiPAP machines, are frequently used to support breathing
during sleep. In some cases, additional therapies targeting the
neurological or muscular deficits may be necessary.

Continuous monitoring and early intervention are essential to
prevent severe health issues, enhance quality of life, and support
optimal growth and development in affected children.
Multidisciplinary care involving neurologists, pulmonologists,
and sleep specialists is often required for effective management.
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MANAGEMENTUL MULTIDISCIPLINAR N
TRATAMENTUL FIBROZEI CHISTICE COMPLICATE CU
INFECTIE TUBERCULOASA SI NECROZA PULMONARA
— PREZENTARE DE CAZ

Avdei Andreea-Gabriela?, Szabo Csilla-Eniké'2, Serban Radu
Sorin?

Clinica Pediatrie 1, Spitalul Clinic de Urgenta pentru Copii Cluj-
Napoca

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

Cuvinte cheie: Fibroza chistica, diagnostic, complicatii, interventie
chirurgicala, necrozd pulmonara

Introducere:

Fibroza chistica (FC) reprezinta o tulburare genetica autozomal
recesiva determinatd de mutatia genei CFTR si caracterizata prin
manifestari multisistemice. Diagnosticul, prin screening
neonatal, permite un suport nutritional adecvat, terapii pentru
imbunatatirea clearance-ului mucociliar si ale infectiilor
pulmonare. Cu toate acestea, infectiile recurente si colonizarea
cu germeni patogeni conditioneaza evolutia si prognosticul.

Materiale si metode:

Prezentam cazul unui pacient de sex masculin, de 16 ani, cu
diagnosticul de FC confirmat prin testul sudorii pozitiv (NaCl
80 si 88 mmol/l) si ulterior prin testare geneticd, prin
secventiere, cu evidentierea statusului homozigot pentru mutatia
E831X. Desi a prezentat pneumonii repetate, sepsis cu punct de
plecare pulmonar si malnutritie protein-calorica, diagnosticul a
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fost confirmat doar la 12 ani, dupda un episod de bronho-
pneumonie. Evolutia ulterioara a fost complicatd cu Tuberculoza
pulmonara BK pozitiv, colonizare pulmonara cu Staphylococcus
Aureus, Abces pulmonar si Atelectazie de lob drept cu multiple
arii necrotice si bronhomalacie secundara.

Rezultate:

Din cauza agravdrii tabloului clinic si a refractaritatii la
tratamentul conservator s-a indicat interventia chirurgicald. S-a
practicat lobectomia lobului inferior drept, lobului mediu si a
segmentului 3 al lobului superior drept, afectati de leziuni
bronsiectatice. La reevaluarea la 6 luni s-a constatat disparitia
arillor de condensare pulmonard, fiind prezente modificari
sechelare postoperatorii, respectiv colectie pleurald minima si
disfunctie ventilatorie de tip restrictiv.

Concluzii:

Acest caz evidentiaza complexitatea managementului pacienti-
lor cu FC, unde suprainfectia bacteriana si complicatiile
supurative agraveazd prognosticul. Interventia chirurgicald
toracica, rar utilizatd, poate reprezenta o solutie in cazurile
refractare. Monitorizarea interdisciplinard si adaptarea indivi-
dualizatd a terapiel sunt esentiale pentru optimizarea evolutiei
clinice.
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MULTIDISCIPLINARY MANAGEMENT IN THE
TREATMENT OF CYSTIC FIBROSIS COMPLICATED BY
TUBERCULOUS INFECTION AND PULMONARY
NECROSIS — CASE REPORT

Avdei Andreea-Gabriela?, Szabo Csilla-Eniké'2, Serban Radu
Sorin?

"Pediatrics Clinic 1, Children's Emergency Clinical Hospital Cluj-
Napoca

2"Tuliu Hatieganu" University of Medicine and Pharmacy Cluj-
Napoca

Keywords: Cystic fibrosis, diagnosis, complications, lung
surgery

Background: Cystic fibrosis (CF) is an autosomal recessive
genetic disorder caused by mutations in the CFTR gene and
characterized by multisystemic manifestations. Diagnosis
through neonatal screening allows for appropriate nutritional
support, therapies aimed at improving mucociliary clearance and
treatment of pulmonary infections. Nevertheless, recurrent
infections and colonization with pathogenic microorganisms
influence disease progression and prognosis.

Case report: We report a case of a 16- year-old male patient
diagnosed with CF, confirmed by a positive sweat test (NaCl 80
and 88 mmol/l). Genetic testing, performed later through
sequencing, revealing homozygosity for the E831X mutation.
Although, he had a history of recurrent pneumonias, sepsis of
pulmonary origin and protein-caloric malnutrition, the diagnosis
was confirmed at the age of 12, following an episode of
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bronchopneumonia. The subsequent course was complicated by
BK-positive pulmonary tuberculosis, pulmonary colonization
with Staphylococcus aureus, pulmonary abscess and right
middle lobe atelectasis with secondary bronchomalacia.

Results: Due to the exacerbating clinical status and
refractoriness to conservative treatment, surgical intervention
was indicated and lobectomy of the right lower lobe, middle lobe
and segment 3 of the right upper lobe, destroyed by
bronchiectasis, was performed. At the 6-month re-evaluation,
complete resolution of the pulmonary consolidation areas was
observed, while only postoperative sequelae persisted,
consisting of a minimal pleural effusion and restrictive
ventilatory impairment.

Conclusions: This case highlights the complexity of managing
patients with CF, where bacterial infection and suppurative
complications worsen the prognosis. Thoracic surgery, rarely
used, may represent a solution in cases refractory to medical
treatment. Interdisciplinary monitoring and individualized
adaptation of therapy are essential for optimizing clinical
outcomes.
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PNEUMONII RECURENTE SI STENOZA BRONSICA LA
COPIL - DIFICULTATI DE MANAGEMENT

lendsesc Daniela-Andreea?, Alexandra Wolff!, Denisa-
Orhideea Pollak Nistoran?!, Anca Maria Adam?, Alice
Scorobete?, Pop Liviu Laurentiu'?, Ciuca loana Mihaiela'*
Dediu Mihaela'-?

!Clinica II Pediatrie Bega, Spitalul Clinic Judetean de Urgenta
Timisoara

2Universitatea de Medicina si Farmacie ,,Victor Babes” Timisoara

Introducere

Stenoza bronsica reprezintd o Tngustare patologica a lumenului
bronsic, cu etiologii variate: congenitale, postinfectioase,
postintubatorii sau secundare proceselor inflamatorii cronice.
Clinic, se poate manifesta prin tuse persistentad, wheezing
unilateral, infectii respiratorii recurente si uneori prin atelectazii
sau pneumonii repetate in acelasi teritoriu pulmonar.
Diagnosticul necesita corelarea investigatiilor imagistice cu
explordri functionale si endoscopice. Managementul este
complex, necesitand o abordare multidisciplinara.

Prezentare caz

Prezentam cazul unui pacient de sex masculin, in varsta de 11
ani, cu antecedente de astm bronsic persistent, obezitate si teren
atopic (hiper-IgE, eozinofilie). In ultimii doi ani a prezentat
multiple episoade de pneumonie acutd, predominant bazal
stingd, complicate de insuficientd respiratorie si necesitind
spitalizari repetate. Primul episod sever, in martie 2024, a fost
caracterizat prin pneumonie multilobulara stinga cu insuficientd
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respiratorie acutd usoard, cu evolutie favorabild sub tratament
antibiotic i.v., bronhodilatatoare si corticoterapie. In aprilie
2025, pacientul a fost reinternat pentru pneumonie bazala stanga
cu angina stafilococica, confirmata prin exudat faringian pozitiv
pentru Staphylococcus aureus. Evolutia a fost favorabila sub
Cefort, Solumedrol si ulterior Sumetrolim. Intre episoade, in
cadrul unei spitalizdri programate, s-a efectuat un CT toracic de
control in stare de deplind sanatate, care a avut rol de
monitorizare a arborelui respirator. Ulterior, in iulie 2025,
pacientul a fost redirectionat Intr-un centru de endoscopie.

Concluzii

Cazul ilustreaza dificultatea diagnosticului diferential la un copil
cu pneumonii recurente $i astm bronsic persistent, in contextul
unei posibile stenoze brongsice. Monitorizarea clinica, investi-
gatiile imagistice si endoscopice, precum si managementul
multidisciplinar sunt esentiale pentru stabilirea conduitei
terapeutice optime. Controlul factorilor de risc (obezitate, teren
atopic), alaturi de tratamentul de fond al astmului si reevaluarile
periodice, raman esentiale in prevenirea recurentelor.
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RECURRENT PNEUMONIA AND BRONCHIAL
STENOSIS IN A CHILD - MANAGEMENT CHALLENGES
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Timisoara

2 Universitatea de Medicind si Farmacie ,,Victor Babes” Timisoara

Introduction

Bronchial stenosis represents a pathological narrowing of the
bronchial lumen, with various etiologies: congenital, post-infec-
tious, post-intubation, or secondary to chronic inflammatory
processes. Clinically, it may manifest with persistent cough,
unilateral wheezing, recurrent respiratory infections, and some-
times atelectasis or recurrent pneumonia in the same pulmonary
territory. Diagnosis requires correlation of imaging investiga-
tions with functional and endoscopic explorations. Management
is complex, requiring a multidisciplinary approach.

Case presentation

We present the case of an 11-year-old male patient with a history
of persistent bronchial asthma, obesity, and atopic background
(elevated IgE, eosinophilia). In the past two years, he presented
multiple episodes of acute pneumonia, predominantly in the left
basal lung, complicated by respiratory failure and requiring
repeated hospitalizations. The first severe episode, in March
2024, was characterized by multilobular left pneumonia with
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mild acute respiratory failure, with favorable evolution under
intravenous antibiotic therapy, bronchodilators, and cortico-
steroids. In April 2025, the patient was re-hospitalized for left
basal pneumonia with staphylococcal angina, confirmed by
pharyngeal swab positive for Staphylococcus aureus. The
outcome was favorable under Ceftriaxone, Solumedrol, and
subsequently Trimethoprim-Sulfamethoxazole. Between epi-
sodes, during a scheduled hospitalization, a chest CT was
performed in a state of complete health, which served as
monitoring of the respiratory tract. In July 2025, the patient was
sent to an Endoscopy center.

Conclusions

This case highlights the diagnostic challenges in a child with
recurrent pneumonia and persistent bronchial asthma, in the
context of possible bronchial stenosis. Clinical monitoring,
imaging and endoscopic investigations, as well as multi-
disciplinary management, are essential for establishing the
optimal therapeutic approach. Controlling risk factors (obesity,
atopic background), along with maintenance asthma treatment
and periodic reassessments, remain essential in preventing
recurrences.
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HEMOSIDEROZA PULMONARA-INTRE DIAGNOSTIC
SI MISTER

Alexandra-Cristiana Ciobotaru, Dr. Alexandra Bratu, Dr. Radu
Gheorghiu

Dr. Valentina Daniela Comanici, Dr. lustina-Violeta Stan

Institutul National pentru Sanatatea Mamei si Copilului
“Alessandrescu-Rusescu” Bucuresti

Universitatea de Medicina si Farmacie “Carol Davila” Bucuresti

Introducere: Hemosideroza pulmonara idiopatica (HPI)
reprezinta o afectiune rara, caracterizata prin episoade recurente
de hemoragie alveolard difuzd si depunerea secundara de
hemosiderind in parenchimul pulmonar. Boala afecteaza in
special populatia pediatrica, fiind o cauzd de anemie feripriva
refractara la tratament si de insuficienta respiratorie de etiologie
neclard. Triada clasica de diagnostic este reprezentata de
hemoptizie, infiltrare pulmonare recurente si anemie hipo-
sideremica. Datorita variabilitatii clinice, diagnosticul raméne o
provocare majora. Etiologia raméine Tn mare parte necunoscuta,
fiind incriminate mecanisme autoimune, alergice sau factori de
mediu.

Pacienta 1n varsta de 4 ani se prezintd pentru dispnee, varsaturi
cu stiuri sangvinolente cu alterarea starii generale cu debut de 48
de ore. Se efectueazad investigatii paraclinice ce deceleaza o
anemie hiposideremicd marcata (Hb=6,5 g/dl), iar radiografia
toracicd evidentiazd multiple opacitati nodulare si micro-
nodulare alveolare nesistematizate la nivelul ambelor campuri
pulmonare.
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Se ridica astfel suspiciunea unei hemosideroze pulmonare,
motiv pentru care se initiaza pulsterapie cu metilprednisolon cu
evolutie favorabild a simptomatologiei. Efectuarea bronho-
scopiei cu lavaj bronho-alveolar aratd o predominantd a
macrofagelor alveolare cu depozite de hemosiderind, fapt ce
confirmd diagnosticul, dar investigatiile complementare nu
identifica o cauza specifica pentru aceasta.

Concluzii: Hemosideroza pulmonard idiopatica este astfel o
boala ,,intre diagnostic si mister”: rara, dificil de recunoscut, dar
cu impact major asupra calitdtii vietii si a prognosticului
pacientului. Constientizarea si raportarea cazurilor raméan
esentiale pentru Tmbundtatirea strategiilor de diagnostic si
tratament.

Introduction: Idiopathic pulmonary hemosiderosis (IPH) is a
rare condition characterized by recurrent episodes of diffuse
alveolar hemorrhage and secondary hemosiderin deposition in
the lung parenchyma. The disease primarily affects the pediatric
population and is a known cause of treatment-resistant iron-
deficiency anemia and respiratory failure of unclear etiology.
The classic diagnostic triad includes hemoptysis, recurrent
pulmonary infiltrates, and hypochromic anemia. Due to its
clinical variability, diagnosis remains a major challenge. The
etiology is largely unknown, with autoimmune, allergic, or
environmental mechanisms being implicated.

A 4-year-old female patient presented with dyspnea, vomiting
with  blood-streaked material, and general condition
deterioration, with onset 48 hours prior to admission.
Paraclinical investigations revealed marked hypochromic
anemia (Hb = 6.5 g/dL), and chest X-ray showed multiple
unstructured alveolar nodular and micronodular opacities in
both lung fields.

These findings raised the suspicion of pulmonary hemosiderosis,
prompting initiation of pulse therapy with methylprednisolone,
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resulting in a favorable evolution of symptoms. Bronchoscopy
with bronchoalveolar lavage revealed a predominance of
alveolar macrophages containing hemosiderin deposits,
confirming the diagnosis; however, further investigations did
not identify a specific underlying cause.

Conclusions: Idiopathic pulmonary hemosiderosis remains a
disease “caught between diagnosis and mystery”: rare, difficult
to recognize, but with major impact on the patient's quality of
life and prognosis. Awareness and reporting of cases are
essential for improving diagnostic and treatment strategies.
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COMPLICATII RESPIRATORII PE TERMEN SCURT SI
MEDIU INTR-UN CAZ DE ATREZIE ESOFAGIANA

Neagu Tudor-Gabriel, Chereches-Panta Paraschiva

Clinica Pediatrie 3, Spitalul Clinic de Urgenta pentru Copii,
Universitatea de Medicind si Farmacie ,,Juliu Hatieganu™ Cluj-
Napoca

Introducere: Pacientii ndscuti cu atrezie de esofag prezintd un
risc mai crescut de a dezvolta infectii acute de tract respirator
inferior forme severe, decat copiii din populatia generala. Ajunsi
la varsta maturitdtii, prevalenta bolilor respiratorii in grupul
acestora se apropie de cea a populatiei generale.

Caz clinic: Pacient 1n varstd de 1 an si 4 luni, cunoscut cu atrezie
esofagiand cu fistuld esotraheala tip C, s-a prezentat in camera
de primiri urgente pentru tuse productiva, febra si respiratie
dificila. Din antecedente retinem ca postnatal s-a efectuat
anastomoza eso-esofagiand termino-terminald, ulterior a asociat
traheomalacie, bronhopneumonie prin aspiratie, si episode
repetate de wheezing. Examenul clinic a evidentiat semne de
detresa respiratorie, disfonie, murmur vezicular cu expir
prelungit, raluri crepitante la nivelul hemitoracelui stang.
Paraclinic, pacientul a prezentat insuficienta respiratorie tip II,
acidoza respiratorie decompensata. Imagistic a fost descris focar
de condensare la nivelul hemitoracelui sting. La internare,
diagnosticele diferentiale au fost pneumonie acutd, wheezing
recurent in exacerbare severa, laringitd acuta simpla, fibroza
chistica, boala de reflux gastroesofagian. Pe parcursul internarii
a urmat tratament cu oxigenoterapie cu high-flow nazal,
antibioticoterapie cu ceftriaxona, tratament bronhodilatator si
antiinflamator sistemic. La externare, diagnosticul final a fost
pneumonie acutd pneumococicd, wheezing recurent in
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exacerbare severa, atrezie de esofag tip C cu fistuld eso-traheala
distala operata.

Concluzie: Acest pacient a prezentat patologie respiratorie
recurentd severd. Prognosticul pacientilor ndscuti cu atrezie de
esofag este unul particular si necesitd monitorizare pe termen
lung si masuri de Ingrijire tranzitorie eficiente.
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SHORT- AND MEDIUM-TERM RESPIRATORY
COMPLICATIONS IN A CASE OF ESOPHAGEAL
ATRESIA

Tudor-Gabriel Neagu, Paraschiva Chereches-Panta

Third Pediatric Clinic, Clinical Hospital for Pediatric Emergencies,
,Juliu Hatieganu” University of Medicine and Pharmacy, Cluj-
Napoca

Background: Patients born with esophageal atresia are at higher
risk of developing severe acute lower respiratory tract infections
than children in the general population. By adulthood, the
prevalence of respiratory diseases in this group is similar to that
of the general population.

Case Report: A 1 year and 4 months old patient, known to have
esophageal atresia with type C esophageal fistula, presented to
the emergency room with productive cough, fever, and difficulty
breathing. From the past medical history, we mention that a
postnatal end-to-end esophagogastric anastomosis was per-
formed, followed by tracheomalacia, aspiration broncho-
pneumonia, and repeated episodes of wheezing.

Clinical examination revealed signs of respiratory distress,
dysphonia, vesicular murmur with prolonged expiratory phase,
and crackles in the left hemithorax.

Paraclinical findings showed type II respiratory failure with
decompensated respiratory acidosis. Imaging revealed a
condensation focus in the left lung. At admission, differential
diagnoses included acute pneumonia, severe exacerbation of
recurrent wheezing, uncomplicated acute laryngitis, cystic
fibrosis, and gastroesophageal reflux disease. During
hospitalization, the patient received high-flow nasal oxygen
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therapy, ceftriaxone-based antibiotic treatment, bronchodilators,
and systemic anti-inflammatory therapy. At discharge, the final
diagnoses included acute pneumococcal pneumonia, severe
exacerbation of recurrent wheezing, and surgically corrected
type C esophageal atresia with distal tracheoesophageal fistula.

Conclusion: This patient exhibited severe recurrent respiratory
pathology. The long-term prognosis of patients born with
esophageal atresia is unique and requires ongoing monitoring
and effective transitional care strategies.
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INFECTIA CU MYCOPLASMA PNEUMONIAE -
CAPCANE DE DIAGNOSTIC

Nicoleta Ujicd!, Laura-Larisa Dracea'?

Spitalul Clinic de Urgenta pentru Copii Brasov

Facultatea de Medicina, Universitatea Transilvania din Brasov

Epidemiologia infectiilor respiratorii in era post-pandemica s-a
schimbat. Infectia cu Mycoplasma Pneumoniae(MyP), cauzd
frecventd de pneumonie la prescolari poate sa fie o provocare
pentru clinician, mai ales daca se prezintd cu manifestari
extrapulmonare.

O adolescenta 1n varsta de 14 ani a fost internatd cu pneumonie
alveolard stanga, obstructie bronsicd, markeri inflamatori usor
crescuti si a fost diagnosticatd ca pneumonie cu Myp (anticorpi
Ig M pozitivi). S-a instituit tratament cu Ceftriaxond si
Claritromicina care a fost intrerupt in a 4 a zi datorita asocierii
de angioedem si rash urticarian. Evolutia pneumoniei a fost
favorabila chiar si in absenta tratamentului cu macrolid.
Angioedemul si rash-ul au fost initial considerate o reactie
alergica la antibiotice si au raspuns la tratament specific
(antihistaminice, corticoterapie sistemica). In lunile urmitoare
adolescenta s-a prezentat cu episoade subsecvente de angioedem
si rash-uri fugace. Au fost excluse angioedemul ereditar, alergie
Ig E mediata la Claritromicind, mastocitoza si posibild alergie
alimentara.

Au fost detectate cresteri progresive ale anticorpilor Ig M pentru
MyP ceea ce, a determinat reintroducerea tratamentului cu
Claritromicina cu rezolutia completa a manifestarilor
mucocutanate.
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Concluzie: Polimorfismul simptomelor clinice in infectia cu
MyP observate 1n era post-pandemica reprezinta o provocare
frecventd de diagnostic si tratament. Cazul prezentat
demonstreaza ca pot exista capcane de diagnostic 1n infectia cu
MyP si ca Tn anumite situatii tratamentul se impune.
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PITFALLS IN DIAGNOSTIC OF MYCOPLASMA
PNEUMONIAE INFECTION

Nicoleta Ujicd!, Laura-Larisa Dracea'?

Children’s Clinical Emergency Hospital of Brasov

Faculty of Medicine, Transilvania University of Brasov

The post-pandemic era changed the epidemiology of respiratory
infections. Mycoplasma pneumonie (MyP), a frequent cause of
pneumonia in preschoolers can be a challenge for the clinician,
mainly when presenting with extrapulmonary manifestation.

A 14-years-old adolescent girl admitted with left alveolar
pneumonia, bronchial obstruction, slight inflammatory markers
has been diagnosed as MyP Pneumonia (+ve Ig M antibodies).
Ceftriaxone and Clarithromycin were started and were stopped
in the 4th day because of association of angioedema and rash.
Pneumonia outcome was favorable even in the absence of
macrolide treatment. Angioedema and rash were initially
considered an allergic reaction to antibiotics and resolved with
specific treatment (antihistamines, systemic corticosteroids).

In the following two months the patient presented with sub-
sequent episodes of angioedema and fleeting rashes. Hereditary
angioedema, possible Ig E driven allergy to Clarithromycin,
mastocytosis and food induced allergy were outrulled.

Progressively increasing MyP antibodies were detected and
determined the restart of Clarithromycin treatment with
following complete resolution of mucocutaneus manifestations.

Conclusion: The polymorphisms of clinical symptoms of MyP
infection observed in the post-pandemic era represent a frequent
diagnosis and treatment challenge. The presented case
demonstrated that diagnosis pitfalls in MyP infection are
possible and that in certain situations, treatment is warranted.
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DIAGNOSTICUL ESTE DOAR PRIMUL PAS -
MANAGEMENT-UL DISKINEZIEI CILIARE PRIMARE

Breha Alina - Institutul National pentru Sanatatea Mamei si
Copilului , Alessandrescu-Rusescu”, Bucuresti

Stan lustina, Comanici Valentina Daniela, Bratu Alexandra,
Gheorghiu Radu

Introducere

Diskinezia ciliara primara (DCP) este o boald genetica rara,
heterogena, caracterizata prin disfunctia cililor mobili si afectare
respiratorie progresiva. Prognosticul depinde de momentul
stabilirii diagnosticului si de implementarea precoce a
strategiilor terapeutice.

Metode

Prezentam cazul unei paciente de sex feminin, diagnosticata
prenatal cu situs inversus totalis. Necesitatea oxigenoterapiei
imediat postnatal a ridicat suspiciunea precoce de DCP,
confirmata ulterior prin testare geneticd. Pacienta se afla in
evidenta clinicii noastre din aprilie 2025. Datele au fost extrase
din sistemul informatic al spitalului si analizate cu ajutorul
Microsoft Word, Excel si PowerPoint.

Rezultate

Diagnosticul precoce a permis instituirea timpurie a fizioterapiei
respiratorii, inhaloterapiei, monitorizarii multidisciplinare si
tratamentului antibiotic in exacerbari. Literatura de specialitate
confirma ca functia pulmonara a copiilor cu DCP este inferioara
celei din populatia sandtoasd. Totusi, interventia terapeutica
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sustinutd incetineste declinul si imbunatateste calitatea vietii,
chiar dacd nu poate stopa deteriorarea functiei pulmonare.

Concluzii

Cazul evidentiaza importanta recunoasterii precoce a semnelor
sugestive pentru DCP, posibild din perioada neonatald, cand se
asociaza situs inversus si detresa respiratorie. Management-ul
integrat si continuu poate modifica traiectoria evolutiva a bolii,
asigurand pacientilor o calitate superioara a vietii in ciuda
limitarilor impuse de patologie.
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DIAGNOSIS IS ONLY THE FIRST STEP —
MANAGEMENT OF PRIMARY CILIARY DYSKINESIA

Primary ciliary dyskinesia (PCD) is a rare, heterogeneous
genetic disorder, characterized by impaired motile cilia function
and progressive respiratory involvement. Prognosis depends on
the timing of diagnosis and the early implementation of
therapeutic strategies.

We present the case of a female patient, prenatally diagnosed
with situs inversus totalis. The immediate need for postnatal
oxygen therapy raised an early suspicion of PCD, later
confirmed by genetic testing. The patient has been followed in
our clinic since April 2025. Clinical and paraclinical data were
retrieved from the hospital’s medical record system and
analyzed using Microsoft Word, Excel and PowerPoint.

Early diagnosis enabled prompt initiation of respiratory
physiotherapy, inhalation therapy, multidisciplinary monitoring
and antibiotic treatment during exacerbations. Current literature
confirms that lung function in children with PCD is lower
compared to age-matched healthy peers. However, sustained
therapeutic intervention slows functional decline and improves
quality of life, even though it cannot entirely prevent progressive
deterioration.

This case emphasizes the importance of early recognition of
suggestive signs of PCD, which may be possible from neonatal
period when situs inversus and respiratory distress coexist.
Integrated and continuous management can alter the disease
trajectory, enabling patients to achieve a better quality of life
despite the inherent limitations of the conidtion.
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DE LA APARENT ASTM BRONSIC LA VASCULITA
ANCA-ASOCIATA: PROBLEME DE DIAGNOSTIC
DIFERENTIAL IN ADOLESCENTA

Dr. Pop Tudor-Constantin, Dr. Voropanov Alexandru?, Dr.
Alexis Cochino?

Tnstitutul de Pneumologie “Marius Nasta”, Bucuresti

“Institutul National pentru Sandtatea Mamei si Copilului
“Alessandrescu-Rusescu”, Bucuresti

Prezentam cazul unei paciente de sex feminin, Tn varsta de 13
ani si 8 luni, cunoscutd cu astm bronsic, aflatd in tratament cu
Montelukast, Fluticazona-Salmeterol si Desloratadind, care se
prezintd pentru evaluare diagnosticd. Clinic, acuzd simpto-
matologie respiratorie trenanta (tuse cronica, rinoree, epistaxis,
infectii respiratorii recurente), cefalee si dureri articulare.

Istoricul releva debutul simptomelor cu doi ani anterior, cu
multiple explorari complexe: spirometrii, tomografii repetate
(evidentiind noduli pulmonari), evaludri alergologice, lavaj
bronho-alveolar si biopsie pulmonara cu granulomatoza
necrotizantd. Testele repetate pentru tuberculoza au fost
negative, panelul reumatologic normal, iar medulograma fara
modificari. A prezentat exacerbari recurente tratate spitalicesc
cu corticoterapie sistemica si antibioterapie asociata.

La internarea actuald, examenul clinic a ardtat tuse rard si
congestie nazala. Analizele biologice au fost aproape normale.
Radiografia nu a evidentiat modificéri suplimentare, insd CT-ul
a confirmat persistenta leziunilor nodulare, cu variatii de
dimensiuni. Investigatiile pentru TB (IDR, culturi, PCR) au fost
din nou negative. Bronhoscopia cu LBA a avut culturi bacteriene
si fungice negative si citologie normald. Dozarea p-ANCA a fost
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pozitiva (1:40), 1nsa anticorpii anti-MPO, anti-lizozim, anti-
lactoferrind si anti-catepsind au fost negativi. Reevaluarea
biopsiei a ardtat 3 BAAR/300 campuri, stabilindu-se
diagnosticul de tuberculoza pulmonard, pentru care s-a initiat
tratament specific si s-a redus treptat terapia antiastmatica.

In evolutie, radiografia a evidentiat formatiuni nodulare in LID.
p-ANCA s-a mentinut pozitiv (22,3 U/ml), iar biopsia mucoasei
nazale a sugerat granulomatoza cu poliangeitd. Diagnosticul
final a fost de vasculita ANCA-asociatd, confirmata si prin
biopsia renald (glomerulonefritd pauciimund). Pacienta a fost
transferata 1n clinica de reumatologie, unde s-a initiat tratament
specific.

Particularitatea cazului consta in diagnosticul diferential dificil
al nodulilor pulmonari, influenta corticoterapiei asupra aspec-
tului radiologic, confuzia creatd de prezenta granulomului
necrotizant si identificarea incidentald a BAAR, cu necesitatea
instituirii  tratamentului  tuberculostatic Tnaintea terapiei
imunosupresoare.
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FROM PRESUMED BRONCHIAL ASTHMA TO ANCA-
ASSOCIATED VASCULITIS: CHALLENGES IN
DIFFERENTIAL DIAGNOSIS DURING ADOLESCENCE

Dr. Pop Tudor-Constantin, Dr. Voropanov Alexandru?, Dr.
Alexis Cochino?

Institutul de Pneumologie “Marius Nasta”, Bucuresti

Institutul National pentru Sanatatea Mamei si Copilului
“Alessandrescu-Rusescu”, Bucuresti

We present the case of a 13-year-and-8-month-old female
patient, with a known history of bronchial asthma under
treatment with Montelukast, Fluticasone-Salmeterol, and
Desloratadine, who was admitted for diagnostic evaluation.
Clinically, she reported persistent respiratory symptoms
(chronic cough, rhinorrhea, epistaxis, recurrent respiratory
infections), as well as headache and joint pain.

The medical history revealed symptom onset two years prior,
with multiple complex investigations: spirometry, repeated CT
scans (showing pulmonary nodules), allergy evaluations,
bronchoalveolar lavage, and pulmonary biopsy with necrotizing
granulomatosis. Repeated tests for tuberculosis were negative,
the rheumatologic panel was within normal limits, and bone
marrow aspiration was unremarkable. She had experienced
recurrent exacerbations requiring hospitalization, treated with
systemic corticosteroids and combined antibiotic therapy.

At the current admission, clinical examination showed
occasional cough and nasal congestion. Laboratory findings
were almost normal. Chest radiography revealed no additional
changes, but CT confirmed the persistence of nodular lesions
with variable sizes. TB investigations (Mantoux test, cultures,
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PCR) were again negative. Bronchoscopy with BAL yielded
negative bacterial and fungal cultures and normal cytology. p-
ANCA testing was positive (1:40), while anti-MPO, anti-
lysozyme, anti-lactoferrin, and anti-cathepsin antibodies were
negative. Reevaluation of the biopsy revealed 3 AFB/300 fields,
leading to a diagnosis of pulmonary tuberculosis, for which
specific treatment was initiated, with gradual tapering of anti-
asthmatic therapy.

During follow-up, chest X-ray revealed nodular formations in
the right lower lobe. p-ANCA remained positive (22.3 U/ml),
and nasal mucosa biopsy suggested granulomatosis with
polyangiitis. The final diagnosis was ANCA-associated
vasculitis, further confirmed by renal biopsy (pauci-immune
glomerulonephritis). The patient was transferred to the
rheumatology department, where specific therapy was initiated.

The particularity of this case lies in the challenging differential
diagnosis of pulmonary nodules, the influence of corticosteroid
therapy on radiologic appearance, the diagnostic confusion
created by necrotizing granuloma, and the incidental
identification of AFB, which required initiation of
antituberculous treatment prior to immunosuppressive therapy.

77



EVOLUTIA ASTMULUI BRONSIC iN ABSENTA
TRATAMENTULUI - PREZENTARE DE CAZ

Wolff Alexandra?, Pollak-Nistoran Denisa-Orhideea ¥
lendsesc Daniela-Andreea®, Adam Anca-Maria?, Alice
Scorobete?, Pop Liviu Laurentiu 12, Ciuc3 loana Mihaiela 12,
Dediu Mihaela'-?

! Clinica II Pediatrie Bega, Spitalul Clinic Judetean de Urgenta “Pius
Brinzeu” Timisoara

2 Departamentul Pediatrie, Universitatea de Medicina si Farmacie
”Victor Babes” Timigoara

Introducere

Astmul brongic este o boald cronica inflamatorie a cailor
respiratorii, caracterizatd prin simptome respiratorii variabile
(wheezing, tuse, dispnee) si limitare reversibila a fluxului aerian,
asociatd cu hiperreactivitate bronsicd si inflamatie persistenta.
La copil, astmul bronsic reprezinta cea mai frecventa afectiune
respiratorie cronicd, cu o prevalentd globala estimata la 10% in
populatia pediatrica.

Prezentare de caz

Prezentam cazul unei paciente 1n varstd de 8 ani, cu antecedente
de intercurente respiratorii multiple de la varsta de 2 ani,
hipotrofie ponderala si hipocratism digital, care a fost transferata
de la Spitalul Hateg pentru suspiciunea de fibroza chistica.
Simptomele pe care le prezintd in cadrul episodului actual sunt
febra (valoare maxima 38 [), tuse seaca si rinoree sero-mucoasa
debutate in urma cu 2 zile asociate in ziua interndrii cu tiraj
intercostal, balans toraco-abdominal. Examenul clinic deceleaza
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un torace emfizematos, raluri crepitante pe ambele arii
pulmonare si raluri sibilante inconstante, SpO2=92% 1in aerul
atmosferic. Investigatiile paraclinice releva markeri inflamatori
crescuti, anticorpi anti Mycoplasma pneumoniae IgM pozitivi,
quantiferon negativ, testul sudorii negativ. Se evidentiaza o
consolidare de 4,2 /2,2 / 3,4 cm la nivel bazal pulmonar drept in
urma efectudrii ecografiei pulmonare si computer tomografia
toracicd nativa deceleaza fine trasee bronsiectatice cilindrice 1n
lobul pulmonar mediu drept. Coroborand datele prezentate se
stabileste diagnosticul de Pneumonie acuta si se initiaza
tratament antibiotic. Spirometria ilustreaza disfunctie venti-
latorie obstructiva (FEV1=77%, FVC=77%, FEF 25-75=64%)
cu cresterea de 20% a FEV1 post bronhodilatatie (FEV1=94%,
FVC=87%, FEF25-75=83%), sugerand reversibilitate bronsica
semnificativa si stabilind diagnosticul de Astm bronsic 1n criza.

Concluzii

Cazul prezentat evidentiazd importanta identificarii patologiei
respiratorii cronice subiacente unei pneumonii acute, in special
la un copil cu istoric de infectii respiratorii recurente.
Diagnosticarea tardiva si lipsa tratamentului adecvat pot
favoriza complicatii severe (in cazul acesta fiind hipotrofia
ponderala, bronsiectaziile si disfunctia ventilatorie obstructiva).
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EVOLUTION OF ASTHMA IN THE ABSENCE OF
TREATMENT — CASE PRESENTATION

Alexandra Wolff', Denisa-Orhideea Pollak-Nistoran', Daniela-
Andreea lendsesc', Anca-Maria Adam', Alice Scorobete?, Liviu
Laurentiu Pop'?, Ciuca loana Mihaiela"?, Mihaela Dediu'?

Pediatric Clinic II Bega, "Pius Brinzeu" Timisoara County
Emergency Clinical Hospital

2"Victor Babes" University of Medicine and Pharmacy Timisoara

Introduction

Asthma is a chronic inflammatory disease of the airways,
characterized by variable respiratory symptoms (wheezing,
cough, dyspnea) and reversible airflow limitation, associated
with bronchial hyperreactivity and persistent inflammation. In
children, asthma is the most common chronic respiratory
disease, with a global prevalence estimated at 10% in the
pediatric population.

Case Presentation

We present the case of an 8-year-old female patient with a
history of multiple respiratory intercurrences since the age of 2,
underweight, and clubbed fingers, who was transferred from
Hateg Hospital on suspicion of cystic fibrosis. During the
current episode, the symptoms included fever (maximum
temperature 38°C), dry cough, and serous-mucous rhinorrhea
that began 2 days prior, associated on the day of admission with
intercostal retractions and thoracoabdominal breathing effort.
On clinical examination, the patient presented with an
emphysematous chest, crackles in both lung fields, and
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intermittent wheezing, with SpO[l] of 92% in room air.
Laboratory tests revealed elevated inflammatory markers,
positive IgM antibodies to Mycoplasma pneumoniae, a negative
quantiferon test, and a negative sweat test. Pulmonary
ultrasound revealed a consolidation measuring 4.2 /2.2 /3.4 cm
in the right lower lung field, and a native chest CT scan
identified fine cylindrical bronchiectatic tracts in the right
middle lung lobe. Based on these findings, a diagnosis of acute
pneumonia was established and antibiotic treatment initiated.
Spirometry showed obstructive ventilatory dysfunction
(FEV1=77%, FVC=77%, FEF 25-75=64%) with a 20% increase
in FEVI[] post-bronchodilation (FEV1=94%, FVC=87%,
FEF25-75=83%), suggesting significant bronchial reversibility
and confirming the diagnosis of asthma.

Conclusions

This case highlights the importance of identifying underlying
chronic respiratory disease in the context of acute pneumonia,
especially in a child with a history of recurrent respiratory
infections. Delayed diagnosis and lack of appropriate treatment
may lead to severe complications (in this case: underweight,
bronchiectasis, and obstructive ventilatory dysfunction).
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TUSE CRONICA PRODUCTIVA - SERIE DE CAZURI

Filip Mirodot', Cristian Marinau'#, loana Ciuca®3, Cristian
Saval®

Spitalul Clinic Judetean de Urgenta Bihor

Compartimentul de Pneumologie Pediatrica,Spitalul Clinic Judetean
de Urgenta “Pius Brinzeu” Timisoara

Universitatea de Medicina si Farmacie Victor Babes Timisoara

Univestitatea din Oradea Facultatea de Medicina si Farmacie

Introducere

Tusea este unul din cele mai frecvent intalnite simptome la copil,
avand cauze variabile, de la cele mai simple la cele mai
complexe. Bronsiectaziile reprezinta o patologie rara la copii, cu
etiologii variate — infectii recurente, malformatii congenitale,
imunodeficiente —, avand impact semnificativ asupra calitdtii
vietii si prognosticului pe termen lung.

Metode

Prezentam trei pacienti al caror element comun clinic este tusea
productiva, iar imagistic prezinta bronsiectazii, Cazul 1: fetita de
5 ani prezinta tuse productiva, cunoscuta cu imunodeficienta
congenitald (mutatie ORAI1), insuficienta respiratorie cronica
restrictiva, necesitand suport ventilator non-invaziv. Cazul 2:
pacientd de 8 ani, cu malformatii congenitale complexe (atrezie
esofagiand cu fistuld traheoesofagiand inferioara operata,
fuziuni costale), cu istoric medical dominat de infectii
respiratorii si digestive severe, se prezinta pentru tuse productiva
persistenta. Cazul 3:.adolescent de 14 ani se prezinta pentru tuse
productiva, febra, hemoptizie, fara istoric medical semnificativ
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Rezultate

La efectuarea imagisticii CT pacientii prezinta bronsiectazii
variate ca si caracter si localizare., la fetitda de 5 ani s-a dg
imunodeficientd congenitald (mutatie ORAII), fetita de 8 ani -
heterozigot F508del, Pacientul de 14 ani — in curs de investigare.

Concluzii

Cazurile prezentate ilustreaza diversitatea cauzelor si severitatea
bronsiectaziilor pediatrice non-fibroza chistica. Diagnosticul
precoce si managementul multidisciplinar sunt esentiale pentru
limitarea progresiei bolii si optimizarea prognosticului.

Cuvinte cheie: bronsiectazii, pediatrie, imunodeficienta,
malformatii congenitale, infectii respiratorii recurente

Introduction

Cough is one of the most frequently encountered symptoms in
children, with a wide range of underlying causes, from the
simplest to the most complex. Bronchiectasis is a rare condition
in the pediatric population, with various etiologies—recurrent
infections, congenital malformations, immunodeficiencies—
and has a significant impact on quality of life and long-term
prognosis.

Methods

We present three patients whose common clinical feature is
productive cough and who show imaging evidence of
bronchiectasis.
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Case 1: A 5-year-old girl with productive cough, known
congenital immunodeficiency (ORAIl mutation), chronic
restrictive respiratory failure, requiring non-invasive ventilatory
support.

Case 2: An 8-year-old girl with complex congenital
malformations (esophageal atresia with surgically corrected
lower tracheoesophageal fistula, rib fusions), with a medical
history marked by severe respiratory and digestive infections,
presenting with persistent productive cough.

Case 3: A 14-year-old adolescent presenting with productive
cough, fever, and hemoptysis, without significant medical
history.

Chest CT imaging revealed bronchiectasis with varied
characteristics and localization in all patients. The 5-year-old
girl was diagnosed with congenital immunodeficiency (ORAI1
mutation); the 8-year-old girl was found to be heterozygous for
the F508del mutation; the 14-year-old boy is still under
investigation.

Conclusions

The presented cases illustrate the diversity of causes and severity
of non-cystic fibrosis pediatric bronchiectasis. Early diagnosis
and multidisciplinary management are essential to limit disease
progression and optimize patient outcomes.

Keywords: bronchiectasis, pediatrics, immunodeficiency,
congenital malformations, recurrent respiratory infections

84



FUMATUL IN RANDUL ADOLESCENTILOR DIN
ROMANIA — TENDINTE, PERSPECTIVE SI STRATEGII
DE RENUNTARE

Isac Ralucal?, Gafencu Mihai'?

Universitatea de Medicina si Farmacie “ Victor Babes” Timisoara,
Clinica Pediatrie II1,

Spitalul Clinic de Urgenta pentru Copii “Louis Turcanu” Timisoara

Introducere: Consumul de tutun in randul adolescentilor
ramane o problema majord de sanatate publica in Romania.
Accesibilitatea crescuta a tigarilor electronice si a produselor din
tutun ncalzit contribuie la cresterea experimentarii, alimentata
de marketingul agresiv si perceptia eronatd privind siguranta
acestor produse. Fumatul creeaza dependenta fizica si psihica,
avand efecte devastatoare pe termen lung asupra tesutului
pulmonar.

Rezultate: Datele recente (2022) arata ca peste 50% dintre elevii
de liceu din Romania au utilizat tigari electronice sau produse
din tutun incdlzit in ultimele 30 de zile. Conform studiului
ESPAD, 47% dintre fete si 36% dintre baieti au incercat fumatul
cel putin o datd, iar 30% dintre fete si 22% dintre baieti au
declarat consum activ in ultima luna. In scolile din Transilvania,
prevalenta fumatului ajunge la 75% in clasele a XI-a—a XII-a, iar
52% dintre elevi folosesc tigari electronice. In randul
adolescentilor institutionalizati, 44,6% au experimentat fumatul,
iar 25,9% au utilizat produse din tutun in ultima luna. In total,
49,5% dintre adolescentii romani au fumat cel putin o data, cu
rate similare intre sexe. Prevalenta ridicata si debutul precoce al
fumatului reflectd normalizarea comportamentului si atractia
gata de produsele moderne cu nicotind. Factorii sociali, precum
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influenta grupului, fumatul n familie si accesul facil la aceste
produse contribuie semnificativ la formrea adictiei. Adolescentii
cu mai multi prieteni fumatori au un risc de peste 9 ori mai mare
de a deveni fumatori. De asemenea, 16% dintre nefumatori
prezinta susceptibilitate la initierea fumatului.

Concluzii: Combaterea fumatului in randul adolescentilor
necesitd o strategie cuprinzdtoare si adaptatd varstei. Se
recomanda: Programe educationale 1n scoli; Consiliere
psihologicd individuald sau de grup; Implicarea familiei;
Dezvoltarea de instrumente digitale si campanii online; Terapie
de substitutie nicotinicd, unde este necesar, sub supraveghere
medicald. Actiunile coordonate sunt esentiale pentru reducerea
consumului si formarea de noi obiceiuri sanatoase.

86



SMOKING AMONG ROMANIAN ADOLESCENTS -
TRENDS, INSIGHTS, AND CESSATION

Isac Raluca'?, Gafencu Mihail?

University of Medicine and Pharmacy * Victor Babes” Timisoara,
IIIrd Pediatric Clinic

Emergency Hospital for Children “Louis Turcanu” Timisoara

Introduction: Adolescent tobacco use remains a major public
health concern in Romania. The increasing use of electronic
cigarettes and heated tobacco products has contributed to a rise
in experimentation, driven by aggressive marketing and
misconceptions regarding safety.

Results and discussions: Recent data (2022) indicate that over
50% of Romanian high school students have used e-cigarettes or
heated tobacco products in the past 30 days. According to
ESPAD findings, 47% of girls and 36% of boys have tried
smoking, while 30% of girls and 22% of boys reported current
tobacco use. In Transylvanian schools, smoking prevalence
reached 75% among 11th—12th graders, with 52% reporting e-
cigarette use. Among institutionalized adolescents, 44.6% had
experimented with tobacco and 25.9% reported recent use.
Overall, 49.5% of Romanian adolescents have tried smoking,
with similar rates across genders. The high prevalence and early
experimentation of tobacco use among Romanian adolescents
reflect the normalization of smoking behaviors and the appeal of
novel nicotine products. Social factors such as peer influence,
parental smoking, and product accessibility play a critical role
towards addict behavior establishment. Adolescents with
multiple peers who smoke are over nine times more likely to
initiate smoking themselves. Additionally, 16% of never-
smoking youth are considered susceptible to future use.
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Conclusions: Addressing addictive behavior requires a compre-
hensive, age-appropriate strategy. Recommended measures
include: Teen smoking and vaping prevention and cessation
programs; Behavioral support through individual or group
counseling; Parent-based interventions; Development of digital
interventions, including apps and social media campaigns; In
cases of physical dependence, nicotine replacement therapy may
be considered under medical supervision. A coordinated public
health response is essential to reduce youth smoking and support
the development of healthy new habits.
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INTRODUCEREA ECOSCOR PENTRU OPTIMIZAREA
ANTIBIOTERAPIEI SI A RADIATIILOR IONIZANTE iN
INFECTIILE DE CAI RESPIRATORII LA PACIENTII
PEDIATRICI

Teodora Pirvulescu ‘Y, loana-Smaranda Mares (!), Lorena-
Daiana Nicolae ), Denisa-Daniela Feru (!, Diana-Georgiana
Czika (), Mihai Craiu (2

Tnstitutul pentru Sandtatea Mamei si a Copilului "Alessandrescu-
Rusescu" Bucuresti

*Universitatea de Medicina si Farmacie "Carol Davila" Bucuresti

Introducere/obiectiv: Pneumonia acutd raméne una dintre
cauzele principale de mobiditate si mortalitate la copii, la nivel
global. Scopul acestui studiu este de a crea un scor predictibil
pentru evolutia pacientilor diagnosticati cu pneumonie la
ecografia pleuro-pulmonara (Lung UltraSound-LUS), pentru a
evita prescrierea antibioterapiei excesive, cat si a efectuarii
radiografiei toracice (Rx).

Metode: Am efectuat o analizd retrospectivd in randul
pacientilor internati evaluati prin LUS perioada ianuarie-
decembrie 2024 in CPU a Institutului National pentru Sanatatea
Mamei si Copilului “Alessandrescu-Rusescu”, Bucuresti. S-au
extras date clinice si paraclinice si s-a creat un scor (EcoScor)
de la 0 1a 9, prezenta fiecarui parametru reprezentand un punct:
varstd sub 2 ani, tuse, febra, junghi toracic, condensare
pulmonara >2cm, pleurezie pulmonard >lcm, leucocitoza,
neutrofilie, proteina C-reactivd >2 mg/dL. S-au analizat
corelatiile dintre EcoScor si durata spitalizarii, prescrierea de
antibiotic si efectuarea Rx.
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Rezultate: Dintre cei 368 pacienti internati, aproape jumatate
(46,7%) au prezentat EcoScor de 3 (n=86/368), respectiv 4
(n=86/368); iar un scor peste 6 s-a intalnit la doar 18,2% din
pacienti. Media zilelor de spitalizare creste semnificativ statistic
cu cresterea scorului, astfel la un EcoScor de 8 durata medie de
spitalizare a fost de 8,5 zile, pe cand la un EcoScor de 3 durata
medie de spitalizare a fost de 5,7 zile. Totodata, un EcoScor mai
mare creste de 2,5 ori sansele ca pacientul sd primeascd
antibioterapie (p<0,001). Sansa ca un pacient cu EcoScor mare
sa efectueze Rx creste de 1,6 ori. In aceeasi idee, cresterea
EcoScor poate fi asociat cu un numar mai mare de LUS efectuate
aceluiasi pacient.

Concluzii: In complexitatea tabloului clinic al pacientilor

pediatrici care prezintd boli respiratorii, este importanta

identificarea elementelor care pot sugera o evolutie favorabila,

asadar, un EcoScor <4 ar putea selecta pacientii carora nu le sunt

necesare antibioterapia sau expunerea la radiatii ionizante si care
s«

ar putea beneficia de conduita “watch and wait”, cu reevaluare
ecografica peste 48 ore.

Cuvinte cheie: urgente pediatrice, scor, ecografie pleuro-
pulmonara, proces condensare, antibioterapie, radiografie torace
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INTRODUCTION OF ECOSCOR TO OPTIMIZE
ANTIBIOTHERAPY AND IONIZING RADIATION IN
RESPIRATORY TRACT INFECTIONS IN PEDIATRIC
PATIENTS

Teodora Pirvulescu ‘Y, loana-Smaranda Mares (!), Lorena-
Daiana Nicolae ), Denisa-Daniela Feru (!, Diana-Georgiana
Czika (), Mihai Craiu (2

! National Institute for the Health of the Mother and the Child
“Alessandrescu Rusescu” Bucharest

2 University of Medicine and Pharmacy “Carol Davila” Bucharest

Introduction/objective: Acute pneumonia remains one of the
leading causes of morbidity and mortality in children globally.
The aim of this study is to create a predictive score for the
evolution of patients diagnosed with pneumonia by lung
ultrasound (LUS) in order to avoid the prescription of excessive
antibiotics and the performance of chest radiography (CxR).

Methods: We performed a retrospective analysis of hospitalised
patients evaluated by LUS between January and December,
2024, in the Emergency Department of the National Institute for
the Health of the Mother and the Child “Alessandrescu Rusescu”
Bucharest. Clinical and paraclinical data were extracted and a
score (EcoScor) from 0 to 9 was created, the presence of each
parameter representing one point: age under 2 years, cough,
fever, chest pain, lung consolidation >2cm, pulmonary pleurisy
>1cm, leukocytosis, neutrophilia, C-reactive protein >2 mg/dL.
Correlations between EcoScor and the length of hospitalization,
antibiotic prescription and CxR were analysed.
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Results: Of the 368 hospitalized patients, almost half (46.7%)
presented an EcoScor of either 3 (n=86/368) or 4 (n=86/368);
furthermore, a score above 6 was found in only 18.2% of
patients. The average length of hospital stay increases in
statistical significance with increasing score, so for an EcoScor
of 8 the average length of hospital stay was 8.5 days, while for
an EcoScor of 3 the average length of hospital stay was 5.7 days.
At the same time, a higher EcoScor increases the chances by 2.5
times that the patient will receive antibiotic therapy (p<0.001).
The chance that a patient with a high EcoScor will undergo CxR
increases by 1.6 times. Similarly, the increase in EcoScor can be
associated with a greater number of LUS performed on the same
patient.

Conclusions: In the complexity of the clinical picture of
paediatric patients presenting with respiratory diseases, it is
important to identify elements that may suggest a favourable
evolution. Therefore, an EcoScor <4 could select patients who
do not need antibiotic therapy or exposure to ionizing radiation,
and who could benefit from a “watch and wait” approach, with
ultrasound re-evaluation after 48 hours.

Keywords: paediatric emergencies, score, lung ultrasound, lung
consolidation, antibiotic therapy, chest radiography
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CONTRIBUTIA ECOGRAFIEI PULMONARE iN
UNITATEA DE TERAPIE INTENSIVA NEONATALA

Nicoleta Lungu 12, Daniela Eugenia Popescu 3, Aniko Maria
Manea, Cristina Ana Maria Jura®?® Timea Brandibur®?, Florina
Doandes!?, Oana Costescul?,Daniela Cioboata?, Marioara
Boial?

Universitatea de Medicind si Farmacie Victor Babes Timisoara
Spitalul Clinic de Urgenta pentru copii Louis Turcanu Timisoara

Spitalul Medicis Medlife Timisoara

Introducere:

Afectiunile respiratorii sunt frecvente in perioada neonatald si
necesitd diagnostic rapid si precis. Ecografia pulmonard
reprezintd o metodd imagisticd revolutionard care contribuie
diagnosticarea patologiilor respiratorii la nou-nascuti oferind un
avantaj comparativ cu radiografia conventionald datorita
absentei radiatiilor ionizante si capacitdtii sale de a furniza
informatii in timp real.

Metoda:

Am realizat un studiu prospectiv intr-un interval de 3 luni, intre
01.04.2025-01.07.2025 realizat Sectia de Terapie intensiva
neonatald a Spitalului Clinic pentru Copii Louis Turcanu din
Timisoara in care am inclus un lot de 30 nou néscuti cu patologie
respiratory
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Investigatii efectuate
Ecografie pulmonara (sonda liniara, abord intercostal)
Radiografie toracica (antero-posterior)

Parametri analizati: sensibilitate, specificitate, acuratete, timp de
examinare, impact terapeutic.

Rezultate:
Parametru Ecograflev Radlc.)gvrafle
pulmonara toracica
Sensibilitate 93% 80%
Specificitate 90% 85%
Patologie
respiratorie 28 cazuri 24 cazuri
detectata
Revia
evarsat 6 cazuri 4 cazuri
pleural
Atelectazii 5 cazuri 3 cazuri
Timp de 10 min 20min
examinare
E 1
xpunere la NU DA

radiatii
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Concluzii:

Ecografia pulmonara reprezintd o alternativa sigura, rapida si
eficienta 1n evaluarea pulmonara neonatald.

Poate reduce utilizarea radiografiei in cazurile usoare sau in
monitorizare.
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THE CONTRIBUTION OF PULMONARY ULTRASOUND
IN THE NEONATAL INTENSIVE CARE UNIT

Nicoleta Lungu 12, Daniela Eugenia Popescu 3, Aniko Maria
Manea, Cristina Ana Maria Jural?3, Timea Brandibur®?, Florina
Doandes!?, Oana Costescul?, Daniela Cioboata >, Marioara
Boial?

'Victor Babes University of Medicine and Pharmacy Timisoara
*Louis Turcanu Emergency Clinical Hospital for Children Timisoara

3Medicis Medlife Hospital Timisoara

Introduction: Respiratory conditions are common during the
neonatal period and require rapid and accurate diagnosis. Lung
ultrasound is a revolutionary imaging method that contributes to
the diagnosis of respiratory pathologies in newborns, offering a
comparative advantage over conventional X-rays due to the
absence of ionizing radiation and its ability to provide real-time
information.

Method: We conducted a prospective study over a period of 3
months, from 01.04.2025 to 01.07.2025, carried out at the
Neonatal Intensive Care Unit of the Louis Turcanu Clinical
Hospital for Children in Timisoara, in which we included a
group of 30 newborns with respiratory pathology.

Investigations performed

* Pulmonary ultrasound (linear probe, intercostal approach)

* Chest X-ray (anteroposterior)

Analyzed parameters: sensitivity, specificity, accuracy,

examination time, therapeutic impact.
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Results:

Parameter Lung Ultrasound Chest X-ray
Sensitivity 93% 80%

Specificity 90% 85%

Detected respiratory pathology 28 cases 24 cases
Pleural effusion 6 cases 4 cases

Atelectasis 5 cases 3 cases

Examination time 10 min 20 min

Radiation exposure NO YES

Conclusions:

Lung ultrasound is a safe, rapid, and effective alternative in
neonatal lung evaluation.

It can reduce the use of X-rays in mild cases or for monitoring.
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STUDIU PRIVIND PERCEPTIA TINERILOR (12 — 18ANI)
ASUPRA FUMATULUI

Dr. Mérisoiu Andreea?, soc. Citalin llies, Prof. Dr. Craiu
Mihai'?

! Institutul National pentru Sanatatea Mamei si Copilului
,,Alessandrescu Rusescu”

2 Universitatea de Medicina si Farmacie ,,Carol Davila”-Bucuresti

Introducere:

Fumatul reprezinta una dintre cele mai raspandite forme de
consum de substante nocive la nivel global, avand efecte
negative semnificative asupra sanatatii individuale si publice.
Desi riscurile asociate fumatului sunt bine cunoscute, acest
obicei continud sa fie adoptat de un numar ingrijorator de tineri,
in special in perioada adolescentei. Lucrarea de fata 1si doreste
sa observe perceptia tinerilor privind fumatul (tigari clasice cu
tutun, tigari electronice cu tutun Incdlzit, tigarete de tip vape) si
daca un atelier de educatie medicald poate aduce schimbari in
viziunea acestora asupra fumatului.

Metoda de lucru:

Studiul este unul cantitativ transversal desfdsurat in perioada
iulie 2024-iulie 2025, vizand perceptiile si atitudinile a 380 de
elevi, defalcati in doud loturi, unul din ciclul gimnazial iar al
doilea din ciclul liceal. Grupul total de subiecti este simplu
reprezentativ pentru cohorta de varsta 12 — 18 ani in Romania si
este distribuit uniform 1n functie de zona geografica de resedinta.
Dintre acestia, 190 au participat la un atelier interactiv privind
riscurile asociate consumului de tutun, $i au raspuns la
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chestionarul post-participare Tn vederea observarii schimbadrilor
de perceptii si atitudini asupra acestui subiect.

Rezultate:

S-a realizat analiza comparativa a perceptiilor asupra fumatului
intre cele doua loturi in care s-a putut evidentia o tendinta
ascendenta a consumului de tutun din ciclul gimnazial la cel
liceal dar si perceptii diferite in randul acestor doua loturi. Prin
perspectiva transversald s-au observant schimbadrile in atitudini
si in constientizarea riscurilor legate de fumat dupa participarea
la atelierul de educatie medical.

Concluzii:

Acest studiu ne aratd cum se pot schimba perpcetiile asupra
fumatului de la ciclul gimnazial, la cel liceal si impactul pe care
il poate avea o sesiune de educatie medicald asupra tinerilor.
Totodatd aceastd cercetare subliniazd importanta preventiei
timpurie in randul tinerilor pentru reducerea consumului de
tutun infantil.

Introduction:

Smoking is one of the most widespread forms of harmful
substance use globally, with significant negative effects on both
individual and public health. Although the risks associated with
smoking are well known, this habit continues to be adopted by
an alarming number of young people, especially during
adolescence. The present study aims to explore young people's
perception of smoking (traditional tobacco cigarettes, heated
tobacco electronic cigarettes, and vape-type devices) and
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whether a medical education workshop can influence their views
on smoking.

Methodology:

This is a quantitative cross-sectional study conducted between
July 2024 and July 2025, focusing on the perceptions and
attitudes of 380 students, divided into two groups: one from
lower secondary school (middle school) and the other from
upper secondary school (high school). The total group of
subjects is a simple representative sample for the 12-18-year-
old age cohort in Romania, uniformly distributed by geographic
area of residence. Of these, 190 students participated in an
interactive workshop on the risks associated with tobacco use
and completed a post-participation questionnaire aimed at
observing changes in perception and attitude toward smoking.

Results:

A comparative analysis of perceptions regarding smoking
between the two groups showed an upward trend in tobacco use
from middle school to high school, as well as differing
perceptions between the two cohorts. From a cross-sectional
perspective, changes in attitudes and increased awareness of
smoking-related risks were observed following participation in
the medical education workshop.

Conclusions:

This study highlights how perceptions of smoking evolve from
middle to high school and the potential impact a medical
education session can have on young people. Furthermore, the
research emphasizes the importance of early prevention among
youth to reduce tobacco use during adolescence.
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ASPECTE ECOGRAFICE PULMONARE CORELATE CU
ETIOLOGIA INFECTIOASA LA COPIII SPITALIZATI
INTR-UN CENTRU TERTIAR

Lorena-Daiana Nicolae!"),loana-Smaranda Mares (), Teodora
Pirvulescu (%), Denisa-Daniela Feru (%), Diana-Georgiana Czika
(1), Mihai Craiu (+2

Tnstitutul pentru Sandtatea Mamei si a Copilului "Alessandrescu-
Rusescu" Bucuresti

*Universitatea de Medicina si Farmacie "Carol Davila" Bucuresti

Introducere: Pacientii pediatrici reprezintd o categorie cu risc
ridicat de transmitere a infectiilor 1n colectivitati, ca urmare a
lipsei expunerii imunologice anterioare si a mecanismelor de
aparare incomplet dezvoltate. Ecografia pulmonara este utilizata
tot mai des in diagnosticarea infectiilor de tract respirator
inferior Tn randul acestora.

Materiale: A fost realizatd o analiza retrospectiva a pacientilor
pediatrici spitalizati Tn perioada ianuarie-decembrie 2024 in
cadrul INSMC ,,Alessandrescu-Rusescu” Bucuresti, la care s-a
efectuat cel putin o ecografie pulmonard si s-a identificat un
agent etiologic cert.

Rezultate: Au fost inclusi 129 de pacienti, dintre care 101 au
prezentat urmatoarele etiologii predominante: VSR (53),
Rino/Enterovirus (12), Streptococcus pneumoniae (11), virus
gripal A (9), Bordetella pertussis (9) si Mycoplasma
pneumoniae (7). Varsta medie a fost de 9,24 ani in infectiile cu
Mycoplasma si de 1,9 ani 1n cele cu VSR; majoritatea pacientilor
sub 2 ani au prezentat infectii cu VSR sau B. pertussis. Durata
medie de spitalizare a fost cea mai lunga 1n cazul B. pertussis
(12,67 zile) si cea mai redusa in gripa (5,56 zile).
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Ecografia pulmonara a identificat condensari>2 cm mai frecvent
in infectiile cu Mycoplasma si pneumococ, iar aspectul de
interstitiu accentuat a fost predominant in VSR si B. pertussis.
Pleurezia>1 cm s-a corelat cu Mycoplasma si Rino/Enterovirus.
Radiografia toracicd a fost efectuatd la 37/101 pacienti, iar
ecografia a prezentat o sensibilitate de 88% si o specificitate de
72% comparativ cu aceasta.

Concluzii: Dupa pandemia SARS CoV-2, anul 2024 pare a fi
primul an de revenire la circulatia pre-pandemica a virusurilor
respiratorii, dar si a infectiilor prevenibile prin vaccinare din
cauza cresterii ezitarii vaccinale. Ecografia pulmonard devine o
metoda tot mai precisd pentru diagnosticarea infectiilor acute de
cdi respiratorii inferioare, utild pentru evitarea utilizarii excesive
a antibioterapiei empirice si a imagisticii cu radiatii ionizante.

Cuvinte-cheie: ecografie pulmonard, etiologie respiratorie,
post-pandemie
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PULMONARY ULTRASOUND FINDINGS CORRELATED
WITH INFECTIOUS ETIOLOGY IN HOSPITALIZED
CHILDREN IN A TERTIARY CARE CENTER

Lorena-Daiana Nicolae!!), loana-Smaranda Mares!!), Teodora
Pirvulescul’), Denisa-Daniela Feru'?), Diana-Georgiana Czika),
Mihai Craiu(2

'Alessandrescu-Rusescu” National Institute for Mother and Child
Health, Bucharest, Romania

*Carol Davila” University of Medicine and Pharmacy, Bucharest,
Romania

Introduction: Pediatric patients are particularly vulnerable to
respiratory infections and play a key role in community
transmission due to their immature immune systems and limited
prior antigenic exposure. Lung ultrasound (LUS) has become an
increasingly valuable, non-invasive tool for diagnosing lower
respiratory tract infections (LRTIs) in this population.

Materials and Methods: We conducted a retrospective study of
pediatric patients hospitalized between January and December
2024 at the ‘“Alessandrescu-Rusescu” National Institute for
Mother and Child Health, Bucharest. Inclusion criteria required
at least one LUS examination and confirmation of an infectious
etiology.

Results: A total of 129 patients met inclusion criteria, of whom
101 had the following predominant etiologies: RSV (53),
Rhino/Enterovirus (12), Streptococcus pneumoniae (11),
Influenza A (9), Bordetella pertussis (9), and Mycoplasma
pneumoniae (7). The mean age was 9.24 years for Mycoplasma
infections and 1.9 years for RSV. Most patients under 2 years
were diagnosed with RSV or B. pertussis. The longest average
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hospitalization was observed in B. pertussis cases (12.67 days),
and the shortest in influenza (5.56 days). LUS identified
consolidations >2 cm mainly in Mycoplasma and pneumococcal
infections, while interstitial patterns were more frequent in RSV
and B. pertussis. Pleural effusion >1 cm was associated with
Mycoplasma and Rhino/Enterovirus. Chest radiographs were
performed in 37 of the 101 patients; LUS demonstrated 88%
sensitivity, and 72% specificity compared to radiography.

Conclusion: The year 2024 appears to mark the return to pre-
pandemic circulation patterns of respiratory viruses, along with
a rise in vaccine-preventable infections, most likely influenced
by growing vaccine hesitancy. Lung ultrasound is emerging as a
reliable diagnostic tool in pediatric LRTIs, helping reduce
unnecessary antibiotic use and exposure to ionizing radiation.

Keywords: lung ultrasound, respiratory etiology, post-
pandemic
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ECOGRAFIA PLEURO-PULMONARA LA COPII -
EXPERIENTA UNUI COMPARTIMENT PRIMIRI
URGENTE DINTR-UN SPITAL TERTIAR

loana-Smaranda Mares?, Lorena-Daiana Nicolae!, Teodora
Pirvulescu?, Denisa-Daniela Feru?, Diana Georgiana Czika?,
Mihai Craiu®?

Tnstitutul National pentru Sanatatea Mamei si Copilului
,,Alessandrescu-Rusescu”, *Universitatea de Medicind si Farmacie
,Carol Davila , Bucuresti

Introducere: Ecografia pleuro-pulmonard se prezintd ca o
metodd imagisticd modernd, non-invaziva care ofera informatii
diagnostice semnificative comparabile cu cele ale radiografiei
toracice, eliminand expunerea la radiatii ionizante.

Scopul acestui studiu este de a contribui la optimizarea practicii
in medicina de urgenta pediatrici prin evaluarea rolului
ecografiei pleuro-pulmonare ca alternativd viabila 1in
diagnosticul imagistic pulmonar intr-un Compartiment de
Primiri Urgente a unui spital tertiar de pediatrie din Bucuresti.
Fata de literatura existentd, realizata pe cohorte restranse, acesta
reprezinta cel mai amplu studiu de pana in prezent.

Metode: Am efectuat o analizad retrospectiva in randul tuturor
pacientilor evaluati prin ecografie pleuro-pulmonara in perioada
ianuarie-decembrie 2024 in CPU a Institutului National pentru
Sandtatea Mamei si Copilului “Alessandrescu-Rusescu” din
Bucuresti.

Rezultate: Un total de 1128 ecografii pleuro-pulmonare au fost
efectuate unui numdr de 857 pacienti inclusi in studiu, cu o
varstd medie de 5,18 ani. In 22% din cazuri (n=189/857) s-au
efectuat ecografii seriate, cu un maxim de 8 evaluari
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ecografice/pacient. Constatdrile cele mai frecvente au fost:
procese de consolidare peste 2 cm la 29,9% (n=257/857) dintre
copii si revarsat pleural peste 1 cm Tn 2,5% (n=21/857) din
cazuri. In 24,3% (n=208/857) nu au fost evidentiate modificari
patologice. Doar pentru 184 copii (21,5%) evaluarea ecografica
a fost completata cu radiografie toracica. Am identificat o
sensibilitate de 81,75% si o specificitate de 71,67% 1in
identificarea condensarilor pulmonare prin ecografie in raport cu
radiografia.

Concluzii: In era medicinei defensive, in care utilizarea
metodelor imagistice devine necesara pentru sustinerea
diagnosticelor, folosirea ecografiei pleuro-pulmonare scade de 4
ori riscul de expunere la radiatii ionizante a copilului cu
patologie respiratorie non-severa, motivand integrarea acestei
metode ca parte a algoritmului diagnostic in compartimentele de
urgente pediatrice.
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LUNG ULTRASOUND IN CHILDREN — EXPERIENCE OF
A PEDIATRIC EMERGENCY ROOM IN A TERTIARY
HOSPITAL

loana-Smaranda Mares?, Lorena-Daiana Nicolae!, Teodora
Pirvulescu?, Denisa-Daniela Feru?, Diana Georgiana Czika?,
Mihai Craiu®?

!Alessandrescu-Rusescu National Institute for Mother and Child’s
Health

Carol Davila University of Medicine and Pharmacy

Introduction: Lung ultrasound (LUS) is a modern, non-
invasive imagistic method which offers valuable diagnostic
information comparable to chest radiography (CXR), while
minimizing exposure to ionizing radiation.

The aim of this study is to contribute to optimizing pediatric
emergency practice by evaluating the role of LUS as a viable
alternative to diagnose pulmonary diseases in a tertiary hospital
pediatric emergency department in Bucharest. To our know-
ledge this is the biggest cohort study investigating pediatric
LUS.

Materials and Methods: 1128 LUS were done in a number of
857 patients included in the study, with an average age of 5,18
years. Multiple LUS were done in 22% (n=189/857) of cases,
with a maximum of 8 LUS/patient. The most common findings
were lung consolidation >2cm in 29,9% (n=257/857) of cases
and pleural effusion >lcm in 2,5%(n=21/857) of cases. In
24,3%(n=208/857) of cases there were no pathological findings.
In just 184 cases (21,5%) in addition to LUS, CXR was
performed. In our cohort, sensibility is 81,75% and specificity
71,67% when comparing LUS to CXR.
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Conclusion: In the era of defensive medicine, when imagistic
investigations are needed in order to support a diagnosis, the use
of LUS decreases the risk of exposure to ionizing radiation 4
times, supporting the integration of this investigation as part of
the diagnosis algorithm in the emergency department.
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PNEUMOTORAXUL, O COMPLICATIE NEOBISNUITA
TN BRONSIOLITA CU VIRUS SINCTIAL RESPIRATOR

Morosan Raluca-Madalina?!, Vlad Laura-Adelinal, Zaroniu
Anca?!, Mihailov Delia'?, Doros Gabrielal?, Isac Raluca?.

ISpitalul de Urgenta pentru Copii ,,Louis Turcanu” Timigoara

*Universitatea de Medicina si Farmacie ,,Victor Babes” Timigoara

Introducere. Bronsiolita acuta, frecvent cauzata de virusul
sincitial respirator (VSR), reprezinta un sindrom clinic bronho-
obstructiv frecvent la sugar, caracterizat prin inflamatia
bronsiolelor. Varsta mica (<6luni), agresivitatea virala,
severitatea bronhoconstrictiei si implicit a hiperinflatiei
pulmonare, utilizarea oxigenoterapiei cu flux crescut sunt
principalii factori de risc ai bolii. Complicatiile sunt reprezentate
de insuficienta respiratorie acuta, pneumonia secundara si rar,
pneumotoraxul. Preventia se bazeaza pe evitarea contactelor
infectioase, vaccinarea populatiei la risc, tratamentul prompt al
bolii si identificarea precoce a complicatiilor.

Prezentare de caz.

Prezentam cazul unui sugar 4 luni, sex femimin, incomplet
vaccinat, internat in Spitalul de Urgenta pentru Copii “Louis
Turcanu” cu febra, tuse productiva si dispnee debutate in urma
cu 24 de ore dupa contactul cu sora cu intercurenta respiratorie.
La examenul clinic se deceleaza tiraj intercostal, balans toraco-
abdominal, SpO2=90%, polipnee (80 respiratii/min), raluri
crepitante bilateral, predominant pulmonar stanga si ronhusuri
diseminate bilateral, tahicardie (170 bpm). Analizele de
laborator evidentiaza leucocitoza (19800/mmc) cu neutrofilie
(55.2%), sindrom inflamator usor, test VSR pozitiv (BIOFIRE).
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Imagistic, radiologic se deceleaza infiltrat interstitial bilateral,
iar ecografic consolidari pe ambele arii pulmonare, bazal
bilateral si apical dreapta anterior de 3/2 cm, cu bronhograma
aerica prezenta. Pacienta este internata pe Terapie Intensiva,
primeste antibioterapie (Ceftriaxona), antiinflamator steroidian,
bronhodilatator, oxigenoterapie pe masca si ulterior AIRVO flux
121/min, FIO2=45%. La 48 de ore de la internare starea generala
se agraveaza brusc cu accentuarea dispneei, balans toraco-
abdominal si abolirea murmurului vezicular medio-apical
stanga. Radiologic se deceleaza pneumotorax latero-apical stang
drenat ulterior pe sectia de Chirurgie Pediatrica cu evolutie
favorabila.

Concluzii: Acest caz subliniaza posibilitatea aparitiei pneumo-
toraxului ca si complicatie a bronsiolitei acute mai ales la sugarii
de varsta mica (<6luni) necesitand metode ventilatorii mai
agresive. Este importanta recunoasterea prompta a semnelor
clinice si confirmarea imagistica pentru un management rapid si
corect.
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PNEUMOTHORAX IN RSV BRONCHIOLITIS: AN
UNCOMMON BUT SERIOUS COMPLICATION

Morosan Raluca-Madalina?!, Vlad Laura-Adelinal, Zaroniu
Anca?!, Mihailov Delia'?, Doros Gabrielal?, Isac Raluca?.

'The Emergency Clinical Hospital for Children “Louis Turcanu”
Timisoara

2“Victor Babes” University of Medicine and Pharmacy Timisoara

Introduction. Acute bronchiolitis, frequently caused by
respiratory syncytial virus (RSV), is a common broncho-
obstructive clinical syndrome in infants, characterized by
inflammation of the bronchioles. Young age (<6 months), viral
aggressiveness, severity of bronchoconstriction and implicitly of
pulmonary hyperinflation, use of high-flow oxygen therapy are
the main risk factors for the disease. Complications are repre-
sented by acute respiratory failure, secondary pneumonia and
rarely, pneumothorax. Prevention is based on avoiding infec-
tious contacts, vaccination of the population at risk, prompt
treatment of the disease and early identification of
complications.

Case presentation.

We present the case of a 4-month-old female infant,
incompletely vaccinated, admitted to the Children's Emergency
Hospital "Louis Turcanu" with fever, productive cough, dyspnea
that began 24 hours before, after contact with the sister with
respiratory infection. Clinical examination reveals intercostal
retraction, thoraco-abdominal balance, SpO2 = 90%, polypnea
(80 breaths/min), tachycardia (170 bpm), bilateral crackling
rales, predominantly left lung and bilateral disseminated ronchi.
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Laboratory tests reveal leukocytosis (19800 / mmc) with
neutrophilia (55.2%), mild inflammatory syndrome, positive
RSV test (BIOFIRE). Radiologic examination reveals bilateral
interstitial infiltrate, and ultrasound examination shows
consolidations on both lung areas, bilateral basal and right
anterior apical of 3/2 cm, with air bronchogram. The patient is
admitted to Intensive Care Unit, receiving antibiotic therapy
(Ceftriaxone), steroidal anti-inflammatory, bronchodilator,
oxygen therapy via mask and subsequently AIRVO flow
121/min, FIO2=45%. 48 hours after admission, the general
condition suddenly worsens with increasing dyspnea, thoraco-
abdominal balance and left mid-apical vesicular diminished
breath sounds. Radiologically, a left latero-apical pneumothorax
was detected, which underwent drainage in Pediatric Surgery
Department with favorable outcome.

Conclusions. This case underscores pneumothorax as a
potential complication of acute bronchiolitis in infants under 6
months, particularly when intensive respiratory support is
needed. Early recognition of clinical deterioration and prompt
imaging are crucial for timely and effective intervention.
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PROVOCARI DE DIAGNOSTIC iN PLEUREZIA
RECURENTA PEDIATRICA: INTRE AUTOIMUNITATE SI
SINDROM HEMOFAGOCITIC

David Mitel Matea?, Mihaela Batidneant’?, Ramona
Stroescul?, Estera Boeriu'?, Sara Mihet!, Adina Ardelean?,
David Veceal, Smaranda Arghirescu’?, Patricia Urtil3!?

ISpitalulClinic de Urgenta pentru Copii “Louis Turcanu’’, Clinica III
Pediatrie, Timisoara, Romania

2 Universitatea de Medicina si Farmacie “VictorBabes” Timisoara,
Romaénia

Introducere

Pleurezia recurentd la copil reprezintd o provocare diagnostica,
in special atunci cand este expresia unei patologii sistemice
autoimune rare si severe. Asocierea cu sindrom hemofagocitic
limfohistiocitar (HLH) complicd suplimentar tabloul clinic si
terapeutic.

Metode

Prezentam cazul unei paciente de 15 ani, internata initial cu febra
persistenta, pleurezie bilaterald si eruptie vasculiticd la nivelul
membrelor inferioare. Evaluarea a inclus explorari clinice,
imunologice, histopatologice si imagistice, alaturi de analize de
laborator orientate spre diagnosticul diferential autoimun si
HLH.

113



Rezultate

Evolutia a fost marcatd de recurente ale pleureziei, nsotite de
agravarea starii generale si necesar crescut de oxigen. La
recadere, tabloul clinic s-a extins cu poliserozita (pericardita
lichidiana cu episoade de tamponada si ascitd), insuficienta
hepatica si renald acutd, precum si citopenii persistente. Profilul
imunologic a sugerat o boald autoimuna seronegativd cu
anticorpi antifosfolipidici pozitivi. Punctia medulard a evidentiat
hemofagocitoza, criteriu definitoriu pentru HLH, confirmand
asocierea cu sindromul hiperinflamator. Biopsia renald a relevat
leziuni inflamatorii interstitiale acute, sustindnd suspiciunea de
afectare autoimuna renala.

Tratament

Managementul a inclus corticoterapie intravenos. in doze mari,
ciclofosfamida intrvenos, antibioterapie si  antifungice
intravenos cu spectru larg, terapie intensivd de sustinere
(ventilatie mecanicd, suport vasopresor), precum si drenaje
pleurale repetate si fereastra pleuro-pericardica.

Concluzii

Acest caz subliniaza importanta recunoasterii pleureziei
recurente nu doar ca manifestare pulmonara izolatd, ci ca semn
cardinal al unei boli autoimune sistemice complicate cu HLH.
Identificarea precoce si abordarea multidisciplinard sunt
esentiale pentru prognostic si pentru optimizarea tratamentului
in astfel de prezentari pediatrice rare si severe.
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DIAGNOSTIC CHALLENGES IN RECURRENT PEDIATRIC
PLEURAL EFFUSION: BETWEEN AUTOIMMUNITY
AND HEMOPHAGOCYTIC SYNDROME
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David Veceal, Smaranda Arghirescu’?, Patricia Urtil3!?

“Louis Turcanu” Children’s Emergency Clinical Hospital, 3rd
Pediatric Clinic, Timigoara, Romania

2“Victor Babes” University of Medicine and Pharmacy, Timisoara,
Romania

Introduction

Recurrent pleural effusion in children is a major diagnostic
challenge, particularly when it represents the expression of a rare
and severe systemic autoimmune disease. The association with
hemophagocytic lymphohistiocytosis (HLH) further
complicates the clinical picture and therapeutic approach.

Methods

We present the case of a 15-year-old girl, initially admitted with
persistent fever, bilateral pleural effusion, and a vasculitic rash
on the lower limbs. The evaluation included clinical, immuno-
logical, imaging, and histopathological investigations, along
with laboratory tests for autoimmune disease and HLH.

Results

The disease course was marked by recurrent pleural effusions,
progressive respiratory compromise, and the need for repeated
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oxygen supplementation. At relapse, the clinical picture
expanded to polyserositis with pericardial effusion leading to
tamponade and ascites, as well as acute hepatic and renal
dysfunction and persistent cytopenias. Immunological studies
suggested a seronegative autoimmune disorder with
antiphospholipid antibody positivity. Bone marrow aspiration
revealed hemophagocytosis, fulfilling diagnostic criteria for
HLH and confirming the hyperinflammatory state. In addition,
renal biopsy demonstrated acute interstitial inflammatory
lesions, supporting autoimmune renal involvement.

Treatment

The patient received high-dose intravenous corticosteroids,
intravenous cyclophosphamide, broad-spectrum intravenous
antibiotics and antifungal therapy, intensive care support
(mechanical ventilation, vasopressors), as well as repeated
pleural drainage and pleuro-pericardial window surgery.

Conclusions

This case highlights the importance of considering recurrent
pleural effusion in pediatrics not as an isolated pulmonary
condition, but as a cardinal sign of systemic autoimmune disease
complicated by HLH. Early recognition and multidisciplinary
management are crucial to improve prognosis in such rare and
severe pediatric cases.
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PNEUMONIE SEVERA CU STENOTROPHOMONAS
MALTOPHILIA LA COPIL MIC - PREZENTARE DE CAZ

Filip C., Chereches-Panta P.

Spitalul Clinic de Copii Cluj-Napoca, Sectia Pediatrie IT1

Tip prezentare: Poster
Rezumat

Introducere: Stenotrophomonas maltophilia este un patogen
oportunist emergent, de obicei asociat cu pacienti imuno-
compromisi. Infectiile pulmonare la copii imunocompetenti sunt
rare si dificil de tratat din cauza rezistentei naturale la multiple
antibiotice.

Metode: Prezentdm cazul unei paciente de 1 an si 6 luni,
cunoscutd cu astm bronsic indus viral, internatd pentru
pneumonie segmentard bilaterald cu insuficientd respiratorie
acutd. Diagnosticul a fost confirmat prin examen clinic,
investigatii imagistice si aspirat bronsic pozitiv pentru S.
maltophilia.

Rezultate: Evolutia a fost severa, cu hipoxemie si apnee,
necesitand oxigenoterapie si transfer in terapie intensiva.
Cultura a evidentiat sensibilitate la trimetoprim-sulfametoxazol,
ceftazidim si levofloxacin. Terapia initiald cu ceftriaxona a fost
ineficienta, fiind necesard escaladare la meropenem,
teicoplanind, clindamicina si azitromicind, cu trecere ulterioard
la tratament oral. Sub tratament, starea s-a ameliorat progresiv.

Concluzii: Cazul evidentiaza necesitatea diagnosticarii rapide si
a terapiei ghidate de antibiograma. Infectiile cu S. maltophilia
pot apdrea si la copii fara imunosupresie si necesita abordare
multidisciplinara.
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Abstract

Introduction: Stenotrophomonas maltophilia is an emerging
opportunistic pathogen, usually linked to immunocompromised
patients. Pulmonary infections in immunocompetent children
are rare and challenging due to intrinsic resistance to many
antibiotics.

Methods: We report a 1-year-6-month-old patient with known
viral-induced asthma, admitted for bilateral segmental
pneumonia with acute respiratory failure. Diagnosis was based
on clinical, imaging and bronchial aspirate positive for S.
maltophilia.

Results: Clinical course was severe with hypoxemia and apnea,
requiring oxygen therapy and PICU transfer. Culture showed
susceptibility to trimethoprim-sulfamethoxazole, ceftazidime
and levofloxacin. Initial ceftriaxone was ineffective; escalation
included  meropenem, teicoplanin, clindamycin  and
azithromycin, followed by oral therapy. Under this regimen,
respiratory status gradually improved and the patient was
discharged stable.

Conclusions: This case stresses the importance of early
recognition and antibiogram-guided therapy. S. maltophilia
infections may occur in children without immunosuppression
and require multidisciplinary management.
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CAND TIROIDA INTALNESTE PLAMANUL:
METASTAZE PULMONARE MILIARE iN CARCINOMUL
TIROIDIAN PAPILAR PEDIATRIC — PREZENTARE DE
CAZ

Bancilda Andrada Maria'?, Voropanov lon-Alexandru®-3

Mnstitutul de Pneumoftiziologie “Marius Nasta”
2Spitalul Clinic de Urgenta pentru Copii Brasov
SU.M.F. Carol Davila”

Abstract
Introducere:

Carcinomul tiroidian reprezintd o patologie rar intalnita in
populatia pediatrica, cea mai frecventa forma fiind carcinomul
papilar tiroidian (CPT) la adolescenti. Adeseori, copiii se
prezintd la pediatru in stadii in care boala este deja avansata
loco-regional, iar in aproximativ 46% dintre cazuri se constata
deja prezenta metastazelor pulmonare.

Materiale si metode:

Lucrarea prezinta cazul si evolutia unui pacient preadolescent,
in varsta de 10 ani si 8 luni, cu antecedente de poliadenopatii
cervicale, hipotiroidism subclinic si splenomegalie discreta.
Datele clinice, paraclinice, imagistice si histopatologice au fost
extrase din fisele medicale ale pacientului pe parcursul
evaludrilor multidisciplinare din sectii clinice de pediatrie,
pneumologie pediatrica si endocrinologie pediatrica.
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Rezultate:

Investigatiile imagistice au evidentiat o formatiune expansiva
tiroidiand cu extensie bilaterald si adenopatii cervicale multiple.
In august 2024, s-a efectuat tiroidectomie totald cu limfodisectie
cervicald, confirmandu-se histologic un CPT invaziv (pT4bN1b
R1, ENE+), cu o evolutie postoperatorie complicata cu paralizie
bilaterald de corzi vocale si sindrom Claude Bernard-Horner
drept. Postchirurgical, pacientul a urmat doua cure de
radioiodoterapie. Sub tratament substitutiv, functia tiroidiand a
fost adecvat supresata.

Discutii:

Cazul prezentat evidentiaza o forma rara si agresiva de CPT
pediatric, caracterizata prin invazie loco-regionald extensiva si
metastaze pulmonare miliare iodocaptante. Particularititile
includ diagnosticul tardiv, precum si invazia perineurald si
vasculara marcata. Foarte important este diagnosticul diferential
cu tuberculoza miliard intdlnita in populatia pediatrica. Desi
tabloul clinic si histopatologic sugereaza o boald severa, datele
din literatura confirma faptul ca CPT la copil are un prognostic
excelent, cu o supravietuire specifica de peste 95%, chiar si in
prezenta metastazelor la distanta.

Concluzii:

CPT pediatric are o evolutie particulara, inclusiv in formele sale
agresive, cu extensie loco-regionald si metastaze pulmonare cu
aspect miliar, avand de reguld un prognostic favorabil datorita
raspunsului excelent la radioiodoterapie. Cazul prezent
subliniaza importanta diagnosticarii precoce $i necesitatea unei
abordari multidisciplinare pentru optimizarea rezultatelor
terapeutice.
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Abstract

Introduction: Thyroid carcinoma is a rare disease in the
pediatric population, with papillary thyroid carcinoma (PTC)
being the most common subtype in adolescents. Children often
present to pediatricians when the disease is already loco-
regionally advanced, with pulmonary metastases present in
approximately 46% of cases.

Materials and Methods: This paper illustrates a retrospective
analysis of the clinical course of a 10 years and 8 months old
pre-adolescent, with a history of cervical lymphadenopathy,
subclinical hypothyroidism and a mild splenomegaly. Clinical,
paraclinical, imagistic and histopathological data were extracted
from the medical records during multidisciplinary evaluations in
the clinical departments of pediatrics, pediatric pulmonology,
and pediatric endocrinology.

Results: Imaging studies revealed a thyroid expansive mass
with bilateral extension and multiple cervical lymph-
adenopathies. In August 2024, the patient underwent surgery
(total thyroidectomy with cervical lymph node dissection).
Histopathology confirmed a solid and diffuse sclerosing
invasive PTC (pT4bN1b R1, ENE+), with a complicated
postoperative course including bilateral vocal cord paralysis and
right-sided Claude Bernard-Horner syndrome. Postoperatively,
the patient received two courses of radioiodine therapy. Under
levothyroxine replacement therapy, thyroid function was
adequately suppressed.

Discussion: This case illustrates a rare and aggressive form of
pediatric PTC with extensive loco-regional invasion and iodine-
avid miliary pulmonary metastases. Noteworthy features include
delayed diagnosis, as well as marked perineural and vascular
invasion. Differential diagnosis with miliary tuberculosis in
pediatric patient has a major clinical significance. Although the
clinical and histopathological features suggest severe disease, in
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the literature it is shown that pediatric PTC generally has an
excellent prognosis, survival exceeding 95%, despite the
presence of distant metastases.

Conclusions: Pediatric PTC may present with extensive loco-
regional disease and miliary pulmonary metastases, yet maintain
a favorable prognosis due to excellent response to radioiodine
therapy. This case underscores the importance of early diagnosis
and a multidisciplinary approach to optimize therapeutic
outcomes.
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EMFIZEM SUBCUTANAT S| PNEUMOMEDIASTIN LA
COPILUL MIC — COMPLICATII RARE SI SEVERE ALE
ASPIRATIEI DE CORP STRAIN

Dr. S.M Pircilabu?, Conf. dr. M.D lonescu®?, As. Univ. dr. R.
Taras'?

!'Spitalul Clinic de Urgenta pentru Copii “Marie Sklodowska Curie”

*Universitatea de Medicina si Farmacie “Carol Davila”

Introducere

Aspiratia de corp strain (ACS) reprezintd o urgenta frecventa in
pediatrie, in special la copiii sub 3 ani. Desi manifestarile clasice
includ tuse brusc instalatd, wheezing si detresd respiratorie,
unele cazuri pot evolua cu semne atipice, intarziind diagnosticul
si interventia. Complicatii rare precum emfizemul subcutanat si
pneumomediastinul sugereazd o obstructie severd, cu risc de
rupturd alveolara si disectie aeriana.

Prezentare de caz

Prezentam cazul unei paciente de 1 an si 11 luni, transferata
dintr-un centru tertiar cu insuficienta respiratorie acuta, emfizem
subcutanat masiv si pneumomediastin, in contextul suspiciunii
de aspiratie de alund. Simptomatologia a debutat cu tuse si febra,
urmate de agravare progresiva sub tratament antibiotic si
corticoterapie.

Imagistica CT de torace a evidentiat emfizem subcutanat extins,
pneumomediastin, atelectazie si obstructie bronsicd. S-a
practicat traheobronhoscopie rigidd de urgenta, cu extragerea
unui corp strdin din bronhia dreapti. In timpul procedurii,
pacienta a suferit stop cardio-respirator, necesitind manevre
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avansate de resuscitare. Ulterior, o a doua bronhoscopie a permis
extragerea unui fragment suplimentar din bronhia stanga.

Ventilatia mecanica a fost intrerupta la 48 de ore post-interventie
cu reluarea respiratiei spontane. Evolutia clinicd a fost
favorabila, cu ameliorare progresiva a starii generale. Imagistica
toracicd de control a evidentiat o regresie a emfizemului
subcutanat, fara necesar de reinterventie sau oxigenoterapie
suplimentara. Evaludrile neurologice au exclus prezenta
sechelelor post-hipoxice, confirmand o dezvoltare psihomotorie
corespunzatoare varstei. La externare, pacienta se afla 1n stare
stabila respirator si hemodinamic.

Concluzii

Cazul subliniaza o forma rara si severa de ACS la copilul mic,
cu complicatii amenintdtoare de viatad. Emfizemul subcutanat si
pneumomediastinul trebuie recunoscute ca semnale de alarma.
Diagnosticul prompt, bronhoscopia de urgentd si ingrijirea
multidisciplinard sunt esentiale pentru un prognostic favorabil.
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SUBCUTANEOUS EMPHYSEMA AND
PNEUMOMEDIASTINUM IN A TODDLER — RARE AND
SEVERE COMPLICATIONS OF FOREIGN BODY
ASPIRATION
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Taras'?
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Background

Foreign body aspiration (FBA) is a common pediatric
emergency, particularly in children under the age of 3. While
typical symptoms include sudden-onset cough, wheezing, and
respiratory distress, the clinical background can sometimes be
atypical, leading to delays in diagnosis and treatment. Rare
complications such as subcutaneous emphysema and pneumo-
mediastinum may indicate critical bronchial obstruction with
risk of alveolar rupture and airway dissection.

Case Presentation

We report the case of a 1 year and 11-month-old female
transferred to our department from a tertiary center with acute
respiratory failure, massive subcutaneous emphysema, pneumo-
mediastinum and presumed foreign body aspiration. Initial
symptoms included cough and fever and despite antibiotic and
corticosteroid therapy, her condition deteriorated. Thoracic CT
revealed extensive subcutaneous emphysema, pneumo-
mediastinum, lobar atelectasis and bronchial obstruction.
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Emergency rigid bronchoscopy revealed obstructive peanut
fragments in the right bronchus. During extraction, the patient
experienced a cardiopulmonary arrest (SpOl] = 0%, HR = 35
bpm), successfully resuscitated with advance life support
measures. A second bronchoscopy removed residual fragments
from the left bronchus.

The patient was successfully extubated 48 hours after the
procedure, with adequate spontaneous respiration. Follow-up
chest CT demonstrated resolution of the pneumomediastinum,
and neurological evaluation revealed no post-hypoxic sequelae.
She was discharged in stable respiratory and hemodynamic
condition, exhibiting age-appropriate neurodevelopment and
without the need for additional interventions.

Conclusion

This case highlights a rare, life-threatening presentation of FBA.
Subcutaneous emphysema and pneumomediastinum should be
recognized as warning signs of severe airway obstruction. Early
diagnosis, emergency bronchoscopy, and multidisciplinary
critical care are vital for favorable outcomes in such complex
pediatric cases.
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DE LA PNEUMONIA ACUTA LA SUSPICIUNEA DE
ABCES PULMONAR: CONSIDERENTE CLINICE SI
IMAGISTICE
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Introducere

Pneumonia  acutd  comunitara  reprezintd  inflamatia
parenchimului pulmonar secundara infectiei cu agenti patogeni,
ce asociaza condensare parenchimatoasa. Pneumoniile sunt cea
mai frecventd cauza de deces la copii, in lumea intreaga, cu
aproximativ 3 milioane de decese anual. Incidenta pneumoniilor
este semnificativa la copilul mic, scazand o data cu progresia in
varsta, la copilul mare.

Prezentare caz

Vom prezenta un caz de pneumonie acuta, in care tabloul clinic
si imaginea radiologicd ne plaseaza la granita dintre pneumonie
lobara si pneumonie complicatd — pneumonia necrozanta.
Prezentam o pacientd in varstd de 13 ani, internata la Spitalul
Vulcan pentru febra si dispnee. Test Covid + Gripa A+B cu
rezultat negativ. Initial, pacienta prezintd tuse seacd, apoi tuse
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productiva, stetacustic pulmonar: murmur vezicular indsprit,
raluri bronsice inconstante, apoi, peste doua zile, se deceleaza
stetacustic pulmonar, raluri crepitante bazal dreapta. Paraclinic,
se deceleaza leucocitoza cu neutrofilie, SpO2=94-96 % in aerul
atmosferic. Se instituie tratament antibiotic si simptomatic, Insa,
deoarece febra a persistat, se efectueaza radiografie pulmonara,
al cdrei rezultat este de opacifiere neomogena e regiunii bazale
drepte, proces pneumonic de condensare cu imagine trans-
parentd circumscrisd, sugestiv de proces de pneumonie de
condensare cu tendinta la excavatie, ridicand suspiciunea clinica
de pneumonie complicatd imagistic. Se decide transferul in
Clinica II Pediatrie Bega pentru completarea investigatiilor
necesare stabilirii unui diagnostic de certitudine si tratament de
specialitate. Examenul clinic la internare este identic cu cel de la
interanrea in Spitalul Vulcan, paraclinic fiind prezente
leucocitoza cu neutrofilie, VSH marit, CRP marit, iar diagnos-
ticul de etapd este acela de pneumonie acutd complicatd —
pneumonie necrozantd, motiv pentru care se efectueaza e
ecografie pulmonara, care stabileste consolidare subpleurala de
5/3,8/4 cm, cu aspect de bronhograma si mici arii de atelectazie,
linii B adiacente, plaman drept. Ecografia pulmonarda aduce
elucidarea in cazul diagnosticului nostru, acesta fiind de fapt de
pneumonie acuta bazal-dreapta, instituindu-se, apoi dubla
antibioterapie cu Ceftazidim si Gentamicind, aerosoloterapie cu
Pulmozyme, Erdomed, Nurofen. Evolutia sub tratament a fost
favorabila, lucru demonstrat clinic si paraclinic, prin repetarea
ecografiei pulmonare care aratd consolidare restanta 0,7 cm
plaman drept.

Concluzii

Ajutorul ecografiei pulmonare in diferentierea pneumoniei
lobare de cea complicatd — pneumonia necrozantd este esential.
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Introduction

Acute community-acquired pneumonia represents the inflam-
mation of the lung parenchyma secondary to the infection with
pathogenic agents, which associates parenchymal condensation.
The pneumonias are the most frequent cause of death in
childhood in the whole world with approximate 3 millions of
deaths each year. The incidence of the pneumonias is
significantly in younger children decreasing once the
progression of age for the elder children.

Case presentation

We shall present a case of acute pneumonia, in which the clinical
picture and the radiological image place us at the border between
lobar pneumonia and complicated pneumonia — necrotizing
pneumonia. We present a patience age 13 admitted to the Vulcan
Hospital for fever and shortness of breath. Covid and Influenza
A+B tests with negative results. Initially the patience presents dry
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cough then productive cough pulmonary stethacoustic: harsh
vesicular murmur, inconsistent bronchial rales then after two
days, pulmonary stethacoustic reveals crackling rales basal right.
Laboratory tests reveal leucocytosis with neutrophils, oxygen
saturation 94-96% in the atmospheric air. It is established
antibiotic and symptomatic treatment but because the fever
persisted it is performed a pulmonary radiography which result is
inhomogeneous opacification of the right basal region,
pneumonic condensation process with circumscribed transparent
image suggestive for condensation pneumonia process with
tendency to excavation, raising clinical suspicion of imaging-
complicated pneumonia. The transfer to Pediatric Clinic II Bega
it is decided for completion of investigations useful establishing
certainty diagnosis and specialized treatment. Clinical
examination upon admission it is identical with the one realized
at Vulcan Hospital paraclinical being present leucocytosis with
neutrophils, elevated levels of ESR, elevated levels of CRP and
the stage diagnosis is that of complicated acute pneumonia —
necrotizing pneumonia, reason why a pulmonary ultrasound it is
performed which establishes subpleural consolidation 5/3,8/4 cm
with bronchogram appearance and slam areas of atelectasis,
adjacent B line in the right lung. The pulmonary ultrasound brings
us the clearness in our diagnosis, that being in fact a right basal
acute pneumonia, for which it is established a double
combinations of antibiotics with Ceftazidim and Gentamicina,
aerosol-therapy with Pulmozyme, Erdomed Nurofen. Under the
treatment the evolution was favorable demonstrated clinic and
laboratory thru repeatind the pulmonary ultrasound which reveals
an outstanding consolidation of 0,7 cm right lung.

Conclusions

The help of pulmonary ultrasound in differentiation of lobar
pneumonia from complicated pneumonia - necrotizing
pneumonia is essential.
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PNEUMONIE TRENANTA LA ADOLESCENT -
PROVOCARI DIAGNOSTICE

Laura-Adelina Vlad?, Bodescu Alexandra-Daniela?, Cristiana
Stolojanu'?, Gabriela Doros'?, Raluca Isac?

ISpitalul de Urgenta pentru Copii ,,Louis Turcanu” Timigoara

*Universitatea de Medicina si Farmacie ,,Victor Babes” Timigoara

Introducere

Tuberculoza (TB) reprezintd o boald infecto-contagioasa
cauzata de Mycobacterium tuberculosis, fiind o problema de
sandtate publicd in Romania, cu o incidenta de 0,55%0¢ (2023),
crescutd comparativ cu media europeand. Populatia pediatrica
reprezintd o categorie de risc, cu morbiditate si incidenta
crescutd a formelor severe de boald. Imunoprofilaxia - vaccinul
BCG efectuat Tn maternitate asigura preventia primara.

Prezentare caz

Prezentam un adolescent de 15 ani, cu istoric incert de vaccinare,
internat in Spitalul Clinic de Urgenta pentru Copii “Louis
Turcanu” Timisoara In Aprilie 2025, pentru cefalee frontala,
tuse seacd, transpiratii si durere toracica debutate in urma cu 5
zile si febrd intermitenta (valoare maxima 39°C) de 24 de ore.
Markerii inflamatori au valori usor crescute (proteina C-
reactiva=39,59 mg/L; D-dimeri=532ng/ml, feritina=188,4
ng/ml, procalcitonina=0,06 ng/ml, fibrinogen=507 mg/dl,
VSH=92mm/h), iar radiografia toracica evidentiaza interstitiu
pulmonar minim accentuat. Diagnosticat ca pneumonie acuta
comunitard, se initiaza tratament injectabil cu Amoxicilina+
Acid clavulanic (5 zile), cu evolutie aparent favorabila. Dupa 72
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de ore reapare febra 39°C la 12 ore, iar imaginea radiologica
indica opacifiere pulmonard bazald stangd. Se escaladeaza
antibioterapia cu Ceftriaxona injectabil (3 zile), ulterior asociat
cu Claritromicind per os (5 zile), cu aparitia pleureziei in
evolutie (murmur vezicular diminuat si matitate la percutia
hemitoracelui stang). Se ridica suspiciunea de infectie bacilara,
Quantiferon TB-gold pozitiv, exudat pleural (LDH=536 U/L;
proteine=5,2g/dL, limfocit 82%), frotiuri sputd si lichid pleural
BAAR negative, culturd negativa, biologie moleulard
GeneXpert MTB nedetectat. Diagnosticul de TB pulmonar
BAAR negativ cu leziuni extinse (condensare lobara si
pleurezie) impune tratament tuberculostatic 2HRZE7 asociat cu
4HR7.

Concluzii

Diagnosticul tuberculozei raméne o provocare pentru clinician,
datoritd manifestarilor nespecifice, debutului insidios si
evolutiei trenante. Informarea si educarea continua a populatiei
generale, alaturi de vaccinare previn formele severe de boald si
reduc impactul epidemiologic asupra comunitatii.
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DIAGNOSTIC DIFFICULTIES IN A CASE OF CHRONIC
PNEUMONIA IN AN ADOLESCENT

Laura-Adelina Vlad?, Bodescu Alexandra-Daniela?, Cristiana
Stolojanu'?, Gabriela Doros'?, Raluca Isac?

'The Emergency Clinical Hospital for Children “Louis Turcanu”
Timisoara

2“Victor Babes” University of Medicine and Pharmacy Timisoara

Introduction

Tuberculosis (TB) is a contagious disease caused by
Mycobacterium tuberculosis (MB), posing a public health
problem in Romania, with a higher 2023 incidence rate (0.55 %o)
compared to the European average. Children are a vulnerable
group, susceptible to increased illness and severe forms of the
disease. Primary prevention is achieved through the BCG
vaccination at birth.

Case presentation

We present the case of a 15-year-old adolescent with an
uncertain vaccination history, admitted in April 2025 to the
Emergency Clinical Hospital for Children “Louis Turcanu” in
Timisoara. The patient reported a 5-days history of frontal
headache, dry cough, sweating, chest pain, and intermittent fever
(peaking at 39°C) over the past 24 hours. Initial laboratory tests
revealed mildly elevated inflammatory markers (C-reactive
protein: 39.59 mg/L; D-dimers: 532 ng/mL; ferritin: 188.4
ng/mL; procalcitonin: 0.06 ng/mL; fibrinogen: 507 mg/dL; ESR:
92 mm/h). Chest X-ray showed mild interstitial thickening.
Diagnosed as community-acquired pneumonia, the treatment
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with Amoxicillin/Clavulanic acid was initiated for 5 days, with
apparently clinical improvement. 72 hours later, fever recurred
every 12 hours, while follow-up chest X-ray revealed a left basal
pulmonary opacity. Antibiotic therapy was escalated to
intravenous Ceftriaxone (3 days) with oral Clarithromycin (5
days). Despite treatment, pleural effusion progressed, with
reduced breath sounds and dullness to percussion on the left side.
QuantiFERON-TB Gold test returned positive and pleural fluid
analysis revealed exudate. Sputum and pleural fluid smears were
BAAR negative. GeneXpert MTB testing did not detect MB.
The patient was diagnosed with BAAR-negative pulmonary
tuberculosis with extensive lesions (lobar consolidation and
pleurisy) and initiated on anti-tuberculosis therapy following the
2HRZE/4HR regimen.

Conclusions

Diagnosing tuberculosis remains challenging for clinicians
because of non-specific symptoms, gradual onset, and prolonged
progression. Ongoing education, public awareness, and
vaccination play key roles in preventing severe forms of the
disease and minimizing public health impact.
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PNEUMONIE CU MYCOPLASMA PNEUMONIAE
PRESUPUS REZISTENTA LA MACROLIDE,
COMPLICATA CU EMPIEM PARAPNEUMONIC, LA O
ADOLESCENTA CU DEBUT RECENT DE CETOACIDOZA
DIABETICA

S.M Pircalabu?, I. Revenco?, C. Novac!

ISpitalul Clinic de Urgenta pentru Copii “Marie Sklodowska Curie”

2Universitatea de Medicina si Farmacie “Carol Davila”

Introducere

Mycoplasma pneumoniae este o cauza frecventd de pneumonie
comunitara la adolescenti. In ultimii ani, s-a observat o crestere
a prevalentei tulpinilor rezistente la macrolide. Cetoacidoza
diabetica (CAD), prin dezechilibrul metabolic sever, poate
genera imunosupresie tranzitorie, favorizand infectii respiratorii
mai severe si cu potential evolutiv complicat.

Prezentare de caz

Adolescenta in varsta de 17 ani, fara antecedente patologice, a
fost internata in terapie intensiva cu diagnostic de CAD severa,
marcand debutul diabetului zaharat de tip 1. Anamneza a relevat
simptome respiratorii usoare in saptdmana anterioard. Dupd
stabilizarea metabolicd si transferul 1n sectia de pediatrie,
pacienta a acuzat brusc durere toracica dreapta si febra.

Radiografia toracica si examenul CT au evidentiat pneumonie
lobard dreapta, complicatd cu empiem parapneumonic moderat.
Testarea serologica a fost pozitiva pentru M. pneumoniae, motiv
pentru care s-a inifiat tratament empiric cu azitromicina.
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Evolutia a fost nefavorabila, cu febra persistenta, inflamatie
sistemica si agravare radiologica. Escaladarea antibioterapiei cu
levofloxacind a determinat o ameliorare clinicd gi imagistica
rapida.

Hemoculturile si cultura lichidului pleural au fost negative.
Absenta raspunsului la macrolide, asociata serologiei pozitive si
raspunsului favorabil la terapia cu fluoroquinolone, a sustinut
diagnosticul de infectie cu M. pneumoniae rezistentd la
macrolide.

Concluzii

Cazul prezentat evidentiaza o forma rara si severa de pneumonie
cu M. pneumoniae rezistenta la macrolide, la un pacient
imunosupresat in contextul unei CAD la debut. Recunoasterea
precoce a rezistentel antimicrobiene si ajustarea rapidda a
tratamentului sunt esentiale pentru prevenirea complicatiilor.
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PRESUMED MACROLIDE-RESISTANT MYCOPLASMA
PNEUMONIAE PNEUMONIA WITH
PARAPNEUMONIC EMPYEMA FOLLOWING NEW-
ONSET DIABETIC KETOACIDOSIS IN AN ADOLESCENT
GIRL: A CASE REPORT

S.M Pircalabu?, I. Revenco?, C. Novac!

'Emergency Clinical Hospital for Children “Marie Sklodowska
Curie”

Background:

Mycoplasma pneumoniae is a frequent etiology of community-
acquired pneumonia in adolescents. Recent years have seen
increasing reports of macrolide-resistant strains. Metabolic
decompensation in diabetic ketoacidosis (DKA) may induce
transient immunosuppression, predisposing to more severe
infections and complications.

Case Presentation:

A previously healthy 17-year-old girl was admitted directly to
the pediatric intensive care unit with severe DKA, marking the
onset of type 1 diabetes. She reported mild respiratory symptoms
during the preceding week. After stabilization and transfer to the
ward, she developed sudden right-sided pleuritic chest pain and
fever. Chest imaging revealed a right-sided pneumonia compli-
cated by a moderate parapneumonic empyema. Serology was
positive for Mycoplasma pneumoniae. Empiric treatment with
azithromycin was started; however, the patient showed
persistent fever, elevated inflammatory markers, and radiologic
progression. Antibiotic therapy was escalated to levofloxacin,
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resulting in rapid clinical and radiological improvement.
Microbiologic cultures were negative, but the lack of response
to macrolide therapy, combined with serologic evidence and
favorable evolution on second-line antibiotics, strongly
suggested macrolide-resistant M. pneumoniae.

Conclusion:

This case illustrates a rare but severe manifestation of presumed
macrolide-resistant Mycoplasma pneumoniae pneumonia in an
immunometabolically vulnerable adolescent with new-onset
type 1 diabetes. It emphasizes the role of transient immuno-
suppression during DKA in facilitating severe infections, and
the importance of early suspicion of antibiotic resistance.
Awareness of rising macrolide resistance in adolescents is
essential for guiding appropriate empirical therapy.
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PLEUREZIA PEDIATRICA — CONSIDERATII
DIAGNOSTICE S| TERAPEUTICE: PREZENTARE DE CAZ

Denisa-Orhideea Pollak Nistoran?, Alexandra Wolff?, Anca
Maria Adam?, Daniela len3sesc?, Scorobete Alice?,loana
Mihaiela Ciucd?3, Mihaela Dediu?3

Clinica Pediatrie, Spitalul Clinic Judetean de Urgenta ,,Pius
Branzeu” Timisoara

Compartimentul Pneumologie Pediatrica, Spitalul Clinic Judetean de
Urgenta ,,Pius Branzeu” Timisoara

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

Introducere

Pleurezia reprezintd o afectiune intalnitd in practica pediatrica,
avand de cele mai multe ori etiologie infectioasa (50-70% din
cazuri), dar pot fi mentionate si cauzele neoplazice, autoimune
sau traumatice. Durata tratamentului in pleurezia para-
pneumonica este de 2-4 saptamani, fiind necesara spitalizarea cu
monitorizare clinica si imagistica.

Prezentare caz

Pacientd 1n varsta de 11 ani, se interneazd in clinica pentru
durere abdominala epigastrica cu iradiere in hipocondrul drept,
debut cu 10 zile anterior interndrii, insotitd de tuse si
subfebrilitati. In evolutie apar crosetele febrile si junghiul
toracic, motiv pentru care se prezintd la spital unde se decide
internarea.

La internare se remarca pacientd cu stare general influentata,
tuse productive rard, stetacustic pulmonar — murmur vezicular
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abolit 2/3 inferior stanga, diminuat apical stdnga, normal
transmis la nivelul hemitoracelui drept, SpO2= 97%, FR= 30
respiratii/min, fara alte modificari la examenul clinic. Ecografia
pulmonara evidentiazd la nivelul pldmanului sting lama de
lichid transonic de 2cm cu benzi de fibrind si plaman atelectatic
si proces de condensare. Paraclinic: leucocitozd cu neutrofilie,
CRP= 294,7mg/dl, VSH= 90mm/h, panel respirator secretii
nazale — negative, quantiferon negative, panel antigene nucleare
ANA —negative, hemoculturd negativa. Se instituie tratament cu
Meropenem si Azitromicind, sub tratament pacienta se mentine
febrile, nu se amelioreza stetacustica pulmonara, motiv pentru
care se asociaza terapia cu Linezolid. Sub tratamentul cu
Linezolid se remarcd o evolutie lent favorabild, cu afebrilizarea
pacientei si scdderea sindromului inflamator, stetacustic
pulmonar: raluri crepitante la nivelul hemitoracelui stang, suflu
tubar, diminuarea murmurului vezicular bazal stanga. Ecografic
se remarcd diminuarea progresivda a lamei de lichid, cu
reexpansiune pulmonara si disparitia procesului de condensare
cu normalizarea stetacusticii pulmonare.

Concluzie

Acest caz evidentiaza faptul ca o abordare diagnostica orientatd
catre identificarea precoce a complicatiilor si excluderea
patologiilor rare este importantd, insd este esential sd avem in
vedere cauzele cele mai frecvent intalnite pentru un management
eficient.
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PEDIATRIC PLEURAL EFFUSION — DIAGNOSTIC AND
THERAPEUTIC INSIGHTS: CASE REPORT
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Pediatrics Clinic, ‘“Pius Brinzeu” County Emergency Clinical
Hospital, Timisoara

2Pediatric Pulmonology Department, “Pius Brinzeu” County
Emergency Clinical Hospital, Timigoara

3Department of Pediatrics, “Victor Babes” University of Medicine
and Pharmacy, Timisoara

Introduction

Pleurisy is a condition frequently encountered in pediatric
practice, most often of infectious etiology (in 50-70% of cases),
although neoplastic, autoimmune, or traumatic causes may also
be involved. The treatment duration for parapneumonic pleurisy
is typically 2—4 weeks and requires hospitalization with clinical
and imaging monitoring.

Case Presentation

An 11-year-old female patient was admitted to the clinic with
epigastric abdominal pain radiating to the right hypochondrium,
which began 10 days prior to admission, associated with cough
and low-grade fever. During the course of illness, febrile spikes
and pleuritic chest pain appeared, prompting presentation to the
hospital and subsequent admission.

At admission, the patient was in a moderately affected general
condition, presenting with infrequent productive cough.
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Pulmonary auscultation revealed absent vesicular breath sounds
in the lower two-thirds of the left lung field, diminished apically
on the left side, and normal transmission on the right
hemithorax. Oxygen saturation (SpOL]) was 97%, respiratory
rate was 30 breaths/min, with no other significant findings on
physical examination.

Lung ultrasound showed a 2 cm anechoic pleural effusion with
fibrin strands and lung atelectasis with parenchymal
consolidation on the left side. Laboratory tests revealed
leukocytosis with neutrophilia, elevated CRP (294.7 mg/dL),
ESR of 90 mm/h; respiratory pathogen panel from nasal
secretions was negative, Quantiferon test was negative,
antinuclear antibodies (ANA) were negative, and blood cultures
were also negative.

Empirical treatment with Meropenem and Azithromycin was
initiated. However, the patient remained febrile and pulmonary
auscultation findings did not improve, prompting the addition of
Linezolid. Under Linezolid therapy, the patient showed a slow
but favorable clinical course, with resolution of fever and
decrease in inflammatory markers. Auscultation findings
evolved to include left-sided crepitant rales, bronchial breath
sounds, and decreased basal vesicular sounds. Lung ultrasound
showed progressive resolution of the pleural -effusion,
pulmonary re-expansion, and disappearance of the
consolidation, with normalization of pulmonary auscultation.

Conclusion

This case highlights the importance of a diagnostic approach
aimed at the early identification of complications and exclusion
of rare pathologies. However, it also emphasizes the necessity
of considering the most frequently encountered causes for
efficient and targeted management.
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MANAGEMENTUL CHILOTORAXULUI ACUT LA UN
PACIENT CU MALFORMATIE LIMFATICA-6

Marinau Cristian®2), luhas Alin'2), Futaki Zsolt?, Matioc
Dorina?, Kozma Kinga %2, Szilagyi Ariana’?, Balmos
Andreea®?), Sava Cristian'?

DUniversitatea din Oradea, Facultataca de Medicina si Farmacie

YSpitalul Clinic Judetean de Urgenta Bihor

Introducere:

Malformatia limfaticd-6 (LMPHM6; MIM 616843) este o boala
autozomal recesiva caracterizatd prin limfedem congenital sau
cu debut 1n copildrie, limfangiectazie intestinald si/sau
pulmonara, revarsat pleural, chilotorax si revarsat pericardic.
Malformatiile limfactice sunt rare, afectand aproximativ 1 din
4000 de nou-nascuti.

Metode:

Prezentam cazul unei adolescente 1n varsta de 15 ani, diagnos-
ticata cu LMPHM®6, homozigotd pentru varianta PIEZOI
¢.3457T>C, clasificata ca variantd cu semnificatie incerta.

Rezultate:

Boala a debutat la varsta de 7 ani prin edem clitoridian ce a
necesitat interventie chirurgicalad corectiva. Ulterior, pacienta a
dezvoltat edem al membrelor inferioare, mai accentuat pe partea
dreapta, iar edemul clitoridian a recidivat. In perioada pandemiei
COVID-19 pacienta a fost pierduta din evidentd timp de 2 ani,
revenind cu dispnee determinata de un revarsat pleural drept.
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S-a practicat drenajul pleural prin doud catetere, iar analiza
lichidului pleural a evidentiat un nivel al trigliceridelor de 252
mg/dL si al colesterolului de 90 mg/dL, confirmand diagnosticul
de chilotorax; culturile au fost sterile. S-a administrat octreotid
in perfuzie continua (50 mcg/ora, 24/24 h, timp de 14 zile),
asociat cu dietd hipolipidicd, obtinandu-se reducerea
chilotoraxului. La externare s-a initiat tratament cu sirolimus
(0,08 mg/kg/zi), pentru atingerea nivelurilor serice tinta de 4—12
ng/mL prin dozari bilunare si ajustarea dozelor. Ecografiile
pulmonare saptdmanale au evidentiat un revarsat pleural drept
mic (diametrul <1 cm), dar edemul membrelor inferioare a
persistat dupa 2 luni de tratament.

Concluzie:

Avand 1n vedere istoricul pacientei si datele clinice, consideram
ca varianta homozigota PIEZO1 ¢.3457T>C este foarte probabil
patogend. Tratamentul complicatiilor asociate LMPHMG6 includ
sirolimus, propranolol, sildenafil si terapii emergente. Manage-
mentul chilotoracelui necesitda o abordare multidisciplinara,
precum si monitorizarea eficacitdtii si sigurantei pe termen lung
a medicatiei.

144



MANAGEMENT OF ACUTE CHYLOTHORAX IN A
PATIENT WITH LYMPHATIC MALFORMATION-6
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Background:

Lymphatic malformation-6 (LMPHM6; MIM 616843) is an
autosomal recessive disorder characterized by congenital or
childhood-onset lymphedema, intestinal and/or pulmonary
lymphangiectasia, pleural effusion, chylothorax, and pericardial
effusion. Lymphatic malformations are rare, affecting 1 in every
4000 newborns.

Methods:

We present the case of a 15-year-old girl diagnosed with
LMPHMG6, homozygous for the PIEZO1 c¢.3457T>C variant of
uncertain significance.

Results:

The disease onset was at age 7, when the patient developed
clitoral edema and underwent corrective surgery. Over time, she
developed edema of the lower extremities, more pronounced on
the right side, and recurrence of clitoral edema. During the
COVID-19 pandemic, she was lost to follow-up for two years,
until she presented with respiratory distress due to a right pleural

145



effusion. Two pleural catheters were inserted. Pleural fluid
analysis revealed a triglyceride level of 252 mg/dL and
cholesterol level of 90 mg/dL, confirming chylothorax; cultures
were sterile. Octreotide was administered at 50 mcg/hour, 24
hours a day, for 14 days, alongside a low-fat diet, resulting in
reduction of the chylothorax. After discharge, sirolimus was
initiated at a dose of 0.08 mg/kg/day, targeting serum levels of
4-12 ng/mL, achieved through biweekly monitoring and dosage
adjustment. Weekly lung ultrasound showed a small right
pleural effusion (<1 cm in diameter), although lower extremity
edema persisted despite two months of sirolimus therapy.

Conclusion:

Considering the patient’s history and clinical findings, we
suggest that homozygosity for the PIEZO1 ¢.3457T>C variant
is likely pathogenic. Treatment options for LMPHM6-asso-
ciated complications include sirolimus, propranolol, sildenafil,
and emerging agents. Management requires a multidisciplinary
team approach, with careful monitoring for adverse effects and
further studies to establish long-term efficacy and safety.
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PNEUMOTORAXUL LA COPIL — PREZENTARE A DOUA
CAZURI CLINICE

PNEUMOTORAX SECUNDAR VERSUS
PNEUMOTORAX SPONTAN

Olariu loana-Cristina'2, Draghici Ana?, Chira Silvana?, Costiuc
Alina?, Popescu lleana?, Doros Gabrielal-?

"Universitatea de Medicina si Farmacie Victor Babes” Timisoara,
Clinica III Pediatrie

2Spitalul Clinic de Urgenta pentru Copii "Louis Turcanu” Timigoara

Abstract

Introducere: Pneumotoraxul la copil reprezintd o urgenta
respiratory rard, dar cu impact clinic major, cu etiologii variate
si management diferentiat in functie de contextual clinic,
necesitand diagnostic si interventie terapueticd prompta.

Materialsimetoda: Prezentim doud cazuri ilustrative, cu
mecanisme patogenice diferite de producere a pneumotoraxului.

Rezultate: Primul caz este al unui copil de 4 ani, internat pentru
pneumonie comunitara severa, evoluatd spre pleuropneumonie.
In evolutie, pacientul a prezentat brusc agravarea dispneei,
desaturare si  hipoxemie refractard la oxigenoterapie.
Radiografia toracica a evidentiat pneumothorax masiv stang
secundar. A fost necesard montarea urgenta a unui dren pleural,
cu ameliorarea progresiva a simptomatologiei si rezolutia
leziunii pulmonare dupda tratament antibiotic si support
respirator, necesitaind montarea unui dren pleural, cu evolutie
favorabila sub tratament antibiotic si support respirator.
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Al doilea caz este al unui adolescent de 17 ani, fara antecedente
patologice semnificative, care a acuzat durere toracica acuta si
dispnee aparute dupa un effort fizic intens. Imagistica a
confirmat pneumotoraxul spontan primar: imagine aerica cu
aspect sugestiv pentru pneumotorax, supradiafragmatic anterior
dreapta, cu grosimea lamei de pana la 3cm, respectiv apical drept
cu grosimea lamei de pana la maxim 6 mm, tratat conservator,
cu evolutie clinicd buna, farar ecurentd la reevaluare si la
monitorizarea pe termen scurt.

Concluzii: Cazurile prezentate ilustreaza cele doud entitati
principale de pneumothorax pediatric: forma secundard, aparuta
in context infectios, si forma spontana, mai frecventd la
adolescenti sanatosi. Diagnosticul prompt si conduit adaptata
fiecarei situatii (invaziva vs conservatoare) sunt esentiale pentru
prognostic. Pneumotoraxul pediatric, desi rar, ramane o
patologie de luat in considerare 1n fata simptomatologiei
respiratorii acute.

Cuvinte-cheie: pneumothorax pediatric, pleuropneumonie,
pneumothorax spontan, management.
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PNEUMOTHORAX IN CHILDREN — PRESENTATION OF
TWO CLINICAL CASES

SECONDARY VERSUS SPONTANEOUS
PNEUMOTHORAX

Olariu loana-Cristina"2, Draghici Ana?, Chira Silvana?, Costiuc
Alina?, Popescu lleana?, Doros Gabriela'.2

IUniversity of Medicine and Pharmacy “Victor Babes” Timisoara,
3rd Pediatric Clinic

2“Louis Turcanu” Emergency Clinical Hospital for Children,
Timisoara

Abstract

Introduction: Pneumothorax in children is a rare respiratory
emergency but with major clinical impact, with varied etiologies
and a management approach tailored to the clinical context,
requiring prompt diagnosis and therapeutic intervention.

Material and method: We present two illustrative cases, with
different  pathogenetic mechanisms of pneumothorax
occurrence.

Results: The first case involves a 4-year-old child admitted for
severe community-acquired pneumonia that progressed to
pleuropneumonia. During the course of illness, the patient
suddenly developed worsening dyspnea, desaturation, and
hypoxemia refractory to oxygen therapy. Chest X-ray revealed
a massive left-sided secondary pneumothorax. Emergency chest
tube insertion was required, leading to progressive symptom
improvement and resolution of the pulmonary lesion after
antibiotic treatment and respiratory support.
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The second case involves a 17-year-old adolescent, with no
significant past medical history, who experienced acute chest
pain and dyspnea after intense physical exertion. Imaging
confirmed a primary spontaneous pneumothorax: an air
collection suggestive of pneumothorax, located anteroinferior to
the right diaphragm with a laminar thickness of up to 3 cm, and
apical right-sided with laminar thickness up to 6 mm. The case
was managed conservatively, with good clinical evolution and
no recurrence on short-term follow-up.

Conclusions: The presented cases illustrate the two main
entities of pediatric pneumothorax: the secondary form,
occurring in an infectious context, and the spontaneous form,
more common in otherwise healthy adolescents. Prompt
diagnosis and tailored management (invasive vs. conservative)
are essential for prognosis. Although rare, pediatric
pneumothorax remains a condition to be considered when facing
acute respiratory symptoms.

Keywords: pediatric  pneumothorax, pleuropneumonia,
spontaneous pneumothorax, management.
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SUB MASCA ASTMULUI: BRONSIOLITA
OBLITERANTA LA ADOLESCENTA

Dr. Popa Corina, medic primar pediatru

Sectia Boli Respiratorii- Spitalul Clinic de Urgenta pentru Copii
Brasov

Introducere:

Bronsiolita obliterantd (BO) este o afectiune rard, ireversibila, a
cailor aeriene mici, cu evolutie cronicd progresiva. Adesea apare
dupa infectii virale severe in copildria mica. Diagnosticul la
varsta adolescentei este neobisnuit, tabloul clinic se suprapune
frecvent cu cel al astmului, ceea ce Intarzie investigatiile si
initierea tratamentului adecvat.

Prezentarea cazului:

Prezentam cazul unei adolescente de 16 ani cu antecedent de
bronsiolita severa la varsta de 10 luni, urmata de o perioada
lunga de aparentd normalitate. De la varsta de 12 ani a dezvoltat
dispnee progresiva la eforturi mici, cu exacerbari respiratorii
recurente, wheezing si tuse persistenta. A fost tratata timp de
aproximativ patru ani pentru astm bronsic non-alergic, in ciuda
lipsei de raspuns la corticoterapie inhalatorie si bronho-
dilatatoare.

La reevaluare, spirometria a aratat sindrom ventilator mixt sever
(VEMS ~48-50% din prezis), cu reversibilitate redusa. CT
toracic a evidentiat bronsiectazii bilaterale, hiperinflatie
pulmonara, aspect de obstructie a cailor aeriene mici (pattern in
mozaic, pereti bronsici ingrosati). Testele imunologice si
autoimune au fost negative. Serologia SARS-CoV-2 IgG
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pozitiva sugereaza o infectie anterioard, care ar fi putut contribui
la progresia tabloului clinic.

Tratamentul actual include combinatie ICS/LABA, pulsterapie
lunara cu metilprednisolon si azitromicind antiinflamatorie (3
zile/saptamand). Dupa trei luni, s-a constatat o ameliorare
partiala: VEMS ~62% cu reversibilitate bronhodilatatoare
semnificativa (+24,5%, +250 mL).

Concluzii:

Particularitatea cazului constd in debutul tardiv al simpto-
matologiei, dupa un interval de mai multi ani de la episodul
initial. Etichetarea eronata drept astm a intarziat diagnosticul
corect. In fata unui tablou clinic atipic si a unei evolutii
nefavorabile sub tratament standard pentru astm, bronsiolita
obliterantd trebuie inclusd in diagnosticul diferential. Este de
mentionat infectia SARS-CoV-2, care ar fi putut reprezenta un
factor declansator sau agravant al evolutiei spre BO.

Cuvinte cheie: bronsiolitd obliterantd; adolescent; astm non-
responsiv; SARS-CoV-2
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HIDDEN BEHIND THE MASK OF ASTHMA: A RARE
CASE OF ADOLESCENT BRONCHIOLITIS OBLITERANS.

Dr. Popa Corina

Respiratory Department- Children’s Clinical Emergency Hospital of
Brasov, Romania

Background:

Bronchiolitis obliterans (BO) is a rare, irreversible small airway
disease, most often post-infectious (PIBO). Adolescent-onset
diagnosis is unusual, as symptoms usually manifest earlier.
Misdiagnosis as asthma is common, delaying recognition and
therapy. Recent reports suggest SARS-CoV-2 may also trigger
or exacerbate small airway injury.

Case presentation:

We report a 16-year-old female with severe bronchiolitis at 10
months, requiring hospitalization. For several years she
remained clinically stable. At ~12 years she developed
progressive exertional dyspnea and recurrent exacerbations with
cough and wheezing. She was diagnosed with non-allergic
asthma: total IgE, allergen panels were negative (except ragweed
skin test), and response to inhaled corticosteroids and
bronchodilators was poor.

At evaluation, she had persistent dyspnea at minimal exertion.
Spirometry showed severe mixed ventilatory defect with FEV [
~48-50% predicted, modest reversibility (<25%), and markedly
reduced FEF25-75. Chest CT revealed bronchiectasis, basal
hyperinflation, peripheral micronodules, mosaic attenuation,
airway wall thickening, consistent with BO. Autoimmune,
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thyroid, and immunologic panels were unremarkable; SARS-
CoV-2 IgG serology was positive, suggesting past infection.

Therapy was escalated to ICS/LABA, monthly systemic steroid
pulses, and azithromycin (three days/week). After three months,
partial improvement was noted (FEV[! 62% predicted,;
bronchodilator response +24.5%, +250 mL).

Discussion:

This case is notable for delayed clinical progression, with a long
latency between infant bronchiolitis and adolescent symptom
onset. Most PIBO manifests earlier in childhood. Mislabeling as
asthma concealed the underlying pathology for ~4 years. The
possible contribution of SARS-CoV-2 infection, aligns with
emerging case reports of PIBO post-COVID-19.

Conclusion:

In adolescents with atypical “asthma” poorly responsive to
therapy, BO, although rare, should be considered, especially
with a history of severe early bronchiolitis. Early recognition
enables timely therapy and may slow disease progression.

Keywords: bronchiolitis obliterans; asthma misdiagnosis;
SARS-CoV-2
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DETRESA RESPIRATORIE NEONATALA CU
ATELECTAZIE RECURENTA

Georgiana Onofrei !, Baloi Mihnea-Mihai !,0livia Maxim?,
Melisa Mociar?, Szabo Hajnalka 3, loana Ciuci'?

Compartimentul de Pneumologie Pediatrica, Spitalul Clinic Judetean
de Urgenta “Pius Brinzeu”, Timisoara

Universitatea de Medicina si Farmacie ”Victor Babes”, Timisoara

Spitalul Albert Szent-Gyorgyi, Szeghed.

Cuvinte cheie: detresa respiratorie, nou nascut, atelectazie

Introducere:

Sindromul de detresa respiratorie neonatala cu atelectazie poate
ascunde patologii variate, de la TTN la patologii severe si rare.
Identificarea precoce si stabilirea corecta a terapiei sunt esentiale
pentru managementul pe termen lung.

Metodologie:

Prezentam cazul unui nou-nascut in varstd de 30 de zile, cu
detresa respiratorie severa debutata in maternitate. Pacientul a
necesitat initial ventilatie non-invaziva de tip Optiflow, ulterior
intubatie orotraheald si ventilatie mecanicd SIMV. Persistenta
dispneei si a stagnarii ponderale au determinat referirea catre
pneumologie pediatrica.
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Rezultate:

Ecografic a fost decelata atelectazie suprainfectatd si s-a initiat
terapie inhalatorie cu HS si thDNA-za. Testele initiale nu au
stabilit diagnosticul, TS negativ, panel def surfactant-
imunograma normald i peristenta atelectaziei au ridicat
suspiciunea unei patologii subiacente. Bronhoscopia nu a fost
relevantd, dar WES a confirmat diagnosticul de diskinezie
ciliard primarda - (CCNO c¢.258_262dup, p.(GIn88Argfs*8) in
variantd homozigota).

Initierea  terapiei  mucolitice,  fizio-kineto-terapia  si
suplimentarea calorica au dus la o evolutie satosfacatoare.

Concluzii:

Cazul prezentat subliniazd importanta investigatiilor complexe
in fata unei detrese respiratorii neonatale recurente. Diagnosticul
precoce al tulburarilor de motilitate ciliard are implicatii majore
in monitorizarea, preventia complicatiilor si personalizarea
strategiei terapeutice la acest pacient.

Keywords: respiratory distress, newborn, atelectasis

Introduction:

Neonatal respiratory distress syndrome with atelectasis can
mask a range of conditions, from transient tachypnea of the
newborn (TTN) to severe and rare pathologies. Early
identification and correct therapy initiation are essential for
long-term management.

156



Methodology:

We present the case of a 30-day-old newborn with severe
respiratory distress that began in the maternity ward. The patient
initially required non-invasive ventilation using Optiflow,
followed by orotracheal intubation and SIMV mechanical
ventilation. Persistent dyspnea and failure to thrive prompted
referral to pediatric pulmonology.

Results:

Ultrasound revealed superinfected atelectasis, and inhalation
therapy with hypertonic saline (HS) and recombinant human
DNase (rhDNAse) was initiated. Initial tests did not confirm a
diagnosis: negative sweat test, normal surfactant panel and
immunogram, and persistent atelectasis raised suspicion of an
underlying pathology. Bronchoscopy was inconclusive, but
Whole Exome Sequencing (WES) confirmed the diagnosis of
primary ciliary dyskinesia — CCNO ¢.258_262dup,
p-(GIn88Argfs*8) in a homozygous variant.

The initiation of mucolytic therapy, physiotherapy, and caloric
supplementation led to a satisfactory clinical evolution.

Conclusions:

This case highlights the importance of thorough investigations
in recurrent neonatal respiratory distress. Early diagnosis of
ciliary motility disorders has major implications for monitoring,
complication prevention, and personalized therapeutic strategies
in such patients.
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ANOMALII ALE MINERALELOR Sl ELECTROLITILOR IN
FIBROZA CHISTICA

Conf.dr. Dana-Teodora Anton-Paduraru

Universitatea de Medicind si Farmacie “Grigore T. Popa” lasi,
Romania

Departamentul Medicina mamei si copilului

Introducere. Fibroza chistica (FC) este asociata cu deficite de
minerale si electroliti care pot contribui la aparitia diferitelor
probleme de sanatate.

Metode. Prezenta lucrare, realizata In urma studierii literaturii
de specialitate in special din ultimii 5 ani, se focuseaza asupra
deficitelor de minerale si electroliti prezente in FC, precum si
asupra managementului acestora.

Rezultate. Bolnavii cu FC prezinta dificultdti in absorbtia
calciului si risc crescut pentru osteoporoza. Prin urmare, se
recomanda masurarea anuald a calcemiei, aport dietetic crescut
si, lanevoie, suplimentare. 30% dintre copiii mici cu FC prezinta
deficit de zinc. Suplimentarea se recomanda la pacientii cu FC
cu retard staturo-ponderal, anorexie, steatoree severd, suscep-
tibilitate crescutd pentru infectii si maturizare sexuald intarziata.
Suplimentarea cu zinc se poate face fie separat, fie in combinatie
cu cupru. 11% dintre copiii cu FC prezintd deficit de fier
comparativ cu 62% dintre adulti. Suplimentarea trebuie facuta
doar daca dupa tratamentul inflamatiei persista deficitul. Supli-
mentarea cu magneziu se recomandd 1n cursul tratamentului
indelungat cu aminoglicozide sau in malabsorbtia severa.
Statusul deficitar in seleniu este asociat cu nivele scazute de alti
anti-oxidanti care contribuie la activitatea antiperoxidativa a
acestui microelement. Nu se recomanda suplimentare de rutina.

158



Bolnavii cu FC prezinta tulburdri electrolitice care includ nivele
scazute de sodiu, potasiu si clor. La bolnavii cu semne de
depletie de sare (oboseala, iritabilitate, cefalee, greturi, varsaturi,
scaderea apetitului, crampe musculare,

dificultate in expectorare sputd) se recomandd mdsurarea
sodiului urinar. Nivelele scazute de potasiu pot apare la bolnavii
cu pierderi gastro-intestinale prin diaree sau datorate
mecanismelor compensatorii renale legate de alcaloza
metabolica. Depletia persistentda de clor poate fi cauza de
faliment al cresterii.

Concluzii. Monitorizarea periodicd regulatd a nivelului
mineralelor si electrolitilor este importanta la bolnavii cu FC.
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MINERAL AND ELECTROLYTES ABNORMALITIES IN
CYSTIC FIBROSIS

Associate Professor dr. Dana-Teodora Anton-Paduraru

“Grigore T. Popa” University of Medicine and Pharmacy, lasi,
Romania, Department of Mother and child medicine

Background. Cystic fibrosis (CF) is associated with mineral
and electrolyte deficiencies that can contribute to the
development of various health problems.

Methods. The present work, carried out after studying the
specialized literature especially from the last 5 years, focuses on
the mineral and electrolyte deficiencies present in CF, as well as
on their management.

Results. Patients with CF have difficulties in absorbing calcium
and are at increased risk for osteoporosis. Therefore, annual
measurement of calcium levels, increased dietary intake and, if
necessary, supplementation are recommended. 30% of young
children with CF are zinc deficient. Supplementation is
recommended in CF patients with stunted growth, anorexia,
severe steatorrhea, increased susceptibility to infections and
delayed sexual maturation. Zinc supplementation can be done
either separately or in combination with copper. 11% of children
with CF are iron deficient compared to 62% of adults.
Supplementation should only be done if the deficiency persists
after treatment of inflammation. Magnesium supplementation is
recommended during long-term treatment with aminoglycosides
or in severe malabsorption. Selenium deficiency is associated
with low levels of other antioxidants that contribute to the
antiperoxidative activity of this microelement. Routine
supplementation is not recommended. Patients with CF have
electrolyte disturbances that include low sodium, potassium, and
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chloride levels. In patients with signs of salt depletion (fatigue,
irritability, headache, nausea, vomiting, decreased appetite,
muscle cramps, difficulty in expectorating sputum), measure-
ment of urinary sodium is recommended. Low potassium levels
may occur in patients with gastrointestinal losses through
diarrhea or due to renal compensatory mechanisms related to
metabolic alkalosis. Persistent chloride depletion may be a cause
of growth failure.

Conclusions. Regular periodic monitoring of mineral and
electrolyte levels is important in patients with CF.
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