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ABSTRACT

The habilitation thesis entitled "Between diagnosis and interdisciplinary treatment and
integrative medicine in medical radio imaging" includes my professional, academic and scientific

achievements as well as my future career plans.

This habilitation thesis represents the achievement of a maximum level of professional, scientific
and academic preparation, a goal that | have set for myself since the first years of my university

career.

The first part of this thesis contains the main results of my professional and academic activity
directly proportional to the level of knowledge at the respective times, as well as the research fields

that were concretized in scientific articles published as the main author or co-author.

I mentioned the most important scientific articles as summaries of my scientific activity that

were published nationally and internationally.

The 2nd section of the thesis includes, on the one hand, the professional and academic scientific
achievements and, on the other hand, the professional and academic scientific development and

evolution plans.

In the chapter of scientific achievements, | have detailed the scientific achievements in the field
of practical aspects of medical imaging exemplified by 13 ISI and BDI articles and respectively
more than 10 oral or poster communications at international radiology congresses. | conducted a
study on a group of 500 people where | revealed the position of the medullary cone at the T12, L1
and L2 vertebrae with importance in the practice of neurosurgery, especially in traumatic
pathology, thus being a continuation of my doctoral thesis. | have also performed an imaging study
through which we evaluated the various anatomical locations of calcifications in the body. |
studied the rare oncological pathology namely adrenal metastases in renal tumor pathology. Also
in oncological pathology, | have studied and demonstrated the multiple imaging modalities such
as computer tomography or nuclear magnetic resonance on the types, effects, aspects, and imaging
changes encountered in gallbladder cancer. | have also studied the evaluation of ultrasonographic
signs of breast lesions classified with a score of 3, 4 or 5 using the Breast Imaging-Reporting and

Data System (BI-RADS)". As an imagist | have investigated the inflammatory pathology both at
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the level of the sinuses of the face, which untreated can lead to intracranial or orbital complications,

as well as the aggressiveness of acute pancreatitis.

I have studied suprahepatic vein invasion of hepatocarcinoma, Chilaiditi syndrome as well as

multiple pregnancies and placenta previa.

I have also demonstrated the role of imaging in the management of splenic trauma and renal

trauma.

In the field of imaging aspects of cardiovascular pathology, I have published 4 I1SI Web Of
Science articles revealing the importance and role of cardiac CT examination in the pathology of

rare diseases of the heart and large vessels encountered in patients.

The third chapter of scientific achievements in the field of integrative medicine and scientific
achievements in other research fields is exemplified by 8 articles published in journals with Web
of Science recognition. In this chapter | have addressed specific aspects of integrative medicine
considered to be of great future and studies of some natural compounds in the medical field with
a strong antioxidant capacity having possible therapeutic applications in oncological pathology as
well as considered as potential useful remedies and against the side effects of the immune systems

organs in the therapy of tumor pathologies.

I have approached this field as an alternative that creates a connection between conventional
medical practice, complementary medicine and alternative medicine with the evaluation of the
effects of these plants that have proven to have an important role in improving the prognosis and
the quality of life of patients by lower side effects as well as by the high tolerability of the products
for oncology patients, by modulating the immune function of the human body with the natural
potential to modulate immunity against various diseases, as well as in gastrointestinal disorders as

an important therapeutic agent (Dryopteris ramosa).

At the international level, this field has an increased interest in these studies in oxidative stress.
| participated together with other Romanian and foreign researchers from different universities in
compiling the list of articles in this field of integrative medicine that were published in prestigious

journals ISI Web of Science.
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From the category of other research fields, | have analyzed a non-characteristic complex CT
system with elastic elements that suppress the course of dangerous excitations can work as a
dynamic absorber for some frequencies, the advantage of this system being the suppression of

vibrations of certain excitation frequencies.

In chapter 2 of section 2 - professional and academic achievements, | presented on the one hand
my professional path after graduating from the Faculty of General Medicine UMF Targu Mures in
1999, the activity of a resident doctor in the medical imaging radiology specialty with confirmation
as a specialist doctor in October 2006, and then at the end of 2011 passing the mayor's exam,
participating throughout this period in national and international specialized congresses, in a level
2 cardiac CT course and in a cardiovascular imaging course in Paris, France, lasting 2 years and
on the other hand the doctoral thesis entitled "The contribution of imaging in the traumatic
pathology of the spine” which | defended in 2013 at the "Doctoral School of the University of

Medicine and Pharmacy Craiova" under the guidance of Prof. Dr. Andrei Bondari.

From the point of view of academic achievements, my academic career began in 2004 as
university assistant in the Faculty of Medicine, Transilvania University Brasov, in the discipline
of Medical Imaging Radiology within the department of medical and surgical specialties, in 2018
| became head of permanent and in February 2023 | obtained the position of university lecturer in
the same discipline. During all this time | developed one book as sole author and another - as co-
author and coordinated ~ 30 undergraduate theses of students from medical and balneo-physio-

kinesitherapy and recovery study programs with impressive results.

From the point of view of managerial achievements the ability to coordinate professional teams
as well as the degree of professional experience that | have come to possess since December 2022
helped me to become the head of the medical radiology-imaging clinical laboratory within the
Brasov County Emergency Clinical Hospital and I am also a resident coordinator in the medical

imaging radiology specialty with the training center in Brasov since 2020.

The scientific activity has been completed with more than 48 scientific papers as the main author
or in collaboration with other authors in ISI rated scientific journals and respectively BDI or
CNCSIS scientific journals of which 16 are indexed by Web of Science with H-Index 6.
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My membership in national and international scientific societies also contributes to the
international recognition of my scientific activity: SRIM (Romanian Society of Radiology and
Medical Imaging), SFR (French Society of Radiology), ESR (European Society of Radiology),
RSNA (society - American Society of Radiology), SAR (US Society of Abdominal Radiology),
ESGAR (European Society of Gastrointestinal Radiology).

In terms of development plans and scientific development, | believe that the habilitation in the
field of medicine represents the highest level of academic and scientific professional training, and

| also believe that it is the highest way of personal career development at this time.

All professional development and evolution plans are based on the history of my professional
and teaching activity, and obtaining the right to coordinate doctoral theses through the habilitation
thesis that | am defending, represents for me the key to success in future didactic and scientific
activity alongside the personalities of the academic community at the helm of the Doctoral School
of the Transilvania University of Brasov.

This achievement will contribute to my development in the professional field and will give me
the opportunity to coordinate academic careers for young doctors, in order to contribute to the
progress of this branch of Medicine by discovering new applications used in Radiology to facilitate
the clinical diagnosis and management of various pathologies, and later they will be able to be

included in the academic elite of Transilvania Brasov University.

A direction of research that | am currently working on and that remains for the future is chronic
kidney disease that is evaluated imaging methods, respectively by nuclear magnetic resonance -
ASL sequences for the assessment of renal perfusion in order to discover the degree of fibrosis
from early stages. These sequences were initially used for other organs and currently, it is studied
its utility at the level of the renal parenchyma.

Another research direction aims to determine the prevalence of MAD (Mitral Valve Annular
Dysfunction) by cardiac MRI in patients with STEMI and NONSTEMI myocardial infarction and
establish its prognostic role in these patients.

The third direction of research studies the RENAL score (RADIUS- maximum diameter in cm,
Exofitic/endophytic tumor, Nearness of the tumor in the collecting system or sinus,
Anterior/posterior, Location relative to the polar lines) in the approach of surgical treatment of

9
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renal tumors with the aim of reducing postoperative complications and increasing the survival of

these patients.

In the last chapter, the evolution plan in professional and academic development is based on the
acquisition of new skills and knowledge within the professional activity focused on cardiac

imaging.

The participation and organization of conferences with the involvement in national and
international research teams, the coordination of future generations of students, resident doctors
and PhD students will lead both to professional improvement and to the increase of scientific
visibility, by rising the dissemination of research results and the publication of the results obtained

in following research in ISl-rated international journals with high impact factor.

Also, the development of the academic activity will be based on a continuous process of
developing the teaching methodology of the discipline in my area of competence, coordination,
supporting and permanently involving students and doctoral students in the process of improving
medical knowledge and in my research activity, to be able to provide up-to-date information based

on the latest diagnostic and treatment guidelines at national and international level.

Among the expected results, | consider that the most important are: the motivation of students,
doctoral students and residents to participate in competitions for international scholarships with a
significant impact on the prestige of Transilvania University of Brasov, the active involvement of
students and doctoral students in the process of professional and individual development and the
planning and realization of programs of exchange type at national and European level within the
clinical laboratory of medical radiology and imaging with a focus on certain topics - cardiovascular

imaging and oncological imaging.

10
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REZUMAT

Teza de abilitare cu titlul “ntre diagnostic si tratament interdisciplinar si de medicina integrativa

>

n radioimagistica medicala” include realizarile mele profesionale, academice si stiintifice precum

si planurile mele de dezvoltare a carierei pe viitor.

Aceasta teza de abilitare consider ca reprezintd atingerea unui nivel maxim de pregatire
profesionala, stiintifica si academica, un tel pe care mi l-am propus inca din primii ani ai carierei

mele universitare.

Prima parte a acestei teze este realizata din principalele rezultate ale activitatii mele profesionale
si academice direct proportional cu nivelul de cunostinte din momentele respective, precum si din
domeniile de cercetare care au fost concretizate in articole stiintifice publicate in calitate de autor

principal sau coautor.

Astfel am mentionat cele mai importante articole stiintifice sub forma de rezumate ale

contributiei mele stiintifice si publicate pe plan national si international.

Sectiunea a 2-a a tezei cuprinde pe de o parte realizarile stiintifice profesionale si academice si

pe de alta parte planurile de evolutie si dezvoltare stiintifica profesionald si academica.

Astfel, la capitolul realizari stiintifice am dezvoltat realizdrile stiintifice in domeniul aspectelor
practice ale imagisticii medicale exemplificate prin 13 articole ISI si BDI si respectiv peste 10
comunicari orale sau postere in cadrul congreselor internationale de radiologie. Am efectuat un
studiu pe un lot de 500 de persoane unde am relevat pozitia conului medular raportata la vertebrele
T12, L1 st L2 cu importanta in practica neurochirurgiei mai ales in patologia traumatica, fiind
astfel o continuare a tezei mele de doctorat. De asemenea, am realizat un studiu imagistic prin
care am evaluat diversele localizari anatomice ale calcificarilor in organism. Am studiat patologia
oncologica rara si anume metastazele suprarenale n patologia tumorala renald. De asemenea in
patologia oncologicd am studiat si demonstrat multiplele modalitati imagistice de tip computer
tomografie sau rezonanta magnetica nucleara asupra tipurilor, efectelor, aspectelor si modificarilor
imagistice intalnite in cancerul de vezica biliara. Am studiat evaluarea semnelor ultrasonografice
ale leziunilor mamare clasificate cu scorul 3, 4 sau 5 folosind Breast Imaging-Reporting and Data
System (BI-RADS)”. Am studiat de asemenea din punct de vedere imagistic patologia

11
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inflamatorie atdt la nivelul sinusurilor fetei care netratatd poate conduce la complicatii

intracraniene sau orbitare cat si agresivitatea pancreatitei acute.

Am studiat invazia asupra venelor suprahepatice a hepatocarcinomului, sindromul Chilaiditi

precum si sarcinile multiple si placenta previa.

De asemenea am demonstrat rolul imagisticii Tn managementul traumatismului splenic si 1n

traumatismul renal.

La capitolul realizarilor stiintifice din domeniul aspectelor imagistice ale patologiei
cardiovasculare am realizat 4 articole ISI Web Of Science relevand importanta si rolul examinarii

angio-CT-ului cardiac in patologia bolilor rare ale inimii si ale vaselor mari intalnite la pacienti.

Al treilea capitol de realizari stiintifice Tn domeniul medicinei integrative si respectiv realizari
stiintifice in alte domenii de cercetare este exemplificat prin 8 articole publicate in reviste cu
recunoastere Web of Science. In acest capitol am abordat aspecte punctuale de medicina
integrativa considerate de mare viitor si respectiv studii ale unor compusi naturali in domeniul
medical cu o puternica capacitate antioxidanta avand posibile aplicatii terapeutice in patologia
oncologica precum si considerate ca potentiale remedii utile si Tmpotriva efectelor colaterale ale

sistemelor de organe in terapia patologiilor tumorale.

Acest domeniu I-am abordat ca o alternativa ce realizeaza o conexiune intre practica medicala
conventionald, medicina complementara si respectiv medicina alternativa cu evaluarea efectelor
acestor plante care s-au dovedit a avea un important rol in imbunatatirea prognosticului si a calitatii
vietii pacientilor atat prin efectele adverse mai mici cat si prin tolerabilitatea produselor pentru
pacientii oncologici, prin modularea functiel imunitare a corpului uman cu potentialul natural de
a modula imunitatea impotriva diverselor boli, precum si in tulburarile gastrointestinale ca agent

terapeutic important (Dryopteris ramosa).

La nivel international acest domeniu a prezentat un interes crescut al acestor studii in domeniul
stresului oxidativ si am participat impreuna cu alti cercetatori romani si straini de la alte universitati
la realizarea listei articolelor din acest domeniu de medicina integrativa care au fost publicate in

reviste de prestigiu cotate ISI Web of Science.

12
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Din categoria alte domenii de cercetare am analizat un sistem necaracterizabil CT complex cu
elemente elastice care suprima cursul unor excitatii periculoase poate functiona ca un absorbant
dinamic pentru unele frecvente, avantajul acestui sistem fiind suprimarea vibrattilor anumitor

frecvente de excitatie.

In capitolul 2 al sectiunii 2 - realizari profesionale si academice am prezentat pe de o parte
parcursul meu profesional de dupa absolvirea Facultatii de Medicind Generala UMF Targu Mures
in 1999, activitatea de medic rezident Tn specialitatea radiologie imagistica medicala cu
confirmarea ca medic specialist in octombrie 2006 si apoi la sfarsitul anului 2011 promovarea
examenului de primariat, participarea pe toatd aceastd perioada la congrese nationale si
internationale de specialitate, la un curs de CT cardiac level 2 si respectiv la un curs de imagistica
cardiovasculard la Paris, Franta, cu durata de 2 ani si pe alta parte teza de doctorat intitulata
“Aportul imagisticii in patologia traumatica a coloanei vertebrale” pe care am sustinut-0 Tn 2013
la “Scoala Doctorala din cadrul Universitatii de Medicind si Farmacie Craiova” sub indrumarea

prof. Dr. Andrei Bondari.

Din punct de vedere al realizarilor academice, cariera mea academicd a debutat in 2004 ca
asistent universitar in cadrul Facultatii de Medicina Universitatea Transilvania Brasov la disciplina
Radiologie Imagistica Medicala din cadrul catedrei de specialitati medicale si chirurgicale, in
2018 am devenit sef de lucrari pe durata nedeterminata iar in februarie 2023 am obtinut postul de
conferentiar universitar la aceeasi disciplina. In toata aceastd perioada am elaborat o carte in
calitate de autor unic si alta - in calitate de coautor si am coordonat ~ 30 de teze de licenta ale
studentilor din cadrul programelor de studii medicind si balneofiziokinetoterapie si recuperare cu

rezultate impresionante.

Din punct de vedere al realizariilor manageriale prin capacitatea de coordonare a echipelor
profesionale precum si gradul de experienta profesionald pe care am ajuns sa il detin din decembrie
2022 am devenit seful laboratorului clinic de radiologie-imagistica medicala din cadrul Spitalului
Clinic Judetean de Urgenta Bragsov si de asemenea sunt coordonator de rezidenti in specialitatea

radiologie imagistica medicala cu centrul de pregatire la Brasov din anul 2020.

Activitatea stiintifica a fost desavarsita cu peste 48 de lucrari stiintifice ca autor principal sau in
colaborare cu alti autori In reviste stiintifice cotate ISI si respectiv reviste stiintifice BDI sau

CNCSIS dintre care 16 sunt indexate Web of Science avand H-Index 6.
13
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La recunoasterea internationald a activitdtii mele stiintifice contribuie si apartenenta ca membru
in societati stiintifice nationale si internationale: SRIM ( societatea romana de radiologie si
imagistica medicald), SFR ( societatea franceza de radiologie) , ESR ( societatea europeana de
radiologie) , RSNA ( societatea nord-americana de radiologie), SAR( societatea de radiologie

abdominala din SUA) , ESGAR( societatea europeana de radiologie gastrointestinala)

La capitolul planuri de evolutie si dezvoltare stiintifica, consider ca abilitarea in domeniul
medicinei reprezintd cel mai inalt nivel de pregatire profesionala academica si stiintifica si, de
asemenea, consider ca este cea mai inaltd modalitate de dezvoltare a carierei personale in acest

moment.

Toate planurile de evolutie si dezvoltare profesionald se bazeaza pe istoricul activitatii mele
profesionale si respectiv didactice, iar obtinerea dreptului de coordonare a tezelor de doctorat prin
teza de abilitare pe care o sustin, reprezinta pentru mine cheia succesului in viitoarea activitate
didactica si stiintifica alaturi de personalitatile comunitatii academice aflate la conducerea Scolii

Doctorale a Universitatii Transilvania Brasov.

Aceasta realizare imi va putea permite o dezvoltare profesionala si imi va oferi posibilitatea de
a coordona cariere academice pentru tinerii medici, astfel incat sa contribuim la progresul acestei
ramuri a Medicinii prin descoperirea unor noi aplicatii folosite in Radiologie pentru a facilita
diagnosticul clinic si managementul diferitelor patologii., iar ulterior acestia vor putea fi inclusi in

elita academica a Universitatii Transilvania Brasov.

O directie de cercetare la care lucrez in prezent si care ramane si pentru viitor este boala renala
cronica care este evaluatd prin metoda imagistica, respectiv prin rezonanta magnetica nucleara-
secventele ASL pentru aprecierea perfuziei renale in vederea descoperirii gradului de fibroza inca
din stadii incipiente. Aceaste secvente au fost initial folosite pentru alte organe si in prezent se

incearca prin studii aflate in dezvoltare utilizarea lor la nivelul parenchimului renal.

O alta directie de studiu are ca scop de cercetare determinarea prevalentei a MAD (Disjunctia
anulara a valvei mitrale) prin RMN cardiac la pacientii cu infarct miocardic STEMI si NONSTEMI

si stabilirea rolului sau prognostic la acesti pacienti

A treia directie de cercetare are ca studiu scorul RENAL (RADIUS- diam maxim in cm,
Exofiticc/endofitic tumor, Nearness of the tumor in the collecting system or sinus,
14
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Anterior/posterior, Location relative to the polar lines) in abordarea tratamentului chirurgical al
tumorile renale cu scopul reducerii complicatiilor postoperatorii si imbunatatirea supravietuirii

acestor pacienti

Tn ultimul capitol, planul de evolutie in dezvoltarea profesionala si academica se bazeaza pe
dobandirea unor competente si cunostinte noi in cadrul activitatii profesionale cu focus pe

imagistica cardiaca

Participarea si organizarea de conferinte cu implicarea in echipe de cercetare nationala si
respectiv internationald, coordonarea generatiilor viitoare de studenti, de medici rezidenti si
doctoranzi va duce atat la perfectionare profesionala cat si la cresterea vizibilitatii stiintifice, prin
cresterea diseminarii rezultatelor cercetarii si publicarea rezultatelor obtinute in urma cercetarilor

in reviste internationale cotate ISI, cu factor de impact ridicat.

De asemenea, dezvoltarea activitatii academice va fi bazatd pe un proces continuu de
imbunatatire a metodologiei de predare a disciplinei din aria mea de competenta, pe coordonarea,
sprijinirea si implicarea permanentd a studentilor si doctoranzilor in procesul de aprofundare al
cunostintelor medicale si in activitatea mea de cercetare, pentru a putea oferi informatii de
actualitate bazate pe cele mai recente ghiduri de diagnostic si tratament de la nivel national si

international

Printre rezultatele asteptate consider ca motivarea studentilor, doctoranzilor si rezidentilor de a
participa la concursuri in vederea unor burse internationale cu impact semnificativ asupra
prestigiului universitatii Transilvania Brasov, implicarea activa a studentilor si doctoranzilor in
procesul de dezvoltare profesionala si individuala si planificarea si realizarea unor programe de tip
exchange la nivel national si european in cadrul laboratorului clinic de radiologie-imagistica

medicala cu focus pe anumite topice -imagistica cardiovasculara si imagistica oncologica.

15
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SECTIUNEA 1.
REALIZARI STIINTICE, PROFESIONALE SI ACADEMICE, PLANURI DE
EVOLUTIE SI DEZVOLTARE

IL.1 REALIZARI STIINTICE, PROFESIONALE SI ACADEMICE

INTRODUCERE

Am absolvit Facultatea de Medicina Generala din cadrul UMF Tg Mures, Tn anul 1999, cu
media generala 9.96 si am inceput cariera de medic stagiar Tn anul 2000, Tn cadrul Spitalului Clinic

de Urgenta Brasov.

Tn noiembrie 2001 am sustinut concursul national de rezidentiat si m-am clasat in primii
200, pozitie care mi-a permis sa aleg specialitatea Radiologie-Imagistica Medicala, cu centrul de

pregatire Bucuresti.

Tn ianuarie 2002 am inceput pregatirea in rezidentiat La Spitalul Clinic Coltea Bucuresti
in cadrul sectiei Clinice de Radiologie sub indrmarea prof. Vladareanu Mircea, un prestigios

radiolog.

M-am format ca specialist in primii 3 ani de rezidentiat alaturi de nume mari ale
specialitatii, continuatorii scolii de radiologie romanesti dintre care: prof. dr Serban Georgescu de
la Institutul Clinic Fundeni, prof. Dr. loan Codoreanu la Spitalul Militar Central din Bucuresti,

conf dr. Lupescu loana, Institutul Clinic Fundeni.

In mijlocul anului IIT de rezidentiat am sustinut examenul pentru ocuparea postului de
asistent universitar in cadrul Facultatii de Medicind, Universitatea Transilvania Brasov la catedra
de Radiologie, motiv pentru care incepand cu anul IV de rezidentiat am schimbat centrul de
pregatire Bucuresti cu centrul de pregatire in rezidentiat Brasov, sub directa coordonare a dr. Deak

Andrei, dr. Carstea Maria si dr. Biris Mariana.

Am devenit medic specialist n specialitatea Radiologie-Imagistica Medicala in noiembrie
2006, cu media 9,00..

16
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Fiind asistent universitar in cadrul Facultitii de Medicina, Universitatea Transilvania
Brasov, din 2007 am avut integrare clinicd in cadrul sectiei de radiologie a Spitalului Clinic

Judetean de Urgenta Brasov.

La sférsitul anului 2011 am sustinut examenul de medic primar in specialitatea Radiologie
Imagisticd Medicalda unde am obtinut nota 9,22 si am continuat parcursul profesional in cadrul
Spitalului Clinic Judetean de Urgenta Brasov pana in prezent, unde activez ca sef Laborator Clinic

Radiologie Imagistica.

Pe parcursul perioadei de medic specialist am obtinut atestate de studii complementare in

tomografie computerizata 2007, rezonanta magnetica nucleara-2008 si mamografie Th 2009.

Pe tot parcursul carierei medicale si academice am participat permanent la congrese

nationale si internationale de specialitate cu prezentari orale si postere.

De asemenea, am participat la un curs de cardiac CT Level Il in 2017 in Marea Britanie,
Plymouth si la un curs DIU- imagistica cardiovasculara- Paris, Franta, Unniversitatea Descartes in
perioara 2019-2021

Sunt membra in multiple societati profesionale precum Societatea Romana de Radiologie
si Imagistica Medicald - SRIM, Societatea Franceza de Radiologie-SFR, Societatea Europeana de
Radiologie- ESR, Societatea Europeana de Gastroenterologie-ESGAR, Societatea nord-americana
de Radiologie -RSNA si Societatea de Radiologie Abdominala -SAR

In anul 2008 am inceput pregitirea pentru doctorat in medicina la Scoala Doctorali din
cadrul Universitatii de Medicina si Farmacie Craiova sub indrumarea prof. dr. Bondari Andrei.
Am obtinut diploma de doctor in medicind cu magna cum laude in octombrie 2013 in urma

sustinerii tezei de doctorat cu titlul “Aportul imagistic In traumatismele coloanei vertebrale”.

Cariera mea universitard a debutat iIn 2004 in urma examenului pe post de asistent
universitar la disciplina radiologie, Catedra de Specialitati Medicale si Chirurgicale, a Facultatii

de Medicina, Universitatea Transilvania Brasov.

In anul 2012 am intrerupt activitatea mea didactici ~ 6 ani, iar in anul 2018 la invitatia
decanului Facultatii de Medicind din cadrul Universitatii Transilvania Brasov, domnul prof. Univ,

dr. Marius Alexandru Moga, am participat la concursului pentru postul de sef de lucrari la
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disciplina radiologie. Dupa obtinerea postului de sef de lucdari pe durata determinata, 2 ani mai
tarziu in urma unui nou examen, am obtinut acest post pe durati nedeterminata. In februarie 2023
am devenit conferentiar universitar la acceasi disciplina, unde profesez si in prezent ca titular la
disciplina de Radiologie, Catedra de Specialitati Medicale si Chirurgicale a Facultatii de Medicina

din cadrul Universitatii Transilvania Brasov.

Tn ceea ce priveste impactul rezultatelor mele stiintifice, temele de cercetare pe care le-am
urmat sunt structurate in mai multe directii. Ele s-au concretizat in articole publicate, comunicari
prezentate la conferinte sau congrese nationale respectiv internationale, astfel dovedind
capacitatea mea de sinteza si integrarea corecta in conceptul stiintific pana la atingerea unui nivel
adecvat. Toate acestea consider ca au dus in final la perfectionarea mea atat in cadrul activitatii

didactice cat si profesionale.
Am participat la elaborarea unei carti in calitate de autor unic si alta in calitate de coautor.

Am publicat si prezentat un numar de 48 lucrari stiintifice, majoritatea articolelor ca autor
principal sau in colaborare cu alti autori, in reviste stiintifice cotate ISI, respectiv in reviste

stiintifice BDI sau CNCSIS.
Am publicat 16 articole internationale in Web of Science si am indicele Hirsch 6.

Am prezentat un numar important de lucrari la conferintele nationale si cu participare

internationala si la simpozioane de specialitate.

Activitatea de cercetare am desfasurat-o in cadrul unor studii demonstrand capacitatea mea
de a lucrain echipa. Rezultatele acestor studii s-au materializat in articolele publicate in colaborare

cu alti colegi de-ai mei atét din tara, cét si din strainatate.

Toate aceste activitati au dus la experienta profesionala si didactica pe care am acumulat-

0 pana in prezent.
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CAPITOL 1. REALIZARI STIINTIFICE

I1.1.1.A. Realizari stiintifice in domeniul aspectelor practice ale Imagisticii Medicale

“Clear Cell Renal Cell Carcinoma: Local Recurrence and Bilateral Adrenal Metastases”
“Popa, E.-M., Manea, R. and Birla-Coroiu, R.-E.”
“Journal of the Belgian Society of Radiology, Volume 106, Issue 1, Page 42”
“https://doi.org/10.5334/jbsr.2772”

Carcinomul renal cu celule clare este cel mai frecvent tip de carcinom renal, diagnosticat frecvent

incidental, intr-un stadiu avansat.

Tn cadrul acestui articol a fost prezentat un pacient in varsta de 49 de ani, care s-a prezentat in
cadrul departamentului de urgentd cu simptome nespecifice pentru o anumita patologie. Dupa
efectuarea unei Computer Tomografii a regiunii abdominale, a fost ridicata suspiciunea unei
formatiuni tumorale renale stangi. Scopul acestui studiu a fost sa sublinieze importanta
diagnosticului rapid si a investigarii suplimentare a carcinomului renal cu celule clare si asupra

severitatii acestui tip de cancer.

Concluzii: Carcinomul renal cu celule clare nu determind simptomatologie specifica. Pentru o
diagnosticare completd si monitorizarea ulterioara a acestei patologii, fiind necesard utilizarea

Computer Tomografiei.

Carcinomul renal cu celule clare poate fi tratat prin nefrectomie partiald, poate recidiva in
adiacenta cicatricei chirurgicale si poate progresa cu metastaze la nivelul glandelor suprarenale

bilateral, mai ales cAnd monitorizarea nu este efectuata eficient.
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“THE IMAGING EVALUATION OF TYPICAL AND ATYPICAL CALCIFICATIONS IN
DIFFERENT ANATOMICAL REGIONS STUDY IN BRASOV, ROMANIA”

“Sechel, G; Repanovici, A; Manea, R ; Burtea, V”

“MEDICAL-SURGICAL JOURNAL-REVISTA MEDICO-CHIRURGICALA, Volume 124,
Issue 2, Pages 290-297”

“https://www.revmedchir.ro/index.php/revmedchir/article/view/2121”

Calcificarile in diferite regiuni anatomice au fost identificate folosind ultrasonografia,

radiografia, mamografia si Computer Tomografia in functie de regiunea investigata.

Scopul acestui studiu a fost sd sublinieze evaluarea calcificarilor tipice si atipice la nivelul
organelor din diferite regiuni anatomice in functie de varsta si patologia investigata pentru a

identifica cea mai bund metoda de diagnostic.

Material si metoda: Acest studiu prospectiv a fost desfasurat timp de 2 luni, in 2018, intr-un
spital privat si a inclus 1338 pacienti cu varste diferite, cu sau fara simptomatologie, ce au ajuns
in mod aleator in Departamentul de Radiologie si Imagistica Medicala pentru urmatoarele tipuri

de investigatii: radiografie, Computer Tomografie, ecografie si mamografie.

Distribution of patients with and without calcifications by age group

Age group 0-10 | 11-20 | 21-30 | 31-40 | 41-50 | 51-60 | 61-70 | 71-80 | >80
With calcifications 3 6 43 85 185 286 191 105 | 74
Without calcifications 21 38 55 44 67 98 34 3 0

Percentage with calcifications | 12.5 | 13.63 | 48.87 | 65.89 | 73.41 | 74.47 | 84.88 | 97.2 | 100

Rezultate: Calcificarile identificate prin metode imagistice au fost evaluate la nivelul
urmatoarelor regiuni anatomice: cap, gat, torace, abdomen si pelvis. A fost generate o baza de date
iar datele obtinute au fost colectate si analizate cu software-ul SPSS 20.0. Au fost astfel subliniate

situatii variate in functie de regiunea anatomica.
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Fig. 1. Percentage distribution of patients according to age group and anatomical region
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Fig. 2. Linear regression for each anatomical region

21



Teza abilitare Rosana Mihaela Manea

% Head y = 0,1516x? - 2,4736x2 + 11,321x
R?=0,1666

w %Head

—— Poli. (%Head )

0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81-90

Fig. 3. Polynomial regression between head region and age

% Neck y =0,2016x? - 0,3352x
R2=0,7573

0, Neck
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0-10 11-20 21-30 3140 41-50 51-60 61-70 71-80 81-90

Fig. 4. Polynomial regression between neck region and age
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20 - - ' m % Thorax
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Fig. 5. Logarithmic regression between thorax region and age
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% Abdomen

y = 13,14In(x) - 0,7805
R?*=0,8558

40

e %% Abdomen

Log. (% Abdomen)

Fig. 6. Logarithmic regression between abdominal region and age

% Pelvis

% Pelvis Poli. (% Pelvis)

vy =0,2185x% + 0,9962x.

31-40 41-50 51-60 61-70 71-80 81-90

Fig. 7. Logarithmic regression between the pelvic region and age

Determination coefficient R square for each anatomical region

Anatomic region calcifications / Age | Head Neck | Thorax | Abdomen | Pelvis

R Square 0.1666 | 0.7573 | 0.8943 0.8558 0.8094

“The Many Hidden Faces of Gallbladder Carcinoma on CT and MRI Imaging—From A to Z”
“Neculoiu, D.; Neculoiu, L.C.; Popa, R.M.; Manea, R.M.”
“Diagnostics 2024, Volume 14, Page 475”
“https://doi.org/10.3390/diagnostics14050475”

Carcinomul veziculei biliare reprezinta cel mai agresiv tip de cancer al tractului bilar si este al

saselea cel mai comun tip de tumord gastrointestinald. Diagnosticul este unul dificil, ce pune
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probleme clinicienilor prin simptomele nespecifice ce mimeaza un grup de patologii diferite
precum si patologii benigne ale veziculei biliare precum colecistita, colecistita
xantogranulomatoasd, adenomiomatoza, vezicula de portelan sau metastaze ale veziculei biliare

(aparute frecvent in cazul melanomului malign s carcinomului renal cu cellule clare).

Factorii de risc includ: calculi renali, expunerea la substante cancerigene, polipii veziculari si
modificarile anatomice ale ductelor pancreaticobiliare . Cele mai suggestive aspecte la Computer
Tomografie sau Rezonanta Magneticd Nucleara includ 3 modificari: ingrosarea asimetrica, focala
sau difuza a peretilor veziculei biliare, o masa tisulara solida localizata in aria de proiectie a
veizculei biliare si invadeaza organele adiacente sau o masa tisulara cu priza de contrast localizata

frecvent la nivelul regiunii fundice a veziculei biliare.

Carcinomul veziculei biliare se poate extinde la nivelul ficatului, la nivelul organelor adiacente
si la nivelul nodulilor limfatici. In functie de stadiul acestei patologii, rezectia chirurgicala
reprezinta optiunea de tratament curativa utilizata in stadiile incipiente si se foloseste in combinatie

cu chimioterapia adjuvanta in stadiile avansate.

Scopul acestei lucrari stiintifice a fost sd demonstreze si sa evalueze prin multiple modalitati
imagistice (Computer Tomografie sau Rezonanta Magnetica Nucleard), diferite aspecte si
modificari imagistice intalnite Tn cancerul de vezicula biliara la 6 pacienti si de asemenea sa

analizeze factorii de risc, patternurile de metastazare si diagnosticele diferentiale la fiecare caz.

“Analysis of breast cancer subtypes and their correlations with receptors and ultrasound

Gabriela Sechel, Liliana Marcela Rogozea, Nadinne Alexandra Roman, Daniel Ciurescu, Maria
Elena Cocuz, Rosana Mihaela Manea

ROMANIAN JOURNAL of MORPHOLOGY and EMBRYOLOGY, 2021, Volume 62, No. 1,
Pages 269-278.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8597389/”
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Scopul acestui studiu a fost sd evalueze semnele ultrasonografice ale leziunilor mamare
clasificate cu scorul 3, 4 sau 5 folosind “Breast Imaging-Reporting and Data System (BI-RADS)”,
corespunzator scorului BI-RADS folosit Tn ultrasonografie. De asemenea, in cadrul acestui studiu
a fost urmarita evaluarea corelatiei dintre modificarile ultrasonografice ale leziunilor sugestive
pentru malignitate si rezultatele histopatologice ale acestora, dar si evaluarea managementului cel

mai potrivit al leziunilor.

Au fost realizate corelatii intre diferite subtipuri ale cancerului mamar cu receptorii pentru
estrogen, progesteron, pentru factorul de crestere epidermal 2 si indexul Ki67 si semnele evaluate

prin ultrasonografia conventionala s elastografie.

Au fost selectate 108 paciente de sex feminin, ce s-au prezentat cu leziuni mamare suspecte si
au fost examinate prin ultrasonografie, mamografie si biopsie cu ac fin. Dupa analizele

imunohistochimice, au fost clasificate Tntr-unul dintre subtipurile de cancer mamar.

Avéand in vedere testul Chi-Squared a corelatiei subtipurilor de cancer mamar cu receptorii si
indexul K167, au fost descoperite corelatii semnificative intre subtipurile luminal A si luminal B,
fara receptori pentru factorul de crestere epidermal (HER2 negative) si receptorii hormonali
(pentru estrogen si progesterone). Acestea au avut relatie invers proportionala cu valorile ridicate
ale indexului Ki67; subtipul luminal B HER2 pozitiv prezinta asociatie direct cu prezenta HER2;
subtipul HER-2 imbogdtit a fost asociat statistic cu prezenta HER 2 si valorile crescute ale
indexului Ki67, dar cu relatie invers proportionala cu receptorii hormonali (pentru estrogen si
progesteron); subtipul triplu negative a prezentat relatie direct proportionald cu valorile indexului
Ki67 si invers proportionala cu receptorii pentru estrogen sau progesteron. In cadrul acestui studiu
subtipul luminal A a fost cel mai comun, iar subtipul luminal B HER 2 pozitiv a fost subtipul cu

cele mai putine cazuri.
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Table 1

Characterization of BC molecular subtypes

Molecular BC Receptor Kie7 Prognosis Responds to therapy

sub type ER rR HER? index

Luminal & + + - Low Good Hormonal therapy
(=14%)

Luminal B HER2- + + - Low Worse Hormonal therapy

negative (=14%)

Luminal BHER2-  + + + - Worse HER2-targeted therapy

positive {Trastuzumab) + hormonal therapy

HERZ2-enriched - - + - Worse HER2-targeted therapy

(Trastuzumab)
Triple-negative - - - Possible  Bad Chemotherapy
(basal-like) high

Open in a separate window

BC: Breast cancer; ER: Estrogen receptor; HER2: Human epidermal growth factor receptor 2; PR: Progesterone

receptor
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Figure 1

Distribution of cases by age categories
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Figure 2

Distribution of breast cancer patients by immunohistopathological subtype
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Table 2

Rosana Mihaela Manea

Correlation between breast cancer molecular subtypes and ER, PR, HER2 molecular receptors, and Ki67 index

Molecular p/OR Subtype
receptors Luminal Luminal B HER2-
A negative

ER-positive r =0.0001 0.0002
OR =1 =1

PR-positive pr <0.0001 0.0072
OR =1 =1

HER2-positive r 0.0910 0.3463
OR =1 =1

Ki67 index =14% p =0.0001 =0.0001
OR =1 =1

Luminal B HER2-
positive

0.0790

=1

0.2774

=1

0.0481

=1

0.0938

=1

HER2- Triple-
enriched negative
0.0010 <0.0001
<1 =1
0.0040 0.0003
=1 =1
=0.0001 0.5388
=1 =1
0.0033 <0.0001
=1 =1

Open in a separate window

ER: Estrogen receptor; HER2: Human epidermal growth factor receptor 2; OR: 0dds ratio; PR: Progesterone

recepto L

Table 3

Correlations between breast cancer subtypes and ultrasound signs - lesion vascularization and the presence of

adenopathy (Phi / Cramér’'s V test)

Subtype Phi / Cramér's V test values

Vascularization Adenopathy

Luminal A 0.004359
Luminal B HER2-negative 0.108289
Luminal B HER2-positive 0.073902
HER2-enriched 0.098183

Triple-negative 0.127273

0.116868
0.123667
0.038259
0.150414

0.112194

HERZ2: Human epidermal growth factor receptor 2
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Table 4

Correlations between breast cancer subtypes and ultrasound signs - contour (Phi / Cramér’'s V test)

Subtype Phi / Cramér’s V test values

Well-defined contour Inaccurate contour delimited / speculated

Luminal & 0.203144 0.201165
Luminal B HER2-negative 0.066156 0.121548
Luminal B HER2-positive 0.095229 0.114610
HER2-enriched 0.117161 0.071309
Triple-negative 0.130319 0.075011

Open in a separate window

HER2: Human epidermal growth factor receptor 2

Table 5

Correlations between breast cancer subtypes and ultrasound signs - lobulation (Phi / Cramér’s V test)

Subtype Phi / Cramér's V test values

No lobulation Macrelobulation Microlobulation

Luminal A 0.097921 0.062323 0.063706
Luminal B HERZ2-negative 0.187659 0.021881 0.250740
Luminal B HER?-positive 0.114488 0.101800 0.007 4438
HER2-enriched 0.075241 0.005898 0.040996
Triple-negative 0.011692 0.036661 0.050965

Open in a separate window

HER2: Human epidermal growth factor receptor 2
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Correlations between breast cancer subtypes and ultrasound signs - structure (Phi / Cramér's V test)

Subtype

Luminal A

Phi / Cramér’s V test values

Homogeneous Non-homogeneous * halo

0.134840

Luminal B HER2-negative 0.020197

Luminal B HER2-positive 0.070381

HER2-enriched

Triple-negative

0.061980

0.019263

0.133598
0.055777
0.091882
0.012643

0.062869

HER2: Human epidermal growth factor receptor 2

Table 7

Open in a separate window

Correlations between breast cancer subtypes and ultrasound signs - calcifications (Phi / Cramér’s V test)

Subtype

Luminal A

Luminal B HER2-

negative
Luminal B HER2-
positive
HER?2-enriched

Triple-negative

Phi / Cramér's V test values

Without

calcifications
0.057085
0.078145

0.139798

0.024821

0.030857

Macrocalcification Isalated

0.025885
0.116912

0.030264

0.033315

0.041416

microcalcifications
0.039479
0.038880

0.085029

0.026743

0.016623

Focal

microcalcifications
0.053300
0.037830

0.062318

0.085749

0.042640

HER2: Human epidermal growth factor receptor 2
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Table 8
Correlations between breast cancer subtypes and ultrasound signs - posterior acoustic changes (Phi / Cramér's V
test)
Subtype Phi / Cramér’s V test values
Posterior Without Total Total bilateral Bilateral
amplification attenuation attenuation  symmetrical asymmetric
marginal shadow marginal shadow
Luminal A 0.080158 0.222727 0.075011 0.159091 0.093275
Luminal B 0.044667 0.010265 0.056649 0.051325 0.034391
HER2-
negative
Luminal B 0.021300 0.050487 0.100657 0.066431 0.031159
HER2-
positive
HER2- 0.023447 0.190131 0.027427 0.073127 0.085749
enriched
Triple- 0.029148 0.018182 0.075011 0.030303 0.000000
negative

Open in a separate window

HER2: Human epidermal growth factor receptor 2

“UNTREATED SINUSITIS — THE HIDDEN ENEMY OF THE BRAIN
Iulia SIMA, Eliza M. POPA, Lavinia RAICU, Rosana MANEA
Archives of the Balkan Medical Union, vol. 56, no. 3, pp. 376-382

https://umbalk.org/untreated-sinusitis-the-hidden-enemy-of-the-brain/”

Introducere. Sinuzita este o afectiune cauzatd de alergeni, virusi, ciuperci sau bacterii.
Principalele simptome ale afectiunii sunt similare cu cele ale unei raceli comune. Netratarea
sinuzitei poate conduce la complicatii la nivelul orbitei sau intracraniene severe precum abcesul

cerebral.
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Prezentarea cazului. Articolul prezinta cazul unui barbat de 52 de ani care s-a prezentat la urgenta
cu afazie si cefalee persistentd de doua zile. Dupa evaluarea tomografiei computerizate (CT), s-a
ridicat suspiciunea de abces cerebral si empiem subdural, cu punct de plecare la nivelul sinusurilor
paranazale. Tratamentul a inclus neurochirurgie si antibiotice cu spectru larg continuu timp de 4
saptdmani. Scopul acestui studiu de caz este de a sublinia importanta tratamentului administrat
corect 1n sinuzita cronica si severitatea complicatiilor ce pot aparea.

Concluzii. Sinuzita netratatd poate conduce la complicatii care pun viata in pericol, cum ar fi
abcesul cerebral si empiem subdural, chiar dacd simptomele sunt adesea ignorate. Pentru
diagnosticul complet si stabilirea tratamentului, este necesara utilizarea investigatiilor imagistice

precum CT si RMN.

Figure 1. Contrast-enhanced CT scan highlights: a. 1.6 cm hypodense area with peripheral enhancement, perilesional

edema and acute frontal sinusitis: b. acute left maxillary. sphenoidal sinusitis, also infection of the left ethmoidal air cells.
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Figure 2. MRI highlights: a. T2 sequence shows a hyperintense well-circumscribed 20/15 mm lesion
in the left frontal lobe with thin hypointense wall and moderate hyperintense perilesional signal suggestive of edema,
also left frontalis acute sinusitis: b. T2 fluid-attenuated inversion recovery (FLAIR) indicates a discreet
hyperintense signal of the meninges from the left hemisphere; c-d. Diffusion-weighted imaging (DW1)/ apparent
diffusion coefficient (ADC) maps: restricted diffusion subdural areas suggestive for empyema.

Figure 3. CT scan highlights: a-b. 1.3 cm left frontal hypodense lesion, relatively well-circumscribed, with moderate
hypodense perilesional arca suggestive of edema and left occipital and parietal subdural collections: c. diffuse cerebral
edema in the left cerebral hemisphere that causes compression of adjacent gyri.

33



Teza abilitare Rosana Mihaela Manea

Figure 4. Contrast-enhanced CT scan highlights new hypodense lesions in the left cerebral hemisphere frontal. parietal
and occipital lobes, with discreet enhancement. The previous lesions are unchanged.

Figure 5. a. T1- weighted contrast-enhanced MRI highlights a hypointense left frontal lesion
with peripheral enhancement (abscess), that increased in size from 20/15 mm to 22/19 mm, and hypointense
left parietal subdural lesions (empyema): b. DWI/ADC: restricted diffusion of the lesions.

Figure 6. T1- weighted contrast-enhanced MRI: a. the appearance of new lesions in the interhemispheric fissure,
approximately 5 mm in size: a-b. increased size of the left subdural empyema compared to the previous examination;

all the lesions have peripheral enhancement.
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“Aggressive form of Pancreatitis Worsened by Tuberculous Pleuritis
Rosana Manea, Lavinia Raicu

Arch Clin Med Case Rep 2020; 4 (6): 1146-1150

DOI: 10.26502/acmer.96550309”

Pancreatita este o afectiune inflamatorie acutd sau cronicd cauzatd de distrugerea celulelor
pancreatice exocrine ca urmare a invaziei celulelor inflamatorii. Existd doud subtipuri de
pancreatitd: pancreatita edematoasd interstitiala si pancreatita necrozanta. Una dintre cele mai
frecvente cauze ale pancreatitei acute si cronice este consumul de alcool. Criteriile de diagnostic
sunt utilizate de obicei atunci cand un pacient are semne distinctive, niveluri crescute de amilaza
si lipaza si aspecte imagistice specifice. Tratamentul este de obicei de sustinere, nu existd o
medicatie speciald pentru aceasta patologie [1]. Articolul expune cazul unui barbat de 37 de ani
cunoscut cu pancreatitd cronica agravatd de revarsat pleural masiv cu TBC, ce s-a prezentat la
spital acuzand dificultati de respiratie. La nivel global, incidenta revarsatelor pleurale de TB este
mai mare la pacientii tineri. Diagnosticul confirmat s-a bazat pe rezultatele histopatologice si

imagistice CT.

Figure 1: Computed tomography of the chest highlights a massive pleural effusion with a mediastinal shift towards

the right.
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Figure 2: Contrast-enhanced abdominal computed tomography highlights low-attenuation multiloculated collection
surrounded by a well-defined enhancing wall in the omental bursa (A. Without contrast-enhancement; B. With

contrast-enhancement).

Figure 3: Contrast-enhanced abdominal computed tomography highlights the crosion of an adjacent artery (splenic

artery) by the pancreatic pscudocyst (A. Without contrast-enhancement; B. With contrast-enhancement).

Figure 4: Abdominal CT scan without contrast-enhancement, after two months, with increased peritoneal fluid.
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“Mini review of the Conus Medullaris
Lavinia Danuta Raicu, Rosana Mihaela Manea, Gabriela Sechel, Cristian Kakucs
International Journal of Surgery and Medicine (2021) 7(1):56-58
https://www.bibliomed.org/mnsfulltext/136/136-1600336513.pdf?1728818946”

Conul medular este capatul terminal al maduvei spindrii. Acest studiu isi propune sa evalueze
caracteristicile imagistice RMN in secventa T2 a 500 de pacienti pentru a evalua nivelul conului
medular. Imagistica prin rezonantd magneticd (RMN) a avut un impact major asupra evidentierii
terminatiei conului medular. Capatul conului medular a fost cel mai frecvent localizat de la nivelul
corpului vertebral T12 pana la L2. Aceasta lucrare oferd, de asemenea, o imagine de ansamblu
asupra anatomiei conului medular, care include structura, embriologia, vascularizatia, inervatia si
importanta sa clinica.

Table 1 Distribution of conus tip depending on the age range for the female and male population.

LEVEL AGE
<30 31-50 51-70 =70

Tiz-F 6 6 15 8

Ti12-M 1 1 19 5

U-L1-F 7 26 39 12
U-L1-M 7 25 27 18
L-L1-F 6 22 38 17
L-L1-M 1 15 37 15
L2F 3 19 40 11
L2M 2 8 24 10

Table 2 Distribution of conus tip depending on the age range for the entire study group.

Level <30 31-50 51-70 =70
T12 2121%  12,87%  14,22%  13,54%
Upper L1 42,42%  38,63%  27.61%  31,25%
Lower L1 21,21%  28,03%  31,38%  33,33%
) 1515%  2045%  2677%  21,87%
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Figure 1: Distribution of male and female conus tip.
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“Hepatocarcinoma with invasion of right supra-hepatic vein - case study.
lleana MUNTEAN, Rosana MANEA

Bulletin of the Transilvania University of Brasov, Series B2, Medicine, Psychology, 2006,
Volume 13, No. 48, Pages 183-186

https://www.cabidigitallibrary.org/doi/full/10.5555/20103380246”

Articolul prezintd cazul unui pacient cu ciroza hepatica care, pe baza imagistica (ecografie si
computer tomografie) a fost diagnosticat cu hepatocarcinom invaziv in vena suprahepatica dreapta.
Particularitatea acestui caz consta in faptul ca extinderea tumorala, invazia, are loc intr-o vena

suprahepatica si nu intr-una din ramurile venei porte, intrucat este mai frecvent intalnita in practica.

“CHILAIDITI SYNDROME IN A 49-YEAR-OLD MALE WITH COVID-19 INFECTION —
CASE REPORT

RM Manea, RM Popa, AC Szasz, MD Hogea
Bulletin of the Transilvania University of Brasov. Series VI: Medical Sciences, 2021, pg 37-44,

https://doi.org/10.31926/but.ms.2021.63.14.2.5”

Este prezentat cazul al unui pacient de sex masculin in varsta de 49 de ani, internat la Urgente,
cu tuse uscatd persistenta, febra, frisoane, disconfort abdominal difuz si antecedente recente de

dispnee si oboseald, simptome sugestive pentru infectia cu COVID-19.

La examenul fizic s-a observat distensie abdominala usoara si niciun semn de iritatie peritoneala.
Pacientul a fost testat pozitiv pentru COVID-19 si D-dimerii au fost, de asemenea, identificati cu
valori crescute, ridicand suspiciunea de trombembolism pulmonar ca o complicatie a infectiei cu
SARS-COV-2, care a necesitat o examinare CT imediatd. Nu au fost prezente semne de

trombembolism pulmonar la scanarea CT.
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Pe langa zonele de condensare pulmonara bilaterald cu aspect de sticld mata cu distributie
periferica, caracteristice infectiei cu SARS-COV-2, tomografia computerizatd a evidentiat si

interpozitia anterioard a colonului intre ficat si diafragma, aceasta fiind sugestiva pentru sindromul

Chilaiditi.

Fig. 1. Thorax CT scan - Axial view — COVID-19 infection and
the anterior interposition of colonic loops between the right hemidiaphragm and liver

Fig. 2. Thorax CT scan - Coronal view — the anterior interposition of colonic loops between the right
hemidiaphragm and liver
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Fig. 3. Thorax CT scan - Sagittal view —
The anterior interposition of colonic loops between the right hemidiaphragm and liver

Fig. 4 . Thorax CT scan - Axial view —
The anterior interposition of colonic loops between the right hemidiaphragm
and liver and hepatic steatosis
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“Multiple Pregnancy — a Maternal and Perinatal Challenge
Anastasiu, C., Casap, S., Mironescu, A., Manea, R., Popovici, B., Podasca, C
Bulletin of the Transilvania University of Brasov ,vol. 10 (59) NO.2 — 2017 , SERIES VI
MEDICAL SCIENCE
https://webbut.unitbv.ro/index.php/Series_VI/article/view/3019”

Incidenta crescuta a sarcinilor multiple in ultimele 3 decenii este legata de dezvoltarea tehnicilor
de reproducere asistata de om. Principalele cauze ale cresterii mortalitatii si morbiditatii in
sarcinile multiple sunt prematuritatea si greutatea mica la nastere, fiind consideratad o sarcina cu
risc ridicat. Scopul prezentului studiu a fost acela de a determina corelatiile dintre multiplii factori
care influenteaza sau sunt consecinta sarcinilor multiple. Scopul principal a fost de a imbunatati
managementul si asistenta medicald in timpul sarcinilor multiple. Studiul retrospectiv a fost
realizat la Spitalul Clinic de Obstetrica Ginecologie ,,Dr. I. A. Sbarcea” Brasov pe 418 paciente
diagnosticate cu sarcini multiple din ianuarie 2010 pana in decembrie 2016. S-a constatat ca
majoritatea nasterilor (66,51%) au fost premature si au avut loc intre saptamana 24 si 37 de
gestatie. Cezariana a fost cea mai frecventa cale de nastere cu 72,73% din numarul total de sarcini
multiple. Acest studiu concluzioneaza ca sarcinile multiple reprezinta o problema in spitalele din
Romania din cauza complicatiilor materne si fetale care pot aparea in timpul sarcinii sau al
travaliului. Complicatiile materne si fetale pot fi reduse prin detectarea cazurilor cu risc ridicat si

vizitele prenatale frecvente.
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Table 1
Mumber of multiple pregrnancies obtained with assisted reproductive methods
Year In vitro fertilization  Sterility treatment Infertility treatment
2010 2 0 1
2011 3 1 1
2012 4 4, 1
2013 0 1 o
2014 4 W] i
2015 3 0 o
2016 4 1 1
2010 -2016 20 3 4
Table 2
Mumber of cases that preserted maternal complications i pregnancy
Complications No. of cases
Pregnancy-induced hypertension 27
Leg varicose veins ]
W ulvar varicose veins 3
Gestational edema 9
Polvhvwdrarnnios 3
Placenta praevia 4
Gestational diabetes 7
Cervical incompetence 32
Pre-eclarmpsia &
Iron deficiency anernia 293
Hemorrhage inplacenta praevia 1
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“RETROSPECTIVE STUDY REGARDING OUR EXPERIENCE IN SYMPTOMATIC
PLACENTA PRAEVIA

Moga, M.A., Arvatescu, C.A., Manea, R., Balan, A., Cobelschi, C., Bigiu, N.
Bulletin of the Transilvania University of Brasov, 2017, vol. 10 (59) no.2

http://rs.unitbv.ro/Bulletin/Series%20V1/2017/BULETIN%201/08 MOGA.pdf”

Placenta praevia este o complicatie a sarcinii care poate avea consecinte dramatice asupra mamei

si fatului.

Scopul acestui studiu a fost evaluarea incidentei placentei praevia si managementul acestei

patologii.

Studiul a fost realizat intre anii 2013 si 2016. Au fost inregistrate 146 (0,87%) cazuri, cu o
frecventa crescutd a placentei praevia in grupa de varsta 30-34 ani, corespunzatoare maximului

perioadei de fertilitate a femeii. In cadrul studiului grupului de studiu a existat 0 mai mare incidenta
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a placentei praevia la femeile primipare, cu o diferentd de 13,7% comparativ cu multipare. Tipul
de nastere a fost prin cezariana in 65,06% din cazuri in timp ce 34,93% din cazurile cu placenta
previa s-au produs prin nastere pe cale vaginala. Scopul tratamentului a fost de a atinge un maxim
de maturitate fetala cu risc matern si fetal minim. Perioada de gestatie a fost prelungita la 77,01%
dintre pacientii aflati sub ingrijire medicala. La nivel mondial, mortalitatea materna in cazurile de

sarcind cu placenta praevia ramane ridicatd in tarile cu statut socio-economic scazut.

Table |
Distribution of pregnancies with placenta praevia in the period of study
Year Number Percentage (%)
Total Pregnancies not Pregnancies Pregnancies not Pregnancies
number of | complicated by complicated by complicated by complicated by
births placenta pracvia | placenta pracvia | placenta pracvia | placenta pracvia
2013 4327 4303 24 99.45% 0.55 %
2014 4216 4180 36 99.15% 0.85%
2015 4040 3997 43 98.94% 1.06%
2016 4035 3992 43 98.94% 1.06%
70
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Fig. 2. Distribution of placenta praevia according to the number of births
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“THE ROLE OF IMAGING IN SPLEEN INJURY MANAGEMENT
R. MANEA , C. COBELSCHI, I.A. TOADER, S. TOMA, C. VECERDI, M.D. HOGEA

Bulletin of the Transilvania University of Brasov Series VI: Medical Sciences , 2019, Vol. 12
(61), No. 1

https://doi.org/10.31926/but.ms.2019.61.12.1.4”

Splina este unul dintre organele cele mai frecvent lezate din organism. Atat leziunile
contondente, cat si cele penetrante pot afecta splina. Este importantd gestinoarea in mod
corespunzdtor a leziunileor splenice pentru a restabili functionalitatea si a controla deteriorarea
ulterioara. In managementul leziunilor splenice, imagistica joaca un rol semnificativ. Investigatiile

imagistice ajuta la stabilirea localizdrii leziunii si la ghidarea tratamentului.

Pentru pacientii stabili hemodinamic, managementul non-operator este cel indicat. Pacientii
instabili hemodinamic trebuie sd fie supusi unei interventii chirurgicale care poate include
splenectomie pentru a evita hemoragia excesivd. Imagistica ajutd la stabilirea gradului de
vatamare, care determind si actiunea care va fi intreprinsd. Leziunile cu severitate de grad inalt

necesitd interventii chirurgicale, in timp ce leziunile mai putin severe pot fi gestionate fara
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interventie chirurgicald. Cea mai frecvent utilizatd metoda imagisticd este tomografia

computerizata (CT).

Table 1
Splenic injury grades according to the American Association for the
Surgery of Trauma (AAST)
Grade Injury Measures

I Hematoma Subcapsular less than 10% of the area of the surface.
Laceration The capsular tear does not exceed 1 cm of the parenchymal depth.
I Hematoma Subcapsular between 10 and 50% of the total surface area.

Intraparenchymal with a diameter of less than 5 cm.
Laceration Parenchymal depth of between one and three centimeters
excluding a trabecular vessel.

i Hematoma |Subcapsular at least half the total surface area or increasing.
Intraparenchymal or subcapsular that is shattered.
Intraparenchymal at least 5 cm in diameter or increasing.
Laceration Parenchymal depth of at least three centimeters or including
trabecular vessels.

IV Laceration Laceration relating segmental or hilar vessels producing major
devascularization of more than a quarter of the spleen
) Laceration Entirely damaged spleen
Vascular Hilar vascular damage which devascularizes the spleen

Mote: Adopted from “Splenic trouma: WSES classificotion and guidelines for adult aond pediotric
patients,” by Coccolini et al,, 2017, World Journal of Emergency Surgery, 12(1), p. 42.

“Successful Non-Operative Management of a Patient with Grade IV Right Renal Trauma
Associated with Hepatic and Right Adrenal Trauma — A Case Report
A.C. HOGEA, M.D. HOGEA, R.M. MANEA, R.M. POPA, M.A. MOGA, I. SCARNECIU

Bulletin of the Transilvania University of Brasov Series VI: Medical Sciences , Volume 17 (66)
No. 12024

https://doi.org/10.31926/but.ms.2024.66.17.1.4”

In cazul unui eveniment traumatic, pastrarea functiei renale reprezinti scopul managementului
non-operator (NOM) al traumatismelor renale. Beneficiile evidente ale managementului non-
operator pentru leziunile renale contondente minore au fost deja descrise in literatura actuala, dar
eficienta pentru leziunile renale contondente majore si penetrante este inca in dezbatere si nu este

clar evidentiata. A fost descris n cardul lucrérii de fatd un caz al unui pacient de sex masculin in
49


https://doi.org/10.31926/but.ms.2024.66.17.1.4

Teza abilitare Rosana Mihaela Manea

varsta de 64 de ani, cu antecedente de traumatism toraco-abdominal, victima a agresiunii cauzate
de un obiect contondent, care a dus la leziuni de gradul 1V la nivelul rinichiului drept, leziuni
hepatice de grad II asociate si leziune suprarenala dreapta — clasificare in conformitate cu ghidurile
Asociatiei Americane pentru Chirurgia Traumatologica (AAST) — evaluata prin imagistica CT de
urgentd cu substantd de contrast. Pacientul era stabil hemodinamic la internarea in Sectia de
Urgente a Spitalului Clinic Judetean de Urgenta Brasov, Romania. S-a ales strategia de
management non-operatorie, prin urmare s-au efectuat o monitorizare constantd si atentda si

examindri CT seriate. Pacientul a fost externat ulterior dupa 8 zile, fara alte complicatii raportate.

Fig. 1. Multiplanar CT acquisitions
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PANEL A - axial sgetion — arterial phasa nlhcn:nng PANEL B - axdal saction~ arterial phase Wlustrating PANEL C — axialséction — venous phase ilustrating
right adrenal gland trauma. rightadrenal gland trauma. 4 right adrenilgland trpums.and hepatic conthgion.

PANEL D — adal section =mvenous phase illustrating

PANEL E ~ axial section = venousphase illustrating PANEL F - axial section= i
right adrenal gland trauma and hepatic contusion. NG o venousphngg llustrating

rightadrenal gland trauma. intact right renal vein: important posttraumatic
modifications involving the right fenal fasciae are
clearly seen. v .2

Fig. 2. Multiplanar CT acquisitions clearly illustrating kidney trauma grade IV

PANEL A - axial section — delayed phase performed at PANEL B - axial section — delayed phase performed at
3 minutes —méarkedly delayed excretion of the right 7 minutes — shows excretion of the right kidney; no
kidney compared to the left kidney: traumatic involvement of the excretorysystem.
<

b . i
.—l‘

PANEL C - axial section — arterial phase illustrating
liniar irregular arterial blushes, that can be highly
suggestive of polar arteries injury PANEL ly-coroml section —
intact right ré

Fig.3. CT - kidney trauma, hepatic contusion and adrenal trauma
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IS5 calculation Table 1
Body region Injury description AlS Square AIS
Head and neck - 0 0
Face- = 1] 0
Chest Multiple rib fractures 2 4
Abdomen Shattered kidney 4 16
Extremity 0 0
External 1] 1]
IS5=20
ISS score [5]
1-8 points Minor injury
9-15 points Moderate injury

1624 points

Serious injury

25-49 points

Severe injury

50-74 points

Critical injury

75 points

Maximum injury
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“IMAGING FINDINGS AND MANAGEMENT OF KIDNEY CYSTS — APICTORIAL
ESSAY
R.E. COROIU, R.M. POPA, E.M. POPA, A.C. HOGEA, R.M. MANEA, |. SCARNECIU

Bulletin of the Transilvania University of Brasov Series VI: Medical Sciences , 2023, Volume 16

(65), No. 2

https://doi.org/10.31926/but.ms.2023.65.16.2.6”

Chisturile renale au fost frecvent intdlnite la pacienti asimptomatici datoritd imbunatatirii si
frecventei crescute a utilizarii unor metode imagistice avansate, precum CT si RMN. Scopul
acestui studiu a fost de a ilustra aspectele cele mai importante ale chisturilor renale, de a alcatui o
listd a diagnosticelor diferentiale principale ale acestora si de a identifica optiunile de management
si tratament. Unele chisturi renale pot avea implicatii clinice semnificative; de aceea o
constientizare sporitd a acestor leziuni renale este de importantd pentru a evita dificultatile de

diagnostic sau alte complicatii.
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Fig. 2. Abdominal CT scan (coronal view) with
contrast administration highlights: many
simple cystic lesions in both kidneys

Fig. 1. CT native scan highlights: two simple
cystic lesions in the lower zone of the left
kidney (Bosniak 1)
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Fig. 3. CT scan (a: native and b: with contrast
administration) highlights: heterogeneous
exophytic nodular lesion in the lower zone of
the right kidney with increased number of thick
septa with enhancement. (Bosniak IV) and a
nodular lesion in the lower zone of the left
kidney measuring 2,3/2,7cm, with 2 thin septa
with minimal enhancement (Bosniak 1)

56



Teza abilitare Rosana Mihaela Manea

Fig. 4. CT scan with contrast administration (a:
axial and b: coronal planes) highlights
heterogenous polilobulate lesion in the upper
zone of the left kidney measuring 3,4/3,8 cm,
with wall and septal calcifications (Bosniak IIF)
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Fig. 5. MRI examination T1 sequence with
contrast administration highlights (a: axial and
b: coronal planes) heterogenous polilobulate
lesion in the upper zone of the left kidney with
a few incomplete enhancing septa and wall
and septal calcifications (Bosniak IIF)

Fig 6. MRI examination (a: axial plane T2
sequence, b: coronal plane T2 sequence, c:
axial plane T1 sequence with contrast
administration) highlights: nodular cystic
lesion with multiple enhancing septa in the
middle portion of the right kidney (Bosniak 1)
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Fig. 7. MRI examination (a: axial plane T2
sequence, b: coronal plane T2 sequence, c:
axial plane T1 sequence with contrast
administration) : nodular cystic lesion with
multiple thick enhancing septa in the upper
zone of the right kidney (Bosniak IV)
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I1.1.1 B. Realizari stiintifice in domeniul aspectelor imagistice ale patologiei cardio-

vasculare

“Application of the Measurement of Carotid Intima-Media Thickness for Prediction of the
Essential Hypertension in Children

Manea, R (Manea, Rosana); Popovici, BE (Popovici, Bianca Elena); Neculoiu, CD (Neculoiu,
Carmen Daniela); Minea, D (Minea, Dan); Calin, A (Calin, Alina)

REVISTA DE CHIMIE, 2018, Volume 69, Issue 6, Page 1550-1553
https://revistadechimie.ro/Articles.asp?1D=6366"

Hipertensiunea arteriald reprezintd un factor de risc major pentru progresia procesului de

ateroscleroza si pentru dezvoltarea patologiilor degenerative cardiovasculare la adulti.

Scopul studiului a fost sa evalueze modul in care masurarea indicelui de grosime a peretelui

carotidian intima - medie poate fi utilizat pentru predictia hipertensiunii esentiale la copii.

Au fost inclusi 81 de copii in grupul de studiu, iar grupul control a inclus 61 de copii, cu varste
cuprinse intre 5 ani si 17 ani si 11 luni ce au fost internati in cardul Spitalului de Copii din Brasov
n perioada 2009 -2014. Datele colectate au inclus: indicele de masa corporala, tensiunea arteriala
si ecografia Doppler a arterelor carotide comune pentru fiecare grup. Media de varsta a pacientilor
inclusi in studiu a fost de 13,67 ani, dintre care 43,20% fete si 56,80% baieti, in timp ce in grupul
control media de varsta a fost de 14,07 ani, dintre care 54,10% fete si 45, 90% baieti. In cadrul
grupului de studiu, un procent de 70,37% dintre participanti au prezentat obezitate, iar din grupul
control 40,98% dintre participanti au fost obezi. Indicele de grosime carotidian intima-medie n
cadrul grupului de studiu a fost intre 0,52-0,69 mm, iar limitele pentru pacientii normotensivi au
fost intre 0,32-0,54 mm. In ambele grupuri, pacientii obezi au prezentat un indice crescut de
grosime carotidian intima-medie, ceea ce reprezintd o corelatie pozitiva a acestui indice cu indicele

de masa corporala (p=0.000001).
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Este necesara identificarea unor metode de diagnostic usor de folosit pentru copii astfel incat sa
poatd fi evaluata implicarea caracteristicilor peretelui arterial in cadrul proceselor degenerative

patologice.

In concluzie, indicele de grosime carotidian intima-medie se poate corela cu valorile crescute ale

presiunii arteriale.

ases media std.dev cases media std dev
53 14.06 279 78 13.83 3.16 0.673102
32 313934 562.60 49 3301.02 632.74 0244134 Table 1

DEMOGRAPHIC
53 5431 1756 78 64.64 2014 0478138 (0. CTERISTICS, CLINICAL

&

EO s s 0138 78 1547 01684 0002925  FEATURES OF THESTUDY
GROUP AND CONTROL

BMI s 201 66 78 26.37 479 0001016 GROUP

SBP s 10704 6l 78 13347 1541 0.000000

PEERN B @15 13 78 77.86 1160  0.000000

50 037 0.06 75 043 0.06 0.000000

WB = weight of birth: W = weight: H= height: BMI = body mass index; SBP = systolic blood pressure;
DBP = diastolic blood pressure; IMIt = intima-media thickness at carotid artery.
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“A Rare Case of Left Anterior Descending Coronary Artery to Pulmonary Trunk Fistula
Associated with Takotsubo Cardiomyopathy.

Popa RM, Ispas AF, Manea RM.
Diagnostics. 2023, Volume 13, Issue 17, Page 2751.
https://doi.org/10.3390/diagnostics13172751”
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Fistulele intre arterele coronare si arterele pulmonare reprezintd anomalii vasculare rare, definite

ca si comunicari anormale intre arterele coronare si arborele arterial pulmonar.

Sindromul Takotsubo reprezinta o cardiomiopatie indusa de stress definitd prin disfunctia sistolica
tranzitorie a ventriculului stang, cu o crestere minima, nespecificd a biomarkerilor cardiaci, fara

semne angiografice evidente de boala coronariana obstructiva.

In continuare vom ilustra prin metode imagistice invasive si non-invazive de tip coronarografie
si angio-CT coronarian un caz rar si neobsinuit al unei paciente cu diagnostic de cardiomiopatie

Takotsubo asociata unei fistule intre artera descendentd anterioara si trunchiului arterei pulmonare.
Aspectele principale ale acestui caz sunt reprezentate de:

e Ca prima ipoteza - fistula coronariand poate reprezenta un aspect imagistic descoperit
incidental intr-un tablou clinic de cardiomiopatie Takotsubo.

e asocierea deosebit de rara iIntre fistula dintre artera descendenta anterioara si trunchiul
arterei pulmonare si cardiomiopatia Takotsubo fiind rezultatul unei stimuldri induse de
stress a receptorilor miocardici de tip beta-1, accentuand fenomenul de furt coronarian in
conditiile existentei fistulei coronariene, ducand la simptomatologie de tip angina pectorala
si de asemenea stress-ul adrenergic cauzand fenomene de tip Takotsubo-like, respectiv

balonizarea apicala a ventriculului stang.
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Figura nr. 1 — coronarografie — ram fitulos ce emerge din artera descendenta anterioara.

Figura nr. 2 —angio-CT coronarian — achizitii axiale — ilustrand o comunicare vasculara anormala,
cu traiect tortuous, cu situs de varsare la nivelul trunchiului arterei pulmonare, cu blush de

substanta de contrast la acest nivel — contrast shunt sign.
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“Giant Thoracic Aortic Aneurysm Rupture in a Patient with Extensive Atherosclerotic Disease.

Popa RM, Andrei-Constantin C, Manea RM. Giant Thoracic Aortic Aneurysm Rupture in a

Patient with Extensive Atherosclerotic Disease
Journal of the Belgian Society of Radiology. 2024, Volume 108, Issue 1, Page 10.

DOI: 10.5334/jbsr.3314”

Dilatatiile anevrismale pot interesa orice segment al aortei si reprezinta rezultatul unei varietati

de cauze, ateroscleroza fiind cea mai frecventd si comund cauza intalnita/implicata in acest sens.

In continuare vom ilustra cazul unui pacient cu ruptura anevrismala de aorta toracald, cauzata de
boala aterosclerotica extensiva la nivelul aortei, cu multiple placi aterosclerotice complexe si

penetrante localizate in aorta descendenta.

Evaluarea imagisticd de tip angio-CT include o descriere completd a patologiei, respectiv
localizarea si extensia dilatatiei anevrismale, prezenta trombilor placati parietal, relatiile cu
structurile de vecindtate a dilatatiei anevrismale, permeabilitatea ramurilor vasculare si

complicatiile asociate.
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Figura nr. 1 — angioCT — protocol de aorta — achizitii multiplanare ilustrand ruptura dilatatiei
anevrismale de la nivelul aortei toracale cu extravazare de substanta de contrast in lobul pulmonar

inferior stang si la nivelul cavitatii pleurale stangi, cu hemotorax asociat.

“A Rare Case of Single Coronary Artery: Getting to the Heart of the Matter.
Popa RM, Pantea R, Macasoi P, Manea RM
Journal of the Belgian Society of Radiology. 2023; Volume 107, Issue 1

DOI: 10.5334/jbsr.3122”

Anomalia coronariana de tip artera coronara unica reprezinta o entitate foarte rara, ce poate avea
multiple si variate scenarii clinice, dar Tn majoritatea cazurilor sunt asimptomatice. Acest tip de

anomalie coronariand este considerata si una dintre cauzele de moarte subitd la pacientii tineri.
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In continuare vom ilustra un caz rar de anomalie coronariana de tip artera coronara unica tip R-
I conform clasificarii Lipton et al., reprezentand aproximativ 15% din toate tipurile de anomaii

coronariene.

Investigatiile imagistice non-invazive respective invasive, de tip angio-CT-ul coronarian si
coronarografia oferd detalii exacte legate de originea, traiectul si distalitatea anomaliei
coronariene, precum si evaluarea leziunilor coronariene asociate (incarcatura aterosclerotica,
disectie de arterd coronarda, spam, stenoze etc.), In vederea unei strategii terapeutice tintite,

adecvate fiecarui caz in parte.

“Rupture of A Large Splenic Artery Aneurysm

Rosana-Mihaela Manea; Lavinia Danuta Raicu
Journal of Radiology and Medical Imaging, 2021; 4(1): 1045.

https://meddocsonline.org/journal-of-radiology-and-medical-imaging/rupture-of-a-large-splenic-

artery-aneurysm.pdf”

Context: Anevrismul arterei splenice este cel mai frecvent anevrism al arterelor viscerale (60%

din cazuri) cu o incidenta de 10,4% din cazuri. Existd o prevalentd mai mare la femei (4:1) asociata
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frecvent cu sarcina. Incidenta anevrismului arterei splenice este in crestere, fiind raportat pe locul
trei dintre cel mai frecvent intalnite, dupda cel al aortei si al arterelor iliace.
Prezentarea cazului: Articolul expune cazul unui barbat de 55 de ani fara patologie asociata, care
s-a prezentat cu durerii epigastrice severe care iradiaza spre spate. Computer tomografia
abdominala ilustreaza ruptura unui anevrism de dimensiuni mari al arterei splenice. Diagnosticul

final s-a bazat pe evaluarea chirurgicala si rezultatele imagistice CT.

Figure 1: Contrast-Enhanced Abdominal CT to the right side and
Angio-CT reconstruction to the left side highlights large splenic an-
eurysm.
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Figure 2: CE Abdominal CT highlights: (A). Well-vascularized
celiac trunk more intensely opaque than the splenic artery; (B).
contrast-extravasation suggesting ruptureof the aneurysm.

Figure 3: Abdominal CT-scan highlights spleen vascularization
through short gastric and left gastroepiploic arteries.
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Figure 4: Abdominal CT-scan highlights spleen vascularization
through short gastric and left gastroepiploic arteries.

“Gender differences for His bundle pacing long-term performance in the elderly
population”

Catalin Pestrea * , Ecaterina Cicala , Dragos lonut Lovin , Adrian Gheorghe , Florin Ortan ,
Rosana Mihaela Manea

Journal of Cardiovascular Developement and Disease

http://doi.org/10.3390/jcdd12030088

Pacing-ul sau (HBP) este consideratd cea mai fiziologica forma de stimularea cardiaca.
Desi studiile de fezabilitate au inclus pacienti mai in varsta, date specifice pentru HBP 1n acest
sens populatia este rard. Acest studiu si-a propus sa evalueze diferentele de gen in performanta
HBP pe termen lung in pacienti varstnici cu bloc atrioventricular (AV). Metode: Acest studiu
retrospectiv a inclus 73 de pacienti in varsta de peste 65 de ani cu HTA de succes si cel putin 2
ani de urmadrire. Au fost inregistrate caracteristicile clinice si procedurale initiale si de urmarire
ale pacientilor. Rezultate: Varsta medie a cohortei a fost 72,8 £ 6,3 ani, cu 43 de barbati si 30 de
femele. Complexul QRS ritmat a fost semnificativ mai ingust decét valoarea de referinta pentru
ambele sexe. Femeile au avut un complex QRS cu ritm mai ingust, fara diferente in detectarea,
tipul de captare a fasciculului His, impedanta sau timpul de fluoroscopie.

Pragul de ritm a crescut progresiv, atingand semnificatia statistica in comparatie cu
valorile initiale la urmarirea de doi ani.

Pragul de stimulare a crescut cu mai mult de 1 V in perioada de urmarire la doudzeci si
patru de pacienti (32,9%) si cu mai mult de 2 V la sase pacienti (8,2%), fara diferente
semnificative intre sexe. Cresterea pragului de stimulare a avut loc in primul an pentru
majoritatea pacientilor, fara diferente de gen.
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Analiza de regresie Cox multivariatd a demonstrat ca durata QRS ritmata, ejectia
ventriculard stanga fractie si cardiomiopatia ischemica au fost asociate semnificativ cu cresterea
pragului de stimulare peste orar.

Concluzie: La pacientii varstnici cu bloc AV, HTA ramane o metoda de stimulare
fezabila, fara diferente semnificative de gen, pe o perioada de urmarire pe termen lung. Sunt de
asteptat cresteri ale pragului de stimulare la pana la o treime dintre pacienti, necesitand urmariri
regulate pentru a ajusta parametrii programati si pentru a optimiza longevitatea bateriei.

Acest studiu retrospectiv a analizat diferentele de gen in ceea ce priveste performanta pe termen
lung a stimularii fasciculului His (HBP) la pacientii varstnici cu bloc atrioventricular (AV). Au
fost inclusi saptezeci si trei de pacienti cu o varsta medie de 72,8 ani care au suferit HBP timp de
cel putin 2 ani. Rezultatele au aratat cd, in ciuda cresterii treptate a pragului de ritm in timp, nu au
existat diferente semnificative de gen. HBP sa dovedit a fi o tehnica eficientd si sigurd, fara
complicatii semnificative pe termen lung. In plus, durata QRS ritmati a fost semnificativ mai
ingusta in comparatie cu valorile initiale.

Principalele rezultate ale studiului:
- Varsta medie a pacientilor a fost de 72,8 & 6,3 ani (43 barbati, 30 femei).
- Complexul QRS dupa stimulare a fost semnificativ mai ingust decat valoarea initiala (p < 0,001).

- Femeile au avut un QRS cu ritm semnificativ mai ingust, dar nu au existat diferente in ceea ce
priveste tipul de captare a fasciculului His, impedanta sau timpul de fluoroscopie.

- Pragul de stimulare a crescut semnificativ fatd de momentul initial dupa doi ani (1,42 V vs. 1,11
V, p =0,004).

- La 32,9% dintre pacienti, pragul de stimulare a crescut cu mai mult de 1 V, iar la 8,2% cu mai
mult de 2 V, fara diferente semnificative de gen.

- Analiza de regresie Cox a aratat ca durata QRS stimulatd, fractia de ejectie a ventriculului stang
si boala cardiaca ischemica au fost asociate semnificativ cu pragul de stimulare crescut in timp.

- Nu au existat complicatii semnificative care sd duca la Intreruperea stimularii.

Acest studiu oferd informatii valoroase asupra performantei pe termen lung a ritmului de tip His
(HBP) la pacientii varstnici, demonstrand fezabilitatea si eficacitatea acestuia fara diferente
semnificative de gen Tn pragurile de stimulare
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II.1.1. C. Realizéri stiintifice in domeniul medicinei integrative
“Podophyllotoxin: History, Recent Advances and Future Prospects

Shah, Zinnia, Umar Farooq Gohar, Iffat Jamshed, Aamir Mushtaq, Hamid Mukhtar, Muhammad
Zia-Ul-Haq, Sebastian lonut Toma, Rosana Manea, Marius Moga, and Bianca Popovici.

Biomolecules, 2021, Volume 11, No. 4, Page 603
https://doi.org/10.3390/biom11040603”

Podofilotoxina, impreuna cu diferitii sai derivati si congeneri, sunt recunoscuti pe scard larga ca
fiind compusi activi farmacologic cu spectru larg. Etoposida, de exemplu, este chimioterapicul
de prima linie folosit in tratarea diferitelor tipuri de cancer datorita activitdtii anticancerigene
superioare. Acesta a fost recent utilizat in scopul tratarii furtunii de citokine la pacientii cu

COVID-19.

Podofilotoxina si congenerii sai naturali au biodisponibilitate scazuta si aproape toti acesti
medicamente. De asemenea, producerea de derivati sintetici care ar putea fi suficienti pentru
limitarile clinice ale acestor compusi naturali nu este fezabila din punct de vedere economic.
Aceste provocari au necesitat implicare continua fatd de imbunatatirea drogabilitatii acestor
medicamente si continua sa caute strategii de optimizare a structurii. Descoperirea surselor
regenerabile, inclusiv originea microbiana pentru podofilotoxind, este o altd abordare posibila.
Aceastd lucrare se concentreaza pe exigenta inovatiei si cercetarii necesare in industria mondiala
de cercetare si dezvoltare si industria farmaceutica pentru podofilotoxina si compusii inruditi, pe

baza descoperirilor stiintifice recente si a predictiilor de piata.
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Figure 1. The sequential discovery of podophyllotoxin-group of drugs. FDA approved anticancer drugs
etoposide, teniposide and etopophos were derived from the parent compound podophyllotoxin, which was
originally extracted from mayapple plant as a curative for various diseases. As the side-effects for
podophyllotoxin and its primary derivatives became svident, less toxic derivatives such as TOP-53, NKEB11, GL-
331, azatoxin and various others were designed and synthesized.

Figure 2. Structural representation of podophyllotoxin. The structure is constituted of 4 aromatic rings A, B, C
and D arranged in an almost planar system whereas ring E is attached quasi-axially at C4 of ring C.
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Table 1. Various plants from different plant families, which are well reported as sources of podophyllotoxin.

S. Family; A
No. Plant(s) Part Used Derivative
Apiaceae;
1 Chaerophyiium Extract of subaerial part Deoxy podorhizone and demeypodophyllatoxin
aurium
Acanth ; -
2 canthaceas Extract of aerial part Fodophyllotoxin lignan

Justicia heterocarpa

Berberidaceae;

Jeff iyl
De erson.laI J'? );na‘ Paodophyllotaxin, kaempferal and quercetin,
s05ma plefantha,
3 ¥ o o Extract of root, Culture of Callus, FPodophyllotoxin derivatives, 4-
Dysosma versipelis ) .
demethylisopodophyllotoxin
var. formenfosa,
Dvsosma versipellis
Burseraceae;
C. Incisa
2] il Derivati f podophyllot n] dophryliot
4 permons Resin, Stem bark, Exudate, Stemn, Extract of root FIIVAIIVES O POEDATYIDIDAN, HEpARnpoton,
4-demethyldeoxypodophyllotaxin

B. fagarides
B microphy iz
B. konkinensis

Broginaceae; . A
g ) Extract of needle leaf Podophylotoxin and derivatives
L ervitfrorhizon

Table 2. Various fungal sources reported as sources of podophyllotoxin

Class Fungal Endophyte Host Plant
Fusarium axysporum
Sardariomycetes F;z::;z’:n‘?s:fm Juninerus recurva, Podophylium hexandrum, Dysosma versipellis, Sinopodophyliurm hexandrom
Fseudalleschena sp.
Agaricamycetes Trametes hirsuta Podophy i pelfaturn
Leatiomycetes Phialocephala fortinil Padophyiium pelfatum
Diothideomycetes Alternania tenuissima Sinopodoghyiium emodi

Eurotiomycetes  Aspergilus funnigatus, Penicilivm implicatum Junicerous communis, Dysoma veltchi, Diohvlielz sinensis

Ascomycetes Morilia =p. Dysama veifohi

Fygormycetes Mucor fragilis Sinopodophyiium hexandrum
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Table 3. The influence of varying paramsters on yield of plant-biosynthesized podophyllotoxin

Rosana Mihaela Manea

Parameters General Effect Sub-Parameter Podophyllotoxin Yield
Red light Substantial increase
Light Light can increase or decrease the hiosynthesis of podophyllotoxin Blue light Slight increase
White light Decrease
Chilling Chilling terperature can increase ar decrease the hiosynthesis of 4°C &-folds increase
Ternperature podaophyliotoxin 10°c 333 folds increase

Glucose concentration

Highest levels of yield at 60 g/l

At different cancentrations major nutrients can increase or decrease the

Macra MNutrignts

binsynthesis of padophyllotoxin

Phosphate concentration

Highest levels of vield at 1.25 mi

Mitrogen concentration

Highest levels of yield at 60 mkd

Micro Mutrients

Different ions can influence the yield of podophyllotoxin

NO3™, POg3—, Na*, Fet,

n2+

Positive carrelation

50427, KF

Megative correlation

Mg+, Cal* Cu, Zn

Mo carrelation

pH

Podophyllotoxin content was increased significantly {more than B.82%)
when pH of soil was 4.82

Podophyllotoxin production can be increased or decreased by acidic or basic

Soil Mutrients

pH and nutrient availability

Mitragen

FPodophyllotoxin content was increased significantty when nitrogen
content was 2. 7%

Carban

Table 4. Fharmacological activities of podophyllotoxin and its derivatives

Podaophyllotoxin content was increased significantly when sail organic
carban content was 3.32%

Activity Podophyllotexin Derivative Mechanism Conclusion
Cytotoxic Activity was checked against MCF-7, MCF-7R, KBand
) Cleistantoxin . Cleistantoxin showed strong cytotoxic activity
activity HT28 cancer cell lines

MNew precursors of podophyllatoxin

Antibacterial X
wiere synthesized, and screened to

Activity was checked against Klebsiella prnewmnoniae,
Strepfococcus fasralis, Citrobacter sp., Pseudomonas

Ethyl-2-{3'-methyl-4'-methoxybenzoyl}-3-(4" methoxyphenal}-cyclopropane-1-
carboxylic acid and Ethyl-2-(3-methyl-4-methoxybenzyol-3-1 3", 4"

activity Sheck their antibacerial activity aeruginosa, Escherchia coli Salmonela fyphi and d\methnxyphenyl)-cycmpmpane-c.arbnxy\ic au:\d,.hmh of themn showed significant
Shigelia sonnei antihacterial activity
Antiturnour VP 16.913 (NSC141540) Activity wias checked against L1210 ascites turnour in In 24 hours, divided treatment after every 3 hours, resulted in significant cure,
activity MN/D mice hence, VP 16-213 is a cell cycle specific drug
Insecticidal 20 podophyllotoxin analogues were Activity was checked against fifth-instar larvae of Among 20 analogues Deoxypodophyliotoxin showed maore protential for
activity tested Brontispa longissima in vivo insecticidal activity than a cormmercial insecticide (toosendaning

Mews hyhrids of podophiyllotaxin and
indirubin
Antineoplastic

activity Cyclolignans, derived from

podophyliotaxin

Activity wias checked against human leukemia cancer
cells as a multifunctional anti-MOR agent

Activity was checked against®-549 hurman lung
carcinoma, P-388 murine leukermia and HT-29 colon
carcinoma

Podophyllotoxin-indirubin hybrid (Da-1) showed potential to overcome drug
resistance. It is a novel hybrid havingpotent antiproliferative activity

Anurmber of substances were active in assay at concentrations helow 1 phd;
deoxypodophyllatoxin being the most patent compound in all cases

“Biomolecular Screening of Pimpinella anisum L. for Antioxidant and Anticholinesterase
Activity in Mice Brain

Mushtag A, Habib F, Manea R, Anwar R, Gohar UF, Zia-Ul-Haq M, Ahmad M, Gavris CM,

Chicea L.

Molecules. 2023; Volume 28, No. 5, Page: 2217
https://doi.org/10.3390/molecules28052217”

Sute de plante au fost cercetate si evaluate pentru proprietatile antioxidante si si antiamnezice
de-a lungul timpului. Acest studiu a fost realizat pentru a evalua biomoleculele de Pimpinella
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anisum L. pentru activitatile mentionate. Extractul apos de seminte uscate de P. anisum a fost
fractionat prin cromatografie pe coloana si fractiile astfel obtinute au fost evaluate pentru inhibarea
acetilcolinesterazei (AChE) prin analiza in vitro. Fractia care a inhibat cel mai bine AChE a fost
numita astfel ca fractiune activa P. anisum (P.aAF).

P.aAF a fost apoi analizat chimic prin GCMS, ceea ce a indicat ca prezenta in componenta
compusi de oxadiazol. P.aAF a fost apoi administrat soarecilor albinosi in cadrul studiilor in vivo
(comportamentale si biochimice). Rezultatele studiilor comportamentale au indicat cresterea
semnificativa (p < 0,001) a raportului de inflexiune, prin numarul de patrundere prin gauri si timpul
petrecut Tntr-o zona intunecata de soarecii tratati cu P.aAF.

Studiile biochimice au demonstrat ca oxadiazolul prezent in P.aAF, pe de o parte, a prezentat o
reducere a malondialdehidei (MDA) si a nivelului de AChE si, pe de alta parte, a promovat
nivelurile de CAT, SOD si GSH 1n creierul soarecilor. DL50 pentru P.aAF a fost calculata ca 95
mg/Kg/p.o. Descoperirile au sustinut astfel cd activitatile antioxidante si anticolinesterazei ale P.
anisum se datoreaza compusilor sdi de tip oxadiazol.

Aqueous Fraction of P. anisum

| Column Chromatography
(Siica Ge
e
| [ N A T T TR
CH Cte s CHCYs cHol | | cHoy CHCls oucks | [ core | [ cuens
H0; | | chos | | coos | | coos | | coo: | | coos | | caor | | crom | | cromt | | crom
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e

A
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g Qg 55mg 0m

F-8 produced maximum in-wro enzyme Inhibition actly. il was named acive fracion of P anisum
(ATP.2) and was selected for in-ivo activites. GC-MS analysis was done for this fracton

(CHyOH = methanol, CgHy = n-nexane, CHCly = chioroform, C.HyO; = ethyl acetate and F stands for fraction)

Figure 1. Fractionation of aqueous extract of P aniswm into sub fractions via column chromatography.
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Figure 2. GC-MS analysis of P anisum active fraction (P.aAF).

Table 2. GC-MS analysis of P.aAF and identification of compounds.

Compound Name Molecular Formula Melecular Weight (gfmol) Mass Peak Retention Time {min)
1-Benzylbenzimidazole 3-oxide CqgHyoMaO 224 43 2683
Apial CyaH1404 237 146 20188
Cyclohexanone CgH1gC Ha 34 4 567
1.2,5 oxadiazole CaHoMN, O 70 26 2852
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Table 3. Effect of P.aAF on enhancement of memory and learning tasks

Elevated Plus Maze Light/Dark Paradigm Hole-Board
Day-1 Day-2 Time Spent on Day-1 Time Spent on Day-2 Day-1 Day-2
Group LR
" (s) 12 {s) L.Cmpt (s) D.Cmpt (s) L.Cmpt (s) D.Cmpt (s) n.Pek!5 min n.Peki5 min
G-1 2316+ 1.17 16 66 +0.98 026+007 5083 +242 24817 +£242 4180+1.76 26850+1.76 4833133 4333+1.74

G-2  BB.1122397 810242789 005+0183% 17322+509% 12679+720° 17900+589°9 12100£5883  2100+£113% 20011818
53 208308707 1716+10700 047200400 4166+44150 25834444100 31B7 24700 28833424700 5580+22150 4580218000
G4 3550:082b0 258G 1300F 020:002b0 B2E0:214b0 23750421400 4917123800 2508323800 4400+18200 42BB21E0DT
G5  4B16x16BDY 4116+18500 010:003b7 BEOD+5G3LT 23400458307 BAD0D:£44700 23600444700 3784427008 30s0x14700
G6 4100+1680% 3G16+18500 011200307 S5EA+GA3IBT 24417 +6630T 5333+62857 24667+62807 3EE+1760Y 4333+1 7000

G-7 3B00x7168P% 31E0+19200 012:00400 52E0+57300  2475:573b0  S1BE£3B0LT 24834 +38B00T 4100+15280 441212400

Mote: -1 = Mormal Control, G-2 = Amnesic Control, G-3 = Standard Control-&, G-4 = Standard Control-B, G-5 = Experimental Control-l, G-6 =
Experimental Control-1l, G-7 = Experimental Cortrol-I11, 1T = Initial Transfer Latency, |2 = Retention Transfer Latency, |.R = Inflexion Ratio, L Crmpt = Light
Compartment, D.Cmpt = Dark Compartment and n.Pok = Mo, of hole-pokings. Data were presented as mean = SEM (7 = 6) and statistically analyzed
using one-way ANOVA and we used Dunnett's test for the comparison of the groups. All the groups (G-I and G-3 to G-7) were compared to G-2. The value
of o< 0001 was aexpressed as @ for comparison of G-1 to G-2 Tha lavel of significance for comparison of G-3 to G-7 with 3-2 was expressed as B,
indicating p value of £0.001, £0.01, £0.05 and 20.05, respectively, and for comparison of G-3 to G-7 with G-1, it was denoted with signs; % B Y. or T
indicating o value of £0.0071, =0.01, =0.05 and =0.05, respectively
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Table 4. Estimation of levels of AChE, MDA, SOD, CAT and GSH in mice brain.

Groups ACh.E MDA S0D Catalase GSH
pmelfminimyg nmolfhiy Uimyg of Homogenate Uimg of Homogenate pmolimgy
Group-1 379 +0.21 1582+0.11 2591+ 061 181017 40.21 £1.10
Group-2  B.01+031%  £81+0407 761+024% 056+0.042 17.92£033 8
Group-3 352+03080 14p:n08bw7 2511 +089 0.7 201+0060.7 4689 +0.89 bW
Group-4 461+02300 2g0+011bF 2202 +061 b0 140 +007 0P 39899 +123b0
Group-5 631403158 220+019b0 2003+ 061 b0 1.10+007 &8 37.02+189b0
Group-B  581+01950 195+013b°0 2021 +0.71 0.0 130+0070F 3689+ 16900
Group-7 44003100 188+017b07 2114 +049b.0 17100600 4007 £139b00

-1 = Mormal Control, -2 = Amnesic Control, G-3 = Standard Control-2, G-4 = Standard Control-
B, G-5 = Experimental Control-1, G-6 = Experimental Contro-1l and &-7 = Experimental Control-11].
One wiay-ANOWA followed by Dunnett's test was applied as a statistical tool to analyze the data and
data were expressed as mean + SEM. After comparison of Group-| to |l {denoted by 2 for p =
0.0071), the remaining groups were compared with Group-11 {denoted by a for p= 0.0071). The level

of significance was expressed either by P, ©, indicating a p value of <0.001, =0.01, £0.05 and
=005, respectively. Similarly, Groups -V were also compared with Group-1 and significance
level was expressed either by @, B, ¥ or U, indicating a p value of £0.001, £0.01, £0.05 and =0.05,

respectivaly.

Table 5. Estimation of choling acetyltransferase levels in mice brain.

Groups

Treatment

ChAT {pmoliminimg)

E-A

G-B

G-

G-D

G-E

Mormal Contral

Test Contral-A

Test Control-B

Test Control-C

Amnesic Contral

1210 £0.89

A9 +08717

10892 £0.71 N8

1044 +1.31 N3

8.81 £0.84 n=

Mote: All the groups (B, ©, D and E) were compared with Group-4&. "7 represents p <

0.001 while "3 indicates p = 0.05"
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Table 6. Acute toxicity study showing effect of PaAf (150 mag/fo/p.o) on behavioral and
physiological characteristics of mice.

MNumber of Days
Behavioral Changes
0w WY VI VI X X X X X XV
Ataxiz L B B L
Straba Tail C AN BV A A A A A G S G S ¢
Blanching S A B Y Y
Secretions LI A A S S S G G G SR
Convulzions KoxX X X X X x X xXx X x X X X
Salivation LA BV R A A A G G G SR SR S (
Hyperactivity XK X X X X X x X X X X X X X
Rigidity CARL B A A G G G G G S S S
Hypnosis XK X X X ¥ X X xXx xXx X xXx x X X
Ptosis U A S S G S S GRS SR SR
Irritability XK X X X ¥ X X X ¥ ¥ X x X X
Pilo erection X X X X X X X xXx x X ¥x x X X
Muscle Spasm S S S . S SR ¢
Loss of Traction S B A A A A G S D S

Nate: "+ = Effect is present, " X" = Effect is absent.
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Table 7. Study design for behavioral and biochemical studies.

Groups Treatment from Day 1-7
-1 (Mormal Contral) MHormal saline 10 mUWo/p.o.
5-2 (Amnesic Contral) a% CMC 10 mLUoip.o.
5-3 (Standard Control-A) Firacetam 200 mgig/p.o.
-4 (Standard Contral-B) Piracetam 200 mgf<o/p.o.
5-5 (Experimental Contral-1) FaAF 3.5 moioip.o.
5-6 (Experimental Contral-11} FafF 7 mgikgip.o.

-7 (Experimental Caontral-ll) FafAF 7 mog/Moipo.

Mote: For preparation of oral doses, piracetam and scopolaming were dissolved in normal
saline. However, P.aAF was suspended in 5% CMC. As per study design, P.adF was
administered daily for seven days o respective groups while scopolamine was only
administered to G-2, G-4, -5 and G-6 in a single oral dose on the 7th day of study. On
the same day after 2 h of treatment, and on the next day, we performed the behavioral
studies on mice, and finally the animals were dissected to perform biochemical evaluation
on the Sth day.

Table 8. Study design for estimation of choline acetyltransferase (ChAT) levels in mice brains.

Groups Treatment
G-& (Mormal Contral) Mormal saline 10 mUdgfp.o. for 7 days
5-B (Amnesic Control) 8% CMC 10 mUgfp.o. for B days then Scopolamine 10 mofkgip.o on 7th day.

G-C (Experimental Contral-I}  P.aAF 7 mg/g/p.o. far 7 days consecutively

S lamine 10 mg/kgip. 1st day then F.a&F 7 mog/gip.o. fi day 2 t
G-D (Experimental CantralI) copaolaming 10 mo/kgip.o on st day then Pa mofoip.o. fram day 2 to

5-E (Experimental Contral-

m FaAF 7 mg/kgfp o for B days then Scopolamine 10 mo/kgip.o on 7th day.

Mote: On 8th day, we finally dissected the animals and performed biochemical evaluation of
ChaT levels on brain homogenates of the mice.
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“A Comprehensive Review on Chemical and Pharmacological Potential of Viola betonicifolia: A
Plant with Multiple Benefits

Rizwan, K.; Khan, S.A.; Ahmad, |.; Rasool, N.: Ibrahim, M.; Zubair, M.; Jaafar, H.Z.; Manea,
R.

Molecules, 2019, Volume 24, Page 3138.
https://doi.org/10.3390/molecules24173138

Viola betonicifolia (Violaceae) este recunoscutd in mod obisnuit ca ,,Banafsha” si este larg
distribuita pe tot globul. Aceastad plantd este de mare interes datorita utilizarilor sale traditionale,

farmacologice.

Lucrarea de fata pune accentul in principal pe morfologie, compozitia nutritionala, utilizarile

terapeutice, impreuna cu proprietatile farmacologice ale diferitelor parti ale acestei plante.

Diferite parti ale acestei plante (rddacini, frunze, petiole si flori) au continut de micro si
macronutrienti esentiali i sunt surse bogate de grasimi, proteine, carbohidrati si vitamina C.
Planta este bine cunoscuta pentru proprietatile sale farmacologice, precum efectul antioxidant,
antihelmintic, antidepresiv, antiinflamator, analgezic si a fost raportat in tratamentul diferitelor
boli neurologice. Aceastd planta are o valoare economica ridicata si are rol potential In industria
cosmeticd. Prin prezenta lucrare se subliniaza si ca V. betonicifolia este o sursd promitatoare de

agenti farmaceutici.

Aceasta planta este, de asemenea, importanta ca planta ornamentala, sunt in continuare necesare
studii suplimentare pentru a explora fitoconstituentii si potentialul lor farmacologic. Mai mult,

sunt necesare studii clinice pentru a folosi aceasta planta in beneficiul fiintelor umane.
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Table 1. Quantitative leaf microscopy.

Rosana Mihaela Manea

Morphological Features Range Means

Palisade-ratio 89-8 25 HE2+023

Stomata number (upper epidermis) 12-149 1670 £0.31
Epidermal cells (upper epidermis) 82-73 BO.70+£0. 39
Stomata number (lower epidermis) o4-R2 55231028
Epidermal cells {lower epidermis) 142-154 14012 +£044
Wein islet number T.a-10 240 £ 045

‘Yeinlet termination number o-B 540+0M

Table 2. Micro- and macronutrients in different parts of V' befonicifola.

Micronutrients (pglg)

Plant Parts Lead (Pb) Copper(Cu}] Chromium (Cr} Iron{Fe) Manganese (Mn) Nickel (Ni} Zinc (Zn)
Leaves F45+021 2380+0322 40+£0.15 320 +0.33 14 +011 10+£018
Petioles 5B3£023 155601 202017 340 +0.20 9+022 080+£011 34 +02E

Root 42 67 +0.26 G7 +0.20 295+0.19 31002 28 +00z

Flower 134028 4089+0.27 50x0.10 220031 27025 1.00+017 36+£02%

Whele Plant 723+032 8045+0722 35+0.18 245+ 045 G0 +0.22 1204030 50+032E
Macronutrients {pgfg)

Plant Parts Sodium {Na) Potassium (K} Calcium {Ca)
Leaves 186.00 £0.12 89000+ 0.26 13200 +£012
Petioles §23.00 +0.32 32500+0M 25600 +024

Root 214.00 £0.38 23500040 134.00£0.1
Flower 12400 + 044 170.00 £0.56 20000 +038
Whole plant 723.00 £0.87 191.00 £0.122 50000 £0.32
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Table 3. Pharmacological activities of whole V. befonicifolia Plant

Rosana Mihaela Manea

Extract/Fraction/Compounds

Extraction
Technique
Used

Qutcome/Response

Sr Pharmacelogical
Model A
¥ Activity ode seay
In vitra
E cofi B. subtilis, 5. agar well diffusion
flexeneri, 5. aureus, P method

Antibacterial aeruginosa, S. typh

Methanolic, n-hexane, chloroform,

ethyl acetate, nm-butanal, agueous

Maceration and
fractionation at
roorm termp

chlaroform fraction showed zone of inhibition against £
colt =20 mm
5. fyphi = 17 mm while Ehylacetate fraction showed
Z0l against £ coli = 10 mm; 5. fyphi= 15 mm. -
hexane fraction showed no activity

5. flexeneri E. colj, B.
sublilis, P aeruginosa,
S fvphi S aureus

agar well diffusion
method

Subfractions F1-F&

Maceration and
fractionation at
roarm temp.

Mo activity ohserved

T longifus, C. albicans,

F solani, A flavus, A Disc diffusion

Methanolic, n-hexane, chloroform,
ethyl acetate, rbutanol, agueous

Maceration and
fractionation at
roorm termp.

% inhibition of methanalic extract against 7. longifus
30%, M Cant 20%:; n-Butanol = nil; Chlarofarm fraction
inhihited M. cani 20%; F solani 10%, Ethyl acetate
fraction also inhibited growth of different strains,
Agueous fraction inhibited the growth of C. albicans
(30%) and M. cani (40%)

Subfractions F1-F&

Maceration at
roorm termp.

Patential inhibition effect against all strains was
ohserved

method
Cani C. galaberaia
Antifungal
T longifus, C. albicans,
s, ' Disc diffusion
F solani, A fiavus, M method
Cani, C. galaberafa
Total phenalic
contents
DPFPH radical
2 Antioxidant In vitro

SCAVENQES assay

Total flavonoid
contents

ethylacetate, methanal, chloraform,

butanol, Agueous

ethylacetate, methanal, chloraform,

butanol, Agueous, n-hexane

ethylacetate, methanol, chloroform,

butanal, Aqueous

Maceration and
fractionation at
roorm termp

chloroform = §2.0 mgfg, methanol = 34.0 mofy, ethyl
acetate = B4.13 mafg, butanal = 28.32 mofg, aqueous
(B 48 mofg)

IC5p values of different extracts and fractions,
chloraform = B0 pgim, ethyl acetate = B2 pgfm,
methanal = 110 pgim, rhexane [Cgp = 500 pofml, -
hutanol = 176 pg/m, aqueous = 486 pgim

Ethyl acetate = 65.36 mg/y, methanol = 39.0 mg/g,
chlaraform = 63.89 mgfg, r-butanol = 28.0 mgly,
agueous = B.86 mo/y

Table 4. Effect of methanolic extract and n-hexane fraction on phenobarbitone-induced sleep

inmice.

Treatment Dose Onset of Sleep (Min) Duration of Sleeping (Min)

Distilled water 10 mlikg 2512 +£128 724 +£2728

Diazepam 4 mgfkn 245 +008 8645 +0.00

0.3 a'kg 2045 £197 5130489

rrhexane fraction 04 ofkg 13479 +1498 1808 £0.76

0.5 a'kg §508+1.07 2003 £1.53

0.3 oikg 2345 +087 B13+097

Methanolic extract 04 o'kg 15873 £078 1388 £1.76

0.5 ofkg

10.48 £+ 0.81

2523 +148

Al animal groups were treated with phenobarbitone (35 mg/fg). Data presented as mean

+ SEM (n = B).
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Table 5. Antidepressant activity of n-hexane fraction of V' befonicifolia whole-plant,

Treatment Dose Immeobility Time {s)
Distilled water 10 mbikg 110 +£0.09
0.3mg 187 £1.07
n-hexane fraction 04 mg 206 +£1.72
0.5 mg 215 +£083
Fluoxetine 18 mQg J0.34 £0.00

Values represent the time of immokility (5) in the forced swimming bath for 6 min. Data
presented as mean £ SEM (0 = 6).

“Pharmacological Basis for Antispasmodic, Bronchodilator, and Antidiarrheal Potential
of Dryopteris ramosa (Hope) C. via In Vitro, In Vivo, and In Silico Studies

Iram Igbal, Fatima Sagib, Muhammad Farhaj Latif, Hamna Shahzad, Lorena Dima,
Bayan Sajer, Rosana Manea, Ciprian Pojala, and Radu Necula

ACS Omega 2023 Volume 8, Issue 30, Pages 26982-27001

https://pubs.acs.org/doi/10.1021/acsomeqga.3c01907”

Dryopteris ramosa este utilizata ca tratament inca din antichitate pentru mai multe boli.

Frunzele de D. ramose sunt consumate pentru a trata problemele gastrointestinale (GIT) si ca

antibiotic. Cu toate acestea, nu sunt date in literatura care sa justifice utilizarea sa traditionala.

Scopuri si obiective: lucrarea actuald a folosit studii biologice si moleculare pentru a sprijini

utilizarea traditionala si a elucida mecanismul multitinta al D. ramosa.

Materiale si metode: Compusii bioactivi au fost andocati in silico. Traductoarele de deplasare a

fortei cuplate cu un sistem de colectare a datelor de laborator au examinat efectele compusilor
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asupra jejunului, traheei si aortei de iepure. S-au folosit soareci si sobolani albinosi pentru studii

in vivo.

Rezultate: Compusii bioactivi au interactionat cu genele de inflamatie, astm si diaree, conform
studiilor in silico. Extractul brut de D. ramosa (Dr.Cr) a calmat contractiile impulsive si
contractiile provocate de K+ (80 mM) in jejun si tesutul traheal in functie de doza, aratand
prezenta efectului de blocare a canalelor de Ca++ (CCB), verificat in continuare de catre
deplasarea paralela spre dreapta a curbelor concentrare-raspuns (CRC) echivalent cu raspunsul la
verapamil. Fractionarea bazata pe polaritate a aratat activitate spasmolitica a diclormetanului
(Dr.DCM) si activitate spasmogena mediata de receptorii muscarinici in fractia Dr.Aq. Dr.Cr
(extract etanolic brut al D. ramose) a determinat vasoconstrictie la nivelul aortei, efect blocat
total de un antagonist al receptorului de angiotensina II. Acest lucru sugereaza ca efectul
contractil al Dr. Cr este mediat prin receptorii de angiotensind. La sobolani si soareci, a avut

efect antiinflamator si antidiareic.

Concluzie: Acest studiu sustine utilizdrile medicinale traditionale ale D. ramosa in tulburarile

GIT si poate fi un agent terapeutic important in viitor

Figure 2

A

C
et

Figure 2. {A) Spontanecusly contracting isolated jejunum tissue preparation. Cancentration-dependent response of Dr.Cr an {B)
spantaneaus {C) high-K+ {80 mM)-induced contractions on isalated jejunum tissue. {I') Cancentration-dependent response of
Dr.0CM on spontanenus contractions an isalated jejunum tissue. {E) Cancentration-dependent response of Dr.Aq on spontaneous
contractions on isalated jejunum tissue.
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Figure 3. (A} Concentration-dependent respanse of Dr.Cr an spontaneaus and high-K+ (80 mM)-induced contractions in jejunum
tissue preparations (A= ). (B) Concentration-dependent respanse of verapamil on spontaneaus and high-K+ {80 mM}-induced
contractions in isolated jejunum tissue preparations {¥ = 5). {C) Concentration-dependent respanse of Dr.Cr an the concentration-
response curve of calcium {Ca++) in isalated rahhit jejunum tissue preparations (M= 5). (D) Concentration-dependent response of
verapamil on the concentration-response curve of calcium {Ca++) in isalated rabbit jejunum tissue preparations {¥= 5). {E)
Concentration-dependent respanse of Dr.DCM on spantaneous contractions on isolated jejunum tissue (& = 5). {F) Concentration-
dependent response af Dr.Aq on spantanecus contractions and atropine-treated contractions on isolated jejunum tissue {# = 5).

Figure 4
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Figure 4. Concentration-dependent response of Dr.Cr an {A) high-K+ (80 mM)-induced and {B) carbachal {1 pM) made contractions
in tracheal tissues.
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Figure 5. {&) Cancentration-dependent respanse of ethanalic extract Dr.Cr an high-K+ {80 mM}-induced and 1 pM carbachal-induced
contractions in isalated tracheal tissues {& = 5). (B} Cancentration-dependent respanse of standard drug verapamil on high-K+ {80
mM)- and 1 pM carbacholinduced contractions in tracheal tissues (M= 5).
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Figure &
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Figure 6. Concentration-dependent respanse of ethanalic extract Dr.Cr on steadied isolated aortic tissue {a) without losartan and {b)
tissue pretreated with logartan.
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Figure 7. Dase-dependent respanse aof Dr.Cr in isalated aartic rings pretreated with different concentrations of lasartan (&= 5).
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Figure 8
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Figure &. Dr.Cr and aspirin's impact an rat paw edema brought an by carrageenan is measured in terms of the propartion of
inhihition of inflammation. Values expressed as mean = SEM {¥ = 5). Far data analysis, two-way ANOVA with RM testing was used.
**p < 0.001, g < 0.01, *p < 0.05 compared with pasitive control.

Figure 9
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Figure 9. Effect of Dr.Cr an castar cil-induced diarrhea. Values expressed as mean + SEM (& = 5). Far data analysis, the multiple
comparisan test and standard ane-way ANOWVA testing were used. =g < 0.001, =g < 0.01, *g < 0.05 compared with negative cantral.
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Table 4. Effect of Ethanolic Plant Extract (Dr.Cr) in Castor Oil-Provoked Diarrhea in Mice (N = 5)

no. of wet feces

groups tose 0-1h 0-2h 0-3h 0-4h
graup | 10 mL/ky 5 8 12 7
graup Il 5mg/kg 0 1 1 0
graup 200 mg/kg 2 1 4 0
graup IV 400 mg/kg 0 2 3 0

Table 5. Percentage Protection against Castor Oil-Induced Diarrhea by Ethanolic Plant Extract (Dr.Cr)2?

groups dose total number of feces %age protection
graup | 10 mL/kg §+0.50

graup Il 5 mg/kg 0.5+ 0.17* 93.75

group Il 200 mg/kg 1.75 £ 0.29% 78125

group IV 400 myg/ky 1.25 1 0.267 84.375

A = 5; data shawn as mean = SEM.
b’“‘*p < (.001,*p=<0.01,*p < 0.05.

“Ginseng: A dietary supplement as immune-modulator in various diseases
Muhammad Riaz, Najm Ur Rahman, Muhammad Zia-Ul-Hag, Hawa Z.E. Jaffar, Rosana Manea
Trends in Food Science & Technology, 2019,Volume 83, Pages 12-30

https://0al0apvov-y-https-www-sciencedirect-com.z.e-
nformation.ro/science/article/pii/S0924224418302735?via%3Dihub”

Studiile sugereaza ca ginsengul, ca supliment alimentar, joacd un rol cheie in prevenirea bolilor
prin modularea functiei imunitare a corpului uman. Radidcina de Panax ginseng si Panax
quinquefolius (Familia: Araliaceae) sunt cunoscute in mod obisnuit ca ,,ginseng”. Radacinile de
ginseng sunt bine cunoscute pentru continutul lor ridicat de saponine, ginsenozide, compusi
fenolici, inclusiv carbohidrati si carotenoizi. In ultimii ani, exist un interes din ce in ce mai mare

pentru rolul ginseng-ului ca aliment nutraceutic sau functional cu valoare de piata in crestere.
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Extractele si compusii bioactivi izolati din ginseng sunt studiati pentru diferitele lor actiuni in
domeniul sanatatii, cum ar fi proprietasile antioxidante, antitumorale, antihiperglicemiante,
protectoare ale pielii, anticancerigene, antiosteoporotice, antiinfectioase si in afectiunile

respiratorii.

Prezenta lucrare evidentiaza diversitatea structurald si functionald a ginsengului, a compusilor
bioactivi cheie, potentialul lor de crestere a imunitatii si studii legate de imunitatea mediata celular
si umoral a ginsengului. Capacitatea de crestere a imunitatii a ginseng-ului Tmpotriva cancerului,
bolilor autoimune si infectiilor virale si bacteriene a fost compilata. De asemenea, sunt evaluate
rolul de adjuvant al vaccinurilor, profilul de siguranta si interactiunile medicamentoase cu ginseng
si produsele derivate din acesta. Nano-ginsengul ca modulatori imunitari reprezintd o sectiune
separata a acestui articol. Studiile clinice efectuate si portofoliul de brevete privind utilizara
ginsengului impotriva tulburarilor imune este sectiunea importanta a acestui articol. Cautarea
brevetelor a fost efectuata utilizdnd motorul de cautare The Patent Lens, iar rezultatele au fost
incluse la rubrica ,,Brevete pe baza de ginseng pentru imunomodulare”. Compusii cheie izolati au
fost mentionati Tmpreund cu structurile lor pentru a oferi o privire de ansamblu rapida asupra

constituentilor chimici.

Concluzii: Dupa revizuirea critica a potentialului imunitar al ginseng-ului atat in vitro, cat si in
vivo si chiar descrierea datelor clinice la oameni, am ajuns la concluzia ca ginsengul poate fi
considerat candidat pentru dezvoltarea de noi alimente functionale care au potential natural de a
modula imunitatea impotriva diverselor boli. Lucrarile viitoare vor trebui sd se concentreze pe
identificarea compusilor relevanti din ginseng, pe caracterizarea preclinica aprofundata si selectia
bioactivilor candidati si pe proiectarea rationala a studiilor de imunoterapie care implica parametri
obiectivi si subiectivi pentru masurarea eficacitatii clinice. Acest review va putea fi considerat o
resursd valoroasa pentru desfasurarea mai multor studii despre ginseng utilizat ca supliment

alimentar cu relevanta in modularea imunitatii.
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Table 1. Types of ginseng (bazed on occurrence and botany ) (Keville, 20047,

Botanical name

Synonyms

Geographical distribution

Panax ginseng

Oriental, Chinese or Korean

#sia and Morth America

ginseng (most explored) most

COMITION

Panax quinguefolius

Panax trifolius

ginseng) not very common

Fanax notoginseng, or

Panax pseudoginseng

Panax preudoginseng

subsp. Himalaicus

American Ginseng

Dwarf ginseng (American

Sanchi ginseng (Asian)

Hirmalayan ginseng

Juebsc, Manitoba, Canada, 4labama,
Oklahoma and Florida

Southern &ppalachians, although its
range extends from MNowva Scotia to

Georgia

China

Tibet and western Bhutan

Panax japonicas Japanese ginseng (native ginseng  Japan
of Japan)
Eleutherococous Siberian ginseng Siberia
senticosus
oo e,
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“Bitter Melon (Momordica charantia L.) Fruit Bioactives Charantin and Vicine Potential for
Diabetes Prophylaxis and Treatment
Mahwish; Saeed, F.; Sultan, M.T.; Riaz, A.; Ahmed, S.; Bigiu, N.; Amarowicz, R.; Manea, R.
Plants 2021, Volume 10, Issue 4, Page 730

https://doi.org/10.3390/plants10040730”

Produsele naturale capata semnificatie clinica in sistemele moderne de Ingrijire a sdnatatii pentru

a preveni diferite patologii.

Pepenele amar, o leguma care promoveaza sanatatea, este folosit in mod obisnuit pentru terapia
nutritionald medicald pentru a vindeca diabetul, dar pentru a obtine efecte benefice, controlul
vigilent al compusilor acestuia din dieta este crucial ca parte a actiunii curative in gestionarea

eficientd a diabetului.

In cadrul lucririi de fatd, prima etapa s-a concentrat pe detectarea componentilor cheie bioactivi,
precum carantina si vicin in diferite parti ale fructului. In a doua etapa, sobolani Sprague Dawley
normali si hiperglicemici au fost hraniti cu coajad, miez si fructe intregi de pepene amar la 150 si
300 mg/kg greutate corporala si au fost evaluati pentru profilaxia si tratamentul diabetului. Cea
mai mare cantitate de carantina (0,16 = 0,02 mg/g) a fost inregistrata in miez, in timp ce vicina a
fost prezenta din abundenta in fructele intregi (0,21 + 0,01 pg/100 g). La sobolanii normali,
suplimentarea cu pepene amar a fost de ajutor in gestionarea debutului diabetului. Sobolanii
hiperglicemici au prezentat complicatii diabetice, inclusiv polidipsie, poliurie, glicozurie,
hipertrofie renala si cresterea ratei de filtrare glomerulard. Cu toate acestea, consumul de pepene
amar a aratat imbunatatiri semnificative ale acestor parametri. Cea mai puternicd doza a fost de
300 mg/kg de fructe intregi, care a dus la o scadere cu 31,64% a nivelului de glucoza din sange si

o crestere cu 27,35% a nivelului de insulind la sobolanii hiperglicemici.
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® Charantin (mg g) 1 Vicine (ug 100ug)
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Figure 1. Charantin and vicine contents in skin, flesh and whole fruit of bitter melon. x, v,z indicated significant
differences in charantin contents (» < 0.05); a,b,c indicated significant differences in vicine contents (p <
0.05).

Table 1. Impact of bitter melon supplementation on water intake of rats.

Water Intake (mLi24 h)

Groups 28th day 56th day
Normal Rats Hyperglycemic Rats Mormal Rats Hyperglycemic Rats

Control 237+1.15d 2935 £2.154 278+7124d 6E5£2054
SF-L M1E134¢ 2584 £149b 281+177¢cd 31022340
SF-H Maxt4nc 2485 £146°¢ 284 +315¢ 29012174
FF-L 24 +188bc 250342110 283+163° 0B85 £169 ¢
FF-H 247+£135h 2407 +1.750 286+210b BT+ 156 R
WWF-L 248+201ab 2491+ 1680 287+203b AT +£2E2E
WF-H 252+1484 2386 £1.33d 2900 +1.53 2 20EI£222¢8

SF—5kin fed rats; FF—Flesh fed rats; YWF- ¥Whole fruit fed rats, L—Lower amount of
bitter melon in experimental diet (150 mgfg body weight), H—High amount of bitter melon
in experimental diet (300 mgfkg body weight), Values are mean = S0 of ten rats,
Superscript letters within the same column indicate significant (p < 0.0%) differences.
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Table 2. Impact of bitter melon supplementation on feed intake of rats.

Feed Intake (g}

Groups 28th day 56th day
MNormal Rats Hyperglycemic Rats Normal Rats Hyperglycemic Rats
Caontrol 15141124 1703+1.788 21242494 23271332
SF-L 146 +0.76b 1486 £139b 20542038 2094 +1.11h
SF-H 143+138b 1380+1.01¢ 201418980 1M78+1.04¢
FF-L 143+ 1220b 1484 078 b 20441628 2087 +0.920b
FF-H 1414004 b 1376+139¢ 19.8+009bc 1945 +1.17¢
WWF-L 138+045¢ 1482 £15840 1898 +107be 20.73+143b
WWF-H 137 +088¢ 1964 +144¢ 106 +0B3C 1938 +136¢
Table 3. Impact of bitter melon supplementation on body weight of rats.
Body Weight (G)
Groups 28th Day 56th Day
Mormal Rats Hyperglycemic Rats Mormal Rats Hyperglycemic Rats

Control 15866 +3012 14585 +275¢ 21500 +4.22 4 18134 +261¢
SF-L 15581 +277¢h 151182040 20867 +4.06 0 20366 +3.58 b
SF-H 18475 +3582¢ 15186 + 1,89 ab 20840 +2.080b 20533 +3.114
FF-L 18462 +185¢ 18143 +209b 20833 +2.54 0 20450 +348b
FF-H 154.34 + 267 ¢ 15257 + 267 2 20813 +1.487b 206 56 +3.34 2
WL 16432 +300¢ 1681.71+£085b 208.26+243°0 204 66 + 268 b
WF-H 15268 +2.18d 15283 +1904 20801 +2487b 206 B0 +2.36 2
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Table 4. Impact of bitter melon supplementation on urine volume of rats.

Urine Yolume (mLi24 h})

Groups 28th Day §6th Day
Meormal Rats Hyperglycemic Rats Mormal Rats Hyperglycemic Rats
Control 143+2334 201+107138 183+113%2 JGE+28543
SF-L 137+172b 1B5+219b 176+131b 213+303b
SF-H 136 +163b 158+143b 175+088b 2085 +£128b
FF-L 13.3£076b¢F 1571296 1731840 204+1640
FF-H 13.3+133b¢ 148+207b 168+122bc 202+213be
WE-L 13.2+0H3C 1592+086C 1B8+171¢ 199+078¢C
WWE-H 13.0+213¢ 147+15860 1687+217 ¢ 197+116¢
Table &. Impact of bitter melon supplementation on reducing sugar in urine.
Reducing Sugar in Urine (3)
Groups 28th Day 56th Day
Normal Rats Hyperglycemic Rats Mormal Rats Hyperglycemic Rats
Control noz2x0p0042 2891+0324 002+00142 432+07589
SF-L n03+0023 216+0.11h 0.03+0024 218 +042b
S5F-H noz2+0012 188+x021°C 002+0012 198 +038b
FF-L nos+0op2=a 1899+036¢ on04+00248 202+033b
FF-H o0z +0003 158 +0468¢C g0.02+0013% 1.74+0327¢C
WE-L noz2+0014 187+013¢ npo3+0002 189+014b
WyF-H 003 +0013 143+01g94d 0.02+000% 163+036¢C
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Table 6. Impact of bitter melon supplementation on kidney weight.
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Kidney Weight {3)
in Normal Rats

Kidney Weight {5)
in Hyperglycemic Rats

Groups
Right Left Right Left

Control 069 +0.04 3 068 +0.014 069 +0.06 2 087+0.034
SF-L 064 £003b 0B3+002b 078 +003b 078+002b
SF-H 0B3+£002b 0B2Z+0010 076 +004¢ 07740020
FF-L 064 +0.02b 0623+003b 076+003¢ 0.76+004¢
FF-H 0B2+001¢ 0B2+0040 074+003d 07240034
WL 064 £003b 0R2Z+002b ORI +002¢ 070+001de
WF-H 0E2Z+002¢ 062+002b 068 +0.02¢ 0680028

Table 7. Impact of bitter melon supplementation on glomerular filtration rate of rats.

Glomerular Filtration Rate {mL/min)

Groups
MNoarmal Rats Hyperglycemic Rats
Caontrol 11301372 332+033%8
SF-L 108 +009b 276+037b
SF-H 1.04+011b 270+028b
FF-L 104+016b 275+022b
FF-H 1.03+007bc 2B3£031b
WWF-L 104+009b 245+02 ¢
WyF-H 101+0.14¢ 233+014¢C
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Figure 2. Percent decrease in glucose level after feeding bitter gourd on 28th day. Bars that do not share
similar letters denote statistical significance (o < 0.05).
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Figure 3. Percent decrease in glucose level after feeding bitter gourd on 56th day. Bars that do not share
similar letters dencte statistical significance (o < 0.05)
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Figure 4. Percent increase in insulin level after feeding bitter gourd on 28th day. Bars that do not share similar
letters denote statistical significance (p < 0.05).
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Figure 5. Percent increase in insulin level after feeding bitter gourd on S6th day. Bars that do not share similar
letters denote statistical significance {(p < 0.05).
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“Traditional uses, Phyto-chemistry and pharmacological activities of Tagetes Patula L.

Muhammad Riaz, Rizwan Ahmad, Najm
Ur Rahman, Zahid Khan, Degiang Dou, Gabriela Sechel, Rosana Manea

Journal of Ethnopharmacology, 2020,Volume 255, 112718
https://doi.org/10.1016/j.jep.2020.112718”

Tagetes patula L. o planta medicinald importanta din familia Asteraceae este intalnita in intreaga
lume si renumitd pentru utilizarea sa in diferite patologii precum afectiunile cutanate, oculare si

gastrice de catre diferite comunitéti din China, Nepal, India, Bangladesh si Pakistan.

Scopul lucrarii: Lucrarea de fatd a concentrat utilizarile etnomedicale si traditionale ale T. patula
cu referire speciala la tarile asiatice. Au de asemenea analizati constituentii chimici si aspectele
farmacologice ale T. patula, astfel ca ar putea fi de folos in continuare pentru identificarea unor

noi perspective pentru a investiga aceasta planta.

Google academic, PubMed si Science direct, au fost principalele motoare de cautare utilizate

pentru a obtine informatii relevante bazate pe articole si carti.

Rezultate si Discutii: Au fost Tnregistrate aspectele etnobotanice, astfel ca sunt descrise
aspectele farmacologice precum potentialul antioxidant, antiinflamator, antimicrobian,
antiparazitar si antidiabetic evaluate atét in vivo, cat si in vitro. Toxicitatea sau reactiile alergice
aparute prin utilizarea acestei plante reprezintd de asemenea 0 sectiune tratatd separate in acest
articol. T. patula este o sursa bogata de derivati de tiofen, flavonoide, carotenoide, terpene si

terpenoide, astfel ca au fost semnalate diverse lacune in literature ce necesita studii suplimentare.

Concluzie: Au fost raportate diferite utilizari ale T. patula in tarile asiatice care necesita studii
stiintifice suplimentare astfel incat sa fie cunoscute in profunzime si au fost raportate mai multe
actiuni farmacologice ale acesteia, dar studii mai detaliate si bazate pe mecanisme de actiune ale

compusilor trebuie dezvoltate Tn viitor.
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Table L. Difference between T. erecta and T. patula (Sell and Murrell, 20087

T. erecta T. patula
1. African marigold 1. French marigcld
2.  Aromatic annual herb 2. Foetid annual herb

3 Stem 20-50{-100) cm, a. pale

vellowish-graan, robust,

b. striate, glabrous or nearly so,

angled

o, leafy.

4. Leaves1-12 = 0.5-7.0cm, pinnately
divided, the segments 11-17, 1-5cm,
linsar, cblong or linsar-lanceclate,
obtuse to acuts at apex, sharply
dentate and with the teeth often bristle-
tipped, hairless, but with scattered

sessile glands, sessile.

5 Capitula 30-70(-120) mm in diameter,
solitary at the ends of stems and
branches; peduncles long, swollen
below the capitula, striate, glabrous. a.
Involucral bracts 5-8in Lfused row,
10-20 = 4 -8 mm, lancaclats or ovate

lancaclate, acute at apex, glabrous.

6. Receptacle flat, without scales.

Achenes 7 -8 mim, linear, groowved;
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Stems 10-400-50) cm, a. pale green,

sometimes suffused purplish,
b. markedly ridged and angled, glabrous

c.  sparingly leafy.

Leaves 2-10 « L.5—4.0 cm, broadly oblong in
cutline, acute at apex, Imparipinnate, the
leaflats 2-5(-7] pairs, lanceclate, acute at apex
and serrats, sessile or shortly peticlate,

glabrous, with brown glands bensath.

Capitula 20-45mm in diameter, sclitary at the
and of branches forming a wide-open
inflorescence; peduncles long, swollen bensath
the capitulum, pale gresn and glabrous. a.
Involucral bracts in Lrow, 12 -18(-20) mm,
fused for most of their length, cblong, forming
an acute, triangular tooth at apex, glabrous and

fleshy.

Receptacle flat, pitted, with scales. Achenes 9-
11mm, dark brown or black, linsar, 3- to 4-
angled, slightly compressed, glabrous; pappus

7-12 mm, of linear, unequal, whitish, connate
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I1.1.1.D. Realizari stiintifice in alte domenii de cercetare

“Analysis of Vibration Suppression in Multi-Degrees of Freedom Systems
Vlase Sorin, Marin Marin, Bratu Polidor, Manea Rosana, Shrrat, Omar Abdulah Omar

ROMANIAN JOURNAL OF ACOUSTICS AND VIBRATION, IF 0.7, 2022, Volume 19, Issue
2, Page 149-156

https://rjav.sra.ro/index.php/rjav/article/view/335”

In aceasta lucrare un sistem mecanic complex, cu elemente elastice, supus unor excitatii
periodice, poate functiona ca un absorbant dinamic pentru unele frecvente. Un studiu al acestei
probleme permite determinarea conditiilor in care se intampla acest lucru. Introducerea unui
absorbant special construit pentru a absorbi o anumita frecventda poate fi o decizie costisitoare
pentru utilizator. Acest dezavantaj poate fi indepartat cu usurinta daca se acorda mai multa atentie
fazei de proiectare. In lucrare va prezentim cum se poate realiza acest lucru prin alegerea
judicioasd a unor parametri constructivi, iar rezultatele sunt ilustrate cu un exemplu. Avantajul
acestei abordari este faptul ca se evitd atasarea unui absorbant dinamic suplimentar in sistem, ceea
ce, fard a modifica raspunsul sistemului deja proiectat, implicd costuri suplimentare. Rezultatele
obtinute pot constitui un punct de plecare pentru dezvoltarea unor aplicatii interesante in domeniul

suprimarii vibratiilor nedorite in sistemele mecanice industriale.

Lucrarea isi propune sa arate ca, printr-o dimensionare judicioasa a sistemului, inca din faza de
proiectare, acesta poate deveni un absorbant dinamic pentru anumite frecvente. Principalul avantaj
al unui astfel de sistem este faptul cd nu mai este necesard atasarea unuia (sau mai multor)
amortizoare dinamice, care ar suprima vibratiile anumitor frecvente de excitatie. Un exemplu
simplu poate ilustra acest lucru (Figura 1). Sistemul este realizat din mase, legate intre ele cu

elemente elastice cu rigiditate cunoscuta.

Astfel se poate constata ca anumite elemente ale unui sistem mecanic pot deveni absorbante

mecanice ale acelui sistem. Printr-o proiectare judicioasd se poate realiza un proiect in care, la
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anumite frecvente de excitatie, unele elemente ale sistemului, sau parti ale acestuia, actioneaza ca

absorbitori dinamici.

Figure 1. Elastic system
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Figure 2. Amplitude of the mass 1 if an excitation force acts on the mass 1
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Figure 3. Amplitude of the mass 2 if an excitation force acts on the mass 1
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Figure 4. Amplitude of the mass 3 if an excitation force acts on the mass 1

n analiza vibratiilor mecanice, absorbantele dinamice sunt considerate cele mai spectaculoase
mijloace care permit reducerea vibratiilor. Simplitatea si pretul mic reprezinta avantajele pe care
le au aceste dispozitive. Acest lucru se poate realiza prin inserarea unor absorbante dedicate, dar
nefolosind parti structurale ale sistemului (care au rol constructiv-functional) ca amortizoare.Nu

mai este necesara introducerea unor elemente speciale, operatie care necesita timp si bani.

Cu cat sistemul este caracterizat de mai multi parametri, cu atdt este mai mare numarul de

frecvente pentru care se poate asigura suprimarea vibratiilor. Intr-o aplicatie practica, acest lucru
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devine foarte important. Astfel o proiectare judicioasa a unui sistem elastic permite gestionarea
problemei frecventelor de rezonanta fara a utiliza dispozitive speciale, precum DVA, care necesita
o reproiectare si atasarea unui dispozitiv scump. In lucrare, aceste proprietiti sunt exemplificate
pentru un sistem dinamic cu mase concentrate. Subiectul poate fi dezvoltat prin generarea de
algoritmi care oferd solutia optima pentru diverse aplicatii practice. Rezultatele obtinute ne arata
ca un sistem mecanic poate actiona ca un absorbant dinamic pentru anumite pulsiuni proprii, astfel

ele pot fi un punct de plecare pentru evolutii ulterioare In domeniul absorbtiei vibratiilor.
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CAPITOLUL 2. REALIZARI PROFESIONALE SI ACADEMICE

A. PREZENTARE GENERALA A CARIEREI
A.1. Realizari profesionale

Dupa absolvirea Facultatii de Medicina Generala din cadrul UMF Tg Mures, in anul 1999, mi-

am inceput cariera de medic stagiar in anul 2000, in cadrul Spitalului Clinic de Urgenta Brasov.

Activitatea de medic rezident a Tnceput Tn ianuarie 2002 in cadrul domeniului Radiologie-
Imagistica Medicala, La Spitalul Coltea din Bucuresti, in cadrul sectiei Clinice de Radiologie sub
indrmarea prof. Vladareanu Mircea, dupd sustinerea concursului national de rezidentiat in

noiembrie 2001.

Am fost confirmata ca medic specialist prin OM nr. 900/15 octombrie 2006 in cadrul
departamentului Radiologie-Imagistica Medicala al SCJUBV intre anii 2007-2011, dupa
promovarea examenului de specialitate. In aceasti perioadd am obtinut atestate pentru competenta

de Computer Tomografie in 2005, Rezonanta Magnetica Nucleara in 2008 si Mamografie in 2009.

Am devenit medic primar la sfarsitul anului 2011 dupd promovarea examenulului cu nota 9,22
in specialitatea Radiologie Imagistica Medicala confirmat prin ordinul MS din 19. IX. 2012. Din
2012 pana in prezent activez in cadrul Spitalului Clinic Judetean de Urgenta Brasov unde am

functia de sef Laborator Clinic Radiologie Imagistica.

Pentru progesul continuu, am participat la congrese nationale si internationale de specialitate, la
un curs de cardiac CT Level 11 in 2017 Tn Marea Britanie, Plymouth si la un curs DIU- imagistica
cardiovasculara- Paris, Franta, Unniversitatea Descartes in perioara 2019-2021

Pentru o actualizare continua a informatiilor in cadrul domeniului Radiologie si Imagistica-

Medicala, am participat la conferinte si congrese nationale si internationale.

A.2. Realizari academice

Ascensionarea in cariera academica a debutat in anul 2004 ca asistent universitar Tn cadrul
Facultatii de Medicina, Universitatea Transilvania Brasov la disciplina Radiologie-Imagistica
Medicala.
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Intre anii 2018-2020 am fost sef lucrari durata determinati, la Universitatea Transilvania”
Brasov, Facultatea de Medicina, iar din 2020 am obtinut postul de sef de lucrari pe perioada

nedeterminata.

Continuarea progresului n cadrul activitatii academice a avut loc in februarie 2023 cand am
obtinut postul de conferentiar universitar la disciplina de Radiologie, Catedra de Specialitati

Medicale si Chirurgicale a Facultétii de Medicind din cadrul Universitatii Transilvania Bragov.

In cadrul procesului educational, cursurile si laboratoarele se desfasoara in mod interactiv,

folosind metode moderne si tehnologii noi.

De asemenea n toata aceasta perioada a ascensiunii mele academice am participat la elaborarea
unei carti in calitate de autor unic si alta in calitate de coautor si am coordonat aproximativ 30 de
teze de licentd ale studentilor din cadrul progamelor de studii Medicina si BFKT ce au avut

rezultate impresionante.

A.3. Realizari manageriale

Tn decembrie 2022 am devenit seful Laboratorului Clinic de Radiologie si Imagistici medicala
din cadrul Spitalului Clinic Judetean de Urgentd Brasov unde manageriez intreaga activitate a
laboratorului care este formata din peste 80 de persoane (medici titulari, medici rezidenti, asistente)
si aparatura de Tnalta performanta formata din 4 aparate de tomografie computerizata, un aparat

de rezonanta magnetica nucleara, 4 aparate de radiologie standard si 2 aparate de ultrasonografie.

De asemenea sunt coordonator de rezidenti in specialitatea radiologie imagisticd medicala cu
centrul de pregatire Brasov din anul 2020 si coordonez activitatea educationala si stiintificd a peste

20 de medici rezidenti.

De asemenea sunt sefa disciplinei de radiologie din cadrul Departamentului de Specialitati
Medicale si Chirurgicale al Facultdtii de Medicind din cadrul Universitétii Transilvania Brasov
unde coordonez activitatea didactica studentilor de anul IV din programul de studii medicina

generala si respectiv anul 2 din programul de studii balneofiziokinetoterapie si recuperare.
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B. TEZA DE DOCTORAT, PROIECTE/GRANTURI/STUDII CLINICE

B.1. TEZA DE DOCTORAT
Teza de doctorat cu titlul “Aportul imagisticii in leziunile traumatice ale coloanei vertebrale” a
fost coordonata de dl Prof. Univ dr. Andrei Bondari si confirmata in baza Ordinului Ministrului

Educatiei Nationale nr. 5581 MD din 03.12.2013.

Activitatea mea doctorald s-a desfasurat in cadrul ”Scolii Doctorale a Universitatii de Medicina
si Farmacie Craiova”, ca ”institutie organizatoare de doctorat” si sub indrumarea prof. univ. dr.
Andrei Bondari in calitate de conducator de doctorat, 0 personalitate marcanta a radiologiei

romanesti, cu un remarcabil talent didactic si cu realizari stiintifice deosebite.

Obiectivele principale ale tezei mele de doctorat aratd utilitatea diagnosticului radio-imagistic
intre examenul clinic neurologic si impactul asupra tratamentului pacientului cu traumatism la
nivelul coloanei vertebrale, prin aplicarea protocoalelor de investigatie imagistica, in beneficiul

pacientului.

Tn acest sens am publicat articolul The Contribution of Imaging in Traumatic Lesions of the

Spine, in revista Current Health Sciences Journal din anul 2013, Volumul 39, Numarul 1.

B.2 PROIECTE/GRANTURI/STUDII CLINICE
Studii curente in desfasurare in care sunt implicatd — la Spitalul Oncocard Medlife, din Brasov:

- 3 studii ce presupun urmarirea imagisticd - folosind Computer Tomografia la pacientii
cu limfom cu celula T - in conformitate cu criteriile Lugano
- 2 studii legate de ADK pulmonar - folosind IRM cerebral- atat pentru screening cat si

pentru controalele periodice
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C. RECUNOASTERE STIINTIFICA INTERNATIONALA

Activitatea mea stiintifica a fost desdvarsita de peste 48 de diverse lucrari stiintifice, ca autor
principal sau in colaborare cu alti autori, In reviste stiintifice cotate ISI, respectiv 1n reviste

stiintifice BDI sau CNCSIS, 16 indexate Web of Sciences, avand H-Index 6.

De asemenea, am participat cu lucrari de interes in doemniul 1n care activez la diferite

conferinte si simpozioane nationale si intrenationale.

Rezultate stiintifice personale in Web of Science:
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I1.2. PLANURI DE EVOLUTIE SI DEZVOLTARE STIINTIFICA, PROFESIONALA

SI ACADEMICA

CAPITOLUL 1. PLANURI DE EVOLUTIE SI DEZVOLTARE STIINTIFICA

1.

Buna desfasurare a proiectelor si studiilor de cercetare stiintifica, ce se afld in curs de
derulare publicarea rezultatelor obtinute in urma acestor studii in reviste si jurnale
indexate ISI Web of Science, cu factor de impact minim 1.

Participarea activa (cu lucrari de tip poster sau prezentare orald) la congrese nationale
(SRIM) si internationale (ESCR, ECR, RSNA, ESGAR).

Participarea continua la cursuri, workshopuri, congrese, training-uri cu focus pe
imagistica cardiaca — pentru aprofundare si perfectionare.

Initierea de noi colabordrilor de cercetare cu parteneri din alte universitati, din tard si mai
ales din strdinatate, precum si dezvoltarea de noi parteneriate de cercetare cu alte institutii
de specialitate.

Participarea la concursuri pentru obtinerea de granturi internationale.

I1.2.1. A. Planuri de dezvoltare stiintifica in domeniul aspectelor practice de diagnostic si

tratament a bolii renale cronice

Fiind membru al comisiei de indrumare a unor studenti doctoranzi, medici rezidenti si specialisti

in domeniul Radiologie si Imagistica-Medicala, incercam impreuna sa contribuim la progresul

acestei ramuri a Medicinii prin descoperirea unor noi aplicatii ale diferitelor aparate folosite n

Radiologie pentru a facilita diagnosticul clinic si managementul diferitelor patologii.

Boala cronica renala reprezinta o problema majora de sanatate in intreaga lume, fiind considerata

.....

crescuta odata cu trecerea anilor.

Identificarea pacientilor cu aceastd patologie este frecventd in mod incidental, la pacienti

investigati pentru alte patologii deoarece 1n stadiile incipiente ale acestei patologii, pacientii sunt

deseori asimptomatici. Diagnosticarea se poate face atat prin analize de laborator, prin
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identificarea unor valori crescute ale creatininei, ratei filtrarii glomeraulare, cat si prin metode

imagistice la care se por vizualiza modificari ale structurii renale.

Dintre modificarile imagistice, cel mai frecvent utilizatd este ultrasoografia, investigatie
neinvazivd ce poate oferi informatii despre dimensiunile renale, grosimea parenchimului si
eventuale cauze obstructive la acest nivel, iar pentru evaluarea vascularizatiei renale, functia

Doppler este de reald importanta.

Computer Tomografia abdominala poate fi utild in evaluarea unor cauze de obstructie sau unor

modificari ale functiei de secretie sau excretie renala.

Cistouretrografia poate fi de asemnea utilizata atunci cand este suspicionat reflux vezico-

ureteral.

In momentul actual, punctia biopsie renala este metoda de diagnostic considerati ca avand cea
mai mare acuratete in diagnosticul BRC deoarece poate cuantifica gradul de fibroza interstitiala

renala.

Modificarile de fibroza renald conduc in final la grade diferite de atrofie ale parenchimului renal
si implicit la reducerea functiei renale. Aceste modificari sunt considerate in grade avansate
irevesibile, astfel ca este necesara descoperirea unor metode de diagnostic eficiente Tn evaluarea

gradului de fibroza inca din stadii incipiente.

In cadrul rezonantei magnetice nucleare au fost identificate diferite secvente ce ar putea evalua
perfuzia renala, precum secventele ASL sau BOLD. Acestea au fost initial utilizate pentru alte

organe si se incearca prin studii aflate in dezvoltare utilizarea lor la nivelul parenchimului renal.a

De asemenea, secventa T1, utilizata in evaluarea gradului de fibroza la nivel cardiac a fost

utilizata in diferite studii pentru a evalua gradul fibrozei renale.

Astfel, prin extinderea utilizarii diferitelor secvente IRM si prin descoperirea unor noi proprietati
ale acestora 1n evaluarea extensiei fibrozei renale, se Incearcd inlocuirea punctiei biopsie renald,
metoda invaziva cu acuratete crescutd utilizata in prezent, cu metode neinvazive de diagnostic, cu

eficienta comparabila.
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I1.2.1. B. Planuri de dezvoltare stiintificd in domeniul imagistic de tip IRM cardiac -
aspecte imagistice IRM si patternurile de sistributie a disjunctiei anulare a valvei mitrale la

pacientii cu infarct miocardic STEMI si NON-STEMI

Background: Disjunctia anulara a valvei mitrale (Mitral annular disjunction - MAD) este
definita ca un defect de atasament al anusului mitral la nivelul miocardului ventricular si studii
recente aratd ca aceasta entitate ar prezenta o corelatie cu aritmiile. Totusi semnificatia
prognostica a acesteia la pacientii cu infarct miocardic STEMI si NON-STEMI prezinta caracter

incert.

Rolul studiului: Acest studiu are ca scop de cercetare determinarea prevalentei MAD prin RMN
cardiac la pacientii cu infract miocardic STEMI si NON-STEMI si stabilirea rolului sau

prognostic la acesti pacienti.

Propunere de cercetare: ca si aspecte IRM cardiac MAD este definita ca disjunctia/extensia >
1 mm in CMR long-axis cine-images. Vor fi inclusi in studiu toti pacientii cu aspect IRM cardiac
de MAD pe o perioada de aproximativ 1 an (01.01.2025 — 31.12.2025). Vom colecta si analiza
datele pacientilor inclusi in studiu (clinice — in special istoric de tulburari de ritm, factori de risc
cardiovascular, APP — antecedente personale patologice, AHC — antecedente heredocolaterale,
date de laborator, aspect EKG a acestor pacienti, aspect ecocardiografice etc.) in vederea

stabilirii anumitor corelatii.
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I1.2.1. C. Planuri de dezvoltare stiintifica in domeniul imagistic al formatiunilor tumorale
renale

In cadrul tezei de doctorat cu titlul ,,Rolul scorurilor RENAL in abordarea
tratamentului chirurgical al tumorilor renale”, avand in vedere incidenta crescuta a tumorilor
renale la persoanele cu varsta intre 50-70 de ani, scopul principal a fost corelatia ratei aparitiei
complicatiilor postoperatorii la pacientii carora li s-a calculat scorul RENAL preoperator, in
functie de metoda terapeutica aleasa de clinician, 1n special la cei tratati chirurgical, apoi bazat
pe acest scor imagistic sa identific utilitatea lui in vederea implementarii unui ghid terapeutic

personalizat pe pacient.
Principalele obiective ale studiului sunt:

e cvaluare retrospectiva utilizand scorul RENAL pe examinarile imagistice de
tip computer tomograf (CT), calculate de medicul radiolog la pacientii cu
tumori renale descoperite incidental

¢ identificarea incidentei complicatiilor la pacientii tratati chirurgical

e probabilitatea de reducere a complicatiilor postoperatorii si de imbunatatire a

supravietuirii la pacientii cu tumori renale carora li s-a calculat initial scorul

RENAL
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_I_

(R)adius (maximal diameter =4 but<7 =7
in cm)
(E)xophytic/endophytic = 50% <50% Entirely endophytic
roperties
(N)earness of the tumor to the &3 >4 but <7 <4
collecting system or sinus
(mm)
(A)nterior/Posterior No points given. Mass assigned a descriptor of a, p, or x
(L)ocation relative to the Entirely above Lesion >50% of mass is
polar lines* the upper or crosses polar  across polar line (a) or

below the lower  line mass crosses the axial
" suffix “h” assigned if the polar line renal midline (b) or
lmtnur lnuch.cs the main renal mass is entirely
artery or vein
Lok between the polar
lines (c¢)
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11.2.1. D. Planuri de dezvoltare stiintifica in domeniul medicinei integrative
Ginseng ca radioprotector prin imunomodulare

Ginsengul, o polizaharida acida, poate fi un potential agent radioprotector impotriva radiatiilor
gamma. S-a descoperit ca aceastd planta creste nivelul de citokine si imbunatéteste raspunsul imun
Th1 si alti mediatori imuni la soarecii iradiati gama. Song si colaboratorii intr-un studiu publicat
in anul 2003 [364], au descris de asemenea efectele ginsengului in recuperarea hematopoietica.
Kim si colaboratorii intr-un studiu publicat Th 1996 a constatat ca extractul de apa de ginseng (@
500ug/ml) a avut efecte radioprotectoare Tmpotriva ruperilor duble a ADN-ului induse de raze
gamma in limfocitele de splina de soarece cultivate. O lucrare traditionald chineza efectuata de Si-
Jun-Zi-Tang, care contine ginseng ca ingredient principal, s-a descoperit ca a ajutat la cresterea

numarului de leucocite si trombocite la soarecii iradiati cu raze X. [366]

Ginsengul este o planta renumita pentru efectele sale benefice, fara efecte nefavorabile notabile

in studiile efectuate pana in momentul actual.

Exista cateva cai promitatoare care pot fi explorate pentru dezvoltarea unor terapii inovatoare si
ieftine care vizeaza remedii naturiste din ginseng, astfel ca ne dorim ca pe viitor sa efectudm studii
care sa se axeze pe identificarea compusilor relevanti din ginseng, pe caracterizarea preclinica a
acestora si selectarea substantelor bioactive pentru proiectarea studiilor de imunoterapie care
implica parametri obiectivi si subiectivi pentru masurarea eficacitatii clinice. Prin utilizarea unor
molecule definite in locul amestecurilor brute pe baza de extract de ginseng, va fi posibil sa se
descifram mai precis mecanismele care stau la baza imunoterapiei si sa dezvoltam noi forme de

imunoterapie si poate strategii de imunoterapie profilactica.
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CAPITOLUL 2. PLANURI DE EVOLUTIE SI DE DEZVOLTARE PROFESIONALA SI
ACADEMICA

A. OBIECTIVE GENERALE:

1.Dobandirea unor competente si cunostinte noi in cadrul actvitatii profesionale, mai ales cu focus

asupra imagisticii cardiace (angioCT si RMN) si vasculare (angioCT).

2.Mentinerea unei continue corelatii intre activitatile de cercetare, profesionale medicale si

academice.

3.Obtinerea unor noi competente, cunostinte si calificari in activitatea profesionald si academica

printr-un proces de educatie continua si up-to-date;

4.Participarea permananta la manifestari, evenimente stiintifice pentru o dezvoltare profesionala

continua, ducand astfel la perfectionare profesionala.

B. STRATEGII PENTRU REALIZAREA OBIECTIVELOR:

1.Activitatea academica va fi centrata pe urmatoarele targeturi propuse:

e continua imbunatatire a metodologiei de predare a disciplinei;

e coordonarea, sprijinirea si implicarea permanenta a studentilor si doctoranzilor in procesul
de aprofundare a cunostintelor medicale si a activitatii de cercetare stiintifice;

e furnizarea de informatii up-to-date, bazate pe cele mai recente ghiduri nationale,
internationale, consensuri, studii, lucrari publicate etc.

e motivarea studentilor, doctoranzilor, rezidentilor de a participa la concursuri in vederea
obtinerii unor burse internationale.

e Continua motivare a rezidentilor de a participa activ la congrese (lucrari de tip poster sau

prezentari orale).

2. Participarea la cursuri, observerships, atat in tara cat si in strainatate pentru a dobandi cunostinte

si competente noi.

118



Teza abilitare Rosana Mihaela Manea

C. REZULTATE ASTEPTATE:

e Continua motivare si incurajare a studentilor, doctoranilor, rezidentilor, care isi exprima
interesul pentru zona de cercetare stiintifica, de a publica rezultatele cercetarilor in
jurnale/reviste indexate IS — acest aspect implica si publicarea rezultatelor din lucrarile de
licenta, doctorat in vederea popularizarii rezultatelor cercetarilor acestora.

e permanenta actualizare si revizuire a materialului didactic din aria de expertiza, cu
introducerea de informatii up-to-date, bazate pe rezultate recente publicate in literatura de
specilitate.

e coordonarea eficienta a tezelor de licenta, tezelor de doctorat, curente si viitoare.

e asigurarea unei contributii permanente la dezvoltarea cunostintelor si inovatiei in
disciplinele didactice de predare.

e asigurarea unei calitati inalte a activitatii academice, cu accent pe student si doctorand si
anticiparea rezultatelor, prin monitorizarea permanenta si evaluarea obiectiva a eficientei
activitatilor acestora;

e implicarea activa a studentilor si doctoranzilor in procesul de dezvoltare profesionala si
individual;

e motivarea studentilor, doctoranzilor, rezidentilor de a participa la concursuri in vederea
obtinerii unor burse internationale — acest aspect avand un impact semnificativ asupra
prestigiului Universitatii Transilvania din Brasov.

e planificare si realizarea unor programe de tip exchange la nivel national si european in
cadrul Laboratorului Clinic de Radiologie si Imagistica Medicala cu focus pe anumite
topics: imagistica cardiovasculara, imagistica oncologica, imagistica de urgenta etc.

e realizarea unor cursuri saptamanale dedicate rezidentilor (curs ce va aborda o anumita

tematica + prezentari de caz).
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