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ADRESABILITATEA PACIENTILOR

CATRE SANATORIUL BALNEAR SI DE RECUPERARE TECHIRGHIOL

Climatoterapia, o ramura distincta a medicinii bal-
neare, se bazeaza pe utilizarea controlata a factorilor
climatici naturali in scop profilactic si/sau terapeutic.
Cu radacini n antichitate, aceasta ramura a evoluat
considerabil de-a lungul timpului, adaptandu-se la pro-
gresele stiintifice si la intelegerea tot mai profunda a
interactiunii dintre mediu si sdanatatea umana. Bene-
ficiile climatoterapiei sunt: imbunatatirea functiei
respiratorii, reglarea sistemului imunitar, efecte bene-
fice asupra sanatatii mentale, stimularea circulatiei
sangvine si a oxigenarii tesuturilor.

Relevanta climatoterapiei in contextul sanatatii
publice si al turismului sanogen balnear este multipla
si profunda. in primul rand, climatoterapia oferd o alter-
nativa naturala, complementara sau, in unele cazuri,
substitutiva la tratamentele medicale conventionale,
reducand dependenta de medicamente si potentialele
lor efecte adverse. Prin expunerea la conditii climatice
specifice, organismul este stimulat sa-si activeze meca-
nismele proprii de vindecare si adaptare, imbunata-
tindu-se astfel starea generala de sanatate. Pe langa
beneficiile directe asupra sanatatii individuale, climato-
terapia joaca un rol important in promovarea sanatatii
publice. Programele de climatoterapie pot contribui
semnificativ la prevenirea unor afectiuni cronice sau
sezoniere, la reducerea incidentei bolilor respiratorii,
cardiovasculare sau musculo-scheletale si laTmbunata-
tirea calitatii vietii populatiei. De asemenea, integrarea
climatoterapiei in programe de reabilitare si recupe-
rare ofera oportunitati valoroase pentru ameliorarea
conditiilor de sanatate la pacientii cu diverse afectiuni.

Factorul clima are un impact semnificativ asupra
organismelor vii, influentand direct sau indirect nume-
roase aspecte ale existentei lor. Acest impact este
mediat prin diversele sale componente, cunoscute sub
denumirea de parametri climatici, care includ radiatia
solara, temperatura atmosferica, durata de stralucire a
soarelui, presiunea atmosferica, curentii de aer si umi-
ditatea relativa medie. Relatia dintre clima si organismul
uman se manifesta in dinamica complexa a reactiilor
de homeostazie, procese prin care organismele fsi
mentin echilibrul intern 1n fata variatiilor externe.
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IN SEZONUL ESTIVAL

Dr. Daniela PROFIR - medic primar recuperare,
medicina fizica si balneologie, doctor in biologie,
Sanatoriul Balnear si de Recuperare Techirghiol

Bioclimatul, un factor terapeutic natural, este influ-
entat de conditiile locale de relief, altitudine, parametri
climatici si vegetatie. Recunoasterea si utilizarea tera-
peuticd a factorilor bioclimatici, impreuna cu heliotera-
pia (terapia prin expunere la soare), hidroterapia (terapia
prin utilizarea apei) si crenoterapia/cura interna (terapia
prin ingestia apelor minerale), subliniaza importanta
interactiunii dintre clima si sanatate.

n acest context, statiunea balneard Techirghiol este
situata pe malul nord-vestic al lacului cu acelasi nume,
la o altitudine de 15-20 m, intr-o regiune de stepa dobro-
geana, caracterizata printr-un climat temperat conti-
nental de step3, cu influente marine datorita prezentei
Marii Negre la doar 3 km distanta. Bioclimatul exci-
tant-solicitant de litoral marin este caracterizat prin
elemente specifice zonei de litoral a Marii Negre si a
lacului Techirghiol.

Temperatura anuald medie este de aprox. 11°C, umi-
ditatea aerului de aprox. 80%. Vantul este o prezenta
constantd, avand o vitezd medie anuald de 4-5 m/s.
Durata de stralucire a soarelui este crescuta compara-
tiv cu alte zone, aprox. 2400 ore/an, din care 350 ore
in lunile de vara. Precipitatiile reduse cantitativ, distri-
buite neuniform pe parcursul anului, cu o medie de
400 mm/an, predomina la sfarsitul primaverii si ince-
putul verii. Presiunea atmosferica are valori maxime de
aprox. 1015 mb. lonizarea naturala a aerului pe litoral
este de 600-1300 ioni/cm3, cu predominanta ionilor
pozitivi, dar valorile sunt modificate de briza marina,
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de cresterea temperaturii, a vitezei vantului sau scad
n conditii de umiditate crescuta. Aceasta configuratie
climaticd determina un confort termic redus, impli-
cand o adaptare intensa a organismului prin mecanis-
mele de termoreglare. Stresul climatic resimtit de
organism este mare, atat cel cutanat datoritad vantului,
cat si cel pulmonar datorita umiditatii accentuate.
Stimularea proceselor de termoreglare se face prin
nlocuirea termolizei (pierderii de caldura) cu procesul
de antrenare si calire termica datorita termoterapiei
cu factori contrastanti specifici litoralului. Acest tip de
bioclimat are actiune resorbtiva, activeaza metabolis-
mul mineral si general, solicita sistemul nervos central
si vegetativ, endocrin, stimuleaza procesele imunolo-
gice nespecifice, favorizeaza depunerea calciului in
oase prin cresterea sintezei de vitamina D sub actiu-
nea ultravioletelor.

Apa minerald concentrata cloruro-sodica si namo-
lul sapropelic, cu originea in lacul Techirghiol sunt factori
naturali locali de mare valoare terapeutica, utilizatiin
balneatie/cura externa.

Sanatoriul Balnear Techirghiol in forma sa moderna
a luat nastere la 1 iunie 1972 si a devenit un stabili-
ment balnear cu caracter permanent cu 850 paturi,
dintre care 270 paturi pentru copii. in prezent unitatea
este constituita din 4 sectii: 2 sectii recuperare adulti
cu 345 paturi, 1 sectie sanatoriala adulti cu 410 paturi
si 1 sectie recuperare copii cu 180 paturi.

Indicatiile terapeutice pentru statiunea Techirghiol
se pot imparti in doua categorii:

1. Tn scop profilactic (preventie): la copii pentru
dirijarea dezvoltarii armonioase prin stimularea si regla-
rea functiilor endocrine, a metabolismului in general
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si a balantei fosfo-calcice; la adulti si copii pentru
ameliorarea statusului imunologic si a reactiilor adap-
tative de termoreglare, influentand favorabil evolutia
si frecventa afectiunilor / recidivelor la nivelul cailor
respiratorii superioare;

2. In scop curativ (vindecare) sau de recuperare
pentru urmatoarele afectiuni: afectiuni locomotorii dege-
nerative, tip artroze cu diverse localizari (gonartroza,
coxartroza, artroze ale mainilor si picioarelor, spondi-
loze) siinflamatorii (spondilita anchilozanta, poliartrita
reumatoida in afara puseelor acute, diverse colagenoze
nespecifice), sechele post-traumatice dupa interventii
chirurgicale pentru fracturi, leziuni de menisc sau diverse
ligamente, protezariin diverse zone, sechele dupa hernia
de disc operata cu orice localizare, tulburari de dezvol-
tare si/sau carentiale (anemie, sechele rahitism, osteo-
malacie), endocrine (insuficienta tiroidiana, gonadica),
metabolice, vasculare (hipertensiune arteriala grad I-Il,
insuficiente veno-limfatice cronice), status post afec-
tare a sistemului nervos central (hemipareze, hemiplegii
dupa stabilizare hemodinamica, boala Parkinson, sclero-
za multipla, SLA) sau a unor nervi periferici (pareze,
paralizii, nevrite, nevralgii), afectiuni respiratorii (rinite
si bronsite cronice, astm bronsic in afara crizei astma-
tice, sechele post viroze si pneumopatii, BPOC), TBC
osteoarticular stabilizat, afectiuni ginecologice cronice
(anexite, metroanexite, sterilitate), dermatologice (psoria-
zis, eczeme, ihtioza, dermatite atopice, acnee).

Exista totusi si contraindicatii speciale ale bioclima-
tului de litoral marin, cum ar fi:

e Afectiuni cardiovasculare decompensate sau refrac-
tare la tratament: cardiopatia ischemica dureroasa cu
crize frecvente, cea nedureroasa cu tulburari severe
de ritm si conducere, valvulopatii decompensate,
insuficienta cardiaca decompensata, pacienti cu
potential de embolie pulmonara, cordul pulmonar
decompensat, hipertensiune arteriala necontrolata
medicamentos, tromboflebite, ulcer varicos;

e Afectiuni respiratorii cu deficit functional impor-
tant: tuberculoza pulmonara activa sau stabilizata
recent, micozele pulmonare, bronsiectaziile cu hemo-
ptizie severa, silicotuberculoza, insuficienta pulmo-
nara manifesta, dispnee de gradul IV sau V indiferent
de cauza, astmul bronsic cu crize frecvente sau starile
de rau astmatic;

e Afectiuniacute febrile sau cronice in pusee de acuti-
zare, bolile infectioase in perioada de contagiozitate
si convalescenta;

e Stadii de convalescenta cu accentuarea starii de
astenie fizica si psihica pe fond de hiperreactivitate
nervoasa;
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e Afectiuni neurologice centrale sau periferice asoci-
ate cu hiperreactivitate nervoasa;

¢ Hepatita cronica persistenta, ciroza hepatica decom-
pensata;

e Afectiuni endocrine cu predominanta formei hiper-
functionale (hipertiroidism);

e Fibromatoza uterina cu metroragii, sarcina in orice
trimestru;

e Tumori benigne cu potential de malignizare sau cu
caracteristici borderline;

e Afectiuni reumatismale cronice cu potential evolutiv:
artrita reumatoida cu forme febrile, sistemice, maligne,
lupoide; spondilita anchilozanta cu insuficienta respi-
ratorie avansata, cu leziuni sistemice;

e Afectiuni renale: boala renala cronica stadiul II-111,
insuficienta renala decompensata, persoane care fac
dializa;

¢ Diabet zaharat dezechilibrat sau cu complicatii severe
(neuropatii, arteriopatii, cangrene);

e Tulburari psihice necontrolate medicamentos: schizo-
frenie, tulburare bipolara, anxietate, depresie, etc.;

e Epilepsie
e Fotodermatoze, anomalii de pigmentatie, fotosen-

sibilitate cutanata solara, leziuni cutanate precan-
ceroase

¢ Inflamatii sau supuratii acute la nivelul tegumentului,
rani deschise, ulceratii, herpes simplex;

¢ Orice tip de neoplasm (cancer) cu orice localizare

e Ateroscleroza cerebrald avansata sau dementele cu
tulburari de comportament social, alcoolismul cronic
sau alte dependente in perioade de sevraj;

e Varstele extreme (peste 80 de ani).

Tinand cont de toate aceste indicatii si contraindi-
catii, pacientii sau persoanele care solicita o cura de
recuperare cu factori naturali specifici zonei lacului
Techirghiol vor fi supusi unui examen clinic detaliat de
catre medicii sanatoriului, pentru a alege optiunile
terapeutice optime si un plan terapeutic individualizat
pentru fiecare pacient, avand ca scop ameliorarea
starii de sanatate si a calitatii vietii acestora. ®
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PATIENT ADDRESSABILITY

T0 THE TECHIRGHIOL BALNEAL AND REHABILITATION SANATORIUM

DURING THE SUMMER SEASON

Dr. Daniela PROFIR — Senior Specialist in Rehabilitation,

Climatotherapy, a distinct branch of balneary med-
icine, is based on the controlled use of natural climatic
factors for prophylactic and/or therapeutic purposes.
With roots dating back to antiquity, this field has sig-
nificantly evolved over time, adapting to scientific
advances and the increasingly deep understanding of
the interaction between the environment and human
health. The benefits of climatotherapy include improved
respiratory function, regulation of the immune system,
positive effects on mental health, stimulation of blood
circulation, and improved tissue oxygenation.

The relevance of climatotherapy in the context of
public health and health-promoting balneary tourism
is both extensive and profound. Firstly, climatotherapy
offers a natural alternative, complementary or, in some
cases, substitutive to conventional medical treatments,
thereby reducing dependence on medications and their
potential side effects. Exposure to specific climatic con-
ditions stimulates the body to activate its own healing

Physical Medicine and Balneology, PhD in Biology,
Techirghiol Balneary and Rehabilitation Sanatorium

and adaptive mechanisms, thereby improving general
health status. Besides direct health benefits, climato-
therapy plays an important role in promoting public
health. Climatotherapy programs can significantly
contribute to the prevention of chronic or seasonal
illnesses, reducing the incidence of respiratory, cardi-
ovascular, or musculoskeletal diseases, and improving
population quality of life. Additionally, integrating cli-
matotherapy into rehabilitation and recovery pro-
grams provides valuable opportunities for improving
health conditions in patients with various diseases.
The climate factor has a significant impact on living
organisms, influencing numerous aspects of their
existence directly or indirectly. This impact is mediated
through its various components, known as climatic
parameters, which include solar radiation, air temper-
ature, sunshine duration, atmospheric pressure, air
currents, and average relative humidity. The relation-
ship between climate and the human body is reflected
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8 MEDICINA

in the complex dynamics of homeostatic reactions-pro-
cesses by which organisms maintain internal balance in
response to external changes.

Bioclimate, a natural therapeutic factor, is influenced
by local relief conditions, altitude, climatic parameters,
and vegetation. The recognition and therapeutic use
of bioclimatic factors, along with heliotherapy (sun
exposure therapy), hydrotherapy (water therapy), and
crenotherapy/internal cure (ingestion of mineral waters),
underscore the importance of the interaction between
climate and health.

In this context, the Techirghiol balneary resort is
located on the northwestern shore of the lake with the
same name, at an altitude of 15-20 m, in a Dobrogea
steppe region characterized by a temperate continental
steppe climate, with marine influences due to the
proximity of the Black Sea just 3 km away. The stimu-
lating and demanding marine coastal bioclimate is
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characterized by specific elements of the Black Sea
coastal area and Lake Techirghiol.

The average annual temperature is approximately
11°C, and air humidity is around 80%. Wind is a constant
presence, with an average annual speed of 4-5 m/s.
Sunshine duration is high compared to other areas,
approximately 2400 hours/year, of which 350 hours
are in the summer months. Rainfall is low and unevenly
distributed throughout the year, with an average of
400 mm/year, mainly occurring in late spring and early
summer. Atmospheric pressure reaches maximum
values of approximately 1015 mb. Natural air ioniza-
tion on the coast is 600-1300 ions/cm?, predominantly
positive ions, though values are influenced by sea
breeze, temperature increase, wind speed, or decrease
under high humidity conditions. This climatic config-
uration leads to reduced thermal comfort, requiring



intense adaptation by the body through thermoregu-
lation mechanisms.

The body experiences significant climatic stress, both
cutaneous due to wind and pulmonary due to increased
humidity. Thermoregulation is stimulated through the
replacement of heat loss (thermolysis) by thermal
conditioning and hardening processes due to contrast-
based thermal therapies typical of the coastal area.
This type of bioclimate has resorptive action, activates
mineral and general metabolism, stimulates the central
and autonomic nervous systems and the endocrine
system, enhances nonspecificimmune processes, and
promotes calcium deposition in bones by increasing
vitamin D synthesis through ultraviolet exposure.

The concentrated chloride-sodium mineral water
and sapropelic mud, originating from Lake Techirghiol,
are valuable local natural therapeutic factors used in
bathing/external cure.

The modern Techirghiol Balneary Sanatorium was
established onJune 1, 1972, and became a permanent
balneary institution with 850 beds, including 270 for
children. Today, the unit comprises 4 departments: 2 adult
rehabilitation wards with 345 beds, 1 adult sanatorium
ward with 410 beds, and 1 pediatric rehabilitation ward
with 180 beds.

Therapeutic indications for the Techirghiol resort
can be categorized as follows:

1. Prophylactic (preventive) purposes:

e For children: to guide harmonious development
by stimulating and regulating endocrine functions, overall
metabolism, and the phospho-calcium balance.

e For both adults and children: to improve immune
status and adaptive thermoregulatory responses, posi-
tively influencing the evolution and frequency of upper
respiratory tract diseases or relapses.

2. Curative or rehabilitative purposes for the following
conditions:

e Degenerative locomotor disorders (e.g., osteoarthritis
in various locations — knee, hip, hands, feet, spine);

¢ Inflammatory disorders (e.g., ankylosing spondylitis,
rheumatoid arthritis outside acute flares, various
nonspecific collagenoses);

e Post-traumatic sequelae after surgeries for fractures,
meniscus or ligament injuries, joint replacements;

e Post-operative herniated disc sequelae in any location;

¢ Developmental or nutritional deficiencies (anemia,
rickets sequelae, osteomalacia);

¢ Endocrine disorders (thyroid or gonadal insufficiency),
metabolic or vascular conditions (grade I-Il hyper-
tension, chronic veno-lymphatic insufficiencies);

e Central nervous system disorders (hemiparesis,
hemiplegia post-stabilization, Parkinson’s disease,
multiple sclerosis, ALS) or peripheral nerve disorders
(paresis, paralysis, neuritis, neuralgia);

e Respiratory disorders (chronic rhinitis and bronchitis,
bronchial asthma outside crises, sequelae post-viral
infections or pneumonias, COPD);

¢ Stabilized osteoarticular tuberculosis, chronic gyne-
cological disorders (adnexitis, metro-adnexitis,
infertility);

¢ Dermatological disorders (psoriasis, eczema, ichthy-
osis, atopic dermatitis, acne).

However, there are specific contraindications for
the marine coastal bioclimate, such as:

e Decompensated or treatment-resistant cardiovas-
cular diseases;

e Severe respiratory conditions (e.g., active or recently
stabilized pulmonary TB, pulmonary mycoses,
advanced pulmonary insufficiency, severe asthma);

¢ Febrile or acute flare-up ilinesses, contagious diseases
in active or recovery stages;

¢ Neurological conditions with nervous hyperreactivity;

e Advanced hepatic, endocrine, renal, or metabolic
diseases (e.g., cirrhosis, uncontrolled diabetes);

e Unstable psychiatric disorders (e.g., schizophrenia,
bipolar disorder);

¢ Photodermatoses, skin pre-cancerous lesions, open
wounds, active infections;

e Any type of cancer;

¢ Advanced cerebral atherosclerosis or dementia with
behavioral disturbances;

e Extreme ages (e.g., over 80 years old).

Considering all these indications and contraindica-
tions, patients or individuals seeking rehabilitation
therapy using the natural therapeutic factors specific
to Lake Techirghiol will undergo a detailed clinical
examination by the sanatorium’s physicians. This
ensures the selection of optimal therapeutic options
and the development of an individualized treatment
plan, aimed at improving health status and quality of
life. ™
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CREIERUL LA DIETA:

LEGATURA ASCUNSA DINTRE MANCARE SI SANATATE MINTALA

Raluca TUGUI}, Adriana-Teodora VASILE?!, Ana-Maria Georgiana VASILE?,

Introducere

Societatea Internationala pentru Cercetarea Psihia-
triei Nutritionale (ISNPR) subliniaza importanta dietei
n sanatatea mintala, evidentiind ca alimentatia joacd un
rol esential in prevenirea si tratarea tulburarilor psihice.

Acest articol contureaza influenta alimentatiei asupra
axei intestin-creier, rolul dietelor specifice in preven-
tia si gestionarea tulburarilor psihice si deficientele
nutritionale si impactul lor asupra sanatatii mintale.

Influenta alimentatiei
asupra axei intestin-creier

n ultimii ani, a ap&rut conceptul de psihobiotica, care
descrie factorii exogeni care influenteaza microbiota
(prin probiotice, prebiotice, dietd) cu efecte pozitive
mediate bacterian asupra sanatatii mintale. Este evident
ca un consum de diete occidentale, bogate in alimente
procesate, prdjite si bogate in zahar si sarace in alimen-
te vegetale cu fibre si polifenoli constitutivi, poate duce
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O, Georrgiianaa-Cristina STOICA', Elena-Valentina IONESCU?

la pierderea diversitatii si functiei microbiene, precum
si la disparitia unor microbi benefici importanti si la
extinderea agentilor patogeni oportunisti, cu consecinte
de amploare pentru sanatatea umana.

Nutrientii preluati din alimentatie, inclusiv tripto-
fanul, vitamina B6, vitamina B12, acidul folic (folat),
fenilalanina, tirozina, histidina, colina si acidul glutamic,
sunt necesari pentru producerea de neurotransmitatori
precum serotonina (90% fiind produsa in intestine),
dopamina si norepinefrina, care sunt implicatiin reglarea
statusului emotional, a poftei de mancare si a cunoas-
terii. In conditii de disbioza, nivelurile acestora pot
scddea, cu afectarea sanatatii fizice si mentale. Astfel,
un nivel scazut al serotoninei, dopaminei si norepinefri-
nei poate fi corelat cu aparitia simptomelor de depresie
si anxietate, tulburari de memorie si de concentrare.

Pe langa influenta asupra neurotransmitatorilor, o
alimentatie nesanatoasa poate stimula inflamatia cronica
de grad scazut, un factor cheie in patogeneza multor
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tulburari psihiatrice. Dietele bogate in zaharuri si grdsimi
favorizeaza producerea unor mediatori inflamatori precum
TNF-asi IL-6. Acesti compusi pot traversa bariera hemato-
encefalica, activand celulele imune ale creierului (micro-
glia) si afectand procesele neuronale. Aceastd inflamatie
este frecvent intalnita in tulburari afective, dar si in
afectiuni neurodegenerative precum boala Alzheimer.

n schimb, o dietd bogatd in fibre, polifenoli si acizi
grasi nesaturati sustine diversitatea microbiana bene-
fica, reduce inflamatia si contribuie la mentinerea sana-
tatii mintale.Astfel, alimentatia devine nu doar un factor
preventiv, ci si un potential instrument terapeutic in
tulburarile psihiatrice.

Rolul dietelor specifice
in preventia si gestionarea tulburarilor psihice

1. Dieta mediteraneana: Bogata in legume, fructe,
leguminoase, cereale integrale, peste si ulei de masli-
ne, acest tip de alimentatie traditionala a fost asociat
cu un risc cu 25-35% mai mic de depresie.Subliniaza
alimentele neprocesate, bogate Tn antioxidanti, si are
un continut scazut de carne rosie si zaharuri rafinate.

2. Dieta antiinflamatorie si cea bogata in antioxi-
danti: Acestea reduc aportul de alimente care promo-
veaza inflamatia si includ fructe de padure, peste gras,
verdeturi cu frunze, turmeric si nuci. Prin reducerea
la minimum a inflamatiei sistemice, acestea pot ajuta
la atenuarea simptomelor depresiei si anxietatii.
Alimente precum afinele, spanacul si ciocolata neagra
contracareaza stresul oxidativ—daune celulare cauzate
de radicalii liberi — care este din ce in ce mai implicat
in patofiziologia depresiei.

Omega-3. Acizii grasi Omega-3 sustin neuroplasti-
citatea si sunt benefice in tulburarile de dispozitie sin
Alzheimer.

Alimentele fermentate (iaurt, kefir, kimchi) sustin
microbiota intestinala, influentand favorabil starea
mintala.

Tot mai multe ghiduri clinice integreaza nutritia in
tratamentul tulburarilor psihice. Desi alimentatia nu
inlocuieste medicamentul, un plan terapeutic care combi-
na sprijin psihologic, medicatie si schimbari nutritionale
are sanse mai mari de succes .Dupad cum observa dr.

Microbiota

Eva Selhub (Harvard Medical School), multi pacienti
experimenteaza Tmbunatatiri clare ale dispozitiei si
cognitiei dupa adoptarea unei diete ,curate”, iar rein-
troducerea alimentelor procesate readuce simptomele,
subliniind legatura profunda dintre nutritie si sanata-
tea mintala.

Deficientele nutritionale
si impactul lor asupra sanatatii mintale

Micronutrientii sunt esentiali pentru mentinerea
sanatatii organismului, avand roluri fundamentale in
metabolism, imunitate, functionarea sistemului nervos
si a celui muscular. Cele mai comune deficiente sunt
ale vitaminei D si B12, zincul, fierul si magneziul.
Cauzele sunt variate, iar manifestarile clinice depind
de severitatea deficitelor.

Expunerea insuficienta la soare, alimentatia neco-
respunzatoare, precum si tulburarile de absorbtie
intestinald au drept consecinta deficitul vitaminei D.
Aceasta poate induce rahitism la copii si osteomalacie,
risc crescut de fracturi, oboseala si scaderea imunitatii
la adulti.

Manifestarile clinice in deficitul de vitamina B12
(cobalaminad) sunt: anemie megaloblastica, neuropatie
periferica (tulburdri de mers, parestezii), tulburari
cognitive, iritabilitate, depresie, iar aceasta deficienta
poate fi cauzatd de dieta vegetariand, rezectii gastrice,
afectiuni ileale.

Deficienta de zinc poate fiindusa de aportul alimen-
tar redus, tulburari de absorbtie, pierderi excesive din
cauza bolilor renale, diareei cronice sau arsurilor.
Simptomele deficientei de zinc sunt intarzierea vinde-
carii ranilor, caderea parului, unghii fragile, dermatita
periorificiald (in jurul ochilor, gurii, anusului).

Magneziul poate fi scazut din cauza unui aport insu-
ficient, tulburarilor de absorbtie intestinala si pierderi
renale. Acest deficit poate cauza oboseal3, iritabilitate,
crampe, anxietate, hipertensiune.

Fierul scade atunci cand rezervele organismului scad
sub nivelul necesar pentru a sustine functiile biologice,
de exemplu formarea globulelor rosii (eritropoieza).
Cauzele sunt: pierderi cronice de sange la persoane cu
ulcer, hemoroizi si menstruatii abundente; aport insu-
ficient printr-o dieta saraca in fier sau absorbtie defici-
tara (boala celiacd). Manifestarile clinice sunt astenia,
dispneea de efort, tahicardie, fatigabilitate, glosita,
paloare si pica (pofta de a manca pamant, gheata).

Concluzie

Alimentatia sandtoasa si echilibrata mentine pro-
cesle fiziologice ale organismului si previne aparitia
bolilor cronice. Printr-o dieta echilibrata putem preveni
tulburarile fizice si psihice.
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n acest context, dieta nu ar trebui perceputd ca o
restrictie, ci ca un mod de a manca constient, care pune

sandtoasa presupune includerea tuturor grupelor alimen-
tare in proportii adecvate, limitarea exceselor si alegerea

accentul pe calitate, diversitate si moderatie. O dietd alimentelor cat mai putin procesate. ®
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THE BRAIN ON A DIET:

THE HIDDEN LINK BETWEEN FOOD AND MENTAL HEALTH

Raluca TUGUI, Adriana-Teodora VASILE?!, Ana-Maria Georgiana VASILE?,

Introduction

The International Society for Nutritional Psychiatry
Research (ISNPR) highlights the importance of diet in
mental health, emphasizing that nutrition plays an
essential role in the prevention and treatment of
mental disorders.

This article outlines the influence of diet on the
gut-brain axis, the role of specific diets in preventing
and managing mental disorders, and how nutritional
deficiencies impact mental well-being.

The Influence of Diet
on the Gut-Brain Axis

In recent years, the concept of psychobiotics has
emerged-describing exogenous factors that influence
the microbiota (through probiotics, prebiotics, and diet)
with bacterially mediated positive effects on mental
health.

Itis clear that a Western-style diet —rich in processed,
fried, and sugary foods, and low in fiber- and polyphe-
nol-rich plant-based foods — can lead to a loss of
microbial diversity and function.

This also includes the disappearance of key bene-
ficial microbes and the proliferation of opportunistic
pathogens, with broad consequences for human health.

Nutrients derived from food — such as tryptophan,
vitamin B6, vitamin B12, folic acid (folate), phenylala-
nine, tyrosine, histidine, choline, and glutamic acid —
are required for the synthesis of neurotransmitters
like serotonin (90% of which is produced in the gut),
dopamine, and norepinephrine. These neurotransmit-
ters play crucial roles in regulating mood, appetite,
and cognition.

Under dysbiotic conditions, levels of these neuro-
transmitters may decrease, negatively impacting physi-
caland mental health. Low levels of serotonin, dopamine,
and norepinephrine have been associated with depres-
sion, anxiety, and cognitive disturbances such as memory
and concentration problems.

Beyond neurotransmitter disruption, an unhealthy
diet can trigger low-grade chronic inflammation — a key
factor in the development of many psychiatric disorders.
Diets high in sugars and fats promote the production
of inflammatory mediators like TNF-a and IL-6. These
compounds can cross the blood-brain barrier, activate

Georgiana-Cristina STOICA?, Elena-Valentina IONESCU?

brain immune cells (microglia), and impair neuronal
processes. This type of inflammation is common in
mood disorders and neurodegenerative diseases like
Alzheimer’s.

Conversely, a diet rich in fiber, polyphenols, and
unsaturated fatty acids supports beneficial microbial
diversity, reduces inflammation, and helps maintain
mental health. Therefore, nutrition serves not only as
a preventive factor but also as a potential therapeutic
tool in psychiatric disorders.

The Role of Specific Diets in the Prevention
and Management of Mental Disorders

1. Mediterranean Diet:

Richin vegetables, fruits, legumes, whole grains, fish,
and olive oil, this traditional eating pattern is associated
with a 25-35% lower risk of depression. It emphasizes
unprocessed, antioxidant-rich foods and contains little
red meat and refined sugars.

2. Anti-inflammatory and Antioxidant-Rich Diets:

These focus on reducing foods that promote inflam-
mation and include berries, fatty fish, leafy greens, tur-
meric, and nuts. By minimizing systemic inflammation,
they can help ease symptoms of depression and anxiety.

Foods like blueberries, spinach, and dark chocolate
counteract oxidative stress — cell damage caused by free
radicals— which is increasingly implicated in depres-
sion’s pathophysiology.
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Omega-3 Fatty Acids: Support neuroplasticity and
have benefits in mood disorders and Alzheimer’s disease.

Fermented Foods (yogurt, kefir, kimchi): Support
gut microbiota, positively influencing mental well-being.

More and more clinical guidelines now integrate
nutrition into the treatment of psychiatric conditions.
Although food cannot replace medication, a treatment
plan that includes psychological support, medication,
and nutritional changes has higher chances of success.
As noted by Dr. Eva Selhub (Harvard Medical School),
many patients experience noticeable improvementsin
mood and cognition after adopting a ,,clean” diet —while
reintroducing processed foods often brings symptoms
back, highlighting the strong link between nutrition
and mental health.

Nutritional Deficiencies
and Their Impact on Mental Health

Micronutrients are essential for maintaining overall
health, with key roles in metabolism, immunity, and
proper nervous and muscular function. The most com-
mon deficiencies involve vitamin D, vitamin B12, zinc,
iron, and magnesium. Causes vary, and symptoms
depend on the severity of the deficiency.

e Vitamin D deficiency is often due to insufficient
sun exposure, poor diet, or malabsorption. It can cause
rickets in children and osteomalacia, fatigue, and lowered
immunity in adults.

e Vitamin B12 (Cobalamin) deficiency may result
in megaloblastic anemia, peripheral neuropathy (gait

L

e
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disturbances, paresthesias), cognitive dysfunction, irrita-
bility, and depression. Common causes include vege-
tarian diets, gastric resections, and ileal diseases.

e Zinc deficiency may result from inadequate intake,
poor absorption, or excessive loss (e.g., kidney disease,
chronic diarrhea, burns). Symptoms include delayed
wound healing, hair loss, brittle nails, and periorificial
dermatitis (around the eyes, mouth, or anus).

e Magnesium deficiency may arise from poor dietary
intake, malabsorption, or renal losses. It can lead to
fatigue, irritability, cramps, anxiety, and hypertension.

e Iron deficiency occurs when body stores are
insufficient to support biological functions like red
blood cell formation. Causes include chronic blood
loss (ulcers, hemorrhoids, heavy menstruation), poor
dietary intake, or malabsorption (e.g., celiac disease).
Symptoms include fatigue, exertional shortness of
breath, tachycardia, pallor, glossitis, and pica (cravings
for non-food substances like dirt or ice).

Conclusion

A healthy and balanced diet maintains the body’s
physiological processes and prevents chronic diseases.
With proper nutrition, both physical and mental disor-
ders can be prevented.

In this context, diet should not be seen as a restriction
but as a mindful way of eating — focused on quality,
variety, and moderation. A healthy diet involves including
all food groups in proper proportions, limiting excesses,
and choosing minimally processed foods. ®
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SINDROMUL METABOLIC —
0 PROVOCARE MULTIDISCIPLINARA

Georgiana-Cristina STOICA?, Dragos-Florin BALTARETU?, Elena-Valentina IONESCU?

1 Universitatea ,,Ovidius” Constanta, Romdnia

2 Sanatoriul Balnear si de Recuperare, Techirghiol, Romdnia

Introducere

Sindromul metabolic reprezinta o afectiune complexa
alcatuita din multipli factori de risc implicati in dezvol-
tarea bolilor cardiovasculare si a diabetului zaharat de
tip 2. Acesti factori de risc sunt reprezentati de valori
crescute ale glicemiei a jeun sau diagnosticul confirmat
de diabet zaharat de tip 2, valori scazute ale lipopro-
teinelor cu densitate crescuta (sub 40 mg/dl la sexul
masculin si sub 50 mg/dI la sexul feminin; este cunoscut
drept ,,colesterolul bun” - HDL), nivel crescut al trigli-
ceridelor serice (peste 150 mg/dl), valori crescute ale
circumferintei abdominale (peste 102 cm la sexul masculin
sau 88 cm la sexul feminin) si valori crescute ale tensiunii
arteriale?.

Hipertensiunea arteriala este definita ca valoare
masuratd in mod repetat in cabinetul medicului de
peste 140 mmHg pentru tensiunea arteriala sistolica
(TAS) si/sau peste 90 mmHg pentru tensiunea arteriala
diastolica (TAD) sau tensiunea arteriala medie la domi-
ciliu peste 135/85 mmHg*?3,

SINDROMUL METABOLIC
®) . G
Hipertensiune
Boli cardliovasculare

@Q@

Rezistenth la insulind  Probleme lipidice Diabetdetip2

Hipertensiunea arteriala
in sindromul metabolic

Hipertensiunea arteriala, care are o prezenta crescuta
la nivelul populatiei adulte, reprezinta o componenta
importantda a sindromului metabolic. Rezistenta la
insulind poate fi regasita la majoritatea pacientilor cu
toleranta alteratd la glucoza sau cu diabet zaharat
non-insulinonecesitant, dar si la aproximativ un sfert
dintre indivizii cu greutate adecvata si toleranta normala
la glucoza. In astfel de cazuri, mecanismul compensator

prin care organismul nostru cauta sa mentina nivelul
de glucozd in parametri optimi este reprezentat de
cresterea secretiei de insulina de la nivelul celulelor
pancreatice, fenomen ce duce la hiperinsulinism.

S-a demonstrat stiintific exista unor legaturi intre
hipertensiunea arterial3, rezistenta la insulina, hiperin-
sulinism si hiperglicemie. Hiperinsulinismul poate duce
la cresterea concentratiei in singe a catecolaminelor
(adrenalina si noradrenalinad) cu rol in vasoconstrictia
arterelor, indiferent de nivelul plasmatic al glucozei.
De asemenea, hipertensiunea arteriala poate rezulta
din reabsorbtia de sare si apa la nivel renal, fenomen
favorizat de insulind. Este deja cunoscut ca tesutul
adipos nu este inert, secretand o varitetate de substante
cu rol proinflamator si este responsabil de reducerea
nivelului adiponectinei (hormon). Valorile reduse de
adiponectina duc la aparitia rezistentei la insulina si
scaderii concentratiei de substante cu efect vasodila-
tator (cu rol in scaderea tensiunii arteriale)®*.

Abordarea terapeutica a hipertensiunii arteriale
la pacientul cu sindrom metabolic

Este importanta mentinerea tensiunii arteriale la
valori optime (130/80 mmHg) pentru reducerea riscului
de progresie a complicatiilor cronice la nivelul areterelor
de calibru mare si mic care pot fi prezente la pacientul
cu sindrom metabolic®. Date din studii aratd ca scdde-
reain greutate are rol in reducerea valorilor tensionale.
O reducere a nivelului de tesut adipos amelioreaza rezis-
tenta la insulina si scade nivelul de substante proinfla-
matorii (care au rol in rigidizarea arterelor si cresterea
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tensiuni arteriale)®. Tratamentul hipertensiunii arteriale
la acest tip de pacienti ar trebui sa includa si medica-
mente antihipertensive cu rol dovedit in reducerea riscu-
lui cardiovascular (inhibitori ai enzimei de conversie a
angiotensinogenului, sartani, diuretice tiazid-like, blocante
ale canalelor de calciu dihidropiridinice si antagonisti
ai receptorilor mineralocorticoizi)”2.

Metode de preventie
si controlul sindromului metabolic

Preventia, prin obiceiurile alimentare corecte si stilul
de viata, reprezinta unul dintre elementele cheie pentru
controlul sindromului metabolic. Planul alimentar trebuie
intotdeauna personalizat si adaptat la nevoile fiecarui
individ, Tn functie de varsta, sexul, activitatea fizica,
starea metabolica, dar si situatia economica®.

Ca regula generald, obiceiurile alimentare ar trebui sa
se bazeze pe o dietd saraca in grasimi saturate, grasimi
trans si colesterol, uleiul de masline fiind principala
sursa de grdsimi din dietd. Se recomanda reducerea
consumului de zaharuri simple, cresterea consumului
de peste (in special peste gras) si cresterea aportului de
fructe, legume si cereale integrale. Trebuie subliniat c3,
pe langa obiceiurile alimentare corecte, activitatea fizica
are, de asemenea, un efect favorabil. Terapia exercitiului

Techirghiol | iunie 2025

fizic este o interventie rentabila atat pentru prevenirea,
catsi pentru atenuarea impactului sindromului metabolic,
dar raméane subutilizata > °,

Tnainte de a incepe un program de activitate fizics,
trebuie evaluata starea individului si posibilele compli-
catii care pot interveni pe parcursul activitatii fizice.
Alegerea tipului de exercitiu se va face intotdeauna in
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absenta contraindicatiilor medicale si se recomanda
ca acesta sa fie de intensitate moderata, de 3 pana la
5 zile pe saptamana si cu o durata de cel putin 30 de
minute. Timpul petrecut in cadrul activitatii fizice de
intensitate moderata a fost asociat independent de riscul
metabolic, iar cresterea cantitatii totale de activitate
fizica la persoanele sedentare si supraponderale are
efecte benefice asupra riscului metabolic 9.

La pacientii care indeplinesc criteriile pentru
sindromul metabolic, rezultatele asupra sanatatii sunt
fmbunatatite semnificativ prin antrenamentul aero-
bic, de rezistenta sau combinatia lor. La unii indivizi,
s-a demonstrat ca un program de exercitii fizice imbu-
natateste markerii de risc intr-o masura in care nu mai

indeplinesc criteriile pentru sindromul metabolic.
Existda numerosi factori fiziologici, de stil de viata si
genetici, care explica aceste efecte benefice ale acti-
fizice °.

Concluzii

Interventiile legate de activitatea fizica si optimi-
zarea stilului de viata au un impact favorabil asupra
sindromului metabolic, a indivizilor, dar si asupra siste-
melor de sanatate. Incorporarea activititii fizice ca parte
integranta a strategiilor de tratament pentru sindromul
metabolic pare sa reduca impactul negativ asupra sana-

tatii al acestei afectiuni. ®
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METABOLIC SYNDROME —
A MULTIDISCIPLINARY CHALLENGE

Georgiana-Cristina STOICA?, Dragos-Florin BALTARETUY, Elena-Valentina IONESCU?

Introduction

Metabolic syndrome is a complex condition com-
posed of multiple risk factors involved in the develop-
ment of cardiovascular diseases and type 2 diabetes
mellitus. These risk factors include elevated fasting
blood glucose or a confirmed diagnosis of type 2 diabe-
tes, low levels of high-density lipoproteins (HDL—known
as ,good cholesterol”; under 40 mg/dL in men and
under 50 mg/dL in women), high serum triglycerides
(over 150 mg/dL), increased abdominal circumference
(over 102 cm in men and 88 cm in women), and ele-
vated blood pressure values™.

Arterial hypertension is defined as a blood pressure
repeatedly measured in a medical office higher than
140 mmHg for systolic blood pressure (SBP) and/or over
90 mmHg for diastolic blood pressure (DBP), or a home
average blood pressure over 135/85 mmHg'3.

1 Universitatea ,,Ovidius” Constanta, Romdnia

O 2 sanatoriul Balnear si de Recuperare, Techirghiol, Romdénia

Arterial Hypertension
in Metabolic Syndrome

Arterial hypertension, with a high prevalence in the
adult population, is a key component of metabolic
syndrome. Insulin resistance can be found in most
patients with impaired glucose tolerance or non-insu-
lin-dependent diabetes, but also in about a quarter of
individuals with normal weight and normal glucose
tolerance. In such cases, the compensatory mechanism
the body uses to maintain blood glucose levels within
optimal ranges is increased insulin secretion by pan-
creatic cells, leading to hyperinsulinism.

Scientific research has shown links between arterial
hypertension, insulin resistance, hyperinsulinism, and
hyperglycemia. Hyperinsulinism may increase the concen-
tration of catecholamines (adrenaline and noradrena-
line) in the blood, which contribute to vasoconstriction
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regardless of blood glucose levels. Furthermore, arterial
hypertension can also result from insulin-facilitated
reabsorption of salt and water in the kidneys. It is well
known that adipose tissue is not inert; it secretes a
variety of substances with pro-inflammatory roles and
is responsible for reducing levels of adiponectin (a
hormone). Low adiponectin levels lead to insulin resist-
ance and decreased production of vasodilatory sub-
stances (which help lower blood pressure)34.

Therapeutic Management
of Arterial Hypertension
in Patients with Metabolic Syndrome

It is essential to maintain blood pressure within
optimal values (130/80 mmHg) to reduce the risk of
chronic complications affecting both large and small
arteries, which may already be present in patients
with metabolic syndrome®. Studies show that weight
loss plays a role in lowering blood pressure. Reducing
adipose tissue improves insulin resistance and decreases
the level of pro-inflammatory substances (which contrib-
ute to arterial stiffening and elevated blood pressure)®.

The treatment of hypertension in this patient popu-
lation should include antihypertensive drugs with proven
effectiveness in reducing cardiovascular risk: angio-
tensin-converting enzyme inhibitors (ACE inhibitors),
angiotensin Il receptor blockers (ARBs), thiazide-like
diuretics, dihydropyridine calcium channel blockers,
and mineralocorticoid receptor antagonists’®.

Prevention Methods and Control
of Metabolic Syndrome

Prevention through proper dietary habits and life-
style choices is one of the key elements in managing
metabolic syndrome. The nutritional plan must always
be personalized and adapted to each individual’s needs
based on age, sex, physical activity level, metabolic
status, and even socioeconomic conditions®.

As a general rule, dietary habits should be based on
adiet low in saturated fats, trans fats, and cholesterol,

with olive oil as the main fat source. It is recommended
to reduce the intake of simple sugars, increase the
consumption of fish (especially fatty fish), and raise
the intake of fruits, vegetables, and whole grains. In
addition to proper dietary habits, physical activity also
has a favorable effect. Exercise therapy is a cost-effec-
tive intervention for both preventing and mitigating
the impact of metabolic syndrome, though it remains
underutilized®™°.

Before beginning a physical activity program, an indi-
vidual’s health status and any potential complications
that may arise during exercise should be assessed. The
type of exercise should be chosen in the absence of
medical contraindications, and it is recommended to
perform moderate-intensity physical activity 3 to 5 days
per week for at least 30 minutes per session. Moderate-
intensity physical activity has been independently
associated with reduced metabolic risk, and increasing
total physical activity in sedentary and overweight indi-
viduals yields beneficial effects on metabolic health®'°.

In patients meeting the diagnostic criteria for met-
abolic syndrome, health outcomes are significantly
improved through aerobic training, resistance train-
ing, or a combination of both. In some individuals, an
exercise program has been shown to improve risk
markers to the extent that they no longer meet the
diagnostic criteria for metabolic syndrome. Multiple
physiological, lifestyle, and genetic factors explain
these beneficial effects of physical activity and struc-
tured exercise programs'®.

Conclusions

Physical activity interventions and lifestyle optimi-
zation have a favorable impact on metabolic syn-
drome, on individual health, and on healthcare systems.
Incorporating physical activity as an integral part of
treatment strategies for metabolic syndrome appears to
reduce the negative health impact of this condition. ®
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CAND OBOSEALA ASCUNDE CEVA MAI PROFUND —

BURNOUT SAU DEPRESIE?

Cristina-Bianca TONE", Gabriel VALEANU', Andrei-Eusebiu VALIMAREANU’,

Introducere

Sindromul depresiv si burnout-ul au fost privite ca
doua afectiuni similare, diferenta intre ele fiind inca
imprecis conturata. O delimitare mairiguroasa a celor
doua entitati clinice a fost adusa odata cu publicarea
celei de-a 11-a Revizuiri a Clasificarii Internationale a
Bolilor (ICD-11).

Burnout-ul este definit de Organizatia Mondiala a
Sanatatii (OMS) in ICD-11, ca un fenomen ocupational,
nu o afectiune medicald. Aceasta este un sindrom
definit ca rezultat al acumularii stresului profesional
persistent, neabordat corespunzator.

Depresia reprezinta un sindrom complex, caracteri-
zat printr-o varietate de forme clinice si criterii de clasi-
ficare. Conform Organizatiei Mondiale a Sanatatii, In
ICD-10 depresia este clasificatd in functie de severitatea
episodului (usor, moderat sau sever) si de caracterul sau
recurent.

Aceasta diferentiere este cruciala pentru stabilirea
unei conduite de tratament adecvata, deoarece inter-
ventiile eficiente difera in functie de etiologia si natu-
ra fiecarui sindrom.

Cauze principale

Distinctia intre burnout si depresie ramane ambi-
gua chiar siin contextul medical contemporan, intrucat
cele doua sindroame impartasesc factori etiologici comuni.
Suprapunerea mentionata justifica necesitatea unei
analize comparative a factorilor cauzali ai celor doua
entitati.

Burnout-ul este un sindrom ce descrie epuizarea
profesionald, fiind strans legat de factori etiologici din
sfera profesionala. Scalele de evaluare a burnout-ului,
precum Maslach Burnout Inventory (MBI), sunt corelate
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cu factori de risc ocupational, precum suprasolicitarea
si lipsa de control asupra sarcinilor. De asemenea, auto-
rul recomanda ca, in context clinic, scorurile MBI sa fie
interpretate acordand o importanta sporita epuizarii
emotionale. Asadar, stresul profesional reprezinta
factorul etiologic principal al burnout-ului, iar factorii
contextuali amplifica acest stres.

Depresia severa reprezinta o afectiune complexa,
multifactorial3, fiind influentata de interactiunea intre
factori de mediu, genetici, biologici si psihologici. Factorul
de mediu principal, reprezentat de stresul cronic este
strans corelat cu burnout-ul, Tn sensul ca epuizarea
profesionala neglijata poate preceda dezvoltarea unui
episod depresiv. Vulnerabilitatea psihologica, deter-
minata de factorii de mediu, este amplificata de com-
ponenta genetica, care influenteaza predispozitia la
depresie. Datele provenite din studii genetice sugereaza
ca anumite variatii genetice pot reprezenta factori cau-
zali implicati in aparitia depresiei severe. Un studiu
GWAS a identificat 102 astfel de variatii, iar studiile
familiale si genetice sugereaza o componenta ereditara
semnificativa, estimata la aproximativ 40%.

Din punct de vedere biologic, modificarile structurale
ale cortexului prefrontal/cingulat anterior si ale hipo-
campului sunt corelate cu depresia. Studiile recente
indica deficiente cognitive specifice pacientilor depre-
sivi, in special Tn randul varstnicilor. Cercetarile asupra
structurii cerebrale arata ca un volum redus al hipocam-
pului, observat Tn mod particular la barbati, poate
constitui un factor de risc pentru depresia severa, mai
degrab3 decat o consecinta a acesteia. In acest sens,
modificarile la nivelul hipocampului pot reprezenta
atat cauze, cat si efecte ale depresiei majore.

Simptome
caracteristice in burnout si depresie

Potrivit editiei de buzunar a Manualului de Burnout
(2023), sindromul de burnout se caracterizeaza prin
urmatoarele manifestari specifice:

1. Oboseala permanenta - exista o diferentad intre
a fi obosit si epuizat. Ambele sunt raspunsuri la factorii
de stres, dar oboseala dispare cu o cantitate adecvata
de odihna si recuperare, in timp ce epuizarea este dura-
bila. Cand esti epuizat emotional, hranirea, somnul
sau relaxarea nu te pot face sa te simti mai bine.
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2. Performanta ta scade - burnout-ul este corelat
negativ cu functia cognitiva, in special in ceea ce priveste
rezolvarea problemelor si eficienta mentala. Epuizarea
emotionala este un proces indelungat; privind in urma,
poti analiza daca esti sau nu afectat de un blocaj tempo-
rar sau daca te confrunti deja cu epuizare emotionala.

3. Ai devenit prea sensibil - acest lucru se poate
manifesta ca o lipsa de control emotional, te simti mai
sensibil si iritat.

4. Te simti cu moralul la pamant - lipsa motivatiei
este de asteptat chiar siin primele etape ale epuizarii.
n timp, pot surveni manifestari afective compatibile
cu tulburarile anxioase si depresive (precum astenie,
anhedonie, apatie), in special atunci cand epuizarea
ramane netratata.

5. Izolarea sociala progresiva - a fi epuizat din punct
de vedere emotional te poate face sa nu ai energie
sau dorinta de a petrece timp cu cei dragi. Este posibil
sa tinzi sa te retragi si sa Tnlocuiesti contactul uman cu
consumul de alcool, fumat sau consumul de droguri.
Cercetatorii au descoperit cd retragerea sociala si
izolarea sunt printre cele mai grave consecinte ale
sanatatii mintale precare, determinand multi oameni
sa sufere singuri in tacere.

Conform parametrilor clasici ai ICD-10, episodul
depresiv trebuie sa prezinte urmatoarele manifestari:
dispozitie scazuta, pierderea intereselor si bucuriilor,
reducere a energiei, activitate diminuata. Alte simptome
frecvente intalnite in cadrul sindromului depresiv:

1. Dispozitia deprimata - simptomul de baza al
depresiei, ea se mentine pe perioade indelungate, de
la cateva zile pana la cateva luni si este, In majoritatea
cazurilor, insotitd de anxietate.

2. Inapetenta si scaderile ponderale - simptome
frecvente, de intensitate oscilabila pe parcursul zilei,
starile de aversiune alimentara alternand cu cresterea
apetitului.

3. Fatigabilitatea, surmenajul in lipsa efortului fizic
- persoana resimte dimineata neputinta, dificultati in
a-si indeplini munca obisnuita. in a doua jumétate a zilei
devine mai activa, comunicativa. Odihna, eventual trata-
mentul reenergizant, concediul, nu amelioreaza situatia,
simptomele persistand.

4. Tulburarile de somn - pot include dificultati de
adormire, intretinute de teama de a nu se mai trezi,
precum si treziri frecvente sau cosmaruri.

Abordari terapeutice
in depresie si burnout

Profilaxia burnout-ului poate fi realizata prin interven-
tii centrate pe individ sau pe mediul de lucru. La nivel
individual, se pot aplica strategii precum autoanaliza,
activitatea fizica regulata si solicitarea de ajutor, atat
din partea familiei sau a colegilor, cat si ajutor specia-
lizat. Mindfulness-ul, definit ca , constientizarea care
apare prin atentia deliberata si non-judicativa asupra
experientelor din prezent” este o tehnica eficienta in
reducerea stresului si prevenirea burnout-ului. Pe de
alta parte, interventiile la nivel profesional implica
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restructurarea sarcinilor, reducerea cerintelor si impli-
carea angajatilor in procesul decizional, pentru a spori
controlul si a reduce presiunile profesionale.

Profilaxia depresiei - spre deosebire de burnout,
depresia nu are o strategie dovedita de profilaxie, insa
interventiile eficiente constau in practicarea unui stil de
viata echilibrat cu o dieta variata si sanatoasa, activitati
fizice, limitarea stresului, odihnei si evitarea consu-
mului de alcool si/sau substante psihoactive.

Din punct de vedere al tratamentului, atat sindro-
mul de burnout, cat si depresia, dispun de tratament
psihoterapeutic pentru indentificarea cauzelor si
remedierea acestora. Ca tratament medicamentos, in
prezent doar depresia beneficiaza de optiuni terapeu-
tice, in timp ce pentru sindromul de burnout, eficaci-
tatea farmacologica a tratamentelor rdmane insuficient
cercetata. Remisiunea tulburarii depresive severe este
definita ca o perioada de cel putin 2 luni in care paci-
entul nu mai indeplineste criteriile, dupa ce anterior
le-a indeplinit. Studiile arata ca strategiile psihologice
de prevenire a recaderii pot reprezenta alternative
eficiente la tratamentul medicamentos antidepresiv.

Cum distingem burnout-ul de depresie?

Diferenta dintre burnout si depresie poate figreu de
stabilit pentru ca simptomele lor tind sa se suprapuna.
Cu toate acestea, ambele afectiuni au cauze separate
si, de obicei, trebuie gestionate in moduri diferite.

Cum le putem deosebi? in timp ce burnout-ul si
depresia pot avea simptome Tn oglinda, ele se deose-
besc prin faptul ca burnout-ul este de obicei rezultatul
factorilor externi, precum senzatia de suprasolicitare si
subapreciere, in timp ce depresia, provine dintr-o varie-
tate de factori, cum ar fi o combinatie de dezechilibre
hormonale, stres cronic si evenimente dureroase ale vietii.

Concluzie

Burnout-ul si depresia sunt sindroame distincte, cu
etiologii si conduite terapeutice diferite, in ciuda unei
simptomatologii adesea suprapuse. Burnout-ul reflec-
ta o reactie la stres ocupational cronic, iar depresia
implicd mecanisme biologice si psihologice complexe.
Diferentierea corecta este esentiala pentru interventia
adecvata, intrucat oboseala persistenta poate semna-
la o afectare psihopatologicad profunda. ®

(2022).
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WHEN FATIGUE HIDES SOMETHING DEEPER —

BURNOUT OR DEPRESSION?

Cristina-Bianca TONE", Gabriel VALEANU', Andrei-Eusebiu VALIMAREANU’,

Introduction

Depressive syndrome and burnout have long been
regarded as similar conditions, with the distinction
between them remaining imprecise. A clearer separation
of these two clinical entities came with the publication
of the 11* Revision of the International Classification
of Diseases (ICD-11).

Burnoutis defined by the World Health Organization
(WHO) in ICD-11 as an occupational phenomenon, not
a medical condition. It is a syndrome resulting from
chronic workplace stress that has not been success-
fully managed.

Depression, on the other hand, is a complex syndrome
characterized by a variety of clinical forms and classi-
fication criteria. According to WHO, in ICD-10, depres-
sion is categorized by the severity of the episode (mild,
moderate, or severe) and by its recurrent nature.

This differentiation is crucial for establishing an
appropriate treatment strategy, as effective interventions
vary depending on the etiology and nature of each
syndrome.

SIGNS OF

BU RI]?H@UT

Main Causes

The distinction between burnout and depression
remains ambiguous even in contemporary medical
contexts, as the two syndromes share common etio-
logical factors. This overlap justifies the need for a
comparative analysis of the causes of both entities.

Burnout is a syndrome that describes professional
exhaustion, being closely linked to occupational factors.
Burnout assessment tools, such as the Maslach Burnout
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Inventory (MBI), are associated with work-related risk
factors such as overload and lack of control over tasks.
Moreover, the author recommends that in clinical set-
tings, MBI scores should be interpreted with particular
attention to emotional exhaustion. Thus, occupational
stress is the main etiological factor in burnout, with
contextual elements amplifying this stress.

Severe depression is a complex, multifactorial con-
dition influenced by the interaction between environ-
mental, genetic, biological, and psychological factors.
The primary environmental factor, chronic stress, is
strongly correlated with burnout, as unaddressed pro-
fessional exhaustion may precede the development of a
depressive episode. Psychological vulnerability, shaped
by environmental influences, is amplified by genetic
components, which influence the predisposition to
depression. Genetic studies suggest that certain genetic
variations may be causally linked to the onset of severe
depression. A GWAS study identified 102 such varia-
tions, and family and genetic studies suggest a signifi-
cant hereditary component, estimated at around 40%.

From a biological perspective, structural changes
in the prefrontal/anterior cingulate cortex and hip-
pocampus are associated with depression. Recent studies
indicate specific cognitive deficits in depressive patients,
especially in the elderly. Brain structure research shows
that reduced hippocampal volume — particularly in men
— may constitute a risk factor for severe depression
rather than merely a consequence. In this context,
changes in the hippocampus may be both causes and
effects of major depression.

Characteristic Symptoms
in Burnout and Depression

According to the 2023 Pocket Edition of the Burnout
Manual, burnout syndrome is characterized by the
following specific manifestations:

Persistent fatigue — There is a difference between
being tired and being exhausted. Both are responses to
stress, but fatigue subsides with adequate rest and recovery,
while exhaustion persists. When emotionally exhausted,
food, sleep, or relaxation no longer bring relief.

Decline in performance — Burnout is negatively
correlated with cognitive function, especially problem-
solving and mental efficiency. Emotional exhaustion is
a prolonged process; looking back, one can determine
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whether they are experiencing a temporary setback
or full-blown burnout.

Increased emotional sensitivity — This can manifest
as emotional dysregulation; you feel more sensitive
and irritable.

Feeling demoralized — Lack of motivation is expected
even inthe early stages of exhaustion. Over time, affective
symptoms compatible with anxiety and depressive
disorders (such as asthenia, anhedonia, apathy) may
appear, especially if exhaustion remains untreated.

Progressive social withdrawal —Emotional exhaustion
may drain you of the energy or desire to spend time
with loved ones. You may tend to withdraw and replace
human contact with alcohol, smoking, or drug use.
Researchers have found that social withdrawal and
isolation are among the most severe consequences of
poor mental health, often causing people to suffer in
silence.

According to classic ICD-10 criteria, a depressive
episode must include the following manifestations:
low mood, loss of interest and pleasure, reduced energy,
and diminished activity. Other commonly encountered
symptoms in depressive syndrome include:

Depressed mood —The core symptom of depression,
it lasts from several days to several months and is
often accompanied by anxiety.

Loss of appetite and weight — Frequent symptoms
with fluctuating intensity throughout the day, where
aversion to food alternates with increased appetite.

Fatigue and overexertion without physical effort
— The individual feels powerless in the morning and
struggles to carry out routine work. They may become
more active and communicative in the second half of
the day. Rest, energizing treatments, or vacations do
not improve the situation; symptoms persist.

Sleep disturbances — May include difficulty falling
asleep, fear of not waking up, frequent awakenings,
or nightmares.

Therapeutic Approaches
in Depression and Burnout

Burnout prevention can be achieved through inter-
ventions focused on the individual or the work environ-
ment. At the individual level, strategies may include
self-reflection, regular physical activity, and seeking help
— whether from family, colleagues, or mental health
professionals. Mindfulness, defined as “awareness that
arises through paying attention, on purpose, in the
present moment, and non-judgmentally,” is an effective
technique for reducing stress and preventing burnout.

On the other hand, workplace interventions involve
restructuring tasks, reducing demands, and engaging
employees in decision-making processes to increase
control and reduce occupational pressure.
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Depression prevention — unlike burnout — lacks a
proven prevention strategy, but effective interventions
include maintaining a balanced lifestyle, a varied and
healthy diet, regular physical activity, stress manage-
ment, adequate rest, and avoiding alcohol and/or
psychoactive substances.

In terms of treatment, both burnout syndrome and
depression benefit from psychotherapeutic approaches
aimed at identifying and addressing underlying causes.
However, only depression currently has approved
pharmacological treatment options, while the phar-
macological efficacy for burnout remains insufficiently
studied. Remission of severe depressive disorder is
defined as a period of at least 2 months during which
the patient no longer meets the diagnostic criteria,
having previously fulfilled them. Studies show that
psychological relapse-prevention strategies can serve
as effective alternatives to antidepressant medication.

How Can We Distinguish
Burnout from Depression?

The difference between burnout and depression
can be difficult to establish because their symptoms
tend to overlap. However, the two conditions have
different causes and generally require different man-
agement approaches.

How can we tell them apart? While burnout and
depression can mirror each other symptomatically,
they differ in that burnout typically results from external
factors such as feeling overwhelmed and underappre-
ciated, whereas depression stems from a combination
of factors, including hormonal imbalances, chronic
stress, and traumatic life events.

Conclusion

Burnout and depression are distinct syndromes
with different etiologies and treatment approaches,
despite often overlapping symptoms. Burnout reflects a
reaction to chronic occupational stress, while depres-
sion involves complex biological and psychological
mechanisms. Proper differentiation is essential for
effective intervention, as persistent fatigue may signal
a deeper psychopathological condition. ®
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ATEROSCLEROZA §I DIABETUL ZAHARAT —
PROBLEME CONTEMPORANE IN VIATA DE ZI CU ZI

Ce este ateroscleroza si cum se produce?

Ateroscleroza reprezinta o patologie a arterelor de
calibru mediu si mare, caracterizata de disfunctie
endoteliald (alterarea rolului de bariera al stratului
intern al arterelor), inflamatie vasculara, acumulare de
lipide modificate, acumularea de celule inflamatorii si
resturi celulare, care alcatuiesc ,placi” in peretii vaselor
de sange. Aceste placi se gasesc in general la nivelul
zonelor de curbura si a bifurcatiilor, caracterizate de o
curgere turbulentd a sangelui. n aceste zone, celulele
endoteliale secreta mai putin oxid nitric (substanta cu
rol protector) si mai mult superoxid (substanta cu rol
inflamator si aterosclerotic). Aceste procese duc la
cresterea permeabilitatii stratului vascular intern si la
acumularea de lipide.

Lipoproteinele cu densitate mica (LDL) sunt suscep-
tibile la diferite modificari, mai ales la procesul de oxidare
(caurmare a secretiei de substante cu rol proinflama-
tor), care le favorizeaza migrarea la nivelul peretelui
vascular. Monocitele (tip de globula alba din sange)
patrund in placa si se inmultesc, se transforma in macro-
fage (celule capabile de a captura diferite particule) si
preiau LDL oxidat pentru a forma celule spumoase care
potenteaza acest process inflamator, ducand la formarea
de depozite grase. Cu timpul, are loc moartea celulelor
grase cu formarea unui miez. Drept raspuns, are loc
migrarea de celule musculare dintr-un strat mai profund
al arterei care secreta un strat de colagen ce inglobeaza
acest miez si are rol de stabilizare a placii®.

Ruptura stratului de colagen reflecta cel mai proba-
bil un dezechilibru intre rezistenta mecanica a stratului
fibros si fortele mecanice care actioneaza asupra sa.
Reducerea rezistentei mecanice are loc prin scaderea
secretiei de colagen a celulelor musculare din cauza
fenomenelor inflamatorii. Procesul de rupere al stra-
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tului fibros duce la expunerea stratului mai profund al
placii si la aderarea de plachete (trombocite) cu formarea
unui tromb (cheag de sange), care limiteaza sau chiar
blocheaza fluxul de sadnge?.

Complicatiile aterosclerozei

Boala cardiovasculara aterosclerotica contribuie la
aparitia a doua dintre cele mai frecvente cauze de deces
la nivel mondial: boala cardiaca ischemica si accidentul
vascular cerebral ischemic.

Boala cardiaca ischemica este reprezentatda de
dezvoltarea aterosclerozei la nivelul arterelor corona-
re (care vascularizeaza inima), aparitia anginei pecto-
rale si a infarctului miocardic. Placile aterosclerotice
de la nivelul arterelor coronare pot trece prin modifi-
cari acute care pot duce la tromboza cu blocarea
fluxului de sange catre muschiul cardiac, provocand
infarct miocardic si angina pectorala3.

Ateroscleroza carotidiana, desi este intalnita destul
de des, poate duce la dezvoltarea de leziuni asimpto-
matice la multi pacienti. in cazul ocluziilor complete, a
stenozelor severe sau a a fenomenelor ateroembolice
(migrarea unui fragment de la nivelul placii de aterom),
pacientii se pot prezenta clinic cu accident vascular
cerebral sau accident ischemic tranzitor®.

Boala arteriala periferica la nivelul extremitatilor
inferioare este cea mai comuna manifestare a atero-
sclerozei. in boala arteriald periferics, ateroscleroza
restrictioneaza fluxul de sange la nivelul membrelor
inferioare. Restrictia de flux duce la scaderea presiunii
sangelui la nivelul picioarelor, putand sa apara chiar
si blocajul complet al fluxului la unii pacienti®.

Inflamatia cronica si ateroscleroza
asociate diabetului

Ateroscleroza si diabetul zaharat sunt doua afectiuni
cronice frecvent intalnite care se influenteaza reciproc,
amplificand riscul complicatiilor cardiovasculare severe.
Persoanele cu diabet zaharat, in special cu diabet zaharat
de tip 2, prezinta un risc semnificativ mai mare de
dezvoltare a aterosclerozei, din cauza unui cumul de
factori metabolici si inflamatori. Inflamatia cronica
este o caracteristicd comuna atat pentru ateroscleroza,
cat si pentru diabetul zaharat *°.
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Diabetul zaharat contribuie la aparitia aterosclerozei
prin mecanisme multiple. Hiperglicemia cronica induce
stres oxidativ si inflamatie sistemica, ducand la disfunc-
tie endoteliald, un pas esential in initierea leziunilor
aterosclerotice. in plus, insulinorezistenta favorizeaza
acumularea de lipide in peretele arterial si accentueaza
activarea macrofagelor, ceea ce promoveaza formarea
placilor aterosclerotice instabile *°.

Gestionarea eficienta a diabetului implica nu doar
controlul glicemiei, ci si reducerea riscului cardiovas-
cular prin abordarea factorilor de risc asociati, cum ar
fi dislipidemia, hipertensiunea arteriala si obezitatea.
in ciuda cercetérii continue pentru abordéri terapeutice
noi, exista medicamente care au aratat efecte puternice
in ceea ce priveste reducerea riscului de dezvoltare a

aterosclerozei la pacientii cu diabet zaharat. Interventiile
terapeutice precum utilizarea statinelor, inhibitorilor
SGLT2 sau a agonistilor GLP-1 s-au dovedit benefice
in reducerea riscului de evenimente cardiovasculare
majore la pacientii cu diabet 7.

Concluzii

Relatia stransad dintre diabetul zaharat si ateros-
cleroza necesita o abordare integrata in managementul
pacientului. Prevenirea complicatiilor cardiovasculare
presupune controlul multifactorial al riscurilor, cu
accent pe preventie (renuntarea la fumat, exercitii
fizice regulate, adoptarea unei alimentatii sandtoase,
mentinerea unei greutati normale) si tratament perso-
nalizat. ®
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ATHEROSCLEROSIS AND DIABETES MELLITUS —
CONTEMPORARY ISSUES IN EVERYDAY LIFE

Dragos-Florin BALTARETU, Georgiana-Cristina STOICA,
Bianca OLARU, Elena-Valentina IONESCU

What is Atherosclerosis
and How Does It Develop?

Atherosclerosis is a disease affecting medium and
large-caliber arteries, characterized by endothelial
dysfunction (impairment of the barrier function of the
inner arterial layer), vascular inflammation, accumu-
lation of modified lipids, inflammatory cells, and cellular
debris, which together form ,,plaques” in the walls of
blood vessels. These plaques are typically found at sites
of curvature and bifurcations, where blood flow is
turbulent. In such regions, endothelial cells secrete less
nitric oxide (a protective substance) and more superoxide
(a pro-inflammatory and pro-atherosclerotic agent).
These processes increase the permeability of the inner
vascular layer, leading to lipid accumulation.

Low-density lipoproteins (LDL) are susceptible to
various modifications, especially oxidation (triggered
by the secretion of pro-inflammatory substances), which
facilitates their migration into the vascular wall. Monocytes
(a type of white blood cell) infiltrate the plaque, pro-
liferate, transform into macrophages (cells capable of
engulfing various particles), and absorb oxidized LDL to
form foam cells that further enhance this inflammatory
process, leading to the formation of fatty deposits.
Over time, these fat cells die, forming a necrotic core.
In response, smooth muscle cells from deeper layers
of the artery migrate to the site and secrete a collagen
layer that encapsulates the core, stabilizing the plaque.

Rupture of the collagen layer likely reflects an imbal-
ance between the mechanical strength of the fibrous
cap and the mechanical forces acting upon it. Reduced
mechanical strength results from decreased collagen
production by smooth muscle cells due to inflammatory
processes. Rupture of the fibrous cap leads to exposure
of the deeper plaque layers and the adhesion of plate-
lets, resulting in the formation of a thrombus (blood
clot) that can partially or completely block blood flow.

Complications of Atherosclerosis

Atherosclerotic cardiovascular disease contributes
to two of the most common causes of death world-
wide: ischemic heart disease and ischemic stroke.

Ischemic heart disease refers to atherosclerosis of the
coronary arteries (which supply blood to the heart),
leading to angina pectoris and myocardial infarction.

Atherosclerotic plagues in coronary arteries can undergo
acute changes that result in thrombosis and obstruc-
tion of blood flow to the heart muscle, causing heart
attacks and chest pain.

Carotid atherosclerosis, although relatively common,
may remain asymptomatic in many patients. In cases
of complete occlusion, severe stenosis, or atheroem-
bolic events (migration of fragments from the plaque),
patients may clinically present with a stroke or a tran-
sient ischemic attack.

Peripheral artery disease in the lower limbs is the
most common manifestation of atherosclerosis. In this
condition, atherosclerosis restricts blood flow to the legs.
The resulting blood pressure drop in the legs can cause
symptoms and, in some cases, complete obstruction
of blood flow.

Chronic Inflammation
and Atherosclerosis in Diabetes

Atherosclerosis and diabetes mellitus are two com-
monly encountered chronic diseases that influence
each other, amplifying the risk of severe cardiovascular
complications. People with diabetes, particularly type
2 diabetes, have a significantly higher risk of developing
atherosclerosis due to a combination of metabolic and
inflammatory factors. Chronic inflammation is a shared
characteristic of both atherosclerosis and diabetes.

Techirghiol | nr. 38



22 MEDICINA

Diabetes contributes to atherosclerosis through
multiple mechanisms. Chronic hyperglycemia induces
oxidative stress and systemic inflammation, leading to
endothelial dysfunction —an essential step in the devel-
opment of atherosclerotic lesions. Additionally, insulin
resistance promotes lipid accumulation in the arterial
wall and enhances macrophage activation, fostering the
formation of unstable atherosclerotic plaques.

Effective diabetes management involves not only
glycemic control but also the reduction of cardiovas-
cular risk by addressing associated risk factors such as
dyslipidemia, hypertension, and obesity. Although
research continues into new therapeutic approaches,
several medications have demonstrated strong benefits

Techirghiol | iunie 2025

in reducing the risk of atherosclerosis in diabetic patients.
Therapeutic interventions such as statins, SGLT2 inhibi-
tors, and GLP-1 receptor agonists have proven effective
in lowering the risk of major cardiovascular events in
patients with diabetes.

Conclusions

The close relationship between diabetes mellitus
and atherosclerosis requires an integrated approach
to patient management. Preventing cardiovascular
complications involves multifactorial risk control, with
a strong focus on prevention (smoking cessation,
regular physical activity, healthy eating, maintaining
a normal weight) and personalized treatment. &
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Osteoartrita reprezinta cea mai frecventa afectiune
articulara cronica degenerativa si constituie una dintre
principalele cauze de invaliditate articulara la nivel
mondial. Tn prezent, nu existd un tratament curativ
pentru aceasta afectiune [1].

Ointelegere aprofundata a mecanismelor patologice
implicate in dezvoltarea osteoartritei presupune elucida-
rea interactiunilor complexe dintre diversele manifestari
clinice si identificarea cailor de semnalizare responsabile
pentru reglarea acestor procese patologice [1].

Tn ultimii ani, s-a inregistrat o crestere semnificativa
ainteresului stiintific fata de relatia dintre microbiomul
intestinal si osteoartritd. Cu toate acestea, datele privind
interactiunea dintre microbiomul intestinal si sdndtatea
articulara raman limitate [2].

Microbiomul intestinal constituie un ecosistem micro-
bian extrem de complex, alcatuit din trilioane de bacterii
simbiotice care colonizeaza organismul uman si exer-
cita un rol esential in mentinerea homeostaziei si a
starii generale de sanatate. Aceste microorganisme
participa activ la o varietate de procese biologice
fundamentale [3].

Identificarea bacteriilor intestinale in lichidul articular
al pacientilor cu osteoartrita sugereaza ca, in contextul
unui sistem imunitar compromis, al malnutritiei sau
obezitatii, bacteriile din tractul gastrointestinal pot
traversa bariera intestinala si se pot disemina sistemic
prin intermediul circulatiei sanguine, fenomen cunos-
cut sub denumirea de ,,intestin permeabil” [2].
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Fig 1- Influenta microbiomului intestinal asupra sistemului
musculoscheletal [5]

IMPACTUL MICROBIOMULUI INTESTINAL
ASUPRA OSTEOARTRITEI

Lavinia BODEANU, Andreea-Dalila NEDELCU,
Liliana-Elena STANCIU, Madalina-Gabriela ILIESCU

Se evidentiaza tot mai mult ipoteza conform careia
microbiota intestinala poate contribui la patogeneza
afectiunilor articulare, in special a osteoartritei, prin
influentarea metabolismului osos. Acest fenomen poate
fi explicat prin faptul ca microbiota intestinala are poten-
tialul de a modula etiopatologia osteoartritei atat la
nivel sistemic, cat si local, favorizand aparitia bolii prin
declansarea unor dereglari imuno-metabolice [4].

De asemenea, literatura de specialitate sustine ca
mecanismele prin care microbiota intestinald poate
contribui la reducerea obezitatii ar putea avea un impact
semnificativ asupra modificarii riscului de aparitie a
osteoartritei [5].

Modificarile Tn compozitia microbiotei intestinale
pot afecta functiile gazdei, conducand posibil la cres-
terea inflamatiei intestinale si la eliberarea citokinelor
pro-inflamatorii, factori care pot contribui la dezvol-
tarea osteoartritei [5].

Un studiu de mica amploare a evidentiat o agravare
a leziunilor osteoartritice la nivelul genunchiului Tn
contextul unor concentratii crescute de lipopolizaharide
bacteriene in ser si lichidul sinovial, aceste modificari
fiind asociate cu activarea macrofagelor din capsulasi
membrana sinoviala [5].

ntr-o cercetare populationald de mari dimensiuni,
desfasurata la adulti varstnici, s-a constatat ca o abun-
denta crescuta a speciilor de Streptococcus se coreleaza
semnificativ cu intensificarea durerii si inflamatiei arti-
culare la nivelul genunchiului [5].

Rezultatele unor studii clinice efectuate pe subiecti
umani sugereaza ca administrarea orald a tulpinilor
probiotice Lactobacillus casei Shirota si Streptococcus
thermophilus poate avea efecte benefice in incetinirea
progresiei osteoartritei genunchiului [5].

De asemenea, exista dovezi care sugereaza ca dietele
ce promoveaza un echilibru favorabil al microbiotei
intestinale si manifesta efecte antiinflamatorii pot contri-
bui la reducerea inflamatiei cronice de intensitate redus3,
ceea ce ar putea incetini procesele degenerative la
nivel articular [6].

n abordarea osteoartritei, existd un potential substan-
tial pentru perfectionarea practicilor actuale, iar strategiile
care vizeaza modularea microbiotei gastrointestinale
reprezintd o directie inovatoare, deschizand multiple
oportunitati pentru gestionarea acestei afectiuni [4]. ®
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THE IMPACT OF THE INTESTINAL MICROBIOME

Osteoarthritis is the most common chronic degen-
erative joint disease and constitutes one of the main
causes of joint disability worldwide. Currently, there
is no curative treatment for this condition [1].

Athorough understanding of the pathological mech-
anisms involved in the development of osteoarthritis
requires elucidating the complex interactions between
various clinical manifestations and identifying the sig-
naling pathways responsible for regulating these patho-
logical processes [1].

In recent years, there has been a significant increase
in scientificinterest regarding the relationship between
the gut microbiome and osteoarthritis. However, data
on the interaction between the gut microbiome and
joint health remain limited [2].

The gut microbiome is an extremely complex micro-
bial ecosystem, consisting of trillions of symbiotic
bacteria that colonize the human body and play an
essential role in maintaining homeostasis and overall
health. These microorganisms actively participate in a
variety of fundamental biological processes [3].

The identification of intestinal bacteria in the syn-
ovial fluid of patients with osteoarthritis suggests that,
in the context of a compromised immune system,
malnutrition, or obesity, bacteria from the gastrointes-
tinal tract can cross the intestinal barrier and dissem-
inate systemically via the bloodstream, a phenomenon
known as “leaky gut” [2].

The hypothesis that the gut microbiota may con-
tribute to the pathogenesis of joint diseases, especially
osteoarthritis, by influencing bone metabolism is
increasingly emphasized. This phenomenon can be
explained by the fact that the gut microbiota has the
potential to modulate the etiopathology of osteoarthri-
tis both systemically and locally, promoting disease onset
by triggering immuno-metabolic dysregulations [4].

Moreover, the specialized literature supports that
the mechanisms by which the gut microbiota may
contribute to reducing obesity could have a significant
impact on modifying the risk of developing osteoar-
thritis [5].

Changes in the composition of the gut microbiota
can affect host functions, potentially leading to increased

ON OSTEOARTHRITIS

Lavinia BODEANU, Andreea-Dalila NEDELCU,
Liliana-Elena STANCIU, Madalina-Gabriela ILIESCU

intestinal inflammation and the release of pro-inflam-
matory cytokines, factors that may contribute to the
development of osteoarthritis [5].

A small-scale study highlighted a worsening of oste-
oarthritic lesions in the knee in the context of elevated
concentrations of bacterial lipopolysaccharides in
serum and synovial fluid, these changes being associ-
ated with the activation of macrophages in the capsule
and synovial membrane [5].

In a large population-based study conducted on
elderly adults, it was found that an increased abun-
dance of Streptococcus species significantly correlates
with intensified knee joint pain and inflammation [5].

Results from clinical studies conducted on human
subjects suggest that oral administration of the probi-
otic strains Lactobacillus casei Shirota and Streptococcus
thermophilus may have beneficial effects in slowing the
progression of knee osteoarthritis [5].

There is also evidence suggesting that diets pro-
moting a favorable balance of the gut microbiota and
exhibiting anti-inflammatory effects may contribute to
reducing low-grade chronic inflammation, which could
slow degenerative processes at the joint level [6].

In the approach to osteoarthritis, there is substantial
potential to improve current practices, and strategies
targeting the modulation of the gastrointestinal micro-
biota represent an innovative direction, opening mul-
tiple opportunities for managing this condition [4]. B
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STIL DE VIATA SANATOS IN REABILITAREA MEDICALA —
0 NOUA CALE PENTRU SISTEMUL DE SANATATE DIN ROMANIA

Lavinia BODEANU, Liliana-Elena STANCIU, Andreea-Dalila NEDELCU,

INTRODUCERE

Romania se confrunta in prezent cu o prevalenta
alarmanta de boli cronice netransmisibile — afectiuni
precum bolile cardiovasculare, diabetul zaharat de tip Il
sau obezitatea, reprezentand principalii factori deter-
minanti ai mortalitatii si morbiditatii la nivel popula-
tional. Potrivit celor mai recente rapoarte elaborate de
Organizatia Mondiala a Sanatatii si Comisia European3,
aceste patologii sunt responsabile pentru peste 86%
dintre decesele anuale inregistrate in Romania. Mai mult
decat atat, tara noastra se situeaza constant printre
primele cinci state membre ale Uniunii Europene in
ceea ce priveste rata de decese prevenibile asociata
bolilor cronice netransmisibile. Acest aspect eviden-
tiaza predominanta unui model de ingrijire medicala
centrat in principal pe tratament curativ, in detrimentul
masurilor de preventie si interventie timpurie.

n acest context, reabilitarea medicald nu mai poate fi
privita doar ca o succesiune de proceduri clinice, ci este
necesar sa fie integrata intr-o viziune moderna, care plasea-

Prin educatie si interventii personalizate asupra
nutritiei, activitatii fizice, somnului, gestionarii stresului
si evitarii substantelor nocive, putem preveni si chiar
inversa progresia multor boli cronice. Astfel, reabilitarea
devine un instrument esential nu doar pentru recupe-
rare, ci si pentru preventie pe termen lung.

Elena Roxana TUCMEANU, Madalina-Gabriela ILIESCU

n acest sens, echipa noastra din cadrul Sanatoriului
Balnear si de Recuperare Techirghiol, a participat la
Forumul National de Medicind a Stilului de Viata,
organizat la Bucuresti pe data de 20 mai 2025, sub
egida Romanian Society of Lifestyle Medicine (RSLM).
Evenimentul a reunit peste 300 de participanti — medici,
nutritionisti, psihologi, profesori, cercetatori si lideri
comunitari —alaturi de invitati internationali din SUA,
Germania, Italia si Turcia, specialisti cu experientd in
integrarea medicinei stilului de viata in sistemele
educationale si de sanatate publica.

SCOP Sl OBIECTIVE

Forumul si-a propus sa:

e Uneasca experti nationali si internationali pentru
a discuta implementarea medicinei stilului de viata in
Romania

¢ |dentifice modalitati concrete de a introduce edu-
catia pentru sanatate in Curricula scolar3;

* S3 promoveze importanta colaborarii interdisci-
plinare intre medici, nutritionisti, psihologi, profesori
si voluntari pentru a crea un mediu favorabil adoptarii
unui stil de viata sanatos;

e Informarea sistemului medical romanesc cu privire
la modalitatile de preventie din tarile partenere, care
au implementat programe cu rezultate dovedite in
reducerea incidentei bolilor cronice.

¥ Ro ty of
¥ LIFESTYLE MEDICINE

FORUMUL
NATIONAL DE
MEDICINA A

| STILULUI DE VIATA

Bucuresti, 20 mai 2025

b LifesiyleMedicineRomaria.org
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HEALTH |& v

Eliminarea
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daunatoare

Gestionarea
stresului

Figura 1. Elementele-cheie ale medicinei stilului de viata promovate in cadrul Forumului National, Bucuresti, 2025
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Roman an Society of
LIFESTYLE MEDICINE

Ciitre
Domoul Ministru al Educatiei,
Ministerul Educatici din R

Stimate Domnaule Minisiru Daniel David,

Romiinia se confruni cu una dintre cele mai grave crize de sinlitate publici din ultimele decenii:
bolile cronice netransmisibile — precum diabetul zaharat, bolile cardiovasculare, obezitatea sau
cancerul — sunt responsabile pentru peste 80% din decesele la nivel national. Acestea nu doar c3
redue semnificativ speranta de viatd si calitatea vietii populatici, dar genereazl costuri cconomice
uriaSe i presiuni constante asupra sistemului sanilar Si asupra dezvoltirii durabile a farii.

Tn fata acestei realititi, medicina wraditionald curativa, axata pe tramentul simptomelor, i mai este
suficientd. Esocsmoicdco himbarc de paradi iar" i Suluhn daVi:tl{MSV}mm
solutia cea mai logich, efi si hild. MSV este o i bazati pe
dovezi Stiintifice, carc provine, traleazi $i— in uncle cazuri — determind remisia bnlllm' cronice
netransmisibile prin interventii asupra stilului de viatd, ghidate de medici §i prolesionisti din
domeninl sindttii pregariti temeinic pentru acest lucru, Prin cei Sase piloni esentiali (nutritie
sandtoasd, migeare regulati, somn de calitate, g i, evitarea substanfel
conectarea sociall), MSV red controlul pacientilor asupra propriei sindti.

nocive i

Romanian Sociely of Lilestyle Medicine (RSLM) este ornnml;u profesionall de referint in

finia dedicatd exclusiv p rii $i impl Arii acestei discipline, RSLM este afiliath

tional bru al European Lifestyle Medicine Council, bru fondator al World

Lifestyle Medicine Organisation $i organizatie sord a American College of 1ifestyle Medicine,
fAcind parte din Lifestyle Medicine Global Alliance.
Unici in peisajul roms RSLM integ i din sindtate ( medici, psihologi,
farmacisti, asistenti medicali, dicteticieni cte. ) alituri dc asociatii de pacienti, cducator, corcctitori,
lideri comunitar $i institufii publnoe ml&ndedom@a de a construi un model de sindlate sustenabil,

bazat pe preventie, educatie $ii
Misiunca noastrd — O Romanie fird boli cronice isibile - | itel dicinei.
Accasta nu este doar o declaratic medicald, ¢i un angaj cnleclwpmumlsfnmr:pmﬁmdl

a modului in care trdim, in'-'!ﬂm. ne hrinim, ne migcdm, dormim, ne conectdm cu noi ingine $i cu
ceilalti.

Cum pregitim generatjile viitoare pentru a trdi nu doar mai mult, ¢i mai bine?

Rspunsul — credem cu tirie — 5t in educatic. O educatic profundd, integratd, vie, care atinge atit
comunitalea profesionald, it §i pe cca generald. Este nevoie sil formém cadre diductice, medici,
psihologi, nutritionist, lideri comunitari $i parinti care infeleg caurele profunde ale bolilor $i Stiu s
le prevind, nu doar s ke trateze. lar in paralel, avem responsabilitatea si-i Tnvitim pe copii — Incl din
primii ani de viatd - ce inscamn® un corp hrinit cu grij4, o minte odihnitd, un suflet conectat, o viatd
activil §i echilibratd,

Stim, fird cchivoe, c& sindlatea sc construieste din primele zile de viala §i 3 formarea timpurie o
comportamentelor sindtoase trebuie 1 devind o prioritate nationald. Prin urmare, educatia pentru
sdndlale, cu baze $tiintilice sullde, Ltdun:ﬂ i3 mbcgull wm:ll in urrlmll Seolard, in formarea
cadrelor didactice, in proi lare §i fn ducationale pe termen lung.

Ne dorim &3 construim acest viitor impreund.

impreunii cu initfutiva Romdinia Albastrd, nc propuncn s rounim experti din sindtate, cducatic,
i rhanism, psihologie, media $i antreprenorial pentru a crea medii favorabile unui stil de
viatd sindtos, a regindi p fi 1 a sustine mi Ia arice virsti 5ia

revigora rolul comunitatilor - urbane $i nurale — cu celule de sprijin, suli‘h'il.nlc i inviare.
Misiunea noasird este ca al 53 devind cea mai uSoari, cea mai accesibili Sicea
mai ieflind alegere pentru loti cetifbenii Roménici.

Pentru realizarca uceslui dezideral, implicarea §i colak Ministerului Educutici este csenfiald.
Vi inwvilim, domnule ministru, wwuﬁlnl:tspmﬁuﬁppulmtmmdmmpmlld:
redefinire a sindtatii prin educatie. Dorim 53 dezvoltim imp: stralegii, ducationale 5i
initiative notionale care 3 pregiteascd generatiile viitoare pentru un stil de viald sndtos, constient
§1 sustenabil,

in numele Romanian Society of Lifestyle Medicine, vil asigurim de inireaga noastrd disponibilitate
pentru dialog, cooperare §i implementare concreti.
Cu pretuire §i consideratie profunds,

Dr.E a M Hutanu Presod
Ri ian Saciely of Lifestyle Medici

5%%(74‘

(RSLM)

Figura 2. Scrisoare deschisa catre Ministerul Educatiei din Romania,

redactata de catre Dr. Emanuela Mercore Hutanu, Presedinte si
Fondator al ,,Romanian Society of Lifestyle Medicine”

DESFASURAREA
EVENIMENTULUI

Forumul a inclus:

* Prezentari stiintifice despre preventia si tratamen-
tul bolilor cronice netransmisibile prin modificarea
stilului de viata, cu accent pe sase aspecte fundamentale
ai medicinei stilului de viata: nutritie sanatoasa, activitate
fizica regulata, somn de calitate, gestionarea stresului,
evitarea substantelor nocive si sprijinul social;

e Sesiuni interactive de Intrebari si raspunsuri;

e Discutii despre integrarea stilului de viatd sandtos
n protocoalele de reabilitare medicala, in special pentru
pacientii cu afectiuni cronice;

e Lansarea unui apel public catre autoritatile educa-
tionale, sub forma unei scrisori deschise catre Ministerul
Educatiei, care solicitd introducerea educatiei pentru
un stil de viata sanatos Tn programele scolare.

COLABORARI
INTERNATIONALE

Evenimentul a beneficiat de participarea unor
invitati din strainatate, reprezentand tari cu experienta
relevanta Tn medicina stilului de viata, precum:

* SUA — prin experti afiliati la American College of
Lifestyle Medicine;

* Germania — specialisti implicati in programe euro-
pene de preventie;

¢ |talia— cadre medicale cu experienta in implemen-
tarea medicinei stilului de viata in scoli;

e Turcia—experti care au prezentat modele de cola-
borare intre ministerele sanatatii si educatiei pentru
programe nationale de preventie.

Prezenta acestor invitati a facilitat schimbul de
experiente Tn practica medicala si a oferit o perspec-
tivd comparativa asupra modului in care alte sisteme
de sanatate au reusit sa reduca povara bolilor cronice
prm mterventu asupra stilului de V|ata

Figura 3. Moment de networking cu specialisti internationali
prezenti la eveniment
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LONGEVITY EXPO FORUM FEST -
UN ALT EVENIMENT IMPORTANT PENTRU
MEDICINA STILULUI DE VIATA iN ROMANIA

Eveniment care a reprezentat o deschidere impor-
tanta cdtre promovarea preventiei printr-un stil de
viata sanatos si reabilitare inovatoare a fost Longevity
Expo Forum Fest pe data de 27-28 mai 2025. Acesta
a evidentiat, printr-o serie de conferinte si prezentari
de specialitate, importanta integrarii terapiilor moder-
ne si a strategiilor personalizate Tn mentinerea sana-
tatii pe termen lung si prevenirea bolilor cronice.

Conf. univ. dr. Liliana Elena Stanciu, medic primar
in Recuperare Medicala, Medicina Fizica si Balneologie,
a subliniat ca ,nota de plata vine intotdeauna” si ca
este esential sa ne pregatim din timp pentru etapele
vietii precum menopauza si andropauza. A evidentiat
resursele naturale din Romania, precum Lacul Techirghiol
si Marea Neagra, care contribuie la mentinerea sana-
tatii sistemului osteoarticular si a imunitatii. Printre
recomandari s-a precizat: expunerea la soare si utili-
zarea namolului terapeutic asupra sanatatii fizice si
mentale, promovand astfel un stil de viata armonios
si echilibrat.

IMPACT $I CONCLUZII

Cele doua evenimente, desfdsurate atat in context
international, cat si national, au subliniat importanta
unei abordari interdisciplinare si colaborative in
promovarea unui stil de viata sanatos. Parteneriatele
intre specialisti din domenii diverse — medicina, nutritie,
sanatate publica, psihologie si educatie — au permis

LIFESTYLE MEDICINE

Figura 4. Dr. Stanciu Elena-Liliana (stanga)
si Dr. Elena-Roxana Tucmeanu (mijloc),
alaturi de Dr. Emanuela Mercore Hutanu,

Presedinte si Fondator al ,Romanian Society of Lifestyle Medicine”
la Longevity Expo Forum Fest, eveniment organizat in colaborare
cu Romanian Society of Lifestyle Medicine,

Sanatoriul Balnear si de Recuperare Techirghiol
si Universitatea ,Ovidius” din Constanta.
dezvoltarea unor strategii integrate, bazate pe dovezi
stiintifice, care vizeaza preventia bolilor cronice si

Tmbunatatirea calitatii vietii.

Prin aceste initiative, ,,Romanian Society of Lifestyle
Medicine” demonstreaza angajamentul fata de un
sistem medical modern, bazat pe preventie, educatie
si implicarea echipei multidisciplinare. De asemenea,
experienta dobanditd va fi transpusa in abordarea
medicala a pacientilor nostri, cu scopul de a-iincuraja
sa adopte obiceiuri care sa le imbunatateasca starea
de sanatate pe termen lung. @

3. https://lifestylemedicineromania.org/

calitatea-batranetii-747564.htm]|
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HEALTHY LIFESTYLE IN MEDICAL REHABILITATION —
A NOVEL APPROACH FOR THE ROMANIAN HEALTHCARE SYSTEM

Lavinia BODEANU, Liliana-Elena STANCIU, Andreea-Dalila NEDELCU,

INTRODUCTION

Romania is currently confronted with an alarming
prevalence of non-communicable chronic diseases, such
as cardiovascular diseases, type |l diabetes mellitus, and
obesity, which constitute the primary determinants
of mortality and morbidity at the population level.
According to the most recent reports from the World
Health Organization and the European Commission,
these pathologies account for over 86% of annual deaths
in Romania. Furthermore, the country consistently ranks
among the top five European Union member states
with the highest rates of preventable mortality related
to chronic non-communicable diseases. This situation
underscores the predominance of a healthcare model
primarily focused on curative treatment rather than
on preventive measures and early interventions.

In this context, medical rehabilitation can no longer
be regarded merely as a series of clinical procedures
but must be integrated within a contemporary frame-
work that prioritizes a healthy lifestyle at the core of
patient care.

Through education and individualized interventions
addressing nutrition, physical activity, sleep hygiene,
stress management, and avoidance of harmful sub-
stances, it is possible to prevent and even reverse the
progression of many chronic conditions. Consequently,
rehabilitation assumes a pivotal role not only in recovery
but also in long-term disease prevention.

In alignment with this vision, our team from the
Techirghiol Balneal and Recovery Sanatorium partici-
pated in the National Lifestyle Medicine Forum held in
Bucharest on May 20, 2025, under the auspices of the
Romanian Society of Lifestyle Medicine (RSLM). The event
convened over 300 participants, including physicians,
nutritionists, psychologists, educators, researchers, and
community leaders, as well as international experts from
the United States, Germany, Italy, and Turkey, recog-
nized for their expertise in integrating lifestyle medicine
within educational and public health systems.

OBJECTIVES

The Forum aimed to:

e Foster collaboration between national and inter-
national experts to discuss the implementation of life-
style medicine in Romania;

Elena Roxana TUCMEANU, Madalina-Gabriela ILIESCU

¢ |dentify feasible strategies for incorporating health
education into the school curriculum;

* Advocate for interdisciplinary cooperation among
healthcare professionals, educators, and community
volunteers to create an enabling environment for the
adoption of healthy lifestyle behaviors;

Inform the Romanian healthcare sector about
preventive approaches successfully implemented in
partner countries that have demonstrated significant
reductions in chronic disease incidence.

EVENT PROCEEDINGS

The Forum encompassed:

« Scientific presentations addressing prevention and
management of chronic non-communicable diseases
via lifestyle modification, focusing on six fundamental
pillars of lifestyle medicine: healthy nutrition, regular
physical activity, adequate sleep, stress management,
avoidance of harmful substances, and social support;

¢ Interactive question-and-answer sessions;

¢ Discussions on the integration of healthy lifestyle
principles into medical rehabilitation protocols, particu-
larly for patients with chronic conditions;

* The issuance of a public appeal directed at edu-
cational authorities, formalized as an open letter to
the Ministry of Education, advocating for the inclusion
of healthy lifestyle education in school curricula.

INTERNATIONAL COLLABORATIONS

The event was enriched by the participation of dis-
tinguished international delegates from countries with
established expertise in lifestyle medicine, including:

* The United States —representatives affiliated with
the American College of Lifestyle Medicine;

e Germany — specialists engaged in European pre-
ventive health programs;

e Italy — healthcare professionals with experience
in implementing lifestyle medicine within educational
settings;

e Turkey —experts who presented models of inter-
ministerial collaboration between health and education
sectors for national prevention initiatives.

The presence of these international experts facili-
tated the exchange of practical knowledge and provided
a comparative perspective on successful strategies
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adopted by other healthcare systems to mitigate the
burden of chronic diseases through lifestyle interventions.

LONGEVITY EXPO FORUM FEST -
ANOTHER MILESTONE
FOR LIFESTYLE MEDICINE IN ROMANIA

The Longevity Expo Forum Fest, held on May 27-28,
2025, represented another significant platform for
promoting prevention through healthy lifestyle adop-
tion and innovative rehabilitation methods. The event
featured a series of lectures and specialized presenta-
tions emphasizing the integration of modern therapies
and personalized strategies aimed at sustaining long-
term health and preventing chronic illnesses.

Associate Professor Dr. Liliana Elena Stanciu, a
specialist in Medical Rehabilitation, Physical Medicine,
and Balneology, underscored the inevitability of age-
related physiological changes (“the bill always comes
due”) and the importance of early preparation for life
stages such as menopause and andropause. She high-
lighted Romania’s natural therapeutic resources, including
Lake Techirghiol and the Black Sea, which contribute
to the preservation of musculoskeletal health and

immune function. Among her recommendations were
controlled sun exposure and therapeutic mud appli-
cations to enhance both physical and mental wellbe-
ing, thereby promoting a balanced and harmonious
lifestyle.

IMPACT AND CONCLUSIONS

The two events, held in both international and
national contexts, underscored the critical role of
interdisciplinary collaboration in promoting healthy
lifestyle adoption. Partnerships among professionals
from medicine, nutrition, public health, psychology,
and education facilitated the development of compre-
hensive, evidence-based strategies aimed at chronic
disease prevention and enhancement of quality of life.

These initiatives exemplify the Romanian Society
of Lifestyle Medicine’s commitment to advancing a
modern healthcare paradigm centered on prevention,
education, and the active involvement of multidisci-
plinary teams. The insights gained will be integrated
into clinical practice, aiming to empower patients to
adopt sustainable health-promoting behaviors that
improve long-term outcomes. M
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— REZUMATE -
CONFERINTA ANIVERSARA INTERNATIONALA
DE MEDICINA REGENERATIVA, DE RECUPERARE SI BALNEOLOGIE
CU PRILEJUL ANIVERSARII A 126 ANI DE BALNEOLOGIE IN TECHIRGHIOL
— TECHIRGHIOL, 23-24 MAI 2025 —

1. INFILTRATIILE COTULUI SI MAINILI.
METODOLOGIE. ASPECTE PRACTICE.
Madalina-Gabrila ILIESCU?
Alexandra-Ecaterina CIOTA?
Andreea-Dalila NEDELCU?*?

1 Facultatea de Medicind, Universitatea
,Ovidius” din Constanta, Romdnia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Roménia

2. SOLUTII UTILIZATE INTRAARTICULAR
IN PATOLOGIA MIO-ARTRO-KINETICA
Madalina-Gabrila ILIESCU'?
Alexandra-Ecaterina CIOTAY?
Andreea-Dalila NEDELCU?*?

1 Facultatea de Medicind, Universitatea
,,Ovidius” din Constanta, Romdnia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Romadnia

Introducere: Patologia articulara si periarticulara a
cotului si mainii reprezinta o cauza majora de limitare
functionald, cu impact semnificativ asupra calitatii
vietii pacientilor. Tn acest context, infiltratiile constituie
o optiune terapeutica eficienta si minim invaziva, capa-
bila sa reduca simptomatologia dureroasa, sa imbuna-
tateasca mobilitatea articulara si sa sustina procesele
de reparare tisulara.

Material si metoda: Lucrarea isi propune o analiza
a metodologiei actuale privind utilizarea infiltratiilor
in patologia cotului si mainii. Sunt detaliate indicatiile
terapeutice ale diverselor substante injectabile in afec-
tiuni precum patologia articulara degenerativa,
epicondilitele, sinovitele si tenosinovitele. Sunt descrise
indicatiile si contraindicatiile, tehnicile de administrare,
frecventa optima a procedurilor, precum si principiile
monitorizarii post-procedurale.

Rezultate: Datele clinice actuale evidentiaza eficaci-
tatea infiltratiilor intra- si periarticulare la nivelul cotului
si mainii, subliniind necesitatea integrarii acestor proce-
duriin cadrul unor programe multimodale de reabilitare
fizica. O astfel de abordare integrata contribuie semni-
ficativ la optimizarea rezultatelor functionale si la
sustinerea procesului de recuperare pe termen lung.

Concluzii: Infiltratiile intra- si periarticulare la nivelul
cotului si mainii reprezinta instrumente terapeutice
esentiale in reabilitarea pacientilor. Alegerea adecvata
a substantei injectabile si a tehnicii de administrare
trebuie fundamentata pe o evaluare clinica riguroasa
si pe personalizarea strategiei terapeutice. In acest
context, diseminarea standardizata a principiilor si
tehnicilor de infiltrare, prin intermediul manifestarilor
stiintifice si al workshopurilor specializate, este esentiala
pentru uniformizarea practicii clinice si pentru creste-
rea eficientei interventiilor in cadrul programelor de
reabilitare.

Introducere: Patologia mio-artro-kinetica se asociaza
frecvent cu durere cronica, limitare functionala severa
si deteriorarea calitatii vietii. In cadrul strategiilor tera-
peutice conservatoare, infiltratiile intraarticulare repre-
zinta optiuni interventionale minim invazive, cu beneficii
dovedite atat in controlul simptomatologiei dureroase,
cat si in sustinerea proceselor de regenerare si repa-
rare tisulard. Tn ultimii ani, portofoliul agentilor injec-
tabili s-a diversificat considerabil, incluzand preparate
pe baza de acid hialuronic si plasma bogata in trombo-
cite (PRP), fiecare avand mecanisme de actiune distinc-
te si complementare asupra structurilor articulare si
periarticulare implicate in echilibrul mio-artro-kinetic.

Material si metoda: Aceasta lucrare propune o
analiza detaliata a solutiilor utilizate in practica infiltrati-
vd intraarticulara aplicata patologiei mio-artro-kinetice.
Sunt descrise indicatiile terapeutice specifice fiecarui
tip de agent injectabil, in functie de stadiul afectiunii
si de obiectivele reabilitarii functionale. Se abordeaza
tehnicile de administrare, criteriile de selectie a pacien-
tului, profilul reactiilor adverse potentiale, precum si
principiile de integrare a acestor proceduri in cadrul
unui program complex de reabilitare.

Rezultate: Acidul hialuronic ofera beneficii semni-
ficative in managementul patologiilor mio-artro-kinetice,
contribuind la optimizarea functiei articulare, in timp ce
PRP-ul aduce un aport important prin efectele regene-
rative asupra matricei extracelulare si prin stimularea
sintezei de colagen. Utilizarea acestor preparate s-a dove-
dit promitatoare in gestionarea patologiilor complexe,
contribuind la optimizarea rezultatelor functionale.

Concluzii: Infiltratiile intraarticulare reprezinta un
instrument terapeutic esential in managementul pato-
logiei mio-artro-kinetice. Alegerea corectd a solutiei
injectabile si personalizarea protocolului terapeutic,
in functie de particularitatile fiecarui caz clinic, sunt
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factori determinanti pentru obtinerea unor rezultate
functionale optime. Integrarea acestor proceduri intr-
un program complex de reabilitare asigura o abordare
moderna, centrata pe pacient, si faciliteaza restabilirea
functionalitatii si a calitatii vietii.

3. RECUPERAREA FUNCTIONALA
DUPA CHIRURGIA ORTOPEDICA MAJORA:
INTEGRAREA TERAPIILOR
REGENERATIVE S| A BALNEOLOGIEI

Mahir MAHIROGULLARI - Chirurg ortoped,
expert in protezarea articulatiilor si chirurgia artroscopica

Rezumat: Recuperarea functionala a pacientilor
supusi interventiilor ortopedice majore — cum ar fi
protezarea totala a genunchiului sau soldului, artro-
scopiile umarului sau gleznei ori reconstructiile post-
traumatice —ramane un element esential pentru succesul
pe termen lung. Limitarile postoperatorii de mobilitate,
durerea persistenta si reabilitarea intarziata compromit
adesea rezultatele. Aceasta prezentare exploreaza
modul in care tehnicile medicinei regenerative — precum
utilizarea tratamentelor bazate pe factori de crestere,
biomateriale osteoconductive si metode de stimulare
mecanicd — pot sprijini vindecarea si integrarea tisulara.
De asemenea, este evidentiat rolul sinergic al balne-
oterapiei in restabilirea functiei articulare, reducerea
inflamatiei si iTmbunatatirea recuperarii neuromuscu-
lare. Vor fi prezentate exemple clinice, inclusiv strate-
gii de reabilitare dupa artroplastii totale si proceduri
artroscopice avansate. Se propune o integrare struc-
balneare pentru a optimiza recuperarea functionala
si a imbunatati calitatea vietii pacientilor.

4. ARTICULATIA UMARULUI:
INFILTRATII- TEHNICA, INDICATII,
CONTRAINDICATII,
EFICACITATE SI BENEFICII CLINICE

Liliana-Elena STANCIU2
1 Facultatea de Medicind, Universitatea
,Ovidius” din Constanta, Romdnia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Roménia

Articulatia umarului, una dintre cele mai complexe
si mobile structuri ale corpului uman, este frecvent
afectata de diverse afectiuni inflamatorii, degenerati-
ve si traumatice care pot limita semnificativ functio-
nalitatea si calitatea vietii pacientilor. Printre cele mai
comune patologii se numara tendinitele, bursitele,
capsulitele adezive, leziunile de coafa rotatorie si
osteoartrita glenohumeralda. Managementul acestor
afectiuni include atat terapii conservatoare, cat si
interventii minim invazive, iar infiltrarea articulatiei
umarului a devenit o metoda de referinta in tratamen-
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tul durerii si al inflamatiei locale, contribuind la ameli-
orarea simptomatologiei si recuperarea functionala.

Lucrarea prezinta o sinteza ampla si actualizata a
tehnicilor de infiltrare utilizate in practica clinica,
evidentiind atat aspectele teoretice, cat si aplicatiile
clinice ale acestora. Metodele de administrare abor-
date includ tehnici ecoghidate si palpatorii, fiecare cu
avantaje si limitari specifice in functie de tipul de
patologie si de localizarea exacta a leziunii. Ghidarea
imagistica, Tn special ecografia, permite o vizualizare
precisa a structurilor articulare si periarticulare, sporind
acuratetea si siguranta procedurii. Un element esen-
tial in managementul durerii cronice si al afectiunilor
degenerative ale umarului este reprezentat de infil-
tratia nervului suprascapular. Aceasta tehnica minim
invaziva permite blocarea transmiterii impulsurilor
dureroase de la nivelul articulatiei glenohumerale si al
coafei rotatorii, contribuind astfel la o reducere semni-
ficativa a simptomatologiei dureroase si la imbuna-
tatirea mobilitatii. Ghidata ecografic sau fluoroscopic,
infiltratia nervului suprascapular prezintd un profil
favorabil de siguranta si eficacitate, fiind recomandata
in cazurile de durere refractara la tratamentele con-
ventionale.

Un capitol central al lucrarii este dedicat substan-
telor utilizate Tn cadrul infiltratiilor, cu detalii despre
mecanismele de actiune, indicatiile si contraindicatiile
fiecarei clase terapeutice.

Pe langa aspectele tehnice si farmacologice, lucrarea
exploreaza si riscurile asociate cu infiltratiile la nivelul
umarului, precum infectiile, reactiile alergice, leziunile
nervoase si agravarea simptomatologiei.

Informatiile se adreseaza medicilor specialisti n
reabilitare medical3, ortopedie, reumatologie, medicina
sportiva. Prin abordarea integrata si bine documentata
a subiectului, lucrarea ofera un suport teoretic si practic
valoros, contribuind la adoptarea celor mai eficiente
strategii terapeutice si la optimizarea rezultatelor clinice
in beneficiul pacientilor.

5. INFILTRATIILE
ARTICULATIEI GENUNCHIULUI. METODOLOGIE.
ASPECTE PRACICE

Elena Valentina IONESCU2

1 Facultatea de Medicind, Universitatea
,Ovidius” din Constanta, Roménia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Romdnia

Introducere: Patologia degenerativa a articulatiei
genunchiului, in special gonartroza, reprezinta una
dintre principalele cauze de durere si limitare functio-
nala la populatia adulta si varstnica. Infiltratiile intra-
articulare constituie o optiune terapeutica minim invaziva
cu rol in reducerea durerii, imbunatatirea mobilitatii
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si intarzierea interventiei chirurgicale. Tn ultimii ani,
s-au evidentiat rezultate promitatoare pentru infiltra-
tiile cu colagen nativ, acid hialuronic (HA) si plasma
autologa bogata in trombocite (PRP), fiecare avand
mecanisme distincte de actiune asupra cartilajului si
sinovialei.

Material si metoda: Lucrarea prezinta o analiza
comparativa a principalelor tipuri de infiltratii utiliza-
te in practica actual3, cu accent pe colagen nativ de
tip 1, acid hialuronic cu diverse greutati moleculare si
PRP preparat conform protocoalelor standardizate. Se
detaliaza indicatiile specifice, tehnica de administrare
(inclusiv abordul ecoghidat), frecventa si conditiile de
siguranta. De asemenea, sunt prezentate aspecte prac-
tice privind selectia pacientului, contraindicatiile si
monitorizarea raspunsului terapeutic.

Rezultate: Studiile recente demonstreaza eficienta
crescuta a PRP in formele incipiente si moderate de
gonartroza, datorita potentialului sau regenerativ. Acidul
hialuronic ramane un tratament de prima linie, in special
n stadiile medii, oferind o ameliorare durabila a simpto-
melor. Infiltratiile cu colagen nativ isi gasesc utilitatea
in etapele precoce ale bolii, contribuind la mentinerea
integritatii cartilajului si reducerea inflamatiei sinoviale.
Asocierea cu terapii complementare (kinetoterapie,
balneoterapie) amplifica beneficiile clinice.

Concluzii: Infiltratiile intraarticulare cu colagen, acid
hialuronic si PRP ofera optiuni terapeutice valoroase
in managementul conservator al gonartrozei. Alegerea
substantei se face in functie de stadiul bolii, obiecti-
vele pacientului si contextul clinic general. Abordarea
personalizata, integrata intr-un plan de reabilitare
functionala, optimizeaza rezultatele pe termen lung
si calitatea vietii pacientului.

Cuvinte-cheie: infiltratii genunchi, colagen, acid
hialuronic, PRP, gonartrozd, reabilitare

6. INFILTRATIILE GLEZNEI SI PICIORULUI.
NOTIUNI TEORETICE SI PRACTICE.

Doinita OPREA®?

1 Facultatea de Medicind, Universitatea
,Ovidius” din Constanta, Roménia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Roménia

Introducere: Infiltratiile sunt proceduri medicale
minim invazive prin care se injecteaza substante tera-
peutice sau diagnostice in structuri ale aparatului
locomotor, precum articulatii, teci tendinoase, burse
sau muschi, pentru a reduce inflamatia, ameliora dure-
rea sau confirma o suspiciune clinica. Inca din 1960
injectarile cu corticosteroizi fac parte din tratamentul
pacientilor cu afectiuni musculo-scheletale, avand rol
adjuvant alaturi de alte masuri non-chirurgicale precum
reabilitarea medicala. Patologia gleznei si a piciorului

este frecventa in practica clinica siimplica o varietate
de afectiuni, de la tendinopatii si fasceita plantara,
pana la artropatii degenerative sau inflamatorii.

Obiectiv: Prezentarea eficacitatii, indicatiilor, tehni-
cilor si riscurilor asociate infiltratiilor la nivelul gleznei
si piciorului, pe baza literaturii actuale si a experientei
clinice.

Material si metoda: Revizuire a literaturii din baze
de date precum PubMed, Cochrane Library si EMBASE
privind utilizarea infiltratiilor cu corticosteroizi, acid
hialuronic si PRP (platelet-rich plasma) in afectiuni
precum fasceita plantara, tendinopatia achileana, sino-
vitele articulatiei talocrurale si artroza subtalara. Sunt
discutate tehnici cu si fara ghidaj imagistic, in special
ecografic.

Rezultate: Studiile demonstreaza o ameliorare semni-
ficativa a durerii si functiei pe termen scurt si mediu
dupa infiltratiile cu corticosteroizi, in special in fasceita
plantara si sinovita gleznei. PRP-ul arata rezultate
promitdtoare in tendinopatii cronice. Ghidajul ecografic
imbunatateste precizia si reduce riscul de complicatii.

Concluzie: Infiltratiile reprezinta o componenta valo-
roasa a tratamentului in afectiunile gleznei si piciorului,
cu beneficii importante daca sunt utilizate corect,
individualizate si ghidate adecvat. Este necesara stan-
dardizarea tehnicilor si a protocoalelor de evaluare a
rezultatelor pentru a optimiza eficienta terapeutica. ®
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1. ELBOW AND HAND INFILTRATIONS.
METHODOLOGY. PRACTICAL ASPECTS

Madalina-Gabriela ILIESCU™
Alexandra-Ecaterina CIOTA"™
Andreea-Dalila NEDELCU™

1 Facultatea de Medicind, Universitatea
,,Ovidius” din Constanta, Romdnia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Romdnia

2. INTRA-ARTICULAR SOLUTIONS
IN MYO-ARTHRO-KINETIC PATHOLOGY

Madalina-Gabriela ILIESCU™

Alexandra-Ecaterina CIOTA"™

Andreea-Dalila NEDELCU™
1 Facultatea de Medicind, Universitatea

,Ovidius” din Constanta, Roménia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Romdnia

Introduction: Articular and periarticular pathologies
of the elbow and hand are major causes of functional
limitation, significantly affecting patients’ quality of
life. In this context, infiltrations represent an effective
and minimally invasive therapeutic option, capable of
reducing pain symptoms, improving joint mobility,
and supporting tissue repair processes.

Materials and Methods: This paper aims to analyze
the current methodology regarding the use of infiltra-
tions in elbow and hand pathology. The therapeutic
indications of various injectable substances are detailed
in conditions such as degenerative joint diseases, epi-
condylitis, synovitis, and tenosynovitis. Indications and
contraindications, administration techniques, optimal
procedure frequency, and post-procedure monitoring
principles are also described.

Results: Current clinical data highlight the efficacy
of intra- and periarticular infiltrations at the elbow
and hand level, emphasizing the need to integrate
these procedures within multimodal physical rehabil-
itation programs. Such an integrated approach signif-
icantly contributes to optimizing functional outcomes
and supporting long-term recovery.

Conclusions: Intra- and periarticular infiltrations in
the elbow and hand are essential therapeutic tools in
patient rehabilitation. The appropriate choice of
injectable substance and administration technique
must be based on thorough clinical evaluation and
personalized therapeutic strategies. In this context,
the standardized dissemination of infiltration princi-
ples and techniques through scientific events and
specialized workshops is essential for uniform clinical
practice and increased efficiency of interventions
within rehabilitation programs.
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Introduction: Myo-arthro-kinetic pathology is fre-
guently associated with chronic pain, severe functional
limitation, and decreased quality of life. Within conserv-
ative therapeutic strategies, intra-articular infiltrations
are minimally invasive interventional options with proven
benefits in symptom control and support of tissue
regeneration and repair. In recent years, the range of
injectable agents has significantly expanded, including
hyaluronic acid-based preparations and platelet-rich
plasma (PRP), each with distinct and complementary
mechanisms of action on articular and periarticular
structures involved in the myo-arthro-kinetic balance.

Materials and Methods: This paper provides a
detailed analysis of solutions used in intra-articular
infiltrative practice for myo-arthro-kinetic pathology.
It describes the specific therapeutic indications for each
type of injectable agent, depending on disease stage
and functional rehabilitation goals. Administration tech-
niques, patient selection criteria, potential adverse
reactions, and integration principles into a comprehen-
sive rehabilitation program are also discussed.

Results: Hyaluronic acid provides significant benefits
in managing myo-arthro-kinetic pathologies, contrib-
uting to the optimization of joint function, while PRP
plays a key role through its regenerative effects on the
extracellular matrix and stimulation of collagen syn-
thesis. These agents have shown promising results in
managing complex pathologies, contributing toimproved
functional outcomes.

Conclusions: Intra-articular infiltrations are an
essential therapeutic tool in managing myo-arthro-ki-
netic pathology. The correct selection of the injectable
solution and personalization of the therapeutic proto-
col, according to each clinical case, are crucial factors
for optimal outcomes. Integrating these procedures
into a comprehensive rehabilitation program ensures
a modern, patient-centered approach that facilitates
restoration of function and quality of life.



MEDICINA 4

3. FUNCTIONAL RECOVERY
AFTER MAJOR ORTHOPEDIC SURGERY:
INTEGRATION OF REGENERATIVE
THERAPIES AND BALNEOLOGY

Mahir MAHIROGULLARI - Orthopedic Surgeon,
Expert in Joint Replacements and Arthroscopic Surgery

Abstract: The functional recovery of patients under-
going major orthopedic surgeries —such as total knee
or hip replacements, shoulder or ankle arthroscopies,
or trauma-induced reconstructions — remains a cor-
nerstone of long-term success. Postoperative limitations
in mobility, persistent pain, and delayed rehabilitation
often compromise outcomes. This presentation explores
how regenerative medicine techniques — such as the
use of growth factor-based treatments, osteoconductive
biomaterials, and mechanical stimulation methods —
can be employed to support healing and tissue inte-
gration. Furthermore, it highlights the synergistic role
of balneotherapy in restoring joint function, reducing
inflammation, and enhancing neuromuscular recovery.
Clinical examples will be presented, including rehabil-
itation strategies following total joint arthroplasties
and advanced arthroscopic procedures. A structured
integration of surgery, regenerative interventions, and
balneological care is proposed to optimize functional
recovery and improve patient quality of life.

4. SHOULDER JOINT INFILTRATIONS:
TECHNIQUE, INDICATIONS,
CONTRAINDICATIONS, EFFICACY,
AND CLINICAL BENEFITS
Liliana-Elena STANCIU™

1 Facultatea de Medicind, Universitatea
,Ovidius” din Constanta, Romdnia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Roménia

The shoulder joint, one of the most complex and
mobile structures in the human body, is frequently
affected by inflammatory, degenerative, and traumatic
conditions that can significantly limit functionality and
quality of life. Common pathologies include tendinitis,
bursitis, adhesive capsulitis, rotator cuff injuries, and
glenohumeral osteoarthritis. Management includes
conservative treatments and minimally invasive inter-
ventions, with shoulder infiltrations becoming a refer-
ence method for managing pain and local inflammation,
aiding symptom relief and functional recovery.

The paper offers a comprehensive and updated
overview of infiltration techniques in clinical practice,
covering both theoretical and practical aspects.
Administration methods discussed include both ultra-
sound-guided and palpatory techniques, each with
specific advantages and limitations depending on

pathology type and lesion location. Imaging guidance,
especially ultrasound, enhances the precision and
safety of the procedure.

A key pain management method is suprascapular
nerve infiltration, which blocks pain transmission from
the glenohumeral joint and rotator cuff. Ultrasound
or fluoroscopic guidance improves safety and efficacy,
particularly in refractory pain cases.

The paper dedicates a section to the pharmacological
agents used in infiltrations, detailing mechanisms of
action, indications, and contraindications. It also covers
potential risks, such as infections, allergic reactions,
nerve injury, and symptom aggravation.

Aimed at specialists in rehabilitation medicine,
orthopedics, rheumatology, and sports medicine, the
paper provides a well-documented and integrated
approach to infiltration therapy, supporting effective
strategies and better clinical outcomes for patients.

5. KNEE JOINT INFILTRATIONS.
METHODOLOGY. PRACTICAL ASPECTS

Elena-Valentina IONESCU™

1 Facultatea de Medicind, Universitatea

,,Ovidius” din Constanta, Romdnia

2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Romdnia

Introduction: Degenerative knee pathology, especially
gonarthrosis, is a leading cause of pain and functional
limitation in adult and elderly populations. Intra-articular
infiltrations are a minimally invasive therapeutic option
aimed at pain relief, improved mobility, and delaying
surgery. Recent promising results have emerged with
native collagen, hyaluronic acid (HA), and platelet-rich
plasma (PRP), each with distinct effects on cartilage
and synovium.

Materials and Methods: This paper presents a
comparative analysis of the main types of infiltrations
used in current practice, focusing on native type | colla-
gen, hyaluronic acid of various molecular weights, and
PRP prepared according to standardized protocols. It
details specific indications, administration techniques
(including ultrasound-guided approach), frequency,
and safety conditions. Patient selection, contraindica-
tions, and therapeutic monitoring are also discussed.

Results: Recent studies demonstrate high efficacy
of PRP in early to moderate stages of gonarthrosis, due
to its regenerative potential. HA remains a first-line
treatment for moderate stages, offering durable symptom
relief. Native collagen is useful in early stages, helping
maintain cartilage integrity and reduce synovial inflam-
mation. Combined with complementary therapies (kine-
siotherapy, balneotherapy), clinical benefits are amplified.

Conclusions: Intra-articular infiltrations with colla-
gen, HA, and PRP are valuable options in conservative
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management of gonarthrosis. Substance selection depends
on disease stage, patient goals, and clinical context. A
personalized, integrated rehabilitation plan ensures opti-
mal long-term outcomes and improved quality of life.

Keywords: knee injections, collagen, hyaluronic acid,
PRP, gonarthrosis, rehabilitation

6. ANKLE AND FOOT INFILTRATIONS.
THEORETICAL AND PRACTICAL CONCEPTS

Doinita OPREA™

Elena-Valentina IONESCU™

1 Facultatea de Medicind, Universitatea
,Ovidius” din Constanta, Romadnia
2 Sanatoriul Balnear si de Recuperare Tecghirghiol, Roménia

Introduction: Infiltrations are minimally invasive
medical procedures used to inject therapeutic or
diagnostic substances into locomotor structures —
joints, tendon sheaths, bursae, or muscles —to reduce
inflammation, relieve pain, or confirm a clinical suspi-
cion. Since the 1960s, corticosteroid injections have
been part of musculoskeletal disorder management,
alongside other non-surgical measures like rehabilita-
tion. Ankle and foot pathology is common in clinical

practice and includes a wide range of conditions, from
tendinopathies and plantar fasciitis to degenerative
or inflammatory arthropathies.

Objective: To present the efficacy, indications, tech-
nigues, and risks associated with ankle and foot infiltra-
tions, based on current literature and clinical experience.

Materials and Methods: Literature review from
PubMed, Cochrane Library, and EMBASE on corticos-
teroid, hyaluronic acid, and PRP infiltrations in plantar
fasciitis, Achilles tendinopathy, tibiotalar synovitis, and
subtalar osteoarthritis. Imaging-guided (especially ultra-
sound) and non-guided techniques are discussed.

Results: Studies show significant short-and medium-
term improvement in pain and function after corticos-
teroid infiltrations, especially for plantar fasciitis and
ankle synovitis. PRP shows promising results in chronic
tendinopathies. Ultrasound guidance improves preci-
sion and reduces complication risks.

Conclusion: Infiltrations are a valuable treatment
component in ankle and foot conditions, with substan-
tial benefits when used correctly, individually tailored,
and appropriately guided. Standardization of tech-
niques and outcome evaluation protocols is needed
to optimize therapeutic efficiency. ®
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