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REFERATE GENERALE / GENERAL STUDIES

Cronologia publicatiilor dedicate autismului infantil

Chronology of publications dedicated to children's autism

Doru Jurchescu', Constantin Lupu®

REZUMAT

Autorii au reperat publicatii despre Autism, incercind si stabileascd cronologia aparitiilor materialelor initiale pind in prezent. Cu toate ci despre autismul
copilului s-a scris mult, unele publicatii nu sunt decét reproduceri, altele sunt realititi.

Cuvinte cheie: autism, publicatii, personalititi, de la psihoza infantili la TSA

SUMMARY

'The authors have found publications about Autism trying to establish the chronology of the occurrences of the initial materials so far. Although much has
been written about the autism of the child, some publications are only reproductions, others are realities.
Key words: autism, publications, personalities, from childhood psychosis to TSA

Studiile si interpretirile despre aceastd tulburare
misterioasa: autismul copilului, au provocat pani in
prezent multe comentarii, descrieri si interpretari.
Aceste situatii ne-au condus la propunerea unei
sistematizdri a cronologiei publicatiilor si a
personalititilor care se ocupd de autism.

Etapele calendaristice care se pot descrie in stadiul
actual de cunoastere a AUTISMULUI sunt:

- Definirea autismului ca simptom al schizofreniei

de citre E. Bleuler in anii 1911-1912 [1].

- Etapa autismului descris ca tulburare psihotici
precoce: Julien de Ajuriaguera [2].

- Etapa descrierii semiologice cu prezentarea unor
cazuri princeps: Leo Kanner, N. Kugelmass si
Bruno Betelheim in anii 1936 — 1971 [3, 4].

- Etapa de studiu a familiilor si a componentelor
psihogenetice identificate in genomul uman.
Autismul este o tulburare poligenici. Sunt
cercetati cromozomii 5,15 si X [5].

- Etapa recentd a cercetirilor componentelor
senzoriale cu microdeficientele din Leziunile
Minime Cerebrale (MBD: Minimal Brain
Disfunction) [6, 7, 8].

Inceputurile clasificirii le atribuim lui J. de
Ajuriaguera, care a incadrat autismul infantil in grupa
psihozelor precoce. El a avut calitatea de a transpune
in arborele genealogic a Psihiatriei copilului informatii
din multe specialititi in trunchiul si ramurile NPL In
conceptia lui Ajuriaguera, raportul acestor stiinte este
substratul neurobiologic, iar manifestarea clinici este
psihiatricd [2].

Datorim i alte clasificiri despre functiile
psihologice ale copilului si adolescentului, acestui
parinte al Neuropsihiatriei infantile. Aceastd prima
incadrare a fost acceptatd pand la aparitia DSM III-
IV in care Autismul infantil este inclus in capitolul
Tulburiri de Spectru Autist (T.S.A.) [9]. Prezentim
aspecte mai amdnuntite din conceptiile lui J. de
Ajuriaguera pe care-l socotim “de-al nostru™ el
prezintd Psihologia Medicald ca o stiintd despre om,
derivati din fiziologia SNC — spre deosebire de alti
autori care separd complet fiziologia de psihologie.
Fenomenele care constituie structura bazald a vietii
psihice sunt instinctele, memoriile, emotiile, pasiunile,
gindirea, inteligenta, vointa, etc. [7].
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GENERAL STUDIES

Ajuriaguera a subliniat ci Psihologia dinamicid
include si relatiile copilului-adolescentului cu mediul,
cu societatea si cultura, conducind la structurarea
progresivia PERSOANEI UMANE. Mai prezentim
din conceptiile discutate de acest autor cele doui fete
ale gandirii: Monismul si Dualismul. Acestea sunt
total heterogene, iar psihologia ar trebui si se supunid
unei filozofii dualiste in relatiile dintre fizic si moral.

Amintim si legitura prezentirii lui Platon si
Spinoza ci in naturd totul emani din corp, devenind
idee si spirit. lar copilul nu se naste ,performant”- el
se va organiza pentru a trdi, a se organiza, a se integra
sia dezvolta programul sau personal. Deci organizarea
vietii psihice si constructia personalititii va tinde spre

Studies and interpretations about this mysterious
disorder: the autism of the child, have provoked so
far many comments, descriptions and interpretations.
These situations led us to propose a systematization
of the chronology of publications and personalities
dealing with autism.

The calendar stages that can be described in the
current state of knowledge of AUTISM are:

- Defining autism as a symptom of schizophrenia

by E. Bleuler in 1911-1912 [1].

- Autism stage described as an early psychotic
disorder: Julien de Ajuriaguera [2].

- The stage of the semiological description with
the presentation of some princely cases: Leo
Kanner, N. Kugelmass and Bruno Betelheim in
1936 - 1971 [3, 4].

- The study phase of the families and of the
psychogenetic components identified in the
human genome. Autism is a polygenic disorder.
Chromosomes 5, 15 and X are investigated [5].

- Recent stage of sensory component research
with micro-deficits in Minimal Brain Injury
(MBD: Minimal Brain Dysfunction) [6, 7, 8].

The beginnings of the classification are attributed
to J. de Ajuriaguera, who classified infant autism in
the group of early psychoses. He had the ability to
transpose into the family tree of Child Psychiatry
information from many specialties in the trunk and
NPI branches. In Ajuriaguera's conception, the report
of these sciences is the neurobiological substrate, and
the clinical manifestation is psychiatric [2].

cunoasterea lumii obiective si a comunicirii ideilor si
actiunilor spre ceilalti [6].

Dupi Ajuriaguera viata psihici trece din
copilirie spre adolescentd si maturitate prin etapele
Nativismului, Empirismului, Subiectivismului si
Obiectivismului, prin cunoasterea gnoseologicd
rationald. Savantul nostru s-a bazat si pe teoria
gnozicd a cunoasterii, fiind confirmat in perioadele
urmitoare ca deschizator de drum in psihiatria
copilului si adolescentului [10].

Pe langi aceste enumeriri bibliografice [12-21], ne
propunem si continuim aldturi de colegii preocupati
de autism, si addugim in articolele urmitoare alte
inregistriri bibliografice.

We also give other classifications about the
psychological functions of the child and adolescent,
this parent of Child Neuropsychiatry. This first
classification was accepted until the appearance of
DSM III-1V in which Infantile Autism is included in
the chapter Autistic Spectrum Disorders (T.S.A.) [9].
We present more detailed aspects of ]. de Ajuriaguera's
conceptions that we consider "ours": he presents
Medical Psychology as a human science, derived from
CNS physiology - as opposed to other authors who
completely separate the physiology from psychology.
The phenomena that constitute the basic structure
of psychic life are instincts, memories, emotions,
passions, thinking, intelligence, will, etc. [7].

Ajuriaguera emphasized that dynamic psychology
also includes the relations of the child-adolescent
with the environment, with society and culture,
leading to the progressive structuring of the
HUMAN PERSON. We also present from the
conceptions discussed by this author the two face
of thought: Monism and Dualism. These are totally
heterogeneous, and psychology should be subject to
a dualistic philosophy in the relations between the
physical and the moral.

We also remember the connection of Plato and
Spinoza's presentation that in nature everything
emanates from the body, becoming ideas and spirits.
And the child is not born "performing" - he will
organize to live, organize, integrate and develop his
personal program. So the organization of the psychic
life and the construction of the personality will tend

6 Romanian Journal of Child and Adolescent Neurology and Psychiatry — March 2020 - vol. 26 - nr. 1
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towards the knowledge of the objective world and the
communication of ideas and actions to others [6].
After Ajuriaguera the psychic life passes from
childhood to adolescence and maturity through
the stages of Nativism, Empiricism, Subjectivism
and Objectivism, through rational gnoseological
knowledge. The Franco-Spanish scientist J. De
Ajuriaguera also relied on the gnostic theory of

knowledge, being confirmed in the following periods
as a pioneer, a road opener in child and adolescent
psychiatry [10].

In addition to these bibliographic listings [12-21],
we intend to continue with colleagues concerned
with autism, to add in the following articles other

bibliographic records.
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Infec’;ijle virale noi cu inﬂuengi asupra sistemului nevos

New viral infections with influences on the nervous system

Eva-Maria Elkan'?, Diana Ciortea'?, Angel Liviu Trifan**, Ana-Maria Papuc?,

Monica Laura Zlati’, Miruna Dragostin'?, Beatris-Cela Stan *¢, Violeta Sapira®*

REZUMAT

Afectarea neurologici in infectiile virale este demult o problemd de sindtate publicd intrucit impacteazi sistemul nervos pe termen scurt, mediu i lung.

Infectiile cu patogeni speciali constituie o provocare pentru sistemele medicale din lume iar reactia specialistilor in sinitate publici tinde si fie unitard de
reunire a conceptelor si cunostintelor dobandite pand la ora actuald. Studiul betacoronoavirusurilor, dar si a altor specii virale capitd importanti deosebitd
atét pentru studiul molecular si impactul citokinelor asupra mecanismului de generare a efectelor invaziei virale cit si sub aspectul clinico-imagistic. Dorim
s oferim o perspectivi asupra mecanismelor prin care se poate produce impactarea sistemului nervos central pe termen scurt, mediu si lung. Aparte de
constatdri anecdotice sau constatiri incidentale abordarea si a cazuisticii rare si mai putin frecvente permite o punere prudentd a unor probleme si avertiza-
rea specialistilor asupra unor patologii subtile care pot fi combitute prin prisma unor mecanisme fiziopatologice general valabile in infectii si inflamatii de
orice tip. Corelarea infectiilor de tip Corona virus cu sindromul de detresd respiratorie acutd precum si noi perspective terapeutice meritd discutate, studiul
surfactantului, a imunoglobulinelor si interferonului la adult meritind atentia cercetitorilor.

Cuvinte cheie: patogeni speciali, coronaviridae, surfactant, sindrom de detres respiratorie, afectare neurologici

SUMMARY

The neurologic involvement in the viral infections is by far a public heatlth problem because they have a impact on the nervous system for short, medium
and long term. The infections with special patogenic agents is a challenge for the public health systems in the world and the reactions of public health care
specialists tends to be unitary for to meeting of the concepts and the gained knowledge until the present. The study of the betacoronaviruses and other
viral species have a great importance for the molecular study and the impact of the cytokines over the mechanism of generation of the viral invasion effects
as also from the point of view of the clinico-imagistic. We want to offer a overlook over the mechanism which can produce the impact on the central
nervous system on short, medium and long term. Apart on anecdotic findings and incidental findings the approach to the rare casuistry and with few
frequencies permits a cautious questioning of some problems and the warning of the specialists on the subtle pathologies that can be combated through
the prism of generally valid physiopathologic mechanismsin infections and inflammations of any type in infectii si inflamatii de orice tip. The correlation
of the infections with corona virus with the acute respiratory dystress syndrome and the new therapeutic perspectives which merit to be discussed the
study of the surfactant and the immunoglobulines and the interferon merit the attention of the researchrs

Keywords: special patogenes, coronavriride, surfactant, acute respiratory distress syndrome syndrome, neurologic involvement

INTRODUCERE

Virusurile care exerciti o afinitate foarte mare

iar dinamica cercetirilor a evoluat, iar pand in 2003
se cunosteau deja 24 tipuri de coronavirusuri fie

la nivelul aparatului respirator sunt virusurile de tip
influenza, cunoscut fiind si virusul sincitial respirator
precum si virusuri din categoria metapneumovirus [1].
Cercetirile asupra cronavirusurilor care impacteazi
orgnismul uman s-au dezvoltat de dupd anii 1960

umane fie animale [2]. Virusul Covid-19 determini o
penumonie cu simptome severe care prezintd anumite
trisituri comune cu infectiile ce sunt determinate

de infectile cu SARS-CoV si MERS-CoV.
MERS-CoV' semnificdi Midddle East respiratory

!Spitalul Clinic de Urgentd pentru Copii “Sfantul loan”, Galati

2 Universitatea “Dunirea de Jos” Galati, Facultatea de Medicini si Farmacie
5 Spitalul de Urgentd “Sfantul Apostol” Andrei, Galati

*Universitatea de Medicind si Farmacie ,Gr. T. Popa”, Tasi

*Universitatea ,Stefan cel Mare”, Suceava

& Spitalul Orisenesc Targu Bujor, Galati

Adresa de corespondenti:
Eva-Maria Elkan, e-mail: cojocarumariaeva@yahoo.com

' Emergency Clinicaal Hospital for Children “Sfantul Ioan”, Galati

2 University “Dundrea de Jos” Galati, Faculty of Medicine and Pharmacy
% Emergency Children Hospital “Sfantul Apostol Andrei”, Galati

* University of Medicine and Pharmacy ,Gr.T. Popa”, Iasi

> University ,Stefan cel Mare”, Suceava

& County Hospital Targu Bujor, Galati

Adresa de corespondenti:
Eva-Maria Elkan, e-mail: cojocarumariaeva@yahoo.com

Revista de Neurologie i Psihiatrie a Copilului si Adolescentului din Roméania - Martie 2020 - vol. 26 - nr. 1 9



Eva-Maria Elkan * Infectiile virale noi cu influenti asupra sistemului nevos

REFERATE GENERALE

syndrome [3] Mers CoV are aproximativ 300.000 de
nucleotide in structura sa. Rata pentru cazuri fatale
este mult mai mare, anume de 43% fatd de virusul
SARS CoV1 care didea o mortalitate de 15% [4].
Virusuri ce pot persista la nivelul sistemului nervos
inglobeazd si virusuri care au in structura lor ADN
Virusul herpes simplex precum si virusul JC (John
Cunningham)tot un virus cu ADN. Pe de alti parte
pot exista si virusuri ARN care infecteazd creierul
cum este virusul rujeolic , HIV si HTLV-1 [5].

Din grupul patogenilor ARN de tip coronaviridae
la copii apar mai frecvent virusurile OC 43 siNL63 [6].
Sistemul nervos uman are o particularitate aparte din
punct de vedere imunologic, iar celulele cu activititi de
tip imun in SNC sunt mai ales microgliile si astrocitul
care pot indeplini unele functii de apirare cum ar fi
expunerea de antigen, fagocitoza dar si producerea de
citokine. De exemplu scleroza multipli are ca model
de reactivitate a celulelor T CD4 autoreactive [7].

FIZIOPATOLOGIE

Coronaviridele impreund cu Arteriviridele si cu
Roniviridele se includ intr-un grup mailarg denumite
Nidovirusuri clasificare ficutdi in 1996. ARN-ul
coronavirusurilor misoard 20-32 kilobaze sau 31.000
de nucleotide, ele avaind dimensiuni de 80-220 nm iar
la arteviride ele cuprind doar 15 kilobaze sau 13.000
de nucleotide, si prezinti dimensiuni de 50-70 nm.
Materialul genetic al coronaviridelor este un ARN cu
un singur lant cu sens pozitiv. Coronoavirusurile au
mai multe proteine cu rol important in fiziopatologia
evolutiei evenimentelor ce le genereazd cum sunt:
trimerul proteinei S ce are rol atdt in afinitatea
virusului pentru anumite tesuturi precum si in
replicarea virald, glicoproteina M si proteinele N, iar
molecula de acid sialic din compozitia proteinelor
S ajutd la cresterea atagdrii virusului [7,2]. SARS-
CoV-2 are si capacitatea de a genera o proteind a
cirei cod genetic este detinut de citre o gend orf8
iar proteina rezultatd este denumitd orf3b. Aceasti
proteind are influentd pe activitatea interferonului
B [8]. Virusurile SARS CoV determini de fapt o
afectare difuzi a alevolelor denumiti difuze alveolar
damage (DAD), iar implicatia fiziopatologici este
predominanta impactului asupra pneumocitelor tip 1
in stadiile incipiente ale infectiei cu exudat de lichid
ce contine proteine [9]. Virusul Sars COV 2 este
structurat asemenea unui betacoronavirus. SARS
CoV are un mecanism de intrare in celule prin

intermediul enzimei de conversie a angiotensinei 2
(ACE2) care joacd rol receptor, iar MERS-CoV
pitrunde in celulele tintd, predominant prin
intermediul dipeptidilpeptidazei 4 — DDP4. In
conditii normale ACE2, dar si DDP4 se gisesc in
cantitate micd pe suprafata celulelor neuronale si
gliale, astfel incat sunt implicate si alte mecanisme
de neuroinvazivitate [3]. HEV 67 N este un virus
de tip corona care a stirnit interesul cercetitorilor
legat de penetranta in sistemul nervos central si
s-a demonstrat aceasta in cazul porcinelor. Calea
prin care se realizeazd invazia este sistemul nervos
periferic, prin mecanism trans-sinaptic. Acest tip de
virus se poate cantona la nivelul tractului solitar de
la nivelul trunchiului cerebral. In cazul SARS CoV
s-a demonstrat, atit la modele animale cit si pe piese
necroptice umane, prezenta virusului in trunchiul
cerebral, de aceea s-a lansat ipoteza conform cireia
migreazi de la nivelul mecano- si chemo- receptorilor
pulmonari, prin intermediul sinapselor citre centrii
cardio-respiratori din trunchiul cerebral. Acest
aspect poate explica partial aparitia manifestirilor
de insuficientd respiratorie asociate COVID-19 [3].
Mecanismul invaziei cerebrale este cunoscut prin
intermediul altor infectii virale ale sistemului nervos
date de virusul varicelo-zosterian sau tipurile de
infectii date de virusul encefalitei japoneze. De
asemenea este cunoscut modelul infectiei cu virusul
rujeolei sau efectele ce le di infectia cu virusul HIV
pe sistemul nervos. Endoteliul de la nivelul barierei
hematoencefalice este depisit printr-un mecanism
denumit transcitozd, deci o trecere prin celule.
Velocitatea mai scizutd a singelui prin microcirculatia
cerebrald, favorizeazi legarea virusului SARS CoV2
de receptorii ACE2 exprimati pe suprafata celulelor
endoteliale, urmand secundar depisirea barierei
hematoencefalice si distructia endoteliald locald,
determinind posibile hemoragii cerebrale [10]. Un
mecanism intens dezbitut este cel al patrunderii
virusurilor respiratorii prin intermediul nervilor
oflactivi. Un model pentru penetranta prin nervii
olfactivi este cel efectuat pe soarecii infectati cu virusul
HCoV-OC43. Se remarci cresterea IL 6 in LCR [1].
Pe modele animale s-a demonstrat ci anumite
tipuri de virusuri cum este JHMV duc la activarea
sistemului de citokine impreund cu cel de chemokine,
dar mai ales de metaloproteinaze ale matricei
celulelor infectate. De asemenea, existd o reactivitate
in ceea ce priveste cresterea IFN alfa si IFN-B,
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precum si a IFN delta determinind intr-un final
citoliza astrogliei, dar si a microgliei prin mecanisme
determinate de hiperactivarea limfocitelor T CDS8.
Un rol important au chemokinele care isi exercitd de
multe ori actiunea prin intermediul receptorilor de
membrand ce sunt cuplati cu proteinele G. Aceste
substante sunt in legatura atat cu celulele sistemului
imun cum sunt limfocitele T' si macrofagele dar si
cu celulele sistemului nervos [11]. In cazul virusului
JHMC momentul in care el apare in sistemul nervos
este in jurul zilelor 14-16 pe calea intranazald. S-a
constatat cd a produs modificari vacuolare la nivelul
trunchiului cerebral si a miduvei spindrii detectate
péni la 4 siptimini de la infectie [12]. Un alt tip de
virus este virusul hemaglutinant al encefalomielitei
porcine descoperit in 1962. PHEV face parte tot
din familia de betacoronavirusuri [13]. Alte virusuri
de tip corona care determind infectii usoare sau
moderate au fost identificate, cum este HCoV-229E
dar si CoV-NL63 si HCoV-HKU1, din anii 1960
de la descoperirea lor studiul acestora fiind mereu
aprofundat. Un val de infectii cu un virus de tip SARS
Cov a fost intre Noiembrie 2002-Aprilie 2004 dar cu
putine cazuri, in jur de 8.000. In cazul HCov HKU1
nu este exclusi nici coinfectia cu alte virusuri pentru
acelasi pacient cum sunt Virusul Sincitial Respirator
si alte Virusuri Influenza [14]. Mecansimul prin
care SARS CoV ar produce afectare neurologicd ar
fi hipoxia indusd de modificirile respiratorii urmata
de o encefalopatie datorati hipoxiei, modificirilor
metabolice dar si infectioase, dar si de edem
cerebral iar apoi coma si deces impreuna cu celelalte
complicatii ale sindromului [15]. Un alt model de
reactivitate a sistemului nervos la virusurile de tip
coronaar fi faptul cd in 1982 cercetitorii au descoperit
cd la pacientii cu scleroza multipld existd anticorpi in
lichidul cefalorahidian indreptati impotriva virusului
corona OC43, la 41% dintre pacienti, iar in cazul
virusului 226E la 21% dintre pacienti [16]. Legarea
de receptorul ACE2 e influentati de tipul de mutatii
suferite de virus iar mutatia N501 T al 209 nCoV este
studiatd pentru cd aceasta ar usura legarea virusului
de acest receptor la nivelul celulei pulmonare [17]. In
cazul pacientilor cu Parkinson s-a constatat de mai
demult implicarea unor virusuri cum este encefalita
von Economo dar si virusurile Western Equine si
Virusul Japonez B. In 1985 Fishman a demonstrat ci
un virus de tip corona MHV-A59 se cantona mai usor
la nivelul ganglionilor bazali fenomen observat pe

soareci iar unele studii epidemiologice ulterioare au
ardtat cd posibilitatea de a dezvolta boala Parkinson
este mai probabild dacd pacientul este fermier. S-a
avansat ipoteza ci virusurile de tip MHC dar si
de tip HCV-OC43 ar putea afecta neuronii de tip
dopamaninergic din sustanta nigra in cazul unei
afectiri cronice, intrucit acesti pacienti au anticorpi
in ler indreptati impotriva acestor virusuri [18].
MiR155 se regiseste la nivelul celulelor T, precum si
a NK precum si la nivelul dendritelor. Acest marker
este sensibil la virusul corimeningitei virale (LCMV),
influenza, dar si pentru virusul herpes simplex (HSV).
MiR155 are rol mai ales in functionarea celulelor T
CD4 influentand si neuroinflamatia [19]. Esential
in rolul SARS Cov este faptul ci poate produce
apoptoza celulelor T si astfel inhibd producerea de
anticorpi mediate de TCD4 care induc limfocitele
B precum si pe celulele TCDS8 care au capacitatea
de a anihila celulele ce sunt infectate cu virus. Foarte
des vehiculati este teoria furtunii de citokine care
produce afectiri multiorgan severe iar citokinele
implicate cunoscute sunt TNFa, IL-1B, IL-2, IL-
6, IFNo, IFNB, IFNy, si MCP-1 dar desigur si alte
citokine si chemokine sunt implicate precum si
legiturile subtile dintre ele [20].

SIMPTOME

In cazul pacientilor cu infectii cu COVID-19 pot
apare si fenomene neurologice manifestate cu cefalee
dar si cu greatd si virsituri [3]. Coronavirusurile pot
da rar si enterocolitd necrozanti la copii, iar probele
din scaun relevi mai mult tipul de virus HKU1 [21].
Coronavirusurile pot da si simptome de anorexie
si senzatie de oboseali permanenti [2]. De obicei
socul septic Insotit de afectarea coagularii si acidozd
metabolica survin dupi aproximativ 7 zile de la debutul
tabloului clinic [20]. In plus, la acesti pacienti in stadiul
incipient de boald se poate intalni alterarea mirosului,
pand la hipoosmie, semne ce impun investigatii
suplimentare pentru afectarea neurologici [10]. In
infectiile virale simptomele variazi pe un spectru
foarte larg de la convulsiile febrile, mergand la status
epileptic febril inaugural ce poate apare si la copii
urmate de encefalite, encefalomielite, meningite,
meningoencefalite [1]. Si la adult s-a notat la o femeie
de 32 de ani in ziua 22-a de boald convulsii tonico-
clonice generalizate febrile, dar a ciror mecanism nu
a putut fi precizat [22]. Tot la un adult s-au notat
convulsii insotite de redoarea cefei, iar la acest pacient
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infectat cu SARS CoV-2 la care s-a gisit ARN viral
doar in LCR nu si in plasmi [23]. La copii infectiile
cu SARS Cov ocupi un loc mic <5% in epidemiile
anterioare cunoscute cum este cea din noiembrie 2002.
HCoV-OC43 and HCoV-NL63, pot da si semne
extrarespiratorii cu dureri abdominale si diaree la
copii. Dar virusurile nonSARS HCoV pot deveni
periculoase pentru nou-niscuti care au un teren fragil
cum ar fi pacientii prematuri sau cu alte patologii
asociate [14]. Virusul SARS CoV2 poate da si afectare
a sistemului nervos central in prezent fiind incd
cercetdri in derulare, dar pacientii pot experimenta
cefalee parestezii, dar mai rar pot dezvolta pierderi
de gust si de miros [15]. Dupi orice afectare critici
poate apare polineuropatie datoriti metabolismului

perturbat, dar si inactivitatii prelungite, hipoxiei, lipsa
miscirii cit pacientul sti pe terapie intensivd este
denumiti critical illness polyneuropathy (CIP). Dar in
infectiile SARS s-au constatat o polineuropatie legati
de acest tip de infectie [23]. In cazul encefalitelor virale
la copii nu se poate stabili cu un agent viral cauzal la o
mare parte din cazuri ele rimanand idiopatice in 40%
dintre cazuri. Nillson a raportat un caz a unui sugar in
varstd de 9 luni care a asociat encefaliti cu HCo-OC43
cu leucemie acutd limfoblasticd iar pacientul a primit
Lopinavir 0,2 ml /kg/zi de doud ori pe zi [24]. Proteina
S virald este implicatd in capacitatea de a provoca
infectii virale ale SMC pentru virusul OC43 [25].

In tabelul T sunt redate studii recente privind
virusuri speciale:

Tabel I. Metaanaliza studiilor recente privind virusuri speciale:

Autor An Virus Ionograma Cord Ficat SNC
Bornwald et al | 2018 hRSV Hiponatremie miocarditi | hepatitd encefalopatie
IL 6 crescut in LCR 118
CCL2CCL4
Bornwald 2018 | Influenza IL13,IL1,116 Encefaliti
Mielita
Crize
Encefalopatie acuti
necrozanta
Bornwald 2018 HmPV Crize
Encefaliti rar
Skinner 2019 | JHMV IFN alfa si IFN beta, NK Encefalomielita pe
cresc soarecul adult
CD4, CCL5,CD8 ce
secretd IFN gamma, 1121
ZiLi 2018 PHEV Encefalomieliti
TMEV Encefalomieliti
HSV
Principi 2010 | HCoV-229E dar Infectii respiratorii
si CoV-NL63 comune la copii
and HCoV-
HKU1
Salmi 1982 Human Anticorpi in LCR 41% la
CoronaOC43, OC43 51 26% la pacientii
229E cu sclerozd multipld
Fazzini 1992 HCV-0C43 Anticorpi in lichidul Afectarea Substantei
MHV cefalorahidian Negre a neuronilor
domanigercici
Nilsson 2020 | HCV043 Biopsie cerebrald pozitivi Encefaliti virali
pentru HCV 043 asociatd leucemiei acute
limfoblastice la un sugar
de 9 luni
Moriguchi T | 2020 SARS CoV2 Anticorpi anticoronvirus in Meningiti
LCR dar nu in plasmi
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LINII DE CERCETARE

Pe langi protocoalele existente putem anticipa
unele situatii particulare care meritd luate in calcul,
astfel:

Monitorizarea  anumitor  interleukine in
patologiile date de patogenii speciali si nu numai ci
si in alte patologii inflamatorii pot anticipa reactia
clinicianului §i modula tratamentul functie de
anvergura acestui rispuns si de variatiile acestuia
de-a lungul evolutiei bolii. Misurarea Cd4/CdS,
Monitorizare feritinei, IL 1, IL3, 118, 1113, IL-6,
TNF alfa, IFN alfa, IFN beta, fractia N/L meriti
urmirite in cazurile severe.

Urmirind  acesti parametri si  abordand
mecanismele  fiziopatologice ce  circumscriu
activitatea agentului patogen in organism cercetitorii
s-au orientat in urmitoarele moduri:

- Evaluarea pacientului cu IRM in caz de afectare
neurologicd permitind si evaluarea pacientului
in dinamicd este o metodd ce trebuie rezervati
cazurilor atent selectate.

- EEG de lungid durati poate evalua impactul
aparitiei encefalopatiei si decela statusuri
epileptice nonconvulsivante ce pot duce
eventual la epuizarea musculaturii respiratorii
avand influentd deci si pe oxigenarea tesuturilor
si a creierului. Eventualitatea folosirii NICU-
EEG poate decela patologie subtild neurologici
ce poate fi combituti cu anticonvulsivantele
moderne care nu sedeazi pacientul si au efecte
adverse minime.

Interferounul 1 alfa va creste neopterina care de
fapt reflectd activitatea macrofagici. Experimental
s-a demonstrat ci interferonul 1 alfa care a precedat
infectia cu un virus SARS a redus semnificativ
instalarea DAD precum si incdrcarea virald [9]. Unii
autori recomandi astfel nebulizari cu interferon.
O perspectivd interesantd este studiul ARDs si
toate implicatiile sale: Astfel se stie ci ARDS are
o mortalitate inalti de 40% in prezent cu toate
mijloacele terapeutice cunoscute. La acesti pacienti
Volumul Tidal este reglat la 6-7 litri/minut; pentru
a nu expune pacientul la CT-uri toracice repetate
se testeazd folosirea trasor oxigen nitric. Se pune pe
aparatul deinhalato concentratie sub 5% de oxid nitric
care apoi este misuratd iar astfel se deduce volumul
pulmonar disponibil pentru respiratie. Tehnica este
denumiti ,inspired sinewave technique” (IST),
cercetdrile fiind derulate pe porci [26]. Surfactantul

influenteaza tensiunea alveolard si are rol de a
mentine alveolele deschise ducand la un schimb de
gaze bun pentru alvelole [27]. Atunci cand avem
de a face cu ARDs metoda de electie este ventilatia
mecanicd care are si ea mai multe tipuri de strategii
folosite. Surfactantul este o substantd ce rezultd din
amestecul unor fosfolipide cu proteine ce se regisesc
la nivleul pneumocitelor II. Intr-o metaanalizi
prezentati de Meng et al se aratd cd surfactantul
ca tratament la adulti in ARDS a intrat in atentia
specialistilor din 1994, Weg et al prezentind pacienti
tratati cu surfactant dupd instalarea unui sepsis cu
diferite tipuri de surfactant administrate fie ca aerosol
fie intratraheal. Acest studiu care a trecut in revisti
literatura de specialitate a aritat cd mortalitatea nu a
fostinfluentatd semnificativstatistic de administrarea
de surfactant. La copii surfactantul se di 100-200
mg/kg [28]. Ambroxolul are rol pozitiv in secretia de
surfactant. Se poate administra in anumite situatii
50 mg/zi pentru a favoriza modularea actiunii
surfactantului [29]. Pentru a intelege impactul
pe Intreg organismul este necesar si intelegem
mecanismele ARDS  sindromului de detresi
respiratorie acutd care se comportd diferit la nou-
niscut, copil si adult. Cercetitorii s-au concentrat
pe administrarea de surfactant in anumite trialuri
clinice in acest tip de sindrom. S-au ficut cercetiri
cu rezultatul ameliordrii functiei pulmomare la
iepuri adulti la administrarea de surfactant poractant
alfa sau rSP-C33 [30]. In cazul infectiei cu MERS
Cov s-a incercat o asociere dintre interferon alfa si
2 b, si Ribavirind. La unul dintre cazuri s-a folosit
ca antibiotic adjuvant tratamentul cu Ceftriazoni
si Azitromicind dar si Metilprednisolon 500 mg
timp de 3 zile [31]. Helicazele sunt niste proteine
implicate in desfacerea lanturilor moleculei virale a
MERS, iar proteina nonstructurald NSP13 face parte
din aceasti categorie fiind importantd pentru puterea
de replicare a virusului. Sunt mai multe molecule
de Triazol in studiu care au ca tintd aceste helicaze
impiedicind astfel replicarea virali [4]. O noui linie
de cercetare este reprezentatd de imunoglobulinele
preparate din serul pacientilor convalescenti ce ar
putea fi administrat pacientilor infectati cu virus
Covid 19. Disfunctia sistemului de citokine sta la
baza initierii terapiei cu imunoglobuline. La unul
dintre pacienti analizati pentru aceastd terapie a
beneficiat de Oseltamevir impreuni cu Azitromicini,
dar s-a incercat si asociere de Moxifloxacin. Acest
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pacient care cintirea 66 kg a primit 25g/zi de
imunoglobulind timp de 5 zile dupi ce a dezvoltat
un tablou clinic foarte grav [33].

DISCUTII SI CONCLUZII

Strategia terapeuticd in infectiile cu virusuri
patogene speciale trebuie adaptati protocoalelor
nationale existente in vigoare coroborate cu
parametri specifici fiecdrui pacient in parte cu
afectiunile asociate si interactiunile terapeutice
existente. In serviciile de terapie intensivd medicul
anestezist dupd evaluarea pacientului in colaborare

INTRODUCTION

Viruses which exert a very great affinity at the
level of the breathing apparatus are the influenza type
viruses, known is also the sincitial respiratory virus as
also viruses form the category metapneumovirus [1].
The researches on the coronaviruses which are
impacting the human body growed after the 1960
years and the dynamic of the researches has evolved
and until 2003 there were known 24 types of
coronaviruses on human or animals [2]. The virus
CoVid 19 determines a pneumonia with severe
symptoms which have some common characteristics
with the infections determined by the infections of
SARS-CoV and MERS-CoV. MERS-CoV means
the infection which generates the Middle East
respiratory syndrome [3]. Mers CoV have around
300.000 of nucleotides in his structure.The rate of
fatal cases is much more, more precisely 43% than
those of virus SARS CiV1 which gives a mortality
of 15% [4]. Viruses which can persist in the nervous
system and incorporate viruses which have in their
structure DNA., the herpes simplex virus and the
virus JC(John Cunningham) which is also a virus
with DNA. On the other hand there can exist
virusuri with RNA that can infect the brain like the
measles virus., HIV and HTLV-1 [5].

From the group of the ARN patogens of the ARN
from the coronaviridae group appears in children
more frequent under the type of the viruses OCA43
and NL 63 [6]. The human nervous system has a
special particularity from the immunologic point of
view and the cells with immunologic features in the
nervous are the microglia and the astrocyte which

cu celelalte specialititi medicale si chirurgicale va
evalua riscurile si oportunititile fiecirui tratament
in parte, dar in situatii iesite din comun meritd unele
metode ce fac parte din medicina eroici, totusi cu
toate precautiile si respectind codurile deontologice
si de etici medicald. Astfel am dorit si oferim o
trecere in revistd a unor mecanisme §i terapii care
chiar dacid nu sunt incd in practica largd pot deschide
calea unor noi cercetdri si oportunititi de interventie
in complicatiile ce pot surveni in infectiile virale cu
patogeni speciali.

can realise some defense functions like the exposure
to the antigen, fagocitosis and the production of
cytokines. For example multiple sclerosis has the
model of the reactivity of the autoreactive CD4 T
cells. [7]

PHYSIOPATHOLOGY

The Coronaviruses together with the Arteriviridae
and Roniviridae are included in a larger group
named Nidoviruses classification which was made
in 1996.The RNA of coronaviruses resemble 20-32
kilobases or 31.000 nucleotides with dimensions
around 80-220 nm and the ARteriviridae have just
15 kilobases of 13.000 nucleotides and have the
dimensions around 50-70 nm. The genetic material
of the cronaviridae is a RNA with a single chain
with positive sense. The coronaviruses have more
proteins with important role in the physiopathology
of the evolution of the events that they generate
and this proteins are: the trimer of the Protein
S which plays a role in the affinity of the virus
for some tissues as also for the viral replication,
the glycoprotein M and the Proteins N and the
molecule of the sialic acid from the composition of
the protein S helps to the growing of the attachment
of the virus [7,2]. SARS-CoV-2 has aslo the
capacity to generate a protein which genetic code
is owned by a gene orf8 and the resulting protein
is called orf3b. This protein has influence on the
activity of interferon P [8]. The viruses SARS CoV
determine a diffuse involvement of the alveoles
called diffuse alveolar damage (DAD) and the
physiopatologic implications is the predominance
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of the impact over the pneumocytes type 1 in the
beginning stages of the infections with exudate of
liquid which contains proteins [9]. The virus SARS
COV 2 is structured like a unui betacoronavirus.
SARS CoV have the mechanism of cell attack
through the angiotensin 2 converting enzyme
which plays the role of a receptor, and MERS-CoV
penetrates in the target cells predominantly
thorugh the dipeptidilpeptidazei 4 — DDP4. In
normal conditions ACE2, as also DDP4 are found
in little amounts on the surface of the neuronal and
glial cells so that are implicated other mechanisms
of neuroinvasivity [3]. HEV 67 N is a coronatype
virus that gained the interest of researchers because
of the possibility to penetrate in the central nervous
system and that was demonstrated in the case of
the pigs. This type of virus can be situated in the
solitary tract from the brainstem. In the case of
the SARS CoV- there was demonstrate in animal
models and in necroptic human pieces s-a that the
virus was present in the brainstem and those facts
conducted to the hypothesisi that the virus migrate
through synapses to the cardio-repsiratory centers
of the brainstem. These facts can explain partial
the aparition of the manifestations of respiratory
insufficiency associated to COVID-19 [3].

The mechanism of cerebral invasion is known
through other viral infections of the nervous system
caused by the varicelo-zoster virus and the types of
infections given by the Japanese encephalitis. Also
there is known the model of the infections with the
measles virus and the influence of the infections
with the HIV virus to the nervous system. The
endothelium from the hematoencephalic barrier
is exceeded through a mechanism known as
transcitosis so they are passing through the cells.
The lower velocity of the blood through the cerebral
microcirculation favors the binding of the virus
SARS CoV2onthereceptors ACE2 expressed on the
surface of the endothelial cells, followed secondary
by the overcoming of the hematoencephalic barrier
and the local endothelial distruction causing
possible cerebral haemorrhage [10]. A mechanism
generating intense debates is that of the penetrating
of the virus thorugh the olfactive nerves. A model of
the penetration of the nervous system through the
olfactive nerves is researched on the mouses infected
with the virus HCoV-OC43. The interleukine -6

can raise in this cases in the CSF [1]. On animal

models was demonstrated also that some types of
viruses like JHMV activates the cytokine system
together with the chemokine system and especially
the system of metalloproteinases of the infected
cells. There exists also a reactivity which involves the
growing of IFN alfa and IFN-B, as also IFN delta
determinating finally the cytolysis of the astroglia
and also the cytolysis of the microglia through the
hiperactivation of the TCD8 Lymphocites. An
important role is exerted by the chemokines which
are exerting their actions through the membrane
receptors coupled with the G proteins. This
substances are linked with the immune system cells
like the T lymphocites are and the macrophages
and with the nervous system cells [11]. In the case
of the virus JHMC the moment in which the virus
appears to be in the nervous system is around the
days 14-16 on the intranasal route. It was found
that it produced vacuolar modifications in the
brainstem and the spinal cord at 4 weeks after the
viral infection [12]. Another type of virus is the
hemaglutinating virus of porcine encephalomyelitis
discovered in 1962 PHEV is also part of the
betacoronavirus family [13]. Other corona type
viruses which determine mild or moderate were

identified like the HCoV-229E and also the CoV-
NL63 and HCoV-HKU1 viruses are. Since the
1960 from their discovery their study was enlarged.
A breakthrough with a virus type of SARS Cov
was in Nov 2002-until April 2004 but with few
cases, around 8.000. In the case of HCov HKU1
it can not be excluded the coinfection with other
viruses in the same pacient and those viruses can be
the Sinicitial Respiratory Virus and the Influenza
Virus [14]. The mechanism through which the
SARS CoV would produce neurologic involvement
like the hypoxia induced by the respiratory changes
followed by the respiratory changes followed by
a encephalopathy due to hypoxia the metabolic
modifications and infectious as also cerebral edem
and then followed by coma and death together with
the other complications of the syndromes [15].
Another model of reactivity of the nervous system
to the viruses type corona could be that in 1982 the
researchers discovered that in patients with multiple
sclerosis are existing antibodies in the cerebrospinal
fluid straighten against the virus corona OCA43 in
41% from the patients and in the case of the virus

226E and 21% from the patients [16]. The binding
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to the ACE2 receptor is influenced by the type of
the mutations suffered by the virus and the mutation
of N501 T of the 209 nCoV is studied because this
would make it easier the for the virus to bind to
this receptor located in the pneumocytes [17]. In
the case of the patients with Parkinson it was found
that viruses like von Economo encephalitis and
the viruses Western Equine and the Japanese virus
B. In 1985 Fishman demonstrated that a corona
type virus MHV-A59 was more easier fixed on
the basal ganglia a phenomen observed in mouses
in some further epidemiologic studies showed
the possibility to develop the Parkinson disease
is more probable if the patient is a farmer. There
was advanced the hypothesis that the viruses of
type MHC as also the virus of type HCV-OCA43
could affect the dopaminergic neurons from the
substantia nigra in the case of a chronic affectation,
because this patients have antibodies in the CSF
against this viruses [18]. MiR155 is found at the
T cells, as also in the NK cells and also in the
dendrits. This marker is sensible to the virus of
the Viral Choriomeningitis (LCMV), influenza
virus but also herpes simplex virus (HSV). MiR155
has the role in the functioning of the T CD4 cells
influencing the neuroinflamation [19]. Essential in
the role of the SARS CoV is the fact that it can
produce the apoptosis of the T cells and so inhibits
the production of the antibodies mediated by the
TCD#4 cells which are inducing the B lymphocytes
as also on the TCDB8 cells which has the capacity
to annihilate the cells which are infected by the
virus. Very frequently vehiculated is the theory of
the cytokine storm which can produce a severe
multiorgan involvement and the known implicated
cytokines are the TNFa, IL-1f, IL-2, IL-6, IFNa,
IENB, IFNy, and MCP-1 but sure there also other
cytokines and chemokines are implicated as also the

subtle bonds [20].

SYMPTOMS

In the case of the patients with the infections with
COVID-19 can appear also neurologic phenomens
manifested with headache, but also with nausea
and vomisments [3]. The coronaviruses can give
rare necrotising enterocolitis in children and the
stool samples reveal more the type HKU1virus [21].
Coronavirusurile can give symptoms of anorexia and
can give symptoms of permanent fatigue [2]. Usually

the septic shock is accompanied by the involvement of
the coagulation and metabolic acidosis which occurs
after 7 days from the onset of the clinical picture [20].
Furthermore in this patient can be met the alteration
of the smell progressing even to hipoosmia
signs which are imposing supplementary for the
neurologic involvement [10]. In the viral infections
the neurological symptoms vary on a wide spectrum
from the febrile convulsions to inaugural febrile status
epilepticus which can appear and in children followed
by encephalitis,
meningoencephalitis [1]. In adults it was noted a 32
years old women in the day 22 of the disease with
tebrile generalised tonico-clonic convulsions of which
mechanism was not ellucidated [22]. Also in adults
were noted convulsions accompanied by the stiffness
of the neck and this patient infected with SARS CoV-
2 in which were found viral RNA just in CSF and not
in plasma [23]. In children the infections with SARS
CoV occupies alittle place <5% in the previous known
epidemias as that known in Nov 2002. HCoV-OC43
and HCoV-NL63, can give extrarespiratory signs and
abdominal pain and diarrhea in children. But the non
SARS viruses HCoV can become dangerous for the
newborn which have a fragile ground [14]. SARS
CoV?2 virus can give the involvement of the central
nervous system in present being ongoing research but
the patients can experiment headache, paresthesia

encephalomyelitis, meningitis,

but in some situations there can exist the lost of taste
and smell [15]. After any critical involvement can
appear polyneuropathy because of the perturbated
metabolism and the prolonged inactivity, hypoxia
the lack of movement as long the patient stays in the
intensive care unit and which is called critical illness
polyneuropathy (CIP). Butin the infection with SARS
it was found a polyneuropathy bound to this type of
infections [23]. In the case of the viral encephalitis in
children it can not be established the viral agent and
they are included as idiopathic encephalopaties in 40%
of the cases. Nillson has reported a case of a newborn
aged 9 months old which associated encephalitis
with HCoV OC43 with acute limfoblastic leucemia
and the patient received Lopinavir 0,2 ml/kg/twice
a day [24]. The viral S protein is implicated in the
capacity to provoke viral infections of the nervous
system for the virus OC43 [25].

In the table I are analysed the recent studies on
the special viruses:
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Tabel I. Metaanalysis of the recent studies of the special viruses :

Author An | Virus Ionogram Heart Liver CNS
Bornwald 2018 | hRSV Hiponatremia miocarditis | hepatitis encefalopathy
et al IL 6 high in CSF 118
CCL2CCL4
Bornwald 2018 | Influenza 1L13,IL1,116 Encephalitis
Mielitis
Seizures
Acute
Necrotising
Encefalopathy
Bornwald 2018 | HmPV Seizures
Rare encephalitis
Skinner 2019 | JHMV IFN alfa si IFN beta, NK Encephalomielitis on
raise the maturerodent
CD4,CCL5,CD8
secrete IFN gamma, 1121
ZiLi 2018 | PHEV Encefalomielitis
TMEV Encefalomielitis
HSV
Principi 2010 | HCoV-229E and Respiratory Infections
CoV-NL63 and common in children
HCoV-HKU1
Salmi 1982 | Human Antibodies in CSF 41% la
CoronaOC43, OC43 si 26% in patients
229E with multiple sclerosis
Fazzini 1992 | HCV-0OC43 Antibodies in the CSF Affects the susbtantia
MHV nigra
Of the dopaminergic
neurons
Nilsson 2020 | HCV043 Positive brain biopsy for The viral encephalitis
HCV 043 associated with acute
limfoblastic leucemia
in 2 9 months
Moriguchi T | 2020 | SARS CoV2 Anticoronavirus antibodies Meningitis
in ler but not in plasma
FURTHER RESEARCH Following this parameters and addressing the
FORTREATMENT pshyiopathologic mechanisms which circumscribe

Besides the existing protocols we can anticipate
some particular situations which can be taken in

account so:

- The monitoring of some interleukines in the

the activity of the pathogen agent in the organism the
researchers have oritented in the following ways.

- The evaluation of the patients with MRI in the

case of the neurologic involvement permits the

pathologies generated by the special but also in
other inflammatory pathologies can anticipate
the reaction of the clinician and to modulate the
treatment after the amplitude of this response and
his variations in the evolution of the disease. The
measurment of the Cd4/Cd8 ,the monitoring of
the Feritine the IL-1, IL-3, IL-8, IL-13, IL-6,
TNF alfa, IFN alfa, IFN beta, the N/L raport

merit to be monitored in the severe cases.

evaluation of the patient in dinamic is a method
which must be reserved carefully selected cases.

Long term EEG can evaluate the impact of
the appearance of the encephalopathy and to
detect nonconvulsivant status epilepticus which
can give raise to exhaustion of the respiratory
muscles influencing also the oxygenation of the
tissues and the brain. The eventuality of the use

of NICU EEG can reveal subtle neurologic
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pathologies which can be combatted with
modern which are not sedating the patient and
have minimal adverse effects.

The Interferon 1 alfa will raise the neopterine
which reflects the macrofage activity. Experimental
it was demonstrated that the interferon 1 alfa which
preceded the infection with a virus SARS reduced
significant the instalation of DAD as also the viral
load [9]. Some authors recommend nebulisations
with Interferon. A interesant perspective is the study
of ARDS and all his implications. It is known that
ARDS has a high mortality of 40% in present with all
the known therapeutic approaches. In those patients
the tidal volume is put to 6-7 liters/min and to not
expose the patient to to many repeated thoracic CT
it is tested and the nitric oxygen as traces is used
in concentrations under 5% to asses after volumes
measurment the pulmonary which is present volume
for the respiratory function.This approach is called
Inspired sinewave techinque (IST) and is tested
on pigs [26]. The surfactant influences the alveolar
tension and has role to maintain the alveoles opened
to have a good gas exchange for the alveoles [27].
When we confront with ARDS the ellection method
is the mechanical ventilation which has also more
types of used strategies. The surfactant is a substance
which results from the mixture of phospholipids with
proteins which are present in the penumocyte type
IT cells. In a metaanalysis presented by Meng et al it
is shown that the surfactant as a treatment in adults
in ARDS become in the attention of the specialists
since 1994. And Weg et al presented the patients
treated with surfactant after the installation of sepsis
with the different types of surfactant administred as
aerosols or intratracheal. This study made a review
in which it was concluded that the administration
of surfactant did not influence the mortality very
much statistically. In children the surfactant is given
100-200 mg/kg. [28]. Ambroxol has a positive role
in the secretion of surfactant. It can be given in some
situations 50 mg/day for to favour the modelation of
the action of the surfactant [29]. For to understand
the impact on the hole body it is necessary to
understand the mechanisms of ARDS which are
different in neonate. The researchers concentrated on
the administration of surfactant in some clinical trials

in this syndrome. There were made reserches in the
ameliorating of pulmonary fonction in adult rabbits
at the administration of surfactant poractant alfa or
rSP-C33 [30].In the case of the infection with MERS
Cov it was tried a association between the interferon
alfa and 2 b, and Ribavirin. In one of the cases the
antibiotic adjuvant treatment was with Ceftriaxon and
Azythromycine but also Methylprednisolon 500 mg
for 3 days [31]. Helicases are some proteins implicated
in the dissolution of the chains of the viral molecule of
MERS and the nonstructural protein NSP13 makes
part from this category being important for the power
for replication of the virus. There are more molecules
of Triazol in the study which have the helicases as a
target which forbid the virus to replicate [4]. A new
research idea is represented by the immunoglobulines
prepared from the serum of the convalescent patients
which could be administred to the patients infected
with Covid 19.The disfunction of the cytokine system
stays on the basis of the initiation of the therapy with
immunoglobulines. In one of the analysed patients for
this therapy the patient received also Oseltamevir and
Azithromycin and there were also tried association
with Moxifloxacin. This patient weighted 66 kg and
received 25g/days of imunoglobuline for 5 days after

he developed a very severe clinical picture [33].

DISCUSSIONS AND CONCLUSIONS

The therapeutic strategy in the infections with
special patogene viruses must be adapted to the
national existing protocolls and coroborated with
specific parameters for each patient and with the
associated conditions and the existing therapeutic
interactions. In the intensive care services the
anaesthiosologist after the evaluation of the patient
in collaboration with other medical and surgical
specialities will evaluate the risks and opportunities of
each treatment but in special situations it merits some
methods which are part of the heroic medicine, but
with all the precautions and respecting the deontologic
codes and the codes of medical ethics. So we wanted
to offer a review of some mechanisms and therapies
which even they are not in the wide practice they can
open the ways of new researches and opportunities of
intervention in the complications which can happen
in viral infections with special patogens.
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Posturologia — disciplina pluridisciplinara. Principii de tratament

Posturology-a pluridisciplinar approach. Treatment principles

Ligia Robanescu

REZUMAT

Principiile de tratament ale tulburirilor de posturd si mers, necesiti in primul rind un bilant postural al copilului, urmirind etapele dezvoltirii motorii de la
0-14luni si de la 14 luni la 6 ani. Odat achizitionat mersul, se apreciazi eventualele tulburiri posturale, tinind seama de etapa de dezvoltare si de faptul
ci unele posturi sunt fiziologice temporar si nu necesiti tratament. De mentionat ¢i mersul matur se considerd numai dupi 6 ani. Consilierea pirintilor
este importantd privind pozitionarea incorectd a copilului, cum este cea in ,W”. De asemenea copilul mic se va mentine in casi descult, pentru tonificarea
musculaturii plantare si realizarea torsiunii plantare intre antepicior si piciorul posterior. Controlul ortopedic al copilului este indicat pentru orice tulburare
de mers observatd, pentru aprecierea normalititii sau a unui aspect patologic, ce poate fi corectat prin ortezare si reabilitare adecvati.

Cuvinte cheie: posturologia, tratament, ortezare

SUMMARY

'The Treatment principles of posture and gait disturbances first need a general assesment of child's posture,following the motor development stages from
0-14 months and from 14 months to 6 years. Once walking developed,we need to asses the posture disturbances,taking into account the general develop-
ment stage and that some postures are temporary physiological and they do not require intervention.

We need to spotlight that the mature gait is to Be considered only afeter 6 years of age. It is important to educate the parents about the wrong postures
of the child, like the , W” posture,and the child will go barefoot inside,for working the plantar muscles and the plantar torsion between the forefoot and
the ankle.

The ortopedic check up of the child is required for every gait disturbance noticed,to asses the normal or pathological aspect,that could Be corrected by
using an orthesis or other apropriate rehabilitation.

Keywords: posturology, treatment, orthesis

Bilantul postural — stadiul ontogenic I (0 — 14 luni)
- Examenul reflexelor arhaice
- Evaluarea (manevra

- Mers independent intre 12-15 luni.
Semnal de alert: la lipsa controlului capului la 4
luni sau lipsa mentinerii in sezand independent la 9

tonusului  muscular

fularului, misurarea unghiului popliteu, etc)

- Evaluarea achizitiilor motorii.

In aceasti perioadi se noteazd si strabismul,
torticolisul, plagiocefalia.

De la 0-14 luni, sistemul postural se construieste pe
baza sistemului cefalic predominant (ochi, mandibuli,
vestibul).

In functie de legea dezvoltirii cefalo-caudale,
controlul capului este prima etapd in dezvoltarea
controlului postural [1].

Etapele dezvoltarii motorii :

- Controlul capului - 3 luni

- Postura sezand - 6 — 7 luni

- Redresarea cu ajutor - 10 luni

luni.

In stadiul ontogenic I, manevrele de educatie
posturald intre 8 sdptimdni si 3 luni, privesc
stimularea extensiei cervicale pentru ameliorarea
tonusului cervico-dorsal. Exercitiile privesc ridicirile
din decubit dorsal sau plasarea copilului pe antebratul
terapeutului.

De la varsta de 4 luni % incepe stimularea laterald
si vizuald (plasarea de obiecte in centrul cimpului
vizual, initial pe linia mediand apoi depisind-o).

Spre vérsta de 9 luni — instalarea schemei
corporale incrucisati (rostogolire, ridicarea in sezind,
cvadrupedie, verticalizare).
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Mersul in 4 labe este foarte important, asigurand
coordonarea ochi-méni si cimpul vizual, deasemenea
dezvoltind lanturile musculare laterale si posterioare,
ajutd la modelarea craniului prin intermediul tractiunii
muschilor cervicali posteriori, stimuleazi redresarea
capului si a lordozei cervicale care va usura reculul
limbii si ventilatia nazali [2].

Bilantul postural — stadiul ontogenic IT (14 luni-6
ani) debuteazi cu mersul copilului - sistemul postural
se construieste pe elementul podal, proprioceptiv,
articular si cutanat.

Organizarea controlului postural este acum
ascendenti (caudo-cefalici).

Este foarte importanti stabilizarea bazinului, a
echilibrului lateral in mers [1].

In aceastd perioada trebuie si se achizitioneze:

- Mersul, intre 12 — 15 luni

- Alergarea la 24 luni

- Urcarea scirii cu alternantd la 30 luni

- Mersul pe tricicletd la 3 ani

- Sare pe un picior intre 4-5 ani.

Alerti: copilul nu merge independent la 1 an 6 luni.

TULBURARILE POSTURALE

ALE MERSULUI

- Mersul cu unul sau ambele picioare in rotatie

internd accentuati, cu cideri frecvente;

- Mers cu rotatie asimetricd a picioarelor;

- Mers digitigrad;

- Genu varum sau valgum accentuate sau

asimetrice;

- Rigiditate articulard dorso-lombari, disfunctii

in articulatiile bazinului.

Mersul neachizitionat la 18 luni necesiti un
aviz specializat pentru verificarea dezvoltirii psiho-
motorie a copilului [3].

Informatiile neurosenzoriale exteroceptive plan-
tare participd la controlul ortostatismului [4].

Mersul copilului este diferit de al adultului pentru
considerentele:

- Imaturitatea componentei echilibrului [5];

- Fortd musculari insuficienti [6];

- Imaturitatea retelelor nervoase [7].

Mersul matur se considerd dupd 5-6 ani de mers
autonom sau dupi virsta de 7 ani.

Dupi 2 ani coapsa se pozitioneazd in faza de
sprijin in rotatie internd si adductie. Bazinul este mai
putin anteversat si deci flexia soldului scade. Unii
copii pistreazd un bazin anteversat, ceea ce genereaz

un mers cu rotatie internd si un dezechilibru postural.

Debutul mersului este marcat de o torsiune
tibiald internd, ceea ce antreneazd o rotatie internd a
antepiciorului, fiziologicd [3].

In timpul cresterii existd o torsiune femurald
externd si torsiune tibiald externa.

Membrele inferioare sunt in ax pe la 7 ani.

In timpul cresterii existd o oscilatie fiziologicd
intre genu varum si valgum.

Genu varum este fiziologic inainte de 2 ani, apoi se
trece la genu valgum, care va diminua pand la 12 ani.
Astfel se considerd fiziologic genu valgum la copilul
intre 3 si 10 ani, daci este simetric.

Existd valgum a articulatiei tibio-tarsiene la nastere,
care se va normaliza progresiv pani la 12 ani [8].

Copiii intre 1 -5 ani au tendint la picior plat valg
prin insuficientd muscular a boltii plantare [9].

Copilul merge cu picioarele in eversie, cu un valgus
talonier — acesta dispare la descircare. De cele mai
multe ori piciorul plat valg regreseazi spontan [10].

Caracterul benign al acestei posturi se verifici
solicitdnd copilului si meargi pe varfuri, sau ciutind
semnul Jack (extensia halucelui) [9]. Postura pe varfuri
anuleazi eversia.

De aceea este indicat mersul descult in casd al
copilului pentru tonificarea musculaturii plantare.

De altfel, arcada interni trebuie si se formeze
prin torsiunea fiziologicd intre antepicior si piciorul
posterior, ori o inciltiminte rigidd nu permite acest
lucru. De asemenea nu sunt indicate sustinitoare
plantare unui picior suplu, nedureros, care se prezinti
normal la descircare sau la ridicare pe varfuri.

Deci, nu este necesard incaltiminte ortopedici,
nici kinetoterapie ci mers descult in casi, inciltiminte
cu talpa flexibild in exterior.

ANALIZA MERSULUI COPILULUI
Se va observa mersul din fata copilului descult,
apoi din spate si din profil.

Criteriile de analizi a mersului:

- Depirtarea  picioarelor  pentru
poligonului de sustinere;

- Sincronizarea intre membrele superioare si
inferioare;

- Dezechilibrul postural anterior sau posterior;

- Atacul cu cilcéiul in faza de sprijin;

- Rotatia piciorului la contactul cu solul;

- Mersul pe varfuri;

- Prezenta unui genu recurvatum,

cresterea
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- Disocierea centurilor, balansul bratelor;
- Cercetarea uzurii talpii inciltimintei, mirturie a
unui sprijin anormal sau o atitudine vicioasd [11].

MERSUL PATOLOGIC

I. Mersul in rotatie interna a picioarelor

a) Mersul in rotatie interni este fiziologic pani la

3 ani [12]
b) Antetorsiunea femurali exagerati este frecventi
inainte de 6 ani si de multe ori familiali [13].

Se face examen radiologic pentru o eventuald
displazie.

Mersul cu rotatie internd cu genunchii si picioarele
spre interior poate genera cideri frecvente mai ales
in alergare [3]. Aceastd anomalie este izolatd cel mai
frecvent, dar se poate observa si in cadrul paraliziei
cerebrale, a malformatiilor congenitale sau secundare
luxatiei coxo-femurale congenitale, sau datoritd
existentei unui calus vicios dupd o epifiziolizd a soldului,
sau in cazul unei maladii Legg-Perthes-Calve [14].

Pozitia preferentiald a copilului in ,W” (asezat pe
genunchi cu sezutul intre cilciie, gambele in rotatie
externd) antreneazi antetorsiune femurald exagerati
si trebuie interzisi de citre pirinti [15].

¢) Excesul torsiunii interne tibiale

Este rar intilnit. Copilul preferd si stea cu
picioarele situate sub fese si rotate intern [10].

Metatarsus adductus — este o cauzi mai rari a
mersului in rotatie interna.

d) Anteversia pelviand persistenti. Este cauza cea
mai frecventd a mersului in rotatie internd si mai ales
la fete.

I1. Mersul in rotatie externa a picioarelor — este
mai rar

a) Anomalii torsionale:

- Antetorsiunea femurali redusi [15]

- Torsiunea externd a gambei

- Epifizita femurald

- Anomalii neuromusculare.

b) Retroversia pelviani — Este mai rardi ca
anteversia. Se caracterizeaza prin micsorarea lordozei
lombare si cifozd compensatorie dorsali.

IT1. Genu valgum — este frecvent intre 2-7 ani si
nu este patologic daci este simetric. De la 2 ani apare
un valgus femuro-tibial, apoi scade progresiv atingind
5 grade spre 8-9 ani, stabilizindu-se la pubertate

In caz de asimetric se recomandi examen

radiologic [16].

Genu valgum unilateral este patologic — posibild
epifizioliza.

IV. Genu varum - existi o angulatie la nivelul
genunchilor spre exterior si este fiziologici inainte de
2 ani [16].

Genu varum idiopatic este o accentuare a
fenomenului fiziologic care persisti dupd 2 ani.
Trebuie ciutatd si o origine familiald, cu prognostic
tavorabil. Mersul este usor leginat, nedureros.

La copiii obezi, acumularea tesutului adipos in
partea internd a genunchilor poate genera un fals
genu varum.

Genu varum poate fi accentuat in caz de torsiune
femurald si un genu recurvatum [12].

V. Mersul digitigrad.

Se vor exclude originile nonposturale: scurtare
congenitali a tendonului Achile, paralizie cerebrald,
miopatii.

Un mers pe varfuri de origine posturald — constatdri:

~In repaus copilul st pe toatd planta, in mers se

ridicd pe varfuri

- Fird antecedente patologice

- Fird retractie achiliana.

Panid la 5 ani mersul pe varfuri se datoreazd unei
imaturitati a controlului postural. Dacid persistd dupa
5 ani:

—se testeazd tricepsul sural (cu genunchiul in

extensie)

- se iau amprente podoscopice pentru a se depista

un eventual picior scobit

- examen neurologic (ROT, Babinsky etc.).

TRATAMENTUL TULBURARILOR

POSTURALE DE MERS

Puseele de crestere nefiind simetrice, existd
asimetrii posturale. De aceea nu se va compensa
scurtarea unui membru inferior intr-o perioadd de
crestere. Aceastd compensare este indicati numai in
cazul scurtdrii posttraumatice sau a unei malformatii
majore.

Daci totusi se corecteazd asimetria de lungime,
aceasta trebuie cercetatd periodic [13].

Ortezarea proprioceptivi

Captorii exteroceptivi plantari au o precizie
de citeva zeci de miligrame. Din contrd, limitele
superioare de sensibilitate a mecanoreceptorilor ar fi
de cca 150 gr. [17].

Peste acest prag, receptorii nu mai dau informatii.
Deci, o reglare posturald prin talonete proprioceptive
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se poate face numai cu elemente foarte fine, cam de
3 mm [18].

Stimulirile proprioceptive influenteazd reglarea
posturald in functie de localizarea lor si au actiune
neurosenzoriali.

Ortezele mecanice

Ortezele plantare vor fi eficace pentru diminuarea
durerilor in cazul picioarelor plate valgi bilateral,
dureroase [19].

Se vor indica numai in situatia unei pronatii
asimetrice, asociatd la copiii cu o anteversie pelviand
de partea pronatiei [20].

Indicatiile ortezelor proprioceptive si a celor
mecanice.

- Ortezele proprioceptive sunt ineficace daci
mielinizarea copilului nu este terminati (deci
inainte de 4-5 ani.)

- Inainte de sfarsitul mielinizdrii, testul cutanat
plantar provoaci extensia halucelui - in acest caz
se pot prescrie orteze mecanice.

- Dupid sfarsitul mielinizdrii, reflexul cutanat
plantar este in flexie si se pot prescrie orteze
proprioceptive.

TRATAMENTUL MERSULUI

INROTATIE INTERNA

A. Tratamentul in cazul unei anomalii torsionale:

Antetorsiunea sau anteversia colului femural este
intretinutd de postura in ,, W”, cu picioarele in rotatie
externd, posturd care trebuie interzisi permanent
copilului [21].

Postura in sezind cu picioarele sub fese, in rotatie
internd, de asemenea trebuie combituti.

Aceste doud pozitiondri sunt frecvente la copiii
sub 6 ani si anomalia survenitd se poate ameliora cu
vérsta, cici antetorsiunea femurali diminueazi.

Sub virsta de 5 — 6 ani, daci rotatia internd este
accentuatd si reflexul cutanat plantar este in extensie,
sunt recomandate ortezele de tip mecanic.

Daci testul cutanat plantar este in flexie, se pot
prescrie orteze proprioceptive, addugind o reeducare
posturald si proprioceptiva.

B. Tratamentul mersului in rotatie internd datorat
unei anteversii pelviene.

Anteversia pelviand antreneazi o rotatie interni a

coapselor (care poate fi mascatd in cazul unei laxititi
ligamentare).

Tratamentul devine necesar dupd vérsta de 5 — 6
ani.

Anteversiile pelviene necesitd tratament postural
daci sunt insotite de un dezechilibru sagital.

In cazul anomaliei torsionale asimetrice cu
tulburare de mers trebuie ciutati o anteversie
pelviand asociatd cu un ileon anteriorizat datoritd
unui traumatism (cidere pe fese).

TRATAMENTUL MERSULUI

IN ROTATIE EXTERNA

A. In relatie cu 0 anomalie tensionald.

Sunt cazuri foarte rare in general rezolvate spontan
sau cu orteze mecanice o scurtd perioada.

B. In relatie cu o retroversie pelviand.

Necesitd tratament numai in cazul unui dezechi-
libru sagital. Sunt indicate orteze proprioceptive si
reeducare posturali [21].

TRATAMENTUL MERSULUI

DIGITIGRAD

In general se indici tratament postural dupi 5 -6
ani (daci nu este vorba de cazuri cu patologie neuro-
musculard). Se pot recomanda orteze proprioceptive
si reeducare.

TRATAMENTUL TULBURARILOR

DE MERS IN CAZURI DE GENU VARUM

SIGENUVALGUM

Un genu varum sau valgum pronuntate antreneazi
tulburiri de mers si caderi repetate.

Modalitatile de tratament sunt indicate de testul
cutanat plantar.

Ortezele mecanice se pot prescrie dupd 3 ani,
insotite de reeducare posturald.

REEDUCAREA PROPRIOCEPTIVA A

ZONEI PLANTARE.

In cazul picioarelor hipotone cu dezechilibru
postural, cu retroversie pelviani sau spate plan,
tratamentul cu talonete proprioceptive nu di rezultate.

Reeducarea se va face prin stimularea aferentelor
plantare (piese cu neregularititi) si stimuldri
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Postural assesment-ontogenetic stage 1 (0-14
months)

- Exam of archaic reflexes

- Exam of muscular tonus (the scarf manoeuver,

the poplitheal angle measurement)

- Motor aquisition assesment-ontogenetic

We must note down the strabism, torticolis,
plagiocephaly.

From 0-14 months, the postural system builds
up on the main cephalic system (ear, mandible,
vestibulary system).

Acording to the law of cephalic-caudal
development, the head movement control is the first
develomental stage of postural control [1].

Motor development stages:

- Head movement control - 3 months

- The sitting posture - 6-7 months

- Walking (assisted) - 10 months

- Independent walking -12-15 months.

Warning sign - lack of head movement control at
4 months, or sitting pose unaquired at 9 months.

In the first ontogenic stage, postural training
manouvers (between 8 weeks - 3 months), regard
cervical extension stimulation to improve cervico-
dorsal muscle tonus. The exercises regard pronation
lifts or placing the baby on the therapist's forearm.

At 4 % months we can start lateral and visual
stimulation (placing objects into the visual field,
starting from the median line to the periphery).

At 9 months-initialising the crossed corporal
scheme (rolling, sitting, walking on all fours,
verticalisation).

Walking on all fours is very important, ensuring
eye-hand and visual field coordination, s trenghtening
the lateral and posterior muscle chains and the skull
moulding by the posterior cervical muscle traction.
It also stimulates head lifting and cervical lordosis
wich will improve tongue movement and nasal
ventilation [2].

Postural ~ assesment-ontogenetic ~ stage I
(14 months - 6 years) starts with walking-the postural
system builds on the podal element, propriceptive,
joints and cutaneous element.

The organisation of postural control is now
ascendant (feet-head).

It is very important the stability of the hips, of side
walking equilibrium [1].

At this time, is necessary for the child to aquire:

- walking, between 12-15months

- running, at 24 months

- climbing stairs altenating the legs, at 30 months

- tricycle riding at 3 years

- jumping on one foot at 4-5years.

Warning - the child doesn't walking independently
at 1, 6 years.

POSTURAL DISTURBANCED OF GAIT

- Walking with one or both feet in acentuated

rotation, frequent falling;

- Walking with asymetrical rotation of the feet;

- Tiptoe walking (digitigrade);

- Genu varum/valgum acentuated/asymetrical;

- Dorso-lumbar joint rigidity, disfuntions in hip

joints.

Unaquired walking at 18 months requires special
recomandation for psycho-motor assesment [3].

Plantar Neurosensitive exteroceptive informations
play their role in ortostatism's control [4].

Child's gait is different from adult's gait because:

- Immaturity of equilibrium [5].

- Insuficiency of muscular force [6].

- Immaturity of neuronal network [7].

A mature gait is considered after 5-6 years of
independent walking or after 7 years of age.

After 2 years of age, the hip Goes into the suport
stage, in internal rotation and adduction.The pelvis
is less antevert and so the hip flexion decreases.
Some children keep the pelvis anteversion, wich
generates an internal rotation gait and a postural
desequilibration [3].

Starting walking generates an internal tibial
torsion, wich determines a physiological internal
rotation of the forefoot.

During growing period are noticed an external
femural torsion and an external tibial torsion. There
is an physiological oscilation between -genu varum/
valgum.

The lower limbs are in their own axe around
7 years of age.

Genu varum is physiological before 2 years, then it
is genu valgum, wich disminishes until 12 years. It is
considered physiological genu valgum in children
between 3-10 years, if it is symetrical.

At birth there is a normal tibio- tarseal valgum,
wich will normally settle until 12 years [8].

Children between 1 and 5 are prone to have
flat valgue foot, by insufficient development of the
plantar curve [9].
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The child walks with everted feet, with sole valgus-
it dissapears when shoes are talent off [10].

Most of the times, the flat valgue foot
spontaneously regresses.

The benign caracter of this posture can be checked
by asking the child to walk on tiptoes, looking for
the Jack sign (the toe extension) [9]. Tiptoe posture
anihilates the eversion. This is why we indicate
walking barefoot inside, for training the sole muscles.

The internal arcade needs to be shaped by the
physiological torsion between the forefoot and the
backfoot, and rigid wich presents normal when
standing on toes or barefoot.

It is not necessary to wear orthopedic shoes or
undergo kinetotherapy, but to go barefoot inside and
wear flexibile sole shoes outside.

WALKING ANALYSING

We should observe the front barefoot walking,
then the back and side walking.

Walking analyse criteria:

- Legs distancing for a bigger sustaining area;

- Syncronisation between upper/lower limbs;

- Anterior or posterior postural desequilibrium;

- Ankle attack in support phase;

- Foot rotation during the support phase;

- Tiptoe walking;

- Genu recurvatum;

- Arms balance, girdle dissociation;

- Checking the shoes’soles for abnormal support

or vicious postures.

PATHOLOGICAL GAIT

I. Walking in internal rotation of the feet [12].

a) Internal rotation is normal until 3 years.

b) Exagerate femoral antetorsion is frequent
before 6 years and it is often familial.

We need an X Ray - exam to exclude hip displasia.

Internal rotation walking, with knees and feet
inside orientated can lead to frequent falling,
especially when running [3]. This abnormality is
frequently isolated, but it can be seen in cerebral palsy,
congenital malformations or secondary to congenital
hip luxation or a vicious calous after hip epiphysiolisis
or Legg - Perthes- Calve disease [14].

The favourite W pose (kneeling with the bottom
between ankles, calves in external rotation) generates
exagerate femoral antetorsion, and should be

forbidden [15].

¢) Excess internal tibial torsion [10].

It is rare. The child preferes to sit with the legs in
internal rotation and stuck under the bottom.

Metstarsus adductus-it is a rarer cause of internal
rotation walking.

d) Pelvic persistent anteversion - is the most
frequent cause of internal rotation walking, especially
in girls.

I1. External rotation walking - the it is rarer.

a) Torsion al abnormalities:

- Reduced femoral antetorsion [15]

- External calf rotation

- Femoral epiphysitis

- Neuromuscular abnormalities.

b) Pelvic retroversion - it is rarer than the
snteversion. It is characterised by smaller lombar
lordosis and compensating dorsal cyphosis.

I11. Genu valgum - is frequent between 2-7 years
and it is not pathological if it’s symetrical.

From 2 years of age therek is an femuro-tibial
valgum, wich lowers progresively to 5 grades at 8-9
years, stabilising at puberty.

In case of asymetrical valgum is required an
X Ray-exam [16].

One sided valgum is pathological - posibile
epiphysiolisis.

IV. Genu varum-there is an external knee
angulation wich is physiological before 2 years.

Idiopatic genu varum represents an accentuation
of this phenomenon after 2 years. We must search a
familial history, with good prognosis. Walking is a
little balanced but not painful [16].

In obese children, the fatty tissue from inside the
knees can lead to a genu varum like appearence.

Genu varum can be accentuated in case of femoral
torsion and genu recurvatum [12].

V. Digitigrade walking

There must be excluded non-postural origins:
congenital shortening of Achilles' tendon, cerebral
palsy, miopathies.

Digitigrade walking-clinical findings

- When standing still the child stands on the

whole sole, when walking he lifts himself on
toes

- No previous history

- No achillean retraction.

Until 5, tiptoe walking is due to - immaturity of
postural control. If it persists after that, we should test
the sural triceps (with extended knee).
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We should take podoscopic prints for carved -foot,
neurologic -exam (MRI, Babinsky).

TREATMENT OF POSTURAL
GAIT DISTURBANCES
Growing steps are not symetrical, do there are
postural asymetries, and we shouldn't correct one
leg's shortening during growing period. Correction is
necessary only when the shortening is post traumatic
or there is a serious malformation.
If the lenght asimetry is corrected, it has to be
checked regularly [13].
Proprioceptive orthosis
Exteroceptive plantar sensors have a precision of
few milligrams. By contrary, upper sensitivity limits
for mecanoreceptors is about 150g [17]. A bove this
limits, they won't give any informations. So, a postural
adjustment trough proprioceptive sole supports can be
done only with very fine elements, about 3 mm [18].
Proprioceptive stimulation can interact with
postural control depending on their localisation, and
they have neurosensitive action.
Mechanic orthesis
Sole orthesis will be recomended to soothe the
pain in flat valgue feet, bilateral [19]. They will be
recomended only in asymetrical pronation, associated
with a pelvic anteversion on pronation's side [20].
Indications of proprioceptive and mechanical
orthesis
- Proprioceptive orthesis are inefficient if child's
mielinisation is not complete (before 4-5 years).
- Before mielinisation is complete, the cutaneous
plantar test leads to toe's extension-in this case
mechanical orthesis can be prescribed.
- After mielinisation is complete, the cutaneous
plantar test is in flexion, so proprioceptive
orthesis can be prescribed.

TREATMENT OF INTERNAL

ROTATION GAIT

A.Treatment of a torsion abnormality

Antetorsion/anteversion of femoral neck is
mantained by the ,W” pose, with external rotation of
the legs, pose wich should be forbidden. Sitting pose
with legs undergo bottom, in internal rotation, shoud
also be forbidden [21].

There 2 poses are frequent seen before 6 years and
the abnormality disminishes with age, by lowering the
femoral antetorsion. Under 5-6 years, if internal rotation
is accentuated and the cutaneous plantar test is in

extension, mechanical orthesis is recomended. If the test
is in flexion, proprioceptive orthesis can be recomended,
as well as postural and proprioceptive training.

B.Treatment of internal rotation gait due to pelvic
anteversion

Pelvic anteversion leads to an internal rotation of
hips, wich can be hidden in case of ligament laxity.

Treatment becomes necessary after 5-6 years.

Pelvic anteversion required postural treatment if
they lead to a sagital desequilibrium.

In torsional asymetrical abnormality with gait
disturbances, we must check for an pelvic anteversion
associated with traumatic anteriorised ileon (falling
on buttocks).

TREATMENT OF EXTERNAL

ROTATION GAIT

A. Related to a tensional abnormality - very rare
cases, can be fixed spontaneously or short term use of
mechanical orthesis.

B. Related to Pelvic retroversion - they require
treatment only if there is a sagital desequilibrium.
We can use proprioceptive orthesis and postural
training [21].

TREATMENT OF DIGITIGRADE GAIT

Generally we recomend postural treatment after
5-6 years (if there is no-neuromuscular pathology
involved) training and proprioceptive orthesis can be
recommended.

TREATMENT OF GAIT DISTURBAN-

CES BECAUSE OF GENU VARUM AND

GENU VALGUM

An accentuated genu varum/valgum leads to gait
disturbances and recurent falling.

Treatment alternatives depending on cutaneous
plantar test.

Mechanical orthesis can be prescribed after 3 years
of age, with postural training.

PROPRIOCEPTIVE TRAINING OF

SOLE AREA

In case of hipotone feet with postural disturbances,
pelvic retroversion or flat back, proprioceptive sole
supports won't give adequate relief.

Training can be done by stimulation of sole
interactions (irregular surfaces and objects) and
muscle stimulation.
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Rolul artterapiei in abordarea tulburirilor psihopatologice
la copii si adolescenti

The role of art therapy in addressing psychopathological disorders

in children and adolescents

iliana Nussbaum riana Cojocaru eu Luminita’, Lorena Garoiu“, Veronica Cebuc
Lil Nussb LU Ad C 1 Ageu L ta', L G 2 Vi Cebuc?,

Oana Grimacovschi?, Mirela Olariu?, Jan Podhorodetchi!, Roxana Matu*, Laura Nussbaum’
REZUMAT

Artterapia joacd un rol esential in abordarea tulburdrilor psihopatologice la copii si adolescenti, avind rol important atit in psihodiagnostic cit si in
interventia psihoterapeutici. Utilizarea diferitelor forme de artd precum: picturd, desen, colaj, etc. se bazeazi pe spontaneitatea exprimdrii, exprimarea
non-verbali a emotiilor si cognitiilor depdsind barierele comunicirii verbale, fiind o formi de comunicare i relationare. Obiectivul principal fiind folosirea
creativititii in imbunatitirea si cresterea calititii vietii prin dezvoltarea abilititilor personale si interpersonale, dezvoltarea capacititilor cognitive, autocon-
stientizare, gestionarea comportamentelor si emotilor.

Cuvinte cheie: artterapie, psihopatologie, creatie, reglare emotionald

SUMMARY

Arttherapy plays an essential role in addressing psychopathological disorders in children and adolescents, having an important role in both psychiatry and
psychotherapeutic intervention. Use of different art forms such as painting, drawing, collage, etc. it is based on the spontaneity of expression, non-verbal
expression of emotions and cognitions overcoming the barriers of verbal communication, being a form of communication and relationship. The main
objective is to use creativity in improving and increasing the quality of life by developing personal and interpersonal skills, developing cognitive abilities,

self-awareness, managing behaviors and emotions.

Key words: art therapy, psychopathology, creation, child

INTRODUCERE

Mijlocul cel mai natural si cuprinzator al copilului
si adolescentului pentru prelucrarea problemelor este
reprezentat de procesul creativ. Astfel prin ARTA,
fantezia copilului nu suportd nici o ingridire [4].

Artterapia este o terapie dinamicd care imbini
fericirea cu arta si care pe langd facilitarea achizitiei
abilititilor motorii si cognitive (concentrarea,
atentia, perseverarea, gandirea logici si abstractd,
planificarea activititilor, ribdarea, imaginatia si
orientarea spatiali), dezvolti abilititile interpersonale,
reprezentdnd totodati un mijloc de cooperare si
comunicare. Este o formd de psihoterapie care
intdreste increderea copilului in sine si creste stima de
sine, il ajutd sd intre in contact cu propriile emotii si ii

antreneazd abilititile de a le face fatd, reprezintind o
baza importantd pentru cresterea calititii vietii.

Arta reprezintd un domeniu complex al intlniri-
lor interdisciplinare: ale expresiei, esteticii, filozofiei,
psihologiei, psihopedagogiei, psihopatologiei, psihia-
triei clinice si sociologiei.

Pentru psihologie si psihopatologie, arta are o
semnificatie valorici proiectivi specifici.

Artterapia este o metodd terapeutici care utilizeazd
procesele creative pentru a ameliora stiri emotionale,
tulburiri psihopatologice, comportamente disfunc-
tionale, stiri afective negative. Ea are o valoare
particulard pentru copiii cirora deficienta le
restrictioneazd capacitatea de a participa la alte
activitati [4].
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Totodati are o valoare psihodiagnostici, oferind
informatii pretioase despre nivelul de dezvoltare
cognitivd, caracteristicile personalititii copilului,
atitudinile lui in fata stresului si constrangerilor sociale
si, nu in ultimul rind, ne ofera posibilitatea evaluirii
atitudinilor fundamentale fatd de existentd [2,7].

Metodele creative si interpretarea lor din
perspectivi analitic-existentiald reprezintd o valoroasd
informatie asupra reactiilor de coping si a fenomenelor
de blocare intr-o reactie de coping.

Activititile creative deschid poarta spre valori de
trdire, valori creative si, mai ales, valori atitudinale.

CUM POATE ARTA SA,,

FUNCTIONEZE” CA O TERAPIE?

In SUA acest domeniu a evoluat in doui directii:
,Arta ca si terapie” si ,Art psihoterapia” [1].

Arta ca si terapie se bazeazd pe ideea ci a face
artd este ceva terapeutic si ci procesul creativ este o
experientd producitoare de cresteri, deschizandu-
se cdi de comunicare ce depisesc limitele limbajului
verbal, exprimind emotii greu, sau chiar imposibil
de rostit. Oferindu-i copilului un context in care
poate experimenta si descoperi lucruri noi, il ajutim
sd-si descopere calititi nebdnuite pani atunci. Avem
nevoie de limbajul artei in descrierea sufletului si a
adancimilor realititii [5,6,8].

Art-psihoterapia priveste arta ca pe mijloc
de comunicare simbolici prin care se exprimi
personalitatea, emotiile si alte aspecte ale experientei
umane [5,9].

Una din calititile de bazi ale art-terapeutilor este
capacitatea de a se adapta nevoilor pacientului sau
grupului de pacienti.

Multe concepte din psihanalizd freudiand si
terapia analiticd jungiand, din terapia gestaltistd, din
gindirea umanista si existentialistd si-au pus amprenta
semnficativ [1].

Psihoterapia psihanalitici are drept scopuri
dezviluirea materialului refulat al conflictelor
internalizate ce cauzeazd probleme si ajutarea
pacientului in realizarea intelegerii sensului
comportamentului.

O intelegere psihanalitici ajutd terapeutul si
constate unde este fixatd o persoand din punctul de
vedere al dezvoltirii, de ce anume se apiri.

Abordarea psihanalitici a art-terapiei poate
constitui un vehicul al schimbarii.

Capacitatea de a forma si a folosi simboluri,
reprezintd materialul brut al art-terapiei, simbolismul
fiind un tip decisiv de reprezentare mentali (Beres),
simbolul fiind derivata constientd a reprezentirii
mentale inconstiente. Odati ce functiile eului
copilului in dezvoltare se maturizeazi, rispunsurile la
stimuli sunt mediate aproape exclusiv prin intermediul
reprezentdrilor mentale. Disfunctia in formarea
simbolului caracterizeazi tulburirile mentale severe.
Pierderea testirii realititii, a capacititii de a recunoaste
si diferentia intre obiectul real si reprezentarea acestuia
caracterizeazi Schizofrenia.

Prin artterapie, exprimarea repetati de simboluri
cheie a condus la o recunoastere graduald a intelesului
lorsila o abilitate de a diferentia realitatea de fantasma.

Simbolismul are un rol important in relatia
inconstientului cu constientul. Doar ceea ce este refulat
este simbolizat si activitatea simbolicd poate facilita
constiinta, permitind o distantd intre pacient si conflict
(Margaret Naumberg — Schizofrenie Art, 1966).

Numeroasele teste proiective care folosesc desene
aduc dovezi ale acestui lucru, valoarea diagnostici a
functiei psihice a simbolismului fiind indiscutabild.
Art-terapia oferd posibilitatea ca spatiul psihic, care
are multe in comun cu spatiul tranzitional al lui
Winnicott, si fie reorganizat prin oglindire.

Se subliniazi faptul cd personalititile psihopate au
avut probleme in realizarea atasamentelor, esecurile
in diferentiere creand dificultiti in discriminarea
intre realitatea interioard si cea exterioard intalnite in
stdrile psihotice.

Personalitatea borderline tinde spre stiri fuzionale,
in timp ce personalitatea narcisicd se refugiazd intr-un
sine grandios.

Tulburirile afective sunt asociate cu esecurile in
stadiul reapropierii. Stirile depresive ale dispozitiei
oferd un alt exemplu de clivaj diferit calitativ de cel
folosit de personalitatea borderline.

Deteriorarea functiondrii simbolice este un
aspect integral anorexiei, unde problemele psihice
inconstiente se concentreazd pe mancare. Lucririle
artistice ar putea oferi o cale de tranzitie (obiect
tranzactional) de la obsesia concreti legati de méincare
la o formd mai simbolicd de relationare.

Art-terapeutii pot oferi un mediu de sustinere
ce poate face suportabili durerea, facilitindu-se
ncresterea’.

In terapia analitici jungiani anumite teme
arhetipale au tendinta si se prezinte intr-o secventd
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predictibili. Terapeutul ajutd pacientul si recunoasci
aceste figuri ca interne si, in final, si le integreze.

Fenomenologia a influentat psihoterapiile, in
special pe cele umaniste. Artterapia se apropie de
sarcina pe care Heidegger a atribuit-o fenomenologiei
prin mijloacele procesului exprimirii libere, cu
materiale ale artei alese liber de client [1].

In psihologia artei (Kreitler, 1972) se descriu
componente structurale ale artei ce transmit calititi
expresive. Liniile rotunde, culorile pastelate pot
transmite emotii calde. Tonurile de rosu pot transmite
sentimente puternice, agresive, dar si cele de iubire.
Liniile in zig-zag cu unghiuri ascutite sunt puse in
legituri cu violenta.

Unicitatea metodei fenomenologice a art-terapiei
constd in experienta directd a clientului cu propria
productie ce va conduce in final la distantare sub
indrumarea terapeutului.

Izvorind dinfilozofiasifenomenologiaexistentialistd,
gestaltismul evidentiazd postulatul responsabilitatii
personale in cursul propriei vieti, terapeutii gestaltisti
provocandu-si clientii citre ,crestere”, dezvoltarea
potentialului nativ si autenticitate.

Terapia prin arte expresive este o terapie
multimodali integrativi ce pune accentul pe aspectele
de vindecare ale procesului creativ.

Miscarea, desenul, pictura, sculptura, muzica,
scrisul sunt utilizate intr-un cadru de sustinere,
centrat pe clientul care isi exprimi sentimentele.

Procesul creativ in sine este o fortd integrativi
puternici. Art-terapia oferi o valoare si unicitate
acelora care sunt preocupati de dimensiunile
transpersonale sau spirituale.

Abordarea  comportamentali a  art-terapiei
presupune aplicarea tehnicilor de modificare a
comportamentului practicii art-terapiei si a dovedit
eficienta la copiii sever anxiosi si agresivi [1].

Abordarea  cognitiv-comportamentald in art-
terapie si-a dovedit eficienta in tratarea depresiei,
anxietdtii, insomniei, fobiei, tulburdrii de stres
posttraumatic, schizofreniei si tulburirii obsesiv-
compulsive, ADHD, tulburidrilor de invitare si
tulburirii de comportament alimentar [1].

O tehnicd cognitiv-comportamentald deseori
folosita cu copiii si adolescentii agresivi, poate fi
amplificati prin art-terapie, prin externalizarea
proceselor interioare si dobédndirea autocontrolului
comportamental.

Art-terapia cognitiv-comportamentald poate fi
adoptatid la o gami largd de modalititi expresive. Ea
este utilizatd in terapia familiali si de grup [1].

Art-terapeutii de familie imbind angajamentul in
utilizarea expresiei grafice cu angajament in gindirea
sistemicd. Art-terapeutul de familie angajeazi o parte,
sau intreaga familie a clientului in realizarea lucririlor
artistice, cu obiectivul terapeutic de a crea schimbare
in intreg sistemul familial.

In art-terapia de grup se utilizeazi atit grupuri
deschise cit si grupuri inchise in cadrul atelierelor
artistice. Abordarea este centrati pe grup, incurajind
membrii grupului si contribuie la activitatea grupului.
Existd trei grupuri de art-terapie: grupul bazat pe
atelier, grupul focalizat pe temd si grupul focalizat
asupra procesului.

Art-terapeutul trebuie si supuni fiecare aspect al
proiectdrii grupului, comportamentului sau in grup si
modul in care intelege ceea ce se intimpli in interiorul
grupului.

Realizarea impreuna a lucririi artistice dezvoltd un
limbaj grafic ce permite clientilor si-si vorbeascd unul
altuia in modalititi ce nu pot fi obtinute doar prin

cuvinte.
%k %k 3k

In perioada 2017-2019, la Centrul de Sinitate
Mintald Timisoara si Clinica de Psihiatrie Pediatrici
Timisoara s-a desfisurat proiectul ,Art Therapy” cu
sprijfinul Asociatiei Sfera Timisoara cofinantat de
Administratia Fondului Cultural National si Primiria
Municipiului Timisoara. O parte a lucririlor realizate
de copii au fost expuse la Congresul National de
Psihiatrie si Neurologie a Copilului si Adolescentului
desfasurat in perioada 18-21 septembrie 2019 la Biile
Felix.

OBIECTIVE:

- Utilizarea artterapiei in reglarea emotionald

- Evaluarea cognitivd a emotiei, a procesului de
reglare a emotiei (prin intermediul artterapiei si
terapiilor psihologice tintite)

- Evaluarea factorilor prin care reactia emotionald
este  redirectionati, modulati, controlatd
pentru a permite functionarea adaptativd prin
intermediul artterapiei si terapiilor psihologice.

- Aplicarea unor strategii de reglare emotionali

- Evaluarea modului in care tulburarea reglirii
emotionale  determind  diferite  conditii
psihopatologice.
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- Cresterea rezilientei si competentei sociald prin
dezvoltarea procesului de reglare emotionali.

IPOTEZE DE LUCRU

- Reglarea emotionald presupune schimbiri in
mai multe aspecte ale emotiilor, precum situatia
care genereazd emotiile, experienta subiectivi si
comportamentul.

- Reglarea emotionald include procese care
si modifice semnificatia evenimentului si si
moduleze expresia emotional.

- Procesul de intelegere si de reglare a emotiilor
este asociat cu o mai bund adaptare psihosociala,
in timp ce o distorsiune a acestui proces
favorizeaza aparitia tulburirilor de internalizare
sau externalizare.

- Terapia prin arti faciliteazd exprimarea emotiilor,
tavorizand complianta la tratament.

MATERIAL SIMETODA

La proiectul "Art Therapy” au participat in
perioada 2017-2019 320 de copii cu vérste intre
10 si 19 ani, din care 111 au fost inclusi in terapii
psihologice tintite.

Datele au fost obtinute din fisele CSM si foile de
observatie din sectia de Psihiatre Pediatricd Timisoara.

Activitatea de artterapie a fost coordonati de o
echipd complexd terapeutici multidisciplinard si de
un artist plastic cu rol in indrumarea tehnici.

Au participat pacienti cu mai multe conditii
psihopatologice la care dereglarea emotionald a fost
elementul fundamental.

S-au utilizat observatia si interviul clinic si datele
din FO.

S-a abordat metoda diagnosticului prototipic
(Westen si Brandly, 2005).

S-a efectuat o comparatie intre naratiunea
pacientului si descrierea prototip pe baza ciruia s-a
stabilit un grad de concordanti (goodness-of-fitt).

S-a efectuat o evaluare calitativ-clinici in care
pacientul se poate plasa in 3 situatii de la 1 (nu se
potriveste) la 3 (se potriveste), 2 fiind pragul tulburirii
subclinice.

Diagnosticul de Tulburare de reglare emotionali s-a
pus apelindu-se la metoda diagnosticului prototipic.

Specificim faptul ci tulburarea reglirii emotionale
reprezintd un factor plasat deasupra diagnosticelor
categoriale, fiind un numitor comun al mai multor
conditii psihopatologice.

Pentru misurarea reglirii emotionale s-a utilizat
Scala dificultitilor in reglarea emotionali (Gratz
si Roemer, 2004) care este o scali de autoevaluare
cu 36 itemi care reflecta dificultitile de reglare a
emotiilor in domeniile: constientizarea si intelegerea
emotiilor, acceptarea emotiilor, abilitatea de angajare
in comportament directionat spre scop, gisirea de
strategii efective de reglare a emotiilor.

Activitatea in atelierul de artterapie s-a desfisurat
in etape: prima etapd cu productii libere si a doua etapa
a constat intr-un dialog intre terapeut si pacient care
in 15% din cazuri a condus la depisirea impasului.

In functie de modul in care sunt exprimate emotiile,
aceste sunt clasificate in Tulburiri emotionale de
internalizare si Tulburiri emotionale de externalizare,
cind se manifestd prin modificiri comportamentale.

In functie de criteriul de internalizare si
externalizare s-au obtinut sase factori.

REZULTATE

1. Prin intermediul artterapiei s-a facilitat
explorarea activd si tintitd in Tulburirile de reglare
emotionald din diferite conditii psihopatologice.

2. In functie de modul in care sunt exprimate
emotiile s-au identificat urmatorii factori:

— Factorul1—,Spectrul tulburirilor de internalizare”
care cuprinde diagnosticele categoriale: Tulburiri
anxioase, Tulburidri emotionale, Tulburdri depresive,
Tulburiri de personalitate schizoide si schizotipale.

Aceste persoane au dificultiti in exprimarea
dorintelor siimpulsiunilor,cu rispuns emotional scizut
(in Depresie) sau cu predominenta emotiilor negative
(Tulburiri anxioase) si expresivitate emotionald
crescutd si dificultiti in identificarea si verbalizarea
emotiilor. La pacientii bipolari apare o sensibilitate
crescutd si prelungiti la stimuli emotionali pozitivi.

- Factorul2-"Spectrul tulburirilor de externalizare”
cuprind persoane cu diagnostice categoriale: Tulburiri
de comportament, Tulburiri opozitionist sfiditoare,
Tulburarea hiperchinetice la care se constatd un prost
control cognitiv al emotiilor, impulsivitate emotional.

Aceste persoane se caracterizeazi prin ostilitate,
episoade de furie, opozitionism, lipsd de empatie.

— Factorul 3 borderline este tipic pentru inabilitatea
de reglare emotionald, comportament autodestructiv,
suicidal, acte impulsive. Acesti subiecti nu sunt
capabili sd proceseze stimuli emotionali si au strategii
de internalizare si externalizare instabile.

— Factorul 4 nevrotic s-a regisit la cei cu un
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nivel mai scizut de disfunctie comparativ cu cei
din categoriile precedente. Diagnosticul categorial:
Tulburdri emotionale. Dacd trisiturile sunt de
intensitate clinici se regdsesc in diagnosticele
categoriale TOC (Tulburare obsesiv compulsivi) si
Tulburare histrionici.

— Factorul 5 — Tulburarea disruptivi de dereglare a
dispozitiei (DSM5)- Se caracterizeazi prin episoade
de tristete, iritabilitate zilnicd si reactii emotionale
disproportionate ce debuteazi de la 10 ani.

— Factorul 6 — Disforia, se regiseste in depresie,
anhedonie.

3. Tratamentul psihologic integrat a constat intr-
un protocol unificat de tratament pentru tulburdrile
emotionale transdiagnostice ce a tintit ameliorarea
abilititii de a regla emotiile, fapt crucial pentru
inteligenta emotionald care implici procesarea
informatiei emotionale.

4. Arta psihopatologicd nu este doar o formi
particulard de expresie, ci o formd de proiectare a
continutului morbid intrapsihic.

5. Analiza longitudinali a creatiilor patoplastice si
modificarea in timp a acestor creatii a oferit informatii
utile in stabilirea celor 6 factori descrisi si a tipului de
evolutie, fiind un indicator al prognosticului bolii.

6. In cadrul procesului complex de reabilitare,
artterapia a contribuit la o "autorefacere” prin propriile
mijloace.

DISCUTII

Analiza creatiilor patoplastice si a modificirilor
sub tratament a relevat urmitoarele caracteristici
psihopatologice:

La pacientii psihotici creatiile au evidentiat o
realitate stranie, o lume a halucinatiilor, delirului,
creatii simbolice, stilizate, bizar-fantastice, stereotipe
si triirile de derealizare/depersonalizare. In cazurile
cu evolutie cronicd, simptome negative, cu disociatie
ideo-verbald se constati dezorganizarea formelor
printr-un  proces  disolutiv-disociativ,  creatiile
avand aspectul unor mazgilituri indescifrabile si
incomprehensibile.

Pacientii cu TOC se caracterizeazi prin demararea
cu dificultate a activititii de artterapie datoritd
compulsiilor de atingere, ritualurilor de ordonare,
de indecizie si nevoii de perfectiune. Desenul lor
evidentiazd preocuparea fati de detalii, simetrie si

abstractii, apropiindu-l de caracteristicile desenului
pacientilor cu Tulburare schizoidi, Tulburare
schizotipald sau de cel al epilepticilor cu tulburiri
psihice intercritice.

O alti caracteristici a stilului artistic al
acestot pacienfi o reprezintd repetarea stereotipd
(stereomorfism).

S-au constatat similitudini intre stilul artistic al unor
pacienti din spectrul obsesiv-compulsiv cu insight scizut
sau absent cu cei din Tulburarea dismorfici corporali,
Anorexia mentali si cei din spectrul schizofren.

Pe de alti parte, evolutia episodici si cu
comorbidititi a unor pacienti cu TOC isi pune
amprenta asupra creatiilor patoplastice, apropiindu-le
de cele ale celor cu Tulburare bipolari.

Pacientii cu tulburiri de externalizare precum Tul-
buririle de comportament, Tulburarea opozitionisti,
Tulburarea hiperchinetici sunt greu antrenati in
activitate, finalizeazi cu greu, au interes scizut. De-
senele lor se caracterizeaza prin inegalitatea si uneori
sdrdcia continutului, ceea ce semnificd incapacitatea
de sesizare si recunoastere a emotiilor si accesul scizut
la strategii de reglare emotionala.

Aceeasi inabilitate de reglare emotionald cu
instabilitate in perceperea selfului s-a regisit si la
pacientii cu Tulburare borderline de personalitate.
Creatiile lor relevi confuzie emotionald, impulsivitate,
comportament autodestructiv.

Tot o incapacitate de a tolera emotiile negative
si de a le regla se regiseste si la pacientii cu consum
de substante sau alcool si la pacientii cu tulburiri
alimentare, mai ales in Bulimia nervoasi, unde
consumul impulsiv si excesiv reprezintd un mecanism
de reglare a emotiilor negative.

CONCLUZII

In concluzie, reglarea emotionald este o formi
constientd ce presupune modificarea intelesului a ceea
ce este perceput si in reevaluarea stimulului emotional
prin schimbarea felului cum gandeste persoana despre
situatie si gdsirea de alternative care si monitorizeze
modul de desfisurare a rispunsului emotional in
scopul modificarii starii afective.

,Muzica si arta sunt poate cele mai bune exemple
pentru felul cum procesele cognitive recruteazi emotii
primare, le activeazd si formeazd impreund o viatd
emotionali extrem de complexd” (Watt, 2004) [10].
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INTRODUCTION

The most natural and comprehensive means of
solving problems is the creative process. Thus through
ART, the fantasy of the child cannot withstand any
restraint [4].

Art therapy is a dynamic therapy that combines
happiness with art and that in addition to facilitating
the acquisition of motor and cognitive skills
(concentration, attention, perseverance, logical
and abstract thinking, activity planning, patience,
imagination and spatial orientation), it also develops
interpersonal skills, representing at the same time
means of cooperation and communication. It is a
form of psychotherapy that strengthens the child's
self-confidence and increases self-esteem, helps him
to come into contact with his own emotions and
trains his abilities to cope with them, representing an
important basis for increasing the quality of life.

Artisa complex field of interdisciplinary meetings:
of expression, aesthetics, philosophy, psychology,
psychopedagogy, psychopathology, clinical psychiatry
and sociology.

For psychology and psychopathology, art has a
specific projective value significance.

Art therapy is a therapeutic method that uses
creative processes to ameliorate emotional states,
psychopathological disorders, dysfunctional behaviors,
negative affective states. It has particular value for
children whose impairment restricts their ability to
participate in other activities [4].

Also, it has a psycho-diagnostic value, providing
valuable information on the level of cognitive
development, the personality characteristics of the
child, his attitudes to stress and social constraints and,
last but not least, it gives us the possibility to evaluate
the fundamental attitudes towards existence [2, 7].

The creative methods and their interpretation
from an analytical-existential perspective represent
valuable information on coping reactions and blocking
phenomena in a coping reaction.

Creative activities open the door to living values,
creative values and, above all, attitudinal values.

HOW CAN ART WORK AS ATHERAPY?

In the US this field has evolved in two directions:
"Art as therapy" and "Art psychotherapy" [1].

Art as therapy is based on the idea that making
art is therapeutic and that the creative process
is a growth-producing experience, opening up

communication paths that go beyond the limits of
verbal language, expressing emotions that are difficult
or even impossible to speak. By giving the child a
context in which he can experiment and discover new
things, we help him to discover qualities that he had
never experienced before. We need the language of art
in describing the soul and the depths of reality [5, 6, 8].

Art psychotherapy regards art as a means of
symbolic communication through which the
personality, emotions and other aspects of the human
experience are expressed [5, 9].

One of the basic qualities of art therapists is the
ability to adapt to the needs of the patient or group
of patients.

Many concepts from Freudian psychoanalysis and
Jungian analytical therapy, gestalt therapy, humanistic
and existentialist thinking have made their mark [1].

Psychoanalytic psychotherapy aims to reveal the
outdated material of internalized conflicts that cause
problems and help the patient in understanding the
meaning of the behavior.

A psychoanalytic understanding helps the
therapist to determine where a developmental person
is fixed; why it is defended.

The psychoanalytic approach to art therapy can be
a vehicle for change.

The ability to form and use symbols represents the
raw material of art-therapy, symbolism being a decisive
type of mental representation (Beres), the symbol being
the conscious derivative of the unconscious mental
representation. As the functions of the developing
child's ego mature, the responses to stimuli are almost
exclusively mediated through mental representations.
Dystunction in symbol formation characterizes severe
mental disorders. The loss of reality testing, the ability
to recognize and differentiate between the real object
and its representation characterize Schizophrenia.

Through art therapy, the repeated expression of
key symbols has led to a gradual recognition of their
meaning and an ability to differentiate the reality of
the ghost.

Symbolism plays an important role in the relation
of the unconscious to the conscious. Only what is
rejected is symbolized and symbolic activity can
facilitate awareness, allowing a distance between
patient and conflict (Margaret Naumberg -
Schizophrenia Art, 1966).

Numerous projective tests using drawings provide
evidence of this, the diagnostic value of the psychic
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function of symbolism being indisputable. Art therapy
offers the possibility that psychic space, which has
much in common with Winnicott's transitional space,
is reorganized by mirror.

Itis emphasized that the psychopathic personalities
had problems in the attachment, the failures in
differentiation creating difficulties in discriminating
between the internal and external reality encountered
in the psychotic states.

The borderline personality tends towards fusion
states, while the narcissistic personality takes refuge
in a grandiose self.

Affective disorders are associated with failures in
the reappropriation stage. The depressive states of the
disposition offer another example of a qualitatively
different cleavage from that used by the borderline
personality.

The deterioration of symbolic functioning is an
integral aspect of anorexia, where unconscious mental
problems are concentrated on food. The artistic
works could provide a way of transition (transactional
object) from the concrete obsession with food to a
more symbolic form of relationship.

Art  therapists can provide a supportive
environment that can make pain bearable, facilitating
"orowth."

In the Jungian analytical therapy, certain archetypal
themes tend to appear in a predictable sequence. The
therapist helps the patient recognize these figures as
internal and ultimately integrate them.

Phenomenology has influenced psychotherapies,
especially humanities. ~ Art-therapy —approaches
the task with which Heidegger attributed it to
phenomenology through the means of the process of
free expression, with materials of art freely chosen by
the client [1].

In the psychology of art (Kreitler, 1972), structural
components of art that convey expressive qualities are
described. Round lines, pastel colors can convey warm
emotions. Red tones can convey strong, aggressive,
but also loving feelings. The sharp-edged zigzag lines
are linked to violence.

The uniqueness of the phenomenological method
of art-therapy consists in the direct experience of the
client with his own production which will ultimately
lead to the distance under the guidance of the
therapist.

Emerging from the existentialist philosophy and
phenomenology, gestaltism highlights the postulate

of personal responsibility during one's own life, gestalt
therapists challenging their clients towards "growth",
the development of native potential and authenticity.

Expressive arts therapy is an integrative multimodal
therapy that emphasizes the healing aspects of the
creative process.

Movement, drawing, painting, sculpture, music,
writing are used in a supportive framework, centered
on the client who expresses his feelings.

The creative process itself is a powerful integrative
force. Art therapy offers value and uniqueness to those
who are concerned with the transpersonal or spiritual
dimensions.

The behavioral approach of art-therapy involves
the application of techniques to modify the behavior
of art-therapy practice and has proven effective in
severely anxious and aggressive children [1].

The cognitive-behavioral approach in art therapy
has proven to be effective in treating depression,
anxiety, insomnia, phobia, posttraumatic stress
disorder, schizophrenia and obsessive-compulsive
disorder, ADHD, learning disorders and eating
disorder. [1].

A cognitive-behavioral technique often used with
aggressive children and adolescents, can be amplified
by art therapy, by externalizing the internal processes
and acquiring the behavioral self-control.

Cognitive-behavioral art therapy can be adopted
in a wide range of expressive ways. It is used in family
and group therapy [1].

Family art therapists combine commitment in
the use of graphic expression with commitment in
systemic thinking. The family art therapist engages a
part, or the whole family of the client, in performing
the artistic works, with the therapeutic objective of
creating change in the whole family system.

In group therapy, both open groups and closed
groups are used in artistic workshops. The approach
is group-centered, encouraging group members to
contribute to the group's activity. There are three art
therapy groups: the workshop-based group, the focus
group and the process focus group.

The art therapist must submit each aspect of the
group's design, its behavior in the group and how it
understands what is happening inside the group.

Performing together the artistic work develops a
graphic language that allows the clients to talk to each
other in ways that cannot be obtained by words alone.
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In the period 2017-2019, at the Center for
Mental Health in Timisoara and the Clinic of
Pediatric Psychiatry in Timisoara, the “Art Therapy”
project was carried out with the support of the
Sphere of Timisoara Association co-financed by the
Administration of the National Cultural Fund and
the Municipality of the Municipality of Timisoara.
Part of the work done by the children was exhibited
at the National Congress of Child and Adolescent
Psychiatry and Neurology, held on September 18-21,
2019, at Baile Felix.

OBJECTIVES:

- The use of art therapy in emotional regulation

- Cognitive evaluation of emotion, the process
of emotion regulation (through art therapy and
targeted psychological therapies)

- Evaluation of the factors through which the
emotional reaction is redirected, modulated,
controlled to allow adaptive functioning through
art therapy and psychological therapies.

- Applying emotional regulation strategies

- Evaluatehowthedisorder ofemotional regulation
determines  different  psychopathological
conditions.

- Increasing resilience and social competence by
developing the process of emotional regulation.

WORKING HYPOTHESES

- Emotional regulation involves changes in many
aspects of emotions, such as the situation that
generates emotions, subjective experience and
behavior.

- Emotional  regulation includes processes
that change the significance of the event and
modulate emotional expression.

- The process of understanding and regulating
emotions is associated with better psychosocial
adaptation, while a distortion of this process
favors the appearance of internalization or
externalization disorders.

- Arttherapy facilitates the expression of emotions,
promoting compliance with treatment.

MATERIAL AND METHOD

In the project "Art Therapy" participated in the
period 2017-2019 320 children aged 10 to 19 years,
of which 111 were included in targeted psychological
therapies.

The data were obtained from the SCM files and
observation sheets from the Pediatric Psychiatrists
section of Timisoara.

The art therapy activity was coordinated by a
complex multidisciplinary therapeutic team and a
visual artist with a role in technical guidance.

Patients ~ with  several  psychopathological
conditions participated in which emotional disorder
was the fundamental element. Observation and
clinical interview and FO data were used.

The method of prototypical diagnosis was
approached (Westen and Brandly, 2005).

A comparison was made between the patient's
narrative and the prototype description on the basis
of which a degree of goodness-of-fitt was established.

A qualitative-clinical evaluation was performed in
which the patient can be placed in 3 situations from 1
(does not fit) to 3 (fits), 2 being the threshold of the
subclinical disorder.

The diagnosis of Emotional Regulation Disorder
was made using the prototypical diagnosis method.

We specify that the disorder of emotional
regulation is a factor placed above the categorical
diagnoses, being a common denominator of several
psychopathological conditions.

To measure emotional regulation we used the
Scale of Difficulties in Emotional Regulation (Gratz
and Roemer, 2004) which is a self-assessment scale
with 36 items that reflects the difficulties of regulating
emotions in the areas: awareness and understanding
of emotions, acceptance of emotions, ability to engage
in behavior goal-oriented, finding effective strategies
for regulating emotions.

The activity in the art therapy workshop took
place in stages: the first stage with free productions
and the second stage consisted of a dialogue between
therapist and patient which in 15% of cases led to
overcoming the impasse. Depending on how
emotions are expressed, they are classified into
Internalizing Emotional Disorders and Outsourcing
Emotional Disorders, when they manifest through
behavioral changes.

Depending on the internalisation and outsourcing
criteria, six factors were obtained.

RESULTS

1. Art therapy has facilitated active and targeted
exploration in Emotional Regulation Disorders from
various psychopathological conditions.
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2. Depending on how emotions are expressed, the
following factors have been identified:

—Factor 1-"Spectrum of internalization disorders"
which includes categorical diagnoses: Anxiety
disorders, Emotional disorders, Depressive disorders,
Schizoid and schizotypal personality disorders.

These people have difficulty expressing desires
and impulses, with low emotional response (in
Depression) or with the predominance of negative
emotions (Anxiety Disorders) and increased emotional
expressiveness and difficulties in identifying and
verbalizing emotions.

In bipolar patients there is an increased and
prolonged sensitivity to positive emotional stimuli.

— Factor 2 - "Spectrum of outsourcing disorders”
include people with categorical diagnoses: Behavioral
disorders,  challenging  opposition  disorders,
hyperkinetic disorder in which there is poor cognitive
control of emotions, emotional impulsivity.

These people are characterized by hostility,
episodes of anger, opposition, lack of empathy.

— Factor 3 - Borderline is typical for the inability
of emotional regulation, self-destructive behavior,
suicide, impulsive acts.

These subjects are not able to process emotional
stimuli and have unstable internalization and
outsourcing strategies.

— Factor 4 — Neurotic was found in those with a
lower level of dysfunction compared to those in the
previous categories.

Categorical diagnosis: Emotional disorders. If
the features are of clinical intensity, they are found
in the categorical diagnoses of OCD (Obsessive
Compulsive Disorder) and Histrionic Disorder.

— Factor 5 - Disruptive mood disorder (DSM5) -
Characterized by episodes of sadness, daily irritability
and disproportionate emotional reactions starting at
age 10.

- Factor 6 - Dysphoria, is found in depression,
anhedonia.

3. Integrated psychological treatment consisted
of a unified treatment protocol for transdiagnostic
emotional disorders that aimed to improve the ability
to regulate emotions, which is crucial for emotional
intelligence involving the processing of emotional
information.

4. Psychopathological art is not only a particular
form of expression, but a form of designing the
intrapsychic morbid content.

5. The longitudinal analysis of the pathoplastic
creations and the modification in time of these
creations provided useful information in establishing
the 6 factors described and the type of evolution,
being an indicator of the prognosis of the disease.

6.In the complex rehabilitation process, art therapy
has contributed to a "self-healing" by its own means.

DISCUSSIONS

The analysis of the pathoplastic creations and
the changes under treatment revealed the following
psychopathological characteristics:

In the psychotic patients, the creations showed
a strange reality, a world of hallucinations, delirium,
symbolic, stylized, bizarre-fantastic ~ creations,
stereotypes and experiences of derealization /
depersonalization.

In the cases with chronic evolution, negative
symptoms, with ideo-verbal dissociation, the
disorganization of the forms is found through
a dissolving-dissociative ~process, the creations
having the appearance of indecipherable and
incomprehensible scum.

Patients with OCD are characterized by difficulty
in starting the art therapy activity due to the
compulsions of touch, the rituals of ordering, the
indecision and the need for perfection.

Their drawing highlights the concern for details,
symmetry and abstraction, bringing it closer to the
characteristics of drawing patients with schizoid
disorders, schizotypal disorders or epileptics with
intercritical psychiatric disorders.

Another characteristic of the artistic style of these
patients is the repetition stereotype (stereomorphism)

There were similarities between the artistic style of
some patients in the obsessive-compulsive spectrum
with little or no insight with those in the body
dysmorphic disorder, mental Anorexia and those in
the schizophrenic spectrum.

On the other hand, the episodic and comorbidity
evolution of some patients with OCD puts its mark
on the pathoplastic creations, approaching them with
those of the bipolar disorder.

Patients with externalizing disorders such as
Behavioral Disorders, Oppositional Disorder, Hyper-
kinetic Disorder are hardly involved in the activity,
have difficulty completing, have low interest.

Their designs are characterized by inequality and
sometimes content poverty, which means the inability
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to sense and recognize emotions and low access to
emotional regulation strategies.

The same inability to adjust emotionally with
instability in perceiving the head was also found in
patients with Borderline Personality Disorder.

Their creations reveal emotional confusion,
impulsivity, self-destructive behavior.

An inability to tolerate and regulate negative
emotions is also found in patients with substance
or alcohol use and in patients with eating disorders,
especially in Bulimia nervosa, where impulsive and
excessive consumption is a mechanism for regulating
negative emotions .

CONCLUSIONS

In conclusion, emotional regulation is a conscious
form that involves changing the meaning of what is
perceived and reevaluating the emotional stimulus
by changing the way the person thinks about the
situation and finding alternatives to monitor how the
emotional response to change the emotional state.

"Music and art are perhaps the best examples of
how cognitive processes recruit primary emotions,
activate them, and together form an extremely

complex emotional life" (Watt, 2004) [10].
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Expozitia unei lumi interioare in suferin’gi

Ciénd cuvintele nu pot, mesajele plastice vorbesc despre noi.
Reflexiile unui psiholog la expozitia organizati de SNPCAR la Congresul 2019

Exhibition of an inner world in suffering

When words can't, plastic messages talk about us.
The reflections of a psychologist at the exhibition organized by RSCANP at the 2019 Congress

Lorica Gheorghiu

REZUMAT

Productiile plastice spontane ale pacientilor cu patologie neurologici si/sau psihiatrici ne uimesc prin modul original, unic, simbolic ,in care ne vorbesc
despre tulburarea echilibrului lor functional, despre modificirile patologice ale personalititii lor si a relatiilor cu lumea. In fata acestor creatii resimtim la
adevirata intensitate dramatici si unica suferintd interioard a acestor subiecti pe care ades nu o pot verbaliza.

Cuvinte cheie: tulburiri neurologice si psihiatrice, mesaj plastic simbolic, expresia si proiectia suferintei interioare

SUMMARY

The spontaneous plastic productions of the patients with neurological and/or psychiatric pathology amaze us in the original, unique, symbolic way, in
which they talk about the disturbance of their functional balance, the pathological changes of their personality and the relations with the world. In the face
of these creations, we feel the true dramatic intensity and the only inner suffering of these subjects which they often cannot verbalize.

Keywords: neurological and psychiatric disorders, symbolic plastic message, expression and projection of inner suffering

Este o poveste in traditia chinezi, cea a vulturului
si furnicii, care inventariazi ceea ce se afld pe o masi.
In timp ce ripitorul face inventarul dintr-o singuri
bitaie de aripi, furnica trebuie si stribatd in lung si lat
si chiar sd-si ocupe toata viata cu acest lucru.

Vulturul reprezintd gandirea prin simboluri.

Furnica reprezinti gandirea analitica.

Cel mai ades abordim lucrurile ca furnica, dar
uneori ni se oferd sansa si fim vulturi.

Creatia plasticd spontand a pacientilor nostri poartd
adesea un mesaj simbolic care face vizibild esenta lor,
ceea ce le este cu adevirat propriu, unicitatea trairilor
unui copil cu un anume diagnostic si care este dincolo
de criteriile de incadrare nosologici.

In desen, ,esenta’, acest mod unic de triire,
resimtire a bolii, se elibereazd, pe cind in interviul
clinic poate fi adesea indbusit, stins, deturnat, mascat
sau chiar pierdut.

Productiile plastice ale pacientilor, prezentate in
expozitia de la Congresul SNPCAR 2019, ne vorbesc

despre modul specific, in care acestia triiesc suferinta,

relatia alienanti cu sine si cu lumea. Simbolurile plastice
vorbesc, comunic, atunci cand cuvintele nu pot.

Desenul este o functie instrumental-simbolici, cu
o evolutie progresivd in ontogenezd aviand in vedere
realismul, capacitatea de a reprezenta realitatea
obiectiva.

Desenele din colectia Dr. Jurchescu Doru
(Invitatoarea cu geantd rogie, Noi la teatru de pipugi...)
ne oferd imaginea unei anume etape ontologice de
evolutie a desenului, a modului in care copilul percepe
lumea si o redi in desenele sale, o lume a realismului
vizual (G.Luquet), care contine ceea ce este vizibil
dintr-o perspectivi particulard.

Productiile plastice ale pacientilor din colectia
Dr. Constantin Lupu, Prof. Dr. Laura Nussbaum si
Dr. Liliana Nussbaum, cu tulburiri neurologice si/
sau psihiatrice sunt relevante pentru ceea ce inseamnd
afectarea predominanti, niciodatd exclusivi a expresiei
si/sau proiectiei in procesul creativ.

Picturile digitale ale pacientului cu sd. Laurence
Moon (Sorcova) si ale celui cu sindrom cerebelos
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Friedrich (Autoportret) ne oferd imaginea unei
vizibile afectdri a expresiei grafice dar ne transmit
si un mesaj proiectiv, modul in care triiesc suferinta
lor neurologici (cel mai mult prin paleta cromatici
insingeratd si neagrd) iar in Autoportret modul in care
resimte relationarea cu lumea, corpul siu ciutind
echilibrul intr-o lume care o paraziteazi, o atacd cu
unde care o dezechilibreazd. Din fericire, dupd un
lung maraton terapeutic, in creatiile sale, risare un
soare strilucitor si inverzesc copacii (Peisaj cu risdrit
de soare).

Productiile plastice ale pacientilor cu patologie
psihiatricd, vorbesc intr-un limbaj original si unic
despre transformirile patologice ale personalititii
acestora, a relatiilor dintre subiect si lume, asa cum
apar si in lucririle expuse din colectia Prof. Dr. Laura
Nussbaum, Dr. Liliana Nussbaum si Dr. Constantin
Lupu. Desigur analiza acestor productii plastice
spontane, libere, trebuie completati cu observarea
clinici si, daci este posibil, cu un dialog cu pacientul
privind mesajul plastic.

Aspectele cele mai frecvent relevate in aceste
creatii libere, asa cum mentioneazi Dr. Constantin
Enichescu, un mare nume in literatura de specialitate
mondiald sunt: stirile complexuale ideo-afective,
frustrarile afective, visele morbide, halucinatiile, ideile
delirante, ruperea de realitate si inchiderea patologicd
in sine, discordanta, bizareriile, variatiile timice,
imaturitatae intelectuali etc.

wDesenul poate depdsi adesea, ca posibilitate de
comunicare, limbajul oral, reuseste si comunice si exprime
continuturi psihice pe care pacientul nu le cunoaste
congtient, nu poate sau nu poate si le verbalizeze.” [1].

Creatiile plastice se nasc din nevoia de eliberare de
tensiunea intrapsihic conflictuald sau morbida care
scapd controlului criticii constiente.

Au fost expuse doud lucriri recente, ale unei
paciente cu tulburare disociativa, victima unui abuz
sexual virtual, ale cdrei prime creatii le-am prezentat
la congresul SNPCAR, Predeal, din 2018. Portre
insangerat si Eliberare, lucriri realizate in diferite
momente ale terapiei, sunt semnificative pentru
tulburarea echilibrului siu functional in urma situatiei
de abuz si evolutia sa in plan clinic. Fata cu pir albastru,
acoperind un ochi insingerat, relevi un moment din
prelucrarea psihotraumei. Md ascund, ma deghizez (si
a fost intr-adevir o perioadi in care isi vopsea parul
in verde/albastru strident, afisind detasare de situatia
traumaticd), dar nu pot scipa de vina pacatului (singele

care acoperd ochiul, gura, corpul).

In Eliberare situatia traumaticd este acceptatd si
expulzatd, printr-un expir puternic, intre copacii ca
niste ziduri negre ale depresiei.

Prin tematici, structura compozitionald si mai ales
paleta cromaticd, unele lucriri expuse transmit un
mesaj vibrant al trdirilor afective, a dipozitiei timice,
reactie la evenimente din viata personali si sociald. (cls
VII, Tulburare anxios fobici, 2019, Caracal, Pidurea si
groapa cu oase; Tristete dupd cearts)

Creatiile pacientului de 17 ani, cu Tulburare
schizotipald. Episod depresiv), cu deosebite abilititi
plastice, aduc mesajul unei lumi interioare calitativ
diferitd si a perturbdrii treptate a raportirii sale la
lumea exterioard. Daca in Regina Maria, o figurd
feminind demni si hotarati inainteazid cu revoltd, dar
si inddrjire printre fantomele insingerate ale suferintei
oamenilor, purtind steagul albastru al sperantei, in
Femeie cu coarne, postura figurii feminine poate fi un
semn al abdicirii in lupta cu lumea, dar coarnele sunt
simbolul unei atitudini interioare inci de infruntare,
pentru a-si apdra acestd lume in care s-a retras, a
ruminatiilor negre care o asalteazi si cireia i se lasd
pradi in Femeie meditind.

Retragerea, pierderea apetitului de relationare si
a bucuriei de viatd (trandafirul), tendinta de izolare
sunt tot mai evidente in Femeie cu trandafir. Siluetele
umane isi pierd conturul real, se dizolvd, se niruie in
spatele siu.

In Miini, asistim la o analizi a structurii de
filigran, a mainilor, cu degetele incirligate simbolic,
pentru a reda incapacitatea, refuzul de a mai apuca
din oferta unei lumi de care s-a indepartat... iar in
Autoportret vedem o figurd tristd, cu ochiul drept gol,
devitalizat total, in timp ce privirea celui sting este
aplecatd doar spre sine.

Durerea cumpliti a pierderii bucuriei de a trii,
apare simbolic in Plimaini insingerati 5i incarcerati,
plimani care nu mai pot respira si participa la ritmul
vibratiilor vitale ale lumii iar, in Ganduri negre de
noapte, asistim la reprezentarea plasticd a depresiei
invadatoare, o fantoma neagri diforma care o absoarbe
total.

Creatiile din registru psihotic, creatii neomorfice
sunt mesaje simbolice ale transformirii patologice
ale gndirii, comunicd un mod unic si insolit in care
resimte raportarea sa la sine si la lume. Desenele unui
pacient (16 ani, Schizofrenie debut) au un aer morbid,
bizar si sunt semnificative pentru transformarea

40 Revista de Neurologie i Psihiatrie a Copilului si Adolescentului din Roméania - Martie 2020 - vol. 26 - nr. 1



CLINICAL STUDIES

Exhibition of an inner world in suffering * Lorica Gheorghiu

patologici a personalitatii. Caracterul straniu al
acestor creatii este in legiturd cu trdirile delirante si
reprezentdrile halucinatorii.

Blocaj si Baraj redau simbolic resimtirea
incapacititii de a exprima dramatica modificare
morbidd a gindirii. Amalgamul de halucinatii
incarcerate in capul siu forteazd gratiile impuse de
inca prezentul control constient, creeazi o presiune
insuportabild care nu poate fi verbalizata.

Strigat si Pansament sunt un mesaj plastic al
durerii, al suferintei datoratd presiunii morbide
(halucinatii, idei delirante) din capul sdu, care nu
este lasatd si tisneascd de o mini incd prezentd a
Supraeului critic dar care o datd expulzati lasi in
urmi un chip imbaténit, secituit intr-o plasi negrd
de depresie. In Devitalizare avem imaginea dramatici
a celui care priveste cu durere propriul corp din care
se scurge viata, singele tisneste din arterele si venele
tiiate si se pierde orice posibilitate de relationare cu
sine si lumea.

La o primd apropiere de lucririle expuse, atrage
atentia si impresioneaza rapid creatiile din colectia
Dr. Constantin Lupu, ale lui A. cu Tulburare de
personalitate de tip autist, locatar al Spitalului de

There is a story in the Chinese tradition, that of
the eagle and the ant, that take inventory of the objects
that lie on a table while the eagle takes inventory in a
single wingbeat, the ant must traverse for and wide, or
even occupy his entire life along.

The eagle represents thinking through symbols.

The ant represents the analytical thinking.

Most often we approach things like ants, but
sometimes we get the chance to be vultures.

The spontaneous plastic creation of our patients
often carries a symbolic message that makes their
essence visible, what is truly theirs, the uniqueness of
the experiences of a child with a certain diagnosis and
that is beyond the criteria of nosological classification.

In drawing, "the essence", this unique way of
living, feeling the disease, is released, while in the
clinical interview it can often be stifled, extinguished,
diverted, masked or even lost.

The plastic productions of the patients, presented
in the exhibition from the RSCANP Congress
2019, tell us about the specific way in which they

live the suffering, the alienating relationship with

Neurosihiatrie Givojdia, provenit ditr-un cuplu de
adolescenti, pardsit de pdrinti si care desi in ciclul
primar avea multiple repetentii la scoala speciald a
spitalului, are lucriri expuse in Germania, Danemarca,
Franta, Elvetia.

Aspectul formal se pierde complet, devine
incomprehensibil. Este o frumoasi, pitoreascd
curgere de culori, unde, vibratii. Este un alt mod de
percepere a realititii, poate a unui alt plan, nu material
ci energetic, subtil, fluid, invizibil pentru noi, dar
care ne impresioneaza $i ne atrage tocmai pentru cd
apeleazd aceea dimesiune subtild a fiintdrii noastre in
care materialitatea dispare. Ne deschide usa spre acea
lume vibratorie care ne uneste si putem comunica fird
cuvinte.

wDescoperirea structurii secrete a atomilor, razele X,
radioactivitatea, de nexplicat prin fizica clasicd, i-au
confruntat pe oamenii de stiintd cu o realitate neagteptatd,
care i~a decumpanit. Problemele lor erau nu doar de ordin
intelectual, dar implicau in egald masurd o experientd
emotionald si existentiald intensa”[2].

Aceasta este cred oferta creatiilor lui A,
o experientd emotionali si existentiala intensa.

themselves and with the world. Plastic symbols speak,
communicate, when words cannot.

Drawing is an instrumental-symbolic function,
with a progressive evolution in ontogeny taking into
account realism, the ability to represent objective
reality.

The drawings from MD. Doru Jurchescu's
collection (The red-bag teacher, We at the puppet
theater...) give us the image of a certain ontological
stage of evolution of the drawing, of the way the child
perceives the world and plays it in his drawings, a
world of visual realism (G. Luquet), which contains
what is visible from a particular perspective.

The plastic productions of the patients from the
collection Dr. Constantin Lupu, Prof. MD. PhD.
Laura Nussbaum and MD. PhD. Liliana Nussbaum,
with neurological and / or psychiatric disorders are
relevant for what means the predominant, never
exclusive affect of the expression and / or projection
in the creative process.

The digital paintings of the patient with sd.

Laurence Moon (Sorcova) and of the one with
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cerebellar syndrome Friedrich (Self~portraiz) give
us the image of a visible impairment of the graphic
expression but they also send us a projective message,
how they live their neurological suffering (mostly
through the blood color palette and black) and in the
self-portrait the way he feels the relationship with the
world, his body looking for balance in a world that
parasitizes it, attacks it with where it unbalances it.
Fortunately, after a long therapeutic marathon, in his
creations, a bright sun rises and the trees brighten (
Landscape with sunrise).

The plastic productions of the patients with
psychiatric pathology, speak in an original
and unique language about the pathological
transformations of their personality, the relations
between the subject and the world, as they appear
in the works exhibited in the collection of Prof.
MD. PhD. Laura Nussbaum, MD. PhD. Liliana
Nussbaum and MD. PhD. Constantin Lupu. Of
course the analysis of these spontaneous, free plastic
productions should be completed with the clinical
observation and, if it is possible, with a dialogue
with the patient regarding the plastic message.

The most frequently aspects revealed in these free
creations, as mentioned by MD. Constantin Endchescu,
a great name in the world literature are: complex ideo-
affective states, affective frustrations, morbid dreams,
hallucinations, delusional ideas, reality break and
closure pathological itself, discordance, weirdness,
thymic variations, intellectual immaturity, etc.

~Drawing, as a possibility of communication can often
overcome the oral language, it helps to communicate,to
express psychic contents that the patient does not know
consciously, or cannot verbalize them.”[1].

Plastic creations are born of the need to release
the conflicting or morbid intrapsychic tension that is
beyond the control of the conscious critic.

Two recent works have been exhibited, of a
patient with dissociative disorder, the victim of virtual
sexual abuse, whose first creations I presented at the
RSCANP congress, Predeal, in 2018. Blooded portrait
and Liberation, works performed at different times
of therapy, are significant for the disturbance of its
functional balance following the abuse situation and
its evolution in clinical plan. The girl with blue hair,
covering a bleeding eye, reveals a moment from the
treatment of psychotrauma. I hide myself; I disguise
myself (and it was indeed a time when I dyed my hair
in strident green / blue, displaying detachment from

the traumatic situation), but I cannot escape the guilt
of sin (the blood that covers the eye, the mouth, the
body).

In the Liberation, the traumatic situation is
accepted and expelled, through a strong expiration,
between the trees as black walls of depression.

Through the thematic, the compositional structure
and especially the color palette, some of the exhibited
works convey a vibrant message of the emotional
experiences, of the thymic deposition, reaction to
events in the personal and social life. (Class VII,
Anxiety Phobic Disorder, 2019, Caracal, Forest and
Bone Pit; Sadness after Struggle).

The patient's creations (17 years old, Schizotypal
disorder. Depressive episode), with special plastic
skills, bring the message of a qualitatively different
inner world and the gradual disruption of its relation
to the outer world. If in the Queen Mary, a dignified
and determined female figure goes forward with
rebellion, but also endurance among the bloody
ghosts of human suffering, wearing the blue flag of
hope, in Woman with Horns, the posture of the female
figure can be a sign of abdication in the struggle with
the world, but the horns are the symbol of an interior
attitude that is still confronting, in order to defend
this world in which it has withdrawn, of the black
rumination that assaults it and which it leaves prey to
the Woman by meditating.

Withdrawal, the loss of relationship appetite and
joy of life (the rose), the tendency of isolation are
more and more evident in Woman with rose. Human
silhouettes lose their true contour, dissolve, crumble
behind it.

In the Hands, we assist to an analysis of the
watermark structure, of the hands, with the fingers
symbolically linked, to render the incapacity, the
refusal to take on the offer of a world from which it
was removed ... and in the Se/f~portrait we see a sad
figure, with the right eye empty, totally devitalized,
while the left eye is bent only to itself.

The dreadful pain of the loss the joy of living,
appears symbolically in the bleeding and incarcerated
lungs, lungs that can no longer breathe and participate
in the rhythm of the vital vibrations of the world
and, in Black Thoughts at night, we assist to the plastic
representation of the invading depression, a deformed
black ghost that completely absorbs it.

Creations from the psychotic register, neomorphic
creations are symbolic messages of the pathological
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transformation of thought, communicating a unique
and unusual way in which it feels its relation to itself
and to the world. The patients drawings (16 years,
schizophrenia debut) have a morbid, bizarre look and
are significant for the pathological transformation of
the personality. The strange nature of these creations
is related to delusional experiences and hallucinatory
representations.

Blockage and Barrage symbolically portray the
feeling of inability to express the dramatic morbid
change in thinking. The amalgam of hallucinations
imprisoned in his head forces the graces imposed by
the present conscious control, creating an unbearable
pressure that cannot be verbalized.

Shouting and Bandage are a plastic message
of pain, of suffering due to the morbid pressure
(hallucinations, delusional ideas) in his head, which
is not allowed to emerge from a hand still present of
the critical Suprae, but which, once expelled, leaves
behind an aged face, drained into a black depression
net. In Devitalization we have the dramatic image of
the one who painfully looks at his own body from
which life flows, blood rushes from the cut arteries
and veins, and any possibility of relationship with
himself and the world is lost.

Ata first approach to the exhibited works, he draws
attention and quickly impresses the creations of MD.
PhD. Lupu's collection, of A. with autistic personality
disorder, tenant of the Hospital of Neuropsyquiatry
in Gojvojdia, coming from a couple of adolescents,
left by parents and although in the primary cycle he
had multiple repetitions at the special school of the
hospital, he has exhibitions in Germany, Denmark,
France, Switzerland.

The formal aspect is completely lost, it becomes
incomprehensible. It is a beautiful, picturesque flow of
colors, waves, vibrations. It is another way of perceiving
reality, perhaps of another plane, not material but
energetic, subtle, fluid, invisible to us, but which
impresses and attracts us precisely because it appeals to
that subtle dimension of our being in which materiality
disappears. It opens the door to that vibrational world
that unites us and we can communicate without words.

The discowry 0f the secret structure of atoms, X- -rays,
radioactivity, unexplained by classical physics, confronted
scientists with an unexpected reality, which decomposed
them. Their problems were not only intellectually, but
they also involved intense emotional and existential
experience.” [2].

This is I believe the offer of A.'s creations,
an intense emotional and existential experience.
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PREZENTARI DE CAZ / CASE REPORTS

Sindromul malformatiei megalencefalo-capilare (MCAP)

Megaencephaly-Capillary Malformation Syndrome (MCAP)

Viorica Ridoi', Diana Barca?, Laurentiu Bohiltea’, Radu Ursu*

REZUMAT

Spectrul de sindroame asociate PIK3CA (PROS - PIK3CA-Related Overgrowth Spectrum) reprezinti un grup de afectiuni rare caracterizate prin
crestere exageratd care determind dezvoltarea anormali a unor pirti ale corpului, ca urmare a aparitiei unor mutatii patogene la nivelul genei PIK3CA
(Phosphatidylinositol 3-kinase, Catalytic, Alpha, OMIM #171834), cu locatie citogenetici 3q26.32 [3,4].

Tulburirile specifice acestui spectru includ: hiperplazia fibro-adipoasd, Sindromul CLOVES, sindromul malformatiei megalencefalo-capilare (sindromul
MCAP), sindromul de hemihiperplazie-lipomatoza multipli (sindromul HHML).

Prezentim cazul unui pacient de sex masculin in varstd de 8 luni, nascut la 39 de siptimani de gestatie prin cezariani cu o greutate la nastere de 4.540 g

si macrocefalie. La virsta de 2 luni, a prezentat 2 episoade convulsive, fiind evaluat neurologic si genetic si s-a efectuat un panel poligenic pentru crestere
exageratd prin NGS.

Rezultatul testdrii genetice a relevat prezenta a 2 mutatii in 2 gene distincte, fiecare posibil asociate cu patologia descrisi la pacient:

Testarea geneticd devine astfel esentiald nu doar in diagnosticul specific al acestui spectru de afectiuni dar si pentru terapia personalizati a pacientilor cu
aceastd simptomatologie.

Subliniem importanta testirii genetice prin secventiere de noua generatie si a corelatiei genotip-fenotip in algoritmul de diagnostic si diferentiere ale
sindroamelor de supracrestere.

Cuvinte cheie: malformatie megalencefalo-capilard, mutatie, genetici

SUMMARY

PIK3CA-Related Overgrowth Spectrum (PROS) represents a group of rare disorders characterized by exaggerated growth that results in abnormal deve-
lopment of parts of the body, caused by pathogenic mutations in the PIK3CA gene (Phosphatidylinositol 3-kinase, Catalytic, Alpha, OMIM # 171834),
with cytogenetic location 3¢26.32 3, 4].

Disorders specific to this spectrum include: fibroadipose hyperplasia, CLOVES syndrome, Megalencephaly-capillary malformation-polymicrogyria
syndrome (MCAP syndrome), Hemihyperplasia-multiple lipomatosis syndrome (HHML syndrome).

We present the case of an 8-month-old male patient, born at 39 weeks by caesarean section with a birth weight of 4,540 g and macrocephaly. At the age
of 2 months, he presented 2 convulsive episodes, being evaluated neurologically and genetically.

A multigenic panel including 30 genes associated with different genetic forms of macrocephaly / macrosomia was used for testing.

The genetic testing results revealed the presence of 2 mutations in 2 distinct genes, each possibly associated with the pathology described in the patient
Genetic testing thus becomes essential not only for the specific diagnosis of this spectrum of disorders but also for the personalized therapy of the patients
with this range of symptomatology.

We emphasize the importance of genetic testing through new generation sequencing and of genotype-phenotype correlations in the algorithm of diagno-
sing and differentiating overgrowth syndromes.

Keywords: megalencephaly-capillary malformation, mutation, genetic

INTRODUCERE

Spectrul de sindroame asociate PIK3CA
(PROS - PIK3CA-Related Overgrowth Spectrum)
reprezintd un grup de afectiuni rare caracterizate
prin crestere exagerati care determind dezvoltarea
anormald a unor pirti ale corpului [1, 2], ca urmare

a aparitiei unor mutatii patogene la nivelul genei
PIK3CA (Phosphatidylinositol 3-kinase, Catalytic,
Alpha, OMIM #171834), cu locatie citogeneticd
3q26.32 [3,4].

Tulburirile specifice acestui spectru  includ:

hiperplazia fibro-adipoasi, Sindromul CLOVES,
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PREZENTARI DE CAZ

sindromul ~ malformatiei  megalencefalo-capilare
(sindromul MCAP) sindromul de hemihiperplazie-
lipomatoza multipli (sindromul HHML) [1-4].

Semnele si simptomele specifice acestui spectru
malformativ depind de modificarea genetici specificd
subiacenti [1-5].

In functie de varianta genetici patogeni prezentd,
acestea pot include megalencefalie, hipotonie,
convulsii, dizabilitate intelectuald, malformatii ale
vaselor de singe (sistemul vascular) si hipertrofia
unei zone a corpului (hipertrofie focali) sau a mai
multor zone ale corpului (hipertrofie segmentari), cu
dezvoltare normali in restul corpului [1,2, 5, 6].

PROS se dezvolti de obicei ca urmare a mutatiilor
somatice in gena PIK3CA [7-9]. Aceste modificiri
sunt de obicei prezente doar in unele celule sau in
anumite zone ale corpului (mozaicism celular). In
cazuri rare, o mutatia PIK3CA de novo produsi la
nivelul liniei germinale (prezentd in toate celulele
corpului individului afectat) poate determina aparitia
PROS [10].

Majoritatea pacientilor cu mutatii PIK3CA prezintd
caracteristici  clasice ale MOCAP: megalencefalie,
malformatii vasculare cutanate, laxitate a tesutului
conjunctiv si anomalii ale membrelor (polidactilie si
sindactilie), defecte cardiace sau aritmii structurale
complexe, malformatii limfatice incluzind chilotorax si
limfedem, predispozitie la trombozi, tulburari endocrine,
inclusiv hipotiroidism, deficit de hormoni de crestere si
scurtare rizomelici a extremititilor [1,2, 4, 6].

PREZENTARE CLINICA

Prezentim cazul unui pacient de sex masculin in
varstd de 8 luni, ndscut la 39 de siptimani de gestatie
prin cezariand cu o greutate la nastere de 4.540 g si
macrocefalie. Lavarsta de 2 luni, a prezentat 2 episoade
convulsive, fiind evaluat neurologic si genetic.

Simptomatologia clinici este reprezentati de
macrocefalie, anomalii ale membrelor distale (semnul
sandalei, brahidactilie), crestere asimetrici (incluzind
hemihipertrofiasidiscrepantainlungimea picioarelor),
hiperelasticitate cutanata si hipermobilitate articulara,

intarziere de dezvoltare si caracteristici craniofaciale

dismorfice (dolicocefalie, bose frontale, ridicina

nasului aplatizati, hipertelorism).

TESTAREA GENETICA

A fost efectuati testarea geneticd prin secventiere
de noua generatie (NGS - Next Generation
Sequencing, platforma Illumina MiSeq) pentru
toate regiunile exonice si de splicing, utilizind
kit-tul Illumina TruSight One pentru amplificarea
tintitd.,

Secventele rezultate au fost analizate si
interpretate  folosind  softul ~ computerizat
VariantStudio. Pentru testare a fost utilizat un
panel multigenic ce include 30 de gene asociate
cu diferite forme genetice de macrocefalie /
macrosomie: AKT3, ASPA, DHCR24, EZH2,
GFAP, HEPACAM, MAPK10, MED12, MLC1,
NSD1, PIGA, PIGN, PIK3CA, PIK3R2, PTEN,
AKT2, CDKN1C, CUL4B, DIS3L2, DNMT3A,
GLI3,GPC3,KPTN, MTOR, NF1, NFIX, NPR2,
PHF6, SETD2 si SPRED1.

Variantele identificate au fost comparate cu
secventele de referintd pentru genele secventiate
(Human Gene Mutation Database Professional
hg19). Mutatiile sunt raportate conform ghidurilor

HGVS [11].

REZULTAT:

Rezultatul testirii genetice a relevat prezenta a 2
mutatii in 2 gene distincte, fiecare posibil asociate cu
patologia descrisi la pacient:

- varianta cu semnificatie clinicd patogend (clasa

5, P — Pathogenic) de tip missense ¢.2740G>A /
p-Gly914Arg / G914R la nivelul exonului 19 al
genei PIK3CA [12], in stare heterozigoti.

- varianta cu semnificatie clinicd necunoscutd
(clasa 3, VUS - Variant of Unknown
Significance) de tip missense ¢.6253C>T /
p-Pro2085Ser la nivelul exonului 21 al genei
NSD1 (Nuclear Receptor-Binding Set Domain
Protein 1, OMIM #606681, locatie citogeneticd
5q35.3), in stare heterozigota [13].
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DISCUTII

MCAP (Megaencephaly-Capillary Malforma-
tion- Polymicrogyria syndrome), OMIM #602501
/" MedGen #355421) se caracterizeazd printr-
un spectru de anomalii incluzind megalencefalie
primard cu debut prenatal, asimetrie cerebrald si a
corpului, malformatii vasculare cutanate, anomalii
ale degetelor, displazie de tesut conjunctiv care
implicd pielea, tesutul si articulatiile subcutanate
si malformatii ale creierului — polimicrogiria
[1,2,5,6,14]. Este o afectiune geneticd rard, descrisa
pentru prima oard in anul 1997 de Clayton-Smith
et al. [15] si Moore et al. [16], si au fost raportate
doar 130 de cazuri in literatura de specialitate pana
in prezent [17].

PI3Ks kinaza este o moleculi importantd de
semnalizare in calea PI3K-AKT. Regleazi cresterea
celulard, proliferarea, supravietuirea, migratia, meta-
bolismul, angiogeneza, apoptoza, tumorigeneza si, in
special, are un rol important in dezvoltarea creierului,
plasticitatea sinaptici si neurodezvoltare [3, 4].

Variantele patogene in gena NSD1 sunt asociate cu
sindromul Sotos tipul 1 (OMIM #117550), afectiune
cu transmitere autozomal dominanti si caracterizatd
prin crestere exacerbati [13, 18].

Varianta identificatd la nivelul genei NSD1
prezinti insi semnificatie clinici necunoscutd,
nefiind raportatd in literatura de specialitate pind in
prezent. Cu toate acestea, avind in vedere frecventa
scizutd la nivelul populatiei generale, clasificirile
portalurilor SIFT si PolyPhen, gradul crescut de
conservare si faptul ci aminoacidul modificat ca
efect al mutatiei ¢.6253C>T se afld in apropierea
domeniului inalt conservat SET al proteinei NSD1
[19], posibilitatea ca aceastd varianti si prezinte
semnificatie clinici patogend nu poate fi exclusi.
Asocierea acestei variante cu patologia pacientului

BACKGROUND

PIK3CA-Related Overgrowth Spectrum (PROS)
represents a group of rare disorders characterized by
exaggerated growth that results in abnormal development
of parts of the body [1, 2], caused by pathogenic
mutations in the PIK3CA gene (Phosphatidylinositol
3-kinase, Catalytic, Alpha, OMIM # 171834), with
cytogenetic location 3q26.32 [3,4].

nu poate fi insd estimatd cu certitudine in aceastd
situatie.

Mutatia identificati ¢.2740G>A de la nivelul genei
PIK3CA a fost descrisi in multiple studii la pacienti
cu MCAP cu transmitere autozomal dominanti, fiind
asociatd in literatura de specialitate in asociere cu
macrocefalia, hemihipertrofia si macrosomia, putind
reprezenta in concluzie cauza geneticd a patologiei
observate la pacient [12, 14].

Nu existi momentan o terapie specificd pentru
PROS, tratamentul fiind simptomatic [20]. In cazul
de fatid, crizele convulsive ale pacientului au fost
bine controlate cu fenobarbital insi au continuat
sd progreseze, cu o intdrziere moderatd de limbaj si
cu intirzieri motorii importante. Asimetria faciali
si hemihipertrofia generald pe partea dreapti au
devenit mai evidente odati cu vérsta si a dezvoltat o
discrepantd in lungimea membrelor inferioare.

Studii sunt efectuate in prezent in sensul unor
terapii moleculare tintite pentru PROS, terapia
cu BYL719, un inhibitor puternic PIK3CA,
prezentind rezultate promititoare in ameliorarea
simptomatologiei specifice PROS,; in aparenta lipsi a
unor reactii secundare importante [21].

Testarea geneticd devine astfel esentiald nu doar
in diagnosticul specific al acestui spectru de afectiuni,
dar si pentru terapia personalizati a pacientilor cu
aceastd simptomatologie [21,22].

CONCLUZII

Pacientul prezentat este primul caz cu sindromul
MCAP prin mutatia genici PIK3A raportati la
populatia din Romania.

Subliniem importanta testirii genetice prin
secventierea de noud generatie si a corelatiei genotip-
fenotip in algoritmul de diagnostic si diferentiere ale
sindroamelor de supracrestere.

Disorders specific to this spectrum include: fibroadi-
pose hyperplasia, CLOVES syndrome, Megalence-
phaly-capillary malformation-polymicrogyria syn-
drome (MCAP syndrome), Hemihyperplasia-multiple
lipomatosis syndrome (HHML syndrome) [1-4].

The specific signs and symptoms of this
malformation spectrum depend on the underlying
genetic modification [1-5].
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CASE REPORTS

Depending on the pathogenic genetic variant,
these symptoms may include megalencephaly,
hypotonia, seizures, intellectual disability, blood vessels
malformations (vascular system) and hypertrophy of
an area of the body (focal hypertrophy) or several areas
of the body (segmental hypertrophy), with normal
development of the rest of the body [1,2, 5, 6].

PROS usually develops as a result of somatic
mutations in the PIK3CA gene [7-9]. These changes
are usually present only in some cells or in certain
areas of the body (cellular mosaicism). In rare cases,
a de novo germline PIK3CA mutation level (present
in all cells of the affected individual's body) may cause
PROS [10].

Most patients with PIK3CA mutations have
classic features of MCAP: megalencephaly, cutaneous
vascular malformations, connective tissue laxity and
limb abnormalities (polydactyly and syndactyly),
cardiac defects or complex structural arrhythmias,
lymphatic malformations, lymph node dysfunction
and prognosis endocrine, including hypothyroidism,
growth hormone deficiencyand rhizomelic shortening
of the extremities [1, 2, 4, 6].

CLINICAL PRESENTATION

We present the case of an 8-month-old male
patient, born at 39 weeks by caesarean section with
a birth weight of 4,540 g and macrocephaly. At the
age of 2 months, he presented 2 convulsive episodes,
being evaluated neurologically and genetically.

Clinical symptomatology includes macrocephaly,
abnormalities of the distal limbs (sandal sign,
brachydactyly), asymmetric growth (including
hemihypertrophy and discrepancy in the length
of the legs), cutaneous hyperelasticity and joint
hypermobility, cranial dysfunction, craniofacial
dysfunction, delayed developmental and characteristic
flattened nose, hyperthermia).

GENETICTESTING

Genetic testing was performed using Next
Generation Sequencing (NGS) for all exonic and
splicing regions, using the Illumina TruSight One kit
for targeted amplification.

The resulting sequences were analyzed and
interpreted using the VariantStudio computer
software. A multigenic panel including 30
genes associated with different genetic forms of
macrocephaly / macrosomia was used for testing. The

analysed genes are: AKT3, ASPA, DHCR24, EZH?2,

GFAP, HEPACAM, MAPK10, MED12, MLC1,
NSD1, PIGA, PIGN, PIK3CA, PIK3R2 , PTEN,
AKT2, CDKN1C, CUL4B, DIS3L2, DNMT3A,
GLI3, GPC3, KPTN, MTOR, NF1, NFIX, NPR2,
PHF6, SETD2 and SPRED1.

Identified variants were compared with the reference
sequences for the sequenced genes (Human Gene
Mutation Database Professional hg19). Mutations are
reported according to HGVS guidelines [11].

RESULTS

The genetic testing results revealed the presence
of 2 mutations in 2 distinct genes, each possibly
associated with the pathology described in the patient:

- the ¢.2740G> A / p.Gly914Arg / G914R
missense heterozygous variant of pathogenic
clinical significance (class 5, P - Pathogenic) in
exon 19 of the PIK3CA gene [12].

- the ¢.6253C> T / p.Pro2085Ser missense
heterozygous variant of unknown clinical
significance (class 3, SUV - Variant of Unknown
Significance) in exon 21 of the NSD1 gene
(Nuclear Receptor-Binding Set Domain Protein
1, OMIM # 606681, cytogenetic location
5q35.3) [13].

DISCUSSIONS

MCAP  (Megaencephaly-Capillary ~ Malfor-
mation-Polymicrogyria syndrome, OMIM # 602501
/ MedGen # 355421) is characterized by a spectrum
of abnormalities including primary megalencephaly
with prenatal onset, cerebral and body asymmetry,
cutaneous vascular malformations, finger abnormalities,
connective tissue anomalies involving the skin, tissue
and subcutaneous joints and malformations of the
brain - polymicrogiria [1,2,5, 6, 14]. It is a rare genetic
disorder, firstly described in 1997 by Clayton-Smith et
al. [15] and Moore et al. [16], and only 130 cases have
been reported in literature so far [17].

PI3Ks kinase is an important signalling molecule
belonging to the PI3K-AKT pathway. It regulates cell
growth, proliferation, survival, migration, metabolism,
angiogenesis,apoptosis, tumorigenesis and, in particular,
plays an important role in brain development, synaptic
plasticity and neurodevelopment [3, 4].

Pathogenic variants in the NSDI1 gene are
associated with Sotos syndrome type 1 (OMIM
# 117550), an autosomal dominant disorder
characterized by exacerbated growth [13, 18].
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The variant identified in the NSD1 gene,
however, is of unknown clinical significance, not
being reported in the literature to date. However,
given the low frequency in the general population, the
classifications according to the SIFT and PolyPhen
portals, the high degree of conservation and the
fact that the aminoacid modified as a result of the
¢.6253C> T mutation is situated in the close vicinity
of the highly conserved SET domain of the NSD1
protein [19], the possibility that this variant might
have a pathogenic clinical significance cannot be
excluded. The association of this variant with the
pathology of the patient cannot nevertheless be
estimated with certainty in this situation.

The ¢.2740G>A identified mutation from the
PIK3CA gene level has been described in multiple
studies in patients with autosomal dominant MCAP,
being reported in literature in association with
macrocephaly, hemihypertrophy and macrosomia,
and in conclusion representing the genetic cause of
the pathology observed in the patient [12, 14].

There is currently no specific therapy for PROS,
the treatment being symptomatic [20].

In this particular case, the patient's seizures were
treated with phenobarbital but continued to progress,

alongside moderate language and significant motor
delays. Facial asymmetry and generalized right
hemipertrophy became more evident with age and
developed a discrepancy in the length of the lower
limbs.

Studies are currently being conducted in the
respect of targeted molecular therapies for PROS,
BYL719 therapy, a potent PIK3CA inhibitor, showing
promising results in improving PROS-specific
symptomatology, apparently lacking important side
effects [21].

Genetic testing thus becomes essential not only
for the specific diagnosis of this spectrum of disorders
but also for the personalized therapy of the patients
with this range of symptomatology [21, 22].

CONCLUSIONS

The patient presented in this paper is the first
case diagnosed with MCAP syndrome produced by
a PIK3A gene mutation reported in the Romanian
population.

We emphasize the importance of genetic testing
through new generation sequencing and of genotype-
phenotype correlations in the algorithm of diagnosing
and differentiating overgrowth syndromes.
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Efectele structurii familiei asupra sanitatii mintale a copiilor
si adolescentilor

Effects of family structure on mental health of children and adolescents

Diana Popescu', Adriana Cojocaru?, Paula Heljoni', Liliana Nussbaum®, Laura Nussbaum*

REZUMAT

Dovezile existente sustin ci sindtatea mintald este la fel de importanti ca si sindtatea fizici pentru dezvoltarea optimd a individului, pe tot parcursul vietii

sale. Sanitatea mintald este elemenul principal de care depind procesele de invitare, capacitatea de adaptare si starea de bine a persoanei in general.
Sindtatea mintald si stabilitatea ambilor pdrinti reprezinti ingredientul central in mentinerea calititii parentale, fiind unul dintre cei mai importanti factori
de protectie pentru copiii cu parinti divortati. Un alt aspect semnificativ este reprezentat de corelatia dintre stilul parental si adaptarea pozitivi a copilului,
un stil parental care implicd disciplind, monitorizare, ingrijire si implicarea in comunicare adecvatd cu copilul.

Structura familiei si efectele sale asupra sinititii mintale a copiilor este studiati de cind a inceput cresterea ratei divortului si a familiilor monoparentale,
punindu-se accentul pe relatia dintre separare/divort si impactul acestora asupra sinititii psihice a copiilor.

Analizind literatura de specialitate, devine clar faptul ci parintia unici devine un factor de risc clar pentru problemele de sinitate mintald, atat pentru
copii, cat si pentru adulti. Mai multe studii au documentat, de asemenea, legitura dintre separare si tulburirile depresive, cel mai probabil ca urmare atat
a motivelor sociale, cit si economice.

Factorii care cresc probabilitatea ca unii copii si manifeste tulburiri de-a lungul timpului sunt: conflictul conjugal, cresterea siriciei, cresterea adolescentilor
si pirintilor singuri, depresia unuia dintre pirinti, pirintii ostili.

Structura familiald are consecinte psihologice si psihopatologice asupra copilului.

Cuvinte cheie: divort, parintie unici, sinitate mintald, conflict, dezvoltare optima

SUMMARY

Existing evidence holds that mental health is just as important as physical health for optimal development throught the life. Mental health is an essential

parameter that links learning ability, school success, adaptability and well-being in general.

A significant aspect is the correlation between the parenting style and the positive adaptation of the child, a parenting style that involves consistent disci-
pline, parental monitoring, and involvement in empathetic and open communication with the child.

The structure of the family and its effects on the mental health of the children is studied since the divorce rate has increased and also the single-parent
families, focusing on the relationship between separation / divorce and their impact on the mental health of the children.

Analyzing the literature, it becomes clear that single parenting becomes a clear risk factor for mental health problems, both for children and adults. Several
studies have also documented the link between separation and depressive disorders, most likely due to both social and economic reasons.

Familial factors that increase the likelihood that some children will develop disorders over time are: marital conflict, increasing poverty, raising adolescents
and single parents, depression of one parent, hostile parents.

The family structure has psychological and psychopathological consequences on the child.

Keywords: divorce, single parenting, mental health, conflict, optimal development

! Medic rezident Psihiatrie Pediatricd, Spitalul Clinic de Urgentd pentru Copii " MD, Resident , Pediatric Psychiatry , Child and Adolescent Neuropsychiatry
Louis Turcanu, Sectia Clinici de Psihiatrie Pediatric, Timisoara Clinic Timisoara

% Medic Specialist Psihiatrie Pediatrici, Centrul de Sinitate Mintal, * MD, Pediatric Psychiatry, Mental Health Department for Children and
Timisoara Adolescents, Timisoara

3 Medic Primar Neurologie si Psihiatrie Pediatricd, Sef Centrul de Sinitate %MD PhD , Child and Adolescent neuropsychiatry, Chief of the Mental
Mintal, Timisoara Health Department, Timisoara

* Prof. Dr.,Universitatea de Medicind si Farmacie , Victor Babes”, Medic * Prof. Habil, MD PhD, “Victor Babes” University of Medicine and Pharmacy
primar, Sef Clinica de Psihiatrie Pediatricd, Timigoara Timisoara, Chief of Pediatric Psychiatry Clinic, Chief of Pediatric Psychiatry

Discipline, Timisoara
Adresa de corespondenti: pane,

Diana Popescu, email: popescu.dianal5@gmail.com Corresponding Author:
Diana Popescu, email: popescu.dianal5@gmail.com

Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - Martie 2020 -vol. 26 -nr.1 51



Diana Popescu * Efectele structurii familiei asupra sanitatii mintale a copiilor si adolescentilor

RUBRICA MEDICULUI REZIDENT

Nasterea unui copil intr-o familie reprezintd
o schimbare in dinamica familiali, un motiv de
bucurie si implinire, dar in acelasi timp implicd
multe responsabilititi si aduce o incirciturd de
emotii, comportamente si ginduri atit functionale
cat si disfunctionale. Sinitatea mintald a copilului
si adolescentului depinde de factorii de risc si de cei
protectivi. Vulnerabilitatea psihiatricd este influentatd
de factorii individuali, de mediu si de cei familiali.
Familia influenteazi dezvoltarea  personalititii
copilului si adolescentului prin credintele despre lume
si viatd, prin comportamente si trdiri afective.

Structura dezorganizatd a familiei in perioada
extrem de sensibild a dezvoltirii neuro-psihiatrice a
copiluluisiadolescentului are efecte negative cu impact
major asupra stirii e sanitate. In zilele noastre, copiii
si adolescentii sunt mult mai predispusi tulburérilor
psihiatrice din cauza schimbirilor in sistemele
familiale. Atunci cand existi o modificare in structura
familiald cu impact negativ asupra sindtitii mintale,
ei dezvolti mecanisme de copping deficitare care le
creste riscul dezvoltarii unei tulburiri psihiatrice.

Pierderea in aceastd perioadd a unui membru al
tamiliei prin deces, divort, separare, conflicte; neglijarea;
abuzul fizic sau emotional; boala somaticd sau psihicd
a unui parinte in timpul copiliriei si adolescentei
determind o prevalentd mare a psihopatologiei.

Interesul pentru structura familiei si efectele sale
asupra sindtitii mintale a copiilor a prins avint intre
anii 1960 -1970, cind a existat un ritm alert in ceea ce
priveste rata divortului si a familiilor monoparentale.

Principalul accent a fost pus pe separare si divort
si impactul acestora asupra bunistirii copiilor [1].
De-a lungul anilor, a existat o schimbare in structura
familiei reflectatd in proportia crescutd de copii care
triiesc intr-o familie monoparentald, care s-a schimbat
de la 12% in 1960 la 28% in 2003 [2]. Aceste studii
au putut, de asemenea, si documenteze unele dintre
efectele pe termen lung ale stresului asupra copiilor ca
urmare a separirii parintilor [1].

Intre anii 2001-2007, Centrele pentru Controlul
Bolilor (CDC) estimeazi ci aproximativ jumitate
dintre copii triiesc cu parintii lor biologici. Acest lucru
variazd de-a lungul rasei si scade pani la aproape 24%
atunci cind avem de-a face cu copii afro-americani.

Analizind literatura de specialitate, devine clar
faptul ci pirintia unicd devine un factor de risc clar
pentru problemele de sinitate mintald atit pentru
copii, cit si pentru adulti, ceea ce duce la o suferintd

si o tensiune psihologici mai mare [3] si pune femeile
intr-un dezavantaj socio economic, crescind in
continuare nivelul de stres [4]. Mai multe studii au
documentat, de asemenea, legitura dintre separarea si
tulburirile depresive, cel mai probabil ca urmare atat
a motivelor sociale, cit si economice [5].

De-a lungul anilor, a existat un consens general
potrivit ciruia familiile monoparentale sunt intr-un
dezavantaj mai mare socio economic in comparatie cu
familia traditionala.

Paternitatea unicd ridici provociri economice
suplimentare care intensificd nivelul stresului, ceea ce
poate provoca mai multe dificultiti in relatia parinte-
copil. Prevalenta siriciei in familia monoparentald
a fost estimatd a fi de pand la 50%, comparativ cu
aproximativ 5% la familiile formate din doi pirinti [1].

Acest dezavantaj economic poate duce in
continuare la rate mai mari de probleme emotionale
si de comportament la copii [6]. Factorii care cresc
probabilitatea ca unii copii si manifeste tulburiri de-a
lungul timpului sunt: conflictul conjugal, cresterea
sdriciei, cresterea adolescentilor si parintilor singuri,
depresia unuia dintre parinti, parinti ostili / supdrati.

Istoricul familial disfunctional si adversitatea socio-
economici au fost de asemenea atribuite sinuciderii
la tineri. Adversitatea copiliriei, inclusiv divortul par
sd provoace atit probleme pe termen scurt, cit si pe
termen lung, diverse tulburiri in copilirie si, ulterior,
depresie la vrsta adultd. Mamele singure au de doud
ori mai mare probabilitatea si provini din familii in
care un parinte a avut o problemi de sinitate mintald.
Studiile au raportat, de asemenea, un risc de trei
ori mai mare de depresie si consum de substante la
mamele singure in comparatie cu mamele cisitorite.
Copiii dintr-o familie monoparental au de doud ori
mai mari sanse de a raporta probleme de internalizare
si de mai mult de trei ori probabilatea s raporteze
probleme de externalizare in comparatie cu copiii din
familii cu doi parinti [1].

Din ce in ce mai multe studii de cercetare au
subliniat importanta experientei de viatd timpurie in
definirea traiectoriilor de viati [7].

S-a sugerat faptul ci acei copii care au convietuit
impreund cu mama $i cu un partener strdin au avut
cel mai slab control al emotiilor si cele mai ridicate
niveluri de probleme de conduitd in comparatie cu
copiii care au crescut cu pdrinti biologici.

Studiile au sugerat, de asemenea, faptul ci
dezvoltarea emotionald la copiii cu familii formate
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numai din mami este comparabild cu dezvoltarea
copiilor ce au convietuit alituri de mama si un
partener sau tatd vitreg. Riscul scade usor cind este
prezent in familie un adult, cum ar fi bunicul [8].

Divortul reprezinti o tranzitie a familiei cu impact
substantial asupra fiecirui membru, si cu precidere
asupra copiilor si ocupd in zilele noastre un loc
important in structura sociala.

Divortul reprezinti o sursd majord de stres pentru
membrii familiei si poate reprezenta un factor de risc
pentru copii. Comparativ cu copiii proveniti din familii
formate din 2 pirinti, copiii cu pirintii separati au
rezultate academice mai scizute si un nivel mai mare
de absenteism scolar, mai multe dificultiti emotionale
si comportamentale, stimd de sine mai scizutd si se
confruntd cu mai multe probleme emotionale.

Un rol deosebit de important in adaptarea copilului
dupd divort il reprezintd relatia copil-parinte. Un
mediu parental pozitiv, insotit de cildurd familiald
aduce sprijin si o bund comunicare, asiguri un control
ferm al parintilor si o buni disciplind si nu in ultimul
rand rispunde nevoilor copilului. Uneori divortul
poate reprezenta o solutie mai buni pentru copil
decit si creascd intr-un mediu familial neadecvat care
ii creazd o tensiune intrapsihicd marcati.

Este deosebit de importanti coerenta intre stilurile
educative, in special atunci cind copiii sunt in custodia
ambilor pirinti [11].

STRUCTURA SITRAUMELE FAMILIEI

Familia traditionald trebuie abordati tinind cont
de contextul socio-cultural si moral, care sunt diferite
de-a lungul istoriei si in diferite comunitati.

Tipurile actuale de familii sunt: familia nucleard,
familia recompusd, familia monoparentald, familia
largitd. Unele familii sunt functionale — favorizeazi
dezvoltarea fiecirui membru, permitind autonomie
si oferind sprijin fiecdruia; familia disfunctionald —
nu reusesc si depdseascd conflictele de interese ale
membrilor fiind rigide, cu organizare haoticid [13].
O familie nucleard poate deveni disfunctionald cind
membrii familiei nu gisesc solutii la problemele cu
care se confrunti.

Factorii care contribuie la transformarea familiei
traditionale enumerati de Coutrot (1989) sunt: pro-
gresul stiintific care a dus la posibilitatea planificirii
nasterii si a numdrului de nasteri, cresterea mediei
duratei de viatd, modificirile economico-sociale,
accesul la educatie scolari si abilitatea profesionald

a femeii, modificarea raportului dintre sexe, fiind
completati de citre Caille (2003) cu: migratia popu-
latiei spre oras, instabilitatea relatiilor profesionale
si sociale, optiunea femeilor pentru a avea o carierd
profesionald, neincrederea in politicd, dezinteresul
pentru religie cu disparitia traditionalismului, media
si publicitatea [13]. Intreruperea structurii familiei
poate duce la mai multe evenimente care afecteazd
atit sinitatea mintald a copiilor, cit si a pirintilor,
aceastd intrerupere de cele mai multe ori nu satisface
nevoile psihologice, biologice si chiar fizice ale
copilului, intreruperea la o varsti fragedd conducind
la un atasament nesigur, anxios-evitant, calitatea
atasamentului pastrindu-se de-a lungul intregii vietii.

Interactiunea mami-sugar este un proces
bidirectional, in care nou-ndscutul este supus
influentelor mamei sau ambilor parinti cu care creeazi
o relatie incd din perioada preexistentd conceptiei, la
care se adauga noile competente dobéandite, declansate
de prezenta si comportamentul nou-niscutului,
facilitind interactiunea si atasamentul precoce.

O familie cu incirciturd psihopatologici
crescutd poate si determine simptome pe perioada
de dezvoltare a copilului, aceste simptome indicind
starea de sdndtate a Intregii familii [13].

Mai multe probleme emotionale si de
comportament apar in familii perturbate de divort
comparativ cu alte tipuri de perturbiri, cum ar fi spre
exemplu, moartea unui parinte.

Virsta frageda, depresia, abuzul de substante, siricia
si istoricul mamelor despartite la rindul lor de propriile
mame in timpul copiliriei servesc ca factori de risc.

Unii factori de risc au fost identificati si in
cadrul copiilor insisi, cum ar fi greutatea scizuti la
nastere, dizabilititile fizice, psihice, agresivitatea si
hiperactivitatea. Parintii expusi la abuz in copilarie sau
violentd in familie erau, de asemenea, mai predispusi
si actioneze agresiv fatd de proprii lor copii [2].

Cu toate acestea, studiile nu au reusit si descifreze
si sa documenteze in detaliu diferitele forme de abuz
experimentate de copiii care provin din diferite tipuri
de structuri familiale perturbate.

SANATATEA MINTALA A PARINTILOR

SIIMPACTUL ACESTEIA ASUPRA

COPIILOR

Istoricul psihiatric parental predispune copiiila rate
crescute de depresie si alte sindroame psihopatologice
in comparatie cu copiii ai caror parinti nu au nici
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o boali afectivi. Mai mult, studiile au indicat, de
asemenea, ci evolutia depresiei la acesti copii poate fi
cronicd, cu rate crescute de recidivi. Se pare ci starea
afectivi a mamei are un efect mai profund asupra
copilului decat boala tatilui, diferenta dintre acestia
fiind semnificativi statistic. Asa cum am mentionat
anterior, deficientele conjugale ale parintilor afecteazd
riscul copilului pentru psihopatologie si se impletesc
probabil cu psihopatologia parentald ducind in
continuare la discordia conjugali [9].

STRUCTURA FAMILIEI

SISPITALIZAREA

Trebuie si fie studiatd o mai bund apreciere a retelei
proceselor sociale si psihosociale care inconjoard
asocierea dintre structura familiei si efectele asupra
sdndtitii. Acest lucru poate avea impact asupra
strategiilor de interventie timpurie care vizeazd
reducerea morbidititii si mortalititii. Au existat un
numir limitat de studii care vizeazi structura familiei
ca fiind variabili. A existat un numir mare de studii
in anii’60 -’70, dar de-a lungul anilor, interesul pentru
acest domeniu s-a diminuat. Existi un numir limitat
de studii care privesc spitalizarea ca o variabild, foarte
putine fiind publicate in trecutul recent. Yampolskaya,
2013 si colab. [10] a descoperit ci mai mult de un
diagnostic psihiatric si severitatea maltratirii au
crescut sansele de readmisie psihiatrici. A fost
remarcat faptul cd un numir mare de copii internati
proveneau dintr-o structurd familiald perturbatid, cu
istoric suplimentar de abuz.

Scopul principal al acestui studiu a fost si
analizeze orice asociere intre structura familiei si
istoricul de spitalizari, deoarece acest lucru nu a fost
niciodatd realizat. Multi alti factori au fost studiati si
spitalizarea s-a dovedit a fi o variabild dependenta. S-a
urmirit gisirea unei legituri intre acesti factori si daci
un anumit tip de structurd a familiei este predictibil
spre a obtine rate mai mari de spitalizare, traume sau
diagnostice specifice.

S-a putut ajunge la urmitoarele concluzii in cadrul
studiului:

Diferente semnificative in structura familiei au
fost demonstrate in studii la copiii la care s-a indicat
internarea in spital. Doar 11% dintre acestia locuiau in
tamilii intacte din punct de vedere biologic. Diferente
semnificative au fost, de asemenea, evidentiate intre
caucazieni si non-caucazieni in cadrul grupurilor
mixte si rezidentiale.

Prezenta traumelor si a antecedentelor psihiatrice
familiale au prezis rate mai mari de readmisie in spital.
Tulburarea hiperkinetici, tulburdrile de dispozitie
si traumele fizice au prezis de asemenea rate mai
mari de recdderi. Copiii din familii biologice au o
probabilitate mai micd sa fie expusi la traume.

INFLUENTA CLIMATULUI FAMILIAL

INADAPTAREA SCOLARA

A COPILULUI

Rolul familiei in adaptarea scolard este unul major.
Prin caracteristicile sale psihologice si sociale, familia
poate favoriza sau, din contra, bloca adaptarea scolard
a copilului. In acest context, valoarea psihologici a
familiei (climatul afectiv familial, stabilitatea grupului
familial, sinitatea mintald a familiei) si statutul socio
economic si socio cultural al familiei (mediul socio
profesional si dezvoltarea intelectuald a copilului,
statutul socio economic si reusita scolari) devin factori
de importantd majora in adaptarea scolara.

Pentru a se dezvolta armonios, copilul are nevoie
de un climat familial sigur, afectuos si stabil, creat
de un cuplu familial unit. Pirintii, legati printr-
un mariaj satisficitor, pot utiliza autoritatea lor in
educarea respectului fatd de reguli. Copiii crescuti
intr-o asemenea manierd urmeazd, de reguld, o
scolaritate firi dificultiti. In general, evolutia scolari
devine semnificativi pentru copil in concordanti
cu aprobarea si interesul purtat de parinti vizavi de
efortul siu.

Existi multiple dovezi in literaturd care aratd
cd, indiferent de gradul profesional al pirintilor,
rezultatele obtinute la scoald sunt mai bune atunci
cand tatdl si mama sunt satisficuti cu propria lor
muncd, mentin relatii familiale calde si deschise, se
intereseazd de timpul liber al copiilor si de munca lor,
care devine obiect de discutii, ocazie de schimb de
péreri si sursd de pasiuni impdrtisite.

Anumite atitudini parentale sunt recunoscute
drept prejudiciabile pentru adaptarea scolara:

e atitudinea de abandon (cauzeazi sentimentul
de inferioritate, distrage o parte importanti din
energia psihici pe care copilul ar trebui, in mod
normal, si o investeascd in invitarea scolari);

e anxietatea paterni si materni (diminueazi
securitatea copilului, il inhib3);

e supraprotectia parentald, mai des cea materni
(condamni copilul la o imaturitate afectivi care
face adaptarea sa dificild);
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e riceala parentali (genereazi tulburiri de atentie,
aparitia instabilititii, inchiderea in sine sau
refugiul in imaginar).

Familia, prin actiunile pe care le intreprinde asupra
dezvoltirii psihoafective a copilului, are o influentd
determinanti in evolutia sa scolard. Aceasta are rolul
decisiv i esential in ceea ce priveste scolaritatea.

Tulburidrile cauzate de perturbirile din mediul
familial (insecuritatea afectivi, frica de abandon,
tristetea, sentimentul  culpabilititii, —anxietatea,
mania) si comportamentele pe care le poate suscita
(instabilitate, impulsivitate, pasivitate, fuga de
realitate, dependenta) au consecinte negative asupra
activititii scolare a copilului.

Conform  unor  studii, aceste  devieri
comportamentale ar putea sta la baza coeficientului
de inteligentd mai scizut decit cel al copiilor din
familiile biparentale. Datoritd unei responsabilititi
crescute, disponibilitatea afectivi a mamei in
cadrul familiei monoparentale scade, antrenind o
substimulare cognitivd care aduce prejudicii copilului,
in special celui de virsti prescolard (R.Perron, 1993).

Familia influenteaza considerabil — pozitiv sau
negativ — elevii al ciror coeficient de inteligentd
se situeazi in zona medie 90-110. Statutul socio
profesional, componenta familiei, aglomerarea
copilului vor juca un rol decisiv pentru acesti elevi.

Se evidentiazd o corelatie negativa intre nivelul
de inteligentd si numirul membrilor din familie.
Coeficientul de inteligentd mediu al elevilor este
invers proportional cu cresterea numericd a familiei.
In general, elevii proveniti din familii cu mai mult de
3 copii prezintd un procent mai mare de repetare a
anului scolar.

La influenta considerabili a statutului socio-
cultural familial se adaugd influenta marcati a
conditiilor economice asupra scolarititii copilului.
Mediile defavorizate suntstipanite aproape permanent
de un climat de preocupare. Pirintii sunt prea des
preocupati de problemele materiale, uneori grave, si
nu sunt disponibili pentru copiii lor. Siricia relatiilor
afective vine si intensifice efectele siriciei culturale
familiale. La acestea se mai adaugi si inghesuiala,
aglomerarea locuintei, care riscd si cauzeze anumite
tensiuni si umbresc si mai mult atmosfera familiei.
Si, in cele din urmd, malnutritia cantitativd sau/si
calitativd cronicd, somnul insuficient sau perturbat de
proastele conditii materiale sunt prejudiciabile pentru

echilibrul psihic al copilului, pentru dezvoltarea lui
fizici si, in consecintd, pentru scolaritatea sa.

INFLUENTA EXISTENTEI

IN FAMILIE A UNUI COPIL

CUTULBURARE PSIHIATRICA

Existenta unui copil cu o dizabilitate severd in
familie provoaci o traumi care influenteazi de-a
lungul timpului toti membrii acesteia. Nu de multe
ori, pdrintii acestor copii mentioneazd faptul ci si
ceilalti copii din familie sunt uneori afectati de boala
fratelui lor, fiind fie ingrijorati, fie chiar deranjati de
comportamentul copilului bolnav.

Studiile efectuate in domeniul familiilor ce au in
grija copii cu dizabilititi cronice precum si experienta
clinicd relevd faptul ci prezenta in familie a unui
copil cu afectiuni precum Autism sau Tulburarea
hiperkinetici poate produce un stres sever asupra
tuturor membrilor familiei, atat asupra pirintilor ct
si asupra fratilor.

Stresul parental influenteazd implicarea ulterioard
in ingrijirea atdt a copilului bolnav cit si a fratilor
sdndtosi, recunoasterea deficientelor comportamentale
sau emotionale ale fratilor, a factorilor de stres familiali
si a problemelor legate de functionarea familiei,
ajutdndu-ne astfel in abordarea terapeuticd adecvatd
a intregii familii.

Corelatia dintre structura familiald si aparitia
tulburirilor emotionale si de limbaj a fost amplu
studiati de-a lungul vremii. Deoarece dezvoltarea
si educatiei primite in cadrul familiei, corectarea unor
lipsuri sau erori in educare si ingrijire este de multe ori
vizutd ca parte integrantd a procesului de recuperare
psihopatologici a copilului sau adolescentului.

Familia este grupul de raportare ale cirui norme,
virtuti si valori sunt adoptate de citre copilul si se
raporteazd la ele in evaluarea comportamentelor.
Structura interactiunilor din cadrul familiei devine
o parte a personalititii individuale. Copilul adopti
valorile, normele si practicile familiei ca fiind ale sale.
Familia este principalul grup de referinti al copilului,
cu care sunt comparate toate experientele viitoare.
Membrii familiei dau copilului primele notiuni in
ceea ce priveste rolurile in cadrul societitii.

Este necesard dezvoltarea unor strategii de
preventie a tulburdrilor psihiatrice la copil si
adolescent orientate pe familie, cu scopul prevenirii
tulburirilor psihiatrice la copil si adolescent, dar si
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cresterea calititii vietii fiecirui membru al familiei.
De asemenea, reteaua de suport este foarte importanti
pentru prevenirea psihopatologiei. Sistemele de
sdndtate si asistentd sociald trebuie si recunoascd
factorii de risc familiali, si se facd interventie bio-
psiho-sociald axatd pe preventie primard, secundari si
tertiard.

In cazul unei psihopatologii tot familia este
prima linie de sustinere a persoanei afectate, astfel
interventiile familiale includ psihoeducatie si suport
psihologic care ajuti la intelegerea problemei,
evolutia, consecintele, modul de reactie si prevenirea
reciderilor. In majoritatea cazurilor terapia familiald
este complementard terapiei medicamentoase.
Un predictor pozitiv al evolutiei este reprezentat
de angajarea informarea, motivarea si complianta

The birth of a child in a family represents a change
in the family dynamics, a reason for joy and fulfillment,
but at the same time it involves many responsibilities
and brings a load of emotions, behaviors and thoughts,
both functional and dysfunctional. The mental health
of the child and adolescent depends on the risk and
protective factors. Psychiatric vulnerability is influenced
by individual, environmental and family factors. The
family influences the development of the personality
of the child and adolescent through beliefs about the
world and life, behaviors and emotional experiences.

The disorganized family structure during the
extremely sensitive period of neuro-psychiatric
development of the child and adolescent has
negative effects with major impact on the health
status. Nowadays, children and adolescents are more
predisposed to psychiatric disorders due to changes in
family systems. When there is a change in the family
structure with negative impact on mental health, they
develop deficient coping mechanisms that increase
their risk of developing a psychiatric disorder.

The loss of a family member during this period
through death, divorce, separation, conflicts; neglect;
physical or emotional abuse; the somatic or mental
illness of a parent during childhood and adolescence
determines a high prevalence of psychopathology.

The interest in family structure and its effects on
children's mental health began in the 1960s and 1970s

when there was a spike in divorce rates and single-

familiei fatd de interventie, relatia terapeuticd atit cu
copilul sau adolescentul cit si cu membrii familiei este
esentiald.

CONCLUZII

Familia reprezintd un model educational si socio-
cultural important, influentind formarea conceptiilor
despre viatd, a normelor morale si sociale ale copilului,
cu rol de structurare a sistemului valoric si de
stabilizare afectivi, fiind suportul principal al formarii
caracterului si personalitatii. In prezent, existd o mare
diversitate de structuri familiale cu influentd directd
in dezvoltare, dar cel mai important element riméan
calitatea relatiilor intrafamiliale si educatia, esentiale
pentru prevenirea aparitiei unei tulburiri psihiatrice.

parent families. The main focus was on separation
and divorce and their impact on the well-being of
children [1]. Over the years, there has been a change
in the family structure reflected in the increased
proportion of children living in a single-parent home
which changed from 12% in 1960 to 28% in 2003[2].
These studies were also able to document some of the
long-term effects of stress as a result of separation on
children [1].

According to 2001-2007, Centers for Disease
Control (CDC) estimates about half of children live
with their biological parents. This procent vary across
race and decreases to almost 24% when dealing with
African-American children.

Analizing the literature, it also becomes clear that
single parenthood becomesa clear risk factor for mental
health problems for both children and adults, leading
to greater psychological distress and depression, [3]
and puts women on a socioeconomic disadvantage
and increase the level of stress [4]. Several studies
have also documented the link between separation
and depressive disorders most likely as a result of
both social and economic reasons [5]. Weisman et al.
1987 found that single Caucasian women has almost
double risk to suffer from depression compared to
married women.

Over the years, there has been a general consens
that the single-parent families have a big disadvantage
compared to more traditional families.
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The factors associated with worse outcome in
single-parent families maybe more complicated than
first evident. Single-parent families are also suggested
to have less resilience on stress. Single parenthood
raises more economic challenges wich increase the
level of stress, possibly causing more difficulties in
parent—child relationships. The prevalence of poverty
in single-parent family has been estimated to be as
high as 50% compared to around 5% in two-parent
intact families [1]. This economic disadvantage
can further lead to higher rates of emotional and
behavioral problems in children [6]. Factors which
increase the likelihood that children will show
disturbance over time include marital conflict, being
raised in poverty, teen and single parenthood, parental
depression, and hostile/angry parenting. Dysfunctional
family backgrounds and socioeconomic adversity
have also been attributed to suicide in young people.
Childhood adversity including divorce and impaired
parenting seems to cause both short- and long-
term problems, various childhood disorders, and
subsequently depression in adulthood. Single mothers
have been found twice as likely to come from families
where a parent had a mental health problem.

Studies have also reported as high as a threefold
risk of depression, and substance use in single mothers
compared to married mothers. Children from
single family were more than twice likely to report
internalizing problems and more than three times
likely to report externalizing problems compared to
children from two-parent families [1].

More and more research studies have underscored
the importance of early life experience in defining
life trajectories [7]. It is also suggested that children
who lived with their mother and an unrelated partner
had the poorest adjustment and highest levels of
conduct problems compared to children who lived just
with their mothers. Studies have also suggested that
adjustment problems in children with mother-only
families are comparable to mother and an unrelated
partner or a stepfather. The risk slightly decreases with
another adult like grandparent being in the family [8].

Divorce is a family transition with a substantial
impact on each member, and especially on children,
and nowadays occupies an important place in the
social structure.

Divorce is a major source of stress for family
members and can be a risk factor for children.
Compared with children from families with married

parents, children with divorced parents have lower
academic outcomes and a higher level of school
absenteeism, more emotional and behavioral
problems, lower self-esteem and face more emotional
difficulties.

A very important role in the adaptation of the
child after divorce is represented by the child-parent
relationship. A positive parenting environment,
accompanied by family warmth, provides support
and good communication, ensures firm parental con-
trol and good discipline and does not lastly meet the
needs of the child. Sometimes divorce can be a bet-
ter solution for the child than growing up in an in-
adequate family environment that creates a marked
intrapsychic tension. Consistency between educa-
tional styles is especially important when children are
in the custody of both parents [11].

FAMILY STRUCTURE AND TRAUMAS

The traditional family must be approached taking
into account the socio-cultural and moral context,
which are different throughout history and in
different communities.

The current types of families are: nuclear
family, recomposed family, single parent family,
extended family. Some families are functional - they
favor the development of each member, allowing
autonomy and providing support to each other; the
dysfunctional family - they cannot overcome the
conflicts of interests of the members being rigid,
with chaotic organization [12]. A nuclear family can
become dysfunctional when family members find no
solution to the problems they face.

The factors contributing to the traditional
family transformation are: the scientific progress
that led to the possibility of planning the birth and
the number of births, increasing the average life
expectancy, economic and social changes, access to
school education and women's professional ability,
modifying the relationship between the sexes, being
complemented by Caille (2003) with: population
migration to the city, instability of professional
and social relations, the option of women to have a
professional career, mistrust in politics, disinterest
in religion with the disappearance of traditionalism,
media and publicity [13].

The disruption of the family structure can lead
to several events that affect the mental health of the
children and the parents, this interruption most often
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does not meet the psychological, biological and even
physical needs of the child, the interruption at an
early age leading to an uncertain attachment, anxious-
avoiding, the quality of attachment being preserved
throughout the life.

The mother-infant interaction is a bidirectional
process, in which the newborn is subjected to the
influences of the mother or both parents, which are
related to the pre-existing qualities of the conception
and to the new skills, triggered by the presence and
behavior of the newborn, facilitating interaction and
attachment.

A family with an increased psychopathological
burden may determine symptoms during the child's
development period, these symptoms indicating the
health status of the whole family [13].

More emotional and behavioral problems occur in
families disturbed by divorce compared to other types
of disturbances, such as, for example, the death of a
parent.

The early age, depression, substance abuse, poverty
and history of mothers separated by their own mothers
during childhood serve as risk factors.

Some risk factors have also been identified in
children themselves, such as low birth weight, physical,
mental disabilities, aggression and hyperactivity.
Parents exposed to childhood abuse or family violence
were also more likely to act aggressively toward their
own children [2].

However, the studies failed to decipher and
document in detail the different forms of abuse
experienced by children from different types of

disturbed family structures.

PARENTAL MENTAL HEALTH AND ITS

IMPACT ON CHILDREN

History of parental psychopathology predisposes
children to increased rates of depression and other
psychopathology compared to children of parents who
do not have any affective illness. Further, studies have
also indicated that the course of depression in these
children may be more chronic with increased rates
of relapse. It also appears that mother's affective state
has a more profound effect on the child than father's
illness and the difference being statistically significant.
As mentioned previously, parental marital impairments
also affect child's risk for psychopathology and
probably intertwine with parental psychopathology
turther leading to marital discord [9].

FAMILY STRUCTURE

AND HOSPITALIZATION

The connection between the social network,
the psychosocial and the family structure is not
sufficiently studied, as their effects on the state of
health are not studied either which could impact
on early intervention strategies aimed at reducing
mortality and morbidity.

There have been a limited number of studies
looking into family structure as a variable. There
was a large influx of studies in the 1960s and
1970s, but over the years, the interest in this area
has diminished. There are also a limited number
of studies looking at hospitalization as a variable
with very few being published in the recent past.
Yampolskaya, 2013, et al. [10] found that more
than one psychiatric diagnosis and severity of
maltreatment increased the odds of psychiatric
readmission. It was evident during the inpatient
rotation that high numbers of children admitted
were from some kind of disturbed family structure
with additional history of abuse.

The main aim of this study was to look at
any association between family structure and
hospitalizations as this has never been done
before. Several other factors were also studied with
hospitalization being the dependent variable. We
were interested in finding any link between these
factors and if a certain type of family structure was
predictive of higher rates of hospitalization, trauma,
or specific diagnoses.

The following conclusions could be reached in the

study:

- Significant differences in family structure have
been demonstrated in studies in children with
hospitalization indicated.

- Only 11% of them lived in intact families from
a biological point of view. Significant differences
were also noted between Caucasians and non-
Caucasians within the mixed and residential
groups.

- The presence of traumas and family psychiatric
history predicted higher readmission rates in the
hospital.

- Hyperkinetic disorder, mood disorders and
physical trauma also predicted higher relapse
rates. Children from biological families are less
likely to be exposed to trauma.
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THE INFLUENCE OF THE FAMILY

CLIMATE INTHE SCHOOL

ADAPTATION OF THE CHILD

The role of the family in school adaptation is

a major one. Through its psychological and social
characteristics, the family can favor or, on the
contrary, can block the school adaptation of the
child. In this context, the psychological value of the
family (the family affective climate, the stability of
the family group, the mental health of the family)
and the socio-economic and socio-cultural status
of the family (socio-professional environment and
intellectual development of the child, socioeconomic
status and school success) become major factors in
school adaptation.

The child needs a safe and stable family climate,
created by a united family couple.

Parents, bound by a satisfying marital relationship,
can use their authority to educate respect for rules.
Children raised in such an atmosphere usually attend
a smooth schooling. Generally, school learning
becomes meaningful for the child insofar as it is
ensured by the approval and interest of the parents
towards his work.

There is ample evidence in the literature that,
regardless of the professional level of the parents, the
results obtained at school are better when the father
and mother are satisfied with their own work, they
maintain warm and open family relationships towards
the outside world, they are interested in the free
time of children and their work, which becomes the
subject of discussions, an opportunity for exchanging
opinions and a source of shared pleasure.

Certain parental attitudes are recognized as
detrimental to school adaptation:

o the attitude of abandonment (it causes the
feeling of inferiority, distracts an important
part of the mental energy that the child should
normally invest in school learning);

e paternal and maternal anxiety (diminishes the
child's safety, inhibits it);

e parental overprotection, more often the
maternal one (condemns the child to an affective
immaturity that makes his adaptation difficult);

e parental cold (it generates attention disorders,
instability, closure itself or refuge in the
imaginary).

The family environment, through the action it

exerts on the psycho-affective development of the

child, on the motivation of the learning, has a decisive
influence on schooling. This environment is the
decisive element that influences the schooling.

Disorders caused by disturbances in the
family environment (affective insecurity, fear of
abandonment, sadness, feeling of guilt, anxiety,
anger) and behaviors that can provoke (instability,
impulsivity, passivity, escape from reality, attitude of
dependence) have negative repercussions on of the
child's school activity.

According to some studies, these behaviors may
be at the origin of the intelligence coefficient , wich is
lower than the children from two-parent families. Due
to an increased responsibility, the affective availability
of the mother in the single-parent family decreases,
leading to a cognitive stimulation that harms the
child, especially the preschooler (R. Perron, 1993).

The family influences majorly - positively or
negatively - students whose intelligence coefficient
is within the norm area (90-110). The socio-
professional status, the composition of the family, the
agglomeration of the house, the quality and continuity
of the care given to the child will play a decisive role
for these students.

The existence of a negative correlation between
the average level of intelligence and the number of
family members. The average intellectual level of the
students decreases with the numerical growth of the
family. In general, students from families which have
more than 3 children have a higher percentage to
repeat the school year.

The considerable influence of the economic
conditions on the schooling of the child is added
to the predominant influence of the unanimously
recognized family socio-cultural status. In the
middle areas, but especially in the disadvantaged
ones, a climate of concern reigns almost permanently.
Parents are too often concerned about material
problems, sometimes serious, and are not available
to their children. Poverty of affective relationships
reinforces the effects of family cultural poverty. In
addition, the crowds, the crowding of the house,
which is likely to cause certain tensions, and
further darken the family atmosphere. And finally,
chronic quantitative and/or qualitative malnutrition,
insufficient or disturbed sleep due to poor material
conditions are detrimental to the child's mental
balance, his physical development and, consequently,

his schooling.
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THE INFLUENCE OF A CHILD WITH

A PSYCHIATRIC DISORDER INTHE

FAMILY

The existence of a child with a severe disability in
the family causes trauma that affects all members of
the family. Many times, the parents of these children
mention that the other children in the family are
sometimes affected by their brother's illness, being
either worried or even disturbed by the behavior of
the sick child.

Studies in children with chronic disabilities as
well as personal clinical experience show that the
presence of a child in the family such as Autism or
Hyperkinetic Disorder can cause severe stress on all
family members.

Parental stress influences how they will get
involved in caring for both, the sick child and healthy,
identifying behavioral and / or emotional problems,
parental stressors, and family functioning issues by
helping us the proper psychotherapeutic approach of
the whole family.

The correlation between family structure and the
onset of emotional and language disorders has been
widely studied over time. Because the development of
the child is so closely linked to the quality of care and
education received, correcting some shortcomings
or mistakes in education and care is often seen as
an integral part of the psychopathological recovery
process of the child or adolescent.

The family is the reference group whose values,
norms and practices the child adopts and refers to
them in the evaluation of behaviors. The structure
of the interactions within the family becomes a part
of the individual personality. The child adopts the
values, norms and practices of the family as his own.

The family is the child's first reference group, with
which all subsequent experiences are compared. The
family members give the child the first ideas regarding
the roles within the society.

It is necessary to develop strategies to prevent
the psychiatric disorders in children and adolescents
oriented to the family, in order to prevent psychiatric
disorders in children and adolescents, but also to
increase the quality of life of each member of the
family. Also, the support network is very important
for the prevention of psychopathology. The health
and social assistance systems must recognize
the family risk factors, make bio-psycho-social
intervention focused on primary, secondary and
tertiary prevention.

In the case of a psychopathology, the family is
the first line of support for the affected person, thus
the family interventions include psychoeducation
and psychological support that helps to understand
the problem, the evolution, the consequences, the
reaction mode and the prevention of relapses. In
most cases, family therapy is complementary to
drug therapy. A positive predictor of evolution is the
commitment of informing, motivating and fulfilling
the family regarding the intervention. The therapeutic
relationship with the child or adolescent and with the
family members is essential.

CONCLUSIONS

The family represents an important educational
and socio-cultural model, which influence the
conceptions about life, the moral and social norms
of the child, with the role of structuring the value
system and affective stabilization, being the main
support of character and personality formation. At the
moment, there is a great diversity of family structures
with direct influence in development, but the most
important elements remain the quality of the family
relationships and the education, essential for the
prevention of a psychiatric disorder appearance.
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Digital drugs. From the real world to the virtual one
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REZUMAT

Introducere. Tehnologia a devenit o parte importanti din viata noastrd, fiind din ce in ce mai prezentd in procesele de predare, invitare, la munci si in

timpul liber ca activitate recreationald. Pe lingd avantajele pe care aceasta ni le oferd, efectele negative nu sunt deloc de neglijat, mai ales in ceea ce priveste
sinitatea mintald a copiilor si adolescentilor. Material si metode. Pacient in vérstd de 13 ani i 7 luni, aflat la prima evaluare in Clinica de Psihiatrie
Pediatrici si Toxicomanie Cluj-Napoca, se prezintd in regim de urgent insotit de citre mamd pentru un tablou psihopatologic caracterizat prin: neliniste
psihomotorie, comportament dezorganizat, anxietate, halucinatii vizuale, auditive si kinestezice. Simptomatologia a debutat cu o zi inaintea prezentirii,
mama fiind solicitatd la scoald deoarece adolescentul avea un comportament dezorganizat. Afirmativ, cu o seard inainte, Intre acestia a izbucnit un con-
flict pe tema utilizarii telefonului dupi ora de culcare stabilitd de citre aceasta. Rezultate. S-a interpretat cazul cu diagnosticul de Episod psibotic acut cu
clemente de schizofrenie, s-a initiat terapie cu un antipsihotic si anxiolitic, impreund cu oprirea utilizirii tehnologiei digitale, cu evolutie favorabili asupra
simptomatologiei att pe parcursul interndrii cit si la intoarcerea in mediul familial. Concluzii. Interzicerea radicali a utilizdrii tehnologiei de citre copii
si adolescenti este nerealistd. Dependenta de tehnologie digitald in rindul acestora poate fi evitatd prin monitorizarea indeaproape de citre pirinti care
decid daci, cand si cat pot avea acces la tehnologie. Copiii pot utiliza tehnologia moderat impreund cu pirintii, invitndu-i si se foloseascd de ea intr-un
mod responsabil si cu scop, pentru a preveni aparitia adictiei in adolescenti.

Cuvinte cheie: episod psihotic, tehnologie, adictie, sinitate mentald

SUMMARY

Introduction. Technology has become an important part of our lives, being present more and more in learning and teaching processes, at work and in
our free time as a recreational activity. Besides the advantages that it offers to us, the negative effects are not to be neglected, especially regarding the
mental health of children and adolescents. Material and methods. Patient aged 13 years and 7 months, at first assessment at the Child and Adolescent
Psychiatry and Addiction Clinic Cluj-Napoca, is presented in emergency accompanied by his mother for a psychopathological tableau characterized by
psychomotor restlessness, disorganization in behavior, anxiety, visual, auditory and tactile hallucinations. The symptomatology started a day before the
presentation, the mother being requested at school because of the adolescent’s disorganized behavior. Affirmative, it started a conflict between them on
the topic of phone usage after the sleeping hour set by her. Results. The case was interpreted with the diagnosis of Acute psychotic episode with symptoms of
schizophrenia, therapy was initiated with an antipsychotic and anxiolytic, with the interdiction of digital technology usage, with a favorable evolution over
the symptomatology both during the admission and after the returning to the family environment. Conclusions. Radical prohibition of technology usage
by children and adolescents is unrealistic. Digital technology addiction among them can be avoided by the parents who closely monitor and decide if, when
and how much they can have technology access. Children can use the technology moderately with their parents, teaching them to use it responsible and
with a purpose, to prevent the addiction in adolescence.

Keywords: psychotic episode, technology, addiction, mental health

INTRODUCERE

Tehnologia a devenit o parte importanti din viata
noastrd, fiind din ce in ce mai prezentd in procesele
de predare, invitare, la munci si in timpul liber ca
activitate recreationald. Pe linga avantajele pe care
aceasta ni le oferd, efectele negative nu sunt deloc de

neglijat, mai ales in ceea ce priveste sanitatea mintald
a copiilor si adolescentilor.

MATERIALE SIMETODE

Dorim si vi prezentim cazul unui adolescent in
varstd de 13 ani si 7 luni, aflat la prima internare in
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Clinica de Psihiatrie Pediatricd si Toxicomanie Cluj-
Napoca, fird antecedente psihiatrice documentate.
Acesta se prezintd in regim de urgentd insotit de
mami la inceputul lunii octombrie 2018 pentru un
tablou psihopatologic caracterizat prin neliniste
psihomotorie, comportament dezorganizat, anxietate,
halucinatii vizuale, auditive si kinestezice. Simpto-
matologia a debutat cu o seard inaintea prezentirii,
cand mama acestuia l-a surprins jucindu-se pe telefon
dupi ora de culcare.

Adolescentul a avut o dezvoltare pe etape de
varsta corespunzitoare, fird antecedente personale
fiziologice si patologice semnificative si fird istoric
familial de patologie psihiatrici documentati.

La prezentare pacientul este usor nelinistit, cu
atitudine cooperantd, contact vizual usor de stabilit si
de mentinut, insd cu o privire usor anxioasi. Tabloul
siu psihopatologic se caracterizeazd prin tulburdri
de perceptie debutate cu aproximativ 12 ore inaintea
prezentirii, cu halucinatii vizuale si auditive legate de
jocurile cu extraterestrii pe care acesta le joacd pe telefon,
halucinatii kinestezice (senzatia ci ,nu mai am oase”,
,miinile nu sunt la locul lor”, ,singele nu curge cum
trebuie”, isi palpeaza intreg corpul ca si cind ar ciuta
sau l-ar deranja ceva). Adolescentul prezintd atentie
labila, fatigabild, usor de distras de stimulii irelevanti
din mediu, hipomnezie de fixare si evocare, este partial
orientat temporo-spatial (stie unde se afli, dar nu
poate plasa evenimentele in timp). Nivelul cognitiv
de dezvoltare este corespunzitor vérstei cronologice,
cu un ritm ideativ dezorganizat, nu termind ideile,
repetd aceleasi lucruri, evitd unele rispunsuri (evitd
si povesteascd ce s-a intamplat cu o seard inaintea
prezentdrii in clinici si repetd evenimentele din
dimineata respectivi). Adolescentul povesteste ci nu
a luat microbuzul citre scoald, a mers pe jos deoarece
simtea ci cineva il va omori in microbuz. Inainte de
a incepe orele a fumat o tigari luatd de la un coleg si
ulterior, afirmativ i s-a ficut riu, a adormit la ore, iar
diriginta i-a chemat pe pirinti la scoald deoarece acesta
prezenta un comportament dezorganizat.

In ceea ce priveste afectivitatea, acesta prezintd
dispozitie de fond eutimici cu iritabilitate, impulsivitate
si toleranta redusi la frustrare in contextul conflictelor
din familie legate de anturaj, consumul de tutun si
alcool, si anxietate, acesta afirmind ci este speriat
din cauza jocurilor cu extraterestrii pe care le joaci pe
telefon si a filmelor de groazi pe care le-a vizionat in
ultimele zile, ca ii este fricd cd ar putea piti ceva riu

sau ci cineva ii va face riu. Socializarea adolescentului
este bund, acesta afimdnd ci are multi prieteni, insd
dupd pirerea mamei unii dintre acestia nu reprezintd
o influenta pozitivi, cu consum de tutun de un an si
petrece 5-6 ore pe zi pe telefon pentru a juca diverse
jocuri, afirmativ de la mami, violente. La momentul
evaludrii pacientul este elev in clasa a VII-a cu rezultate
scolare medii si motivatie scizutd pentru efort cognitiv
sustinut. Ritmul nictemeral prezinti modificiri, cu
somn agitat, neodihnitor, mai ales in ultimele Zile.

Pe parcursul interndrii pacientul prezintd un ritm
ideativ dezorganizat, nu povesteste faptele intr-un
mod coerent, este orientat spatial, dar nu si temporal
(afirmd ci se afld internat in clinicd de o siptiméni,
cu o zi Inaintea interndrii nu a fost la scoald), sunt
prezente halucinatii vizuale si auditive pe parcursul
noptii legate de jocul pe care il joacd de aproximativ
un an pe telefon, halucinatii kinestezice (afirmi ci
,mirul lui Adam s-a mutat mai jos”, ci ,0asele s-au
mutat de la locul lor”, isi palpeazd intreg corpul ca
si cind ar cduta ceva), prezintd anxietate afirmand ci
»inghit cu dificultate”.

S-a interpretat cazul cu diagnosticele Episod psihotic
acut cu elemente de schizofrenie si Consum nociv de tutun
pentru sandtate, conform criteriilor DSM-5 si ICD-10,
sis-ainitiat tratament medicamentos cu un antipsihotic
si un anxiolitic. Pe parcursul interndrii pacientul a
prezentat o evolutie favorabil, starea acestuia s-a
ameliorat, a devenit orientat temporo-spatial, cu
negarea halucinatiilor vizuale, auditive sau kinestezice,
somnul initial agitat devine linistit, odihnitor.

S-a decis efectuarea unui examen RMN pentru
excluderea unui episod psihotic de naturd organici,
motiv pentru care revine in clinica noastrd dupd
doud siptimani. La prezentare pacientul este linistit,
cooperant, cu o usoard anxietate in ceea ce priveste
examenul RIMN pe care acesta trebuie si il realizeze.
Cu o noapte inaintea programirii pentru RMN,
pacientul este agitat psihomotor, iar afirmativ de
la mami, somnul a fost agitat. Din cauza fapului
cd pacientul a fost agitat, RMN-ul s-a realizat cu
dificultate. La intoarcerea pe sectie adolescentul este
nelinistit, anxios, bradipsihic, usor distras de stimulii
din mediu, ritmul ideativ este dezorganizat, incoerent,
afirmi cd ,se simte bitran’, dar ci stie ,cd are 14 ani”.
De asemenea acesta isi pipdie mainile deoarece ,sunt
murdare”. In ciuda recomandirilor medicului curant
pacientul doreste si plece acasd, din acest motiv este
externat la cererea mamei.
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Drogurile digitale. De la lumea reali Ia cea virtuali * Isabela Nitica

DISCUTII

Sesiunile de jocuri video, in special cele desfisurate
pe o perioadi indelungati pot duce la alteriri ale
perceptiei vizuale manifestate ca perceptii gresite,
distorsiuni ale obiectelor reale aflate in mediu si
experiente pseudo-halucinatorii multisenzoriale si
experiente senzoriale cu continut din jocurile video [1].

S-a pus intrebarea daci jocurile video sunt sau
nu benefice pentru utilizatorii acestora. Studiile au
analizat atit efectele pozitive cit si efectele negative
ale timpului petrecut in realitatea virtuald prin
intermediul ecranelor. Astfel, cercetitorii au ajuns la
concluzia ci jocurile video de actiune imbunititesc
o serie de abilititi in orientarea spatiald, jocurile
educationale predau cu succes cunostinte si abilititi
specifice, jocurile cu exercitii fizice pot imbunatiti
nivelul de activitate fizici, iar jocurile pro sociale cresc
empatia si capacitatea de a oferi ajutor, impreund cu
sciderea agresivitatii. Dintre efectele negative ale
jocurilor video literatura de specialitate mentioneazi
intensificarea gandurilor, trdirilor si comportamentelor
agresive, desensibilizarea jucitorilor la violentd cu
sciderea empatiei, sciderea performantelor scolare
cu accentuarea dificultitilor de concentrare, pani la
aparitia dependentei legate de jocurile video [2].

Tehnologia poate fi o mare sursi de invitare si
divertisment pentru copii, dar vine Impreund cu
implicatii in ceea ce priveste sindtatea acestora, motiv
de luat in considerare de citre pirinti. Academia
Americani de Pediatrie (AAP) recomandi ca intre
varsta de 3 si 5 ani utilizarea s nu depiseascd o ord pe
7 [3]. In cazul copiilor sub 3 ani expertii recomandi ca
acestia sd nu petreaci timp in fata ecranelor [3] si limite
consistente in cazul copiilor peste varsta de 6 ani [4].

Tulburarea jocurilor pe Internet - DSM-5
In editia a cincea a Manualului de Diagnostic si
Clasificare Statisticd a Tulburirilor Mintale (DSM-5),
Tulburarea jocurilor pe Internet este inclusi in Partea
a III-a ca patologie care necesitd cercetare clinicd
mai aprofundatd spre a fi introdusi in manual ca
diagnostic. Criteriile propuse presupun o utilizare
persistentd si recurentd a internetului cu scopul de a se
juca, de cele mai multe ori si cu alti utilizatori, ceea ce
duce la disconfort sau disfunctie semnificative clinic,
indicate de cinci (sau mai multe) dintre urmitoarele,
intr-o perioada de 12 luni:
1. Preocupare legati de jocurile pe internet.
(Individul se gandeste la modul in care a jucat

inainte sau anticipeazd jocul urmdtor; jocurile pe
internet devin activitatea dominanti cotidiani).

2. Simptome de sevraj la intreruperea jocurilor
pe internet. (Aceste simptome sunt de obicei
descrise ca iritabilitate, anxietate sau tristete,
dar nu exista semnele fizice ale sevrajului
farmacologic).

3. Tolerantd — necesitatea de a petrece tot mai mult
timp cu jocurile pe internet.

4.Tentative lipsite de succes de a controla
participarea la jocurile pe internet.

5.Pierderea interesului pentru pasiunile si
distractiile anterioare ca rezultat al jocurilor pe
internet si cu exceptia acestora.

6. Continuarea utilizdrii excesive a jocurilor
pe internet, desi constientizeazi problemele
psihosociale pe care le implici.

7. Ei minte membrii familiei, terapeutul sau
alte persoane privitor la perioada petrecutd cu
jocurile pe internet.

8.Jocurile pe internet sunt un mod pentru a
inlitura sau ameliora o dispozitie negativi
(senzatia de lipsd de sperantd, sentimentul de
vinovitie, anxietatea).

9.S5i-a pereclitat sau a pierdut o relatie, un loc
de muncd sau o oportunitate importantd de
educatie, ori carierd din cauza participarii la
jocuri pe internet.

Aceasti tulburare este diferitd de jocurile de noroc

pe internet, care sunt incluse in tulburarea jocului

patologic de noroc (,gambling”) [5].

Tulburarea de joc (Gaming disorder) -1CD-11

In noua editie ICD-11 este mentionat ca
diagnostic Tulburarea de joc (Gaming disorder),
caracterizat printr-un tipar persistent sau recurent al
comportamentului de joc (,jocuri virtuale” sau ,jocuri
video”), care poate fi online (ex. pe internet) sau
offline, manifestat prin:

1. afectarea controlului asupra jocului (ex. debut,
frecventd, intensitate, duratd, oprire, context);

2. prioritate crescutd oferiti jocului in misura
in care jocul ocupd locul altor interese si a
activititilor zilnice;

3.continuarea sau escaladarea jocului in ciuda
aparitiei consecintelor negative. Tiparul de
comportament are o severitate suficientd pentru
a rezulta o afectare semnificativi in domenii de
functionare in viata personald, familiala, sociald,
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educatie, ocupatie sau alte domenii importante
de functionare.

Tiparul comportamentului de joc poate fi continuu
sau episodic si recurent. Comportamentul de joc si
alte caracteristici sunt in mod normal evidente pe o
perioadd de cel putin 12 luni pentru a putea pune
diagnosticul, cu toate ci durata necesard poate fi
mai scurtd dacd sunt indeplinite toate criteriile si
simptomele sunt severe [6].

REZULTATE

Sub tratament medicamentos cu un antipsihotic si
anxiolitic, impreund cu oprirea utilizdrii tehnologiei
digitale, simptomatologia a avut o evolutie favorabild

INTRODUCTION

Technology has become an important part of our
lives, being present more and more in learning and
teaching processes, at work and in our free time as
a recreational activity. Besides the advantages that
it offers to us, the negative effects are not to be
neglected, especially regarding the mental health of
children and adolescents.

MATERIALS AND METHODS

We want to present you the case of an adolescent,
aged 13 years and 7 months, at first assessment at
the Child and Adolescent Psychiatry and Addiction
Clinic Cluj-Napoca, without documented psychiatric
history. He is presented in emergency accompanied
by his mother at the beginning of October 2018
for a psychopathological tableau characterized by
psychomotor restlessness, disorganization in behavior,
anxiety, visual, auditory and tactile hallucinations. The
symptomatology started a day before the presentation,
when his mother caught him playing on the phone
after the sleeping hour set by her.

The had age-appropriate
development, with no significant physiological and
pathological personal history and no family history of
documented psychiatric pathology.

At the presentation the patient is a little
restless, with a cooperative attitude, eye contact
easy established and maintained, but with a slightly
anxious look. His psychopathological picture is
characterized by disorders of perception which

adolescent an

atdt pe parcursul interndrii ct si la intoarcerea in
mediul familial.

CONCLUZII

Interzicerea radicald a utilizarii tehnologiei de citre
copii si adolescenti este nerealisti. Dependenta de
tehnologia digitald in randul acestora poate fi evitatd
prin monitorizarea indeaproape de citre pirinti care
decid daci, cind si cat pot avea acces la tehnologie.
Copiii pot utiliza tehnologia moderat impreund cu
parintii, invitdndu-i si se foloseascd de ea intr-un
mod responsabil si cu scop, pentru a preveni aparitia
adictiei in adolescent.

started about 12 hours before the presentation, with
visual and auditory hallucinations related to the
alien games he plays on his smartphone, kinesthetic
hallucinations (the sensation that "I don’t have my
bones anymore”, “My hands are not at their place”,
“My blood is not flowing as it should”, he is touching
his body as he was looking for something of as
something is bothering him). The adolescent has
a labile and fatigued attention, easily distracted by
irrelevant stimuli from the environment, fixation and
evocation hypomnesia, partially oriented temporal
and spatial (he knows where he is, but he cannot
place the events in time). The cognitive level of
development corresponds to the chronological age,
with a disorganized ideational rhythm, he doesnt
finish and repeats his ideas, he avoids some of the
answers (he avoids telling what happened the night
before admission and he repeats what happened that
morning). The adolescent says that he did not take
the minibus to school and walked because he had
the feeling that somebody might kill him. Before
classes he smoked a cigarette from a colleague,
afterwards he was feeling ill, he fell asleep during
classes and the teacher called his parents because of
his disorganized behavior.

Affectivity is marked by a thymic background
mood with episodes of irritability, impulsivity and
low frustration tolerance in the context of family
conflicts related to his entourage, tobacco and alcohol
consumption, and anxiety, the adolescent saying that
he is scared because of the games with aliens that he
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plays on his smartphone and because of the horror
movies that he has watched in recent days, he is
afraid that something bad might happen to him or
somebody might hurt him. Adolescent’s socialization
is appropriate, he claims that he has many friends, but
in the opinion of his mother some of them are not a
positive influence for him, he has been smoking for
a year and he spends 5-6 hours a day playing various
games on his smartphone, affirmative of the mother,
violent games. At the moment of assessment, the
patient is a 7% grade student with average school
results and low motivation for sustained cognitive
effort. The circadian rhythm is altered, his sleep is
restless, with poor quality, especially in the last few
days.

During the hospitalization the patient has
disorganized thoughts, he does not present the facts
in a coherent way, he is spatial oriented, but not
temporal (he says that he has been admitted in the
clinic a week ago and a day before he did not go to
school), there are visual and auditory hallucinations
during the night in relation with the game that he
has been playing for almost a year on his smartphone,
kinesthetic hallucinations (“Adam’s apple has moved
below it’s place”, he touches his body as he is looking
for something), he is anxious and says that ‘I swallow
with difficulty”.

The case was interpreted with the following
diagnoses: Acute polymorphic psychotic disorder with
symptoms of schizophrenia and Tobacco use disorder
according to DSM-5 and ICD-10 criteria, and
drug treatment was initiated with an antipsychotic
and an anxiolytic. During the hospitalization the
patient presented a favorable evolution, his condition
has improved, he was oriented temporal and
spatial, without any visual, auditory or kinesthetic
hallucinations, his sleep initially restless becomes
quiet and restful.

It was decided to carry out a MRI for the exclusion
of an organic psychotic disorder, which is why he
returns in our clinic 2 weeks later. At the admission
the patient is calm, cooperative with a slightly
anxiety regarding his MRI. A night before his MRI
appointment the patient is agitated psychomotor, and
his mother says that his sleep was restless. The MRI
was realized with difficulty. When he returned in our
clinic the adolescent is restless, anxious, with delayed
responses, easily distracted by irrelevant stimuli
from the environment, with disorganized ideational

rhythm, incoherent, he says that he feels old, but he
knows that he is only 14 years old. He also touches
his hands because “they are dirty”. Despite doctor’s
recommendations the patient wants to go home, so he
is discharged at the request of the mother.

DISCUSSIONS

Video games sessions, especially the ones that are
carried out over a long period can lead to alterations of
visual perceptions manifested as incorrect perceptions,
distortions of real objects from the environment and
multi-sensory pseudo-hallucinatory experiences and
sensory experiences with video game’s content [1].

The question was whether video games are
beneficial for their users. The studies have analyzed
both positive and negative effects of the time spent
in virtual reality mediated by screens. Thus, the
researchers concluded that action video games
improve a range of spatial orientation skills,
educational games successfully teach specific
knowledge and specific abilities, exercise games
can improve physical activity, and pro social games
increase empathy and the ability to offer help along
with decreasing aggression. Among the negative
effects of video games, the literature mentions the
intensification of the thoughts, the experiences and
the aggressive behaviors, the desensitization of the
players to violence with the decrease of empathy,
the decrease of school performances with the
accentuation of the difficulties of concentration,
until the appearance of the dependence related to
video games [2].

Technology can be a great source of learning
and entertainment for children, but it comes with
implications for their health, which is a reason for
parents to take it in consideration. The American
Academy of Pediatrics (AAP) recommends that use
between 3 and 5 years old should not exceed one hour
per day [3]. In the case of children under 3 years old,
experts recommend that they do not spend time in
front of the screens at all [3] and consistent limits in
the case of children over 6 years old [4].

Internet Gaming Disorder - DSM-5

In the 5* edition of Diagnostic and Statistical
Manual of Mental Disorders (DSM-5), Internet
gaming disorder is included in Section III of the
manual as a disorder that requires further clinical
research to be included in the manual as a diagnostic.
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The proposed criteria involve persistent and recurrent
use of the Internet to engage in games, often with other
players, leading to clinically significant impairment or
distress as indicated by five (or more) of the following
in a 12-month period:

1. Preoccupation with Internet games. (The
individual thinks about previous gaming activity
or anticipates playing the next game; Internet
gaming becomes the dominant activity in daily
life).

2. Withdrawal symptoms when Internet gaming
is taken away. (These symptoms are typically
described as irritability, anxiety, or sadness, but
there are no physical signs of pharmacological
withdrawal.)

3.Tolerance — the need to spend increasing
amounts of time engaged in Internet games.

4. Unsuccessful ~ attempts to  control  the
participation in Internet games.

5.Loss of interests in previous hobbies and
entertainment as a result of, and with the
exception of, Internet games.

6. Continued excessive use of Internet games
despite knowledge of psychosocial problems.

7.Has deceived family members, therapists, or
others regarding the amount of Internet gaming.

8.Use of Internet games to escape or relieve a
negative mood (e.g., feelings of helplessness,
guilt, anxiety).

9. Has jeopardized or lost a significant relationship,
job, or educational or career opportunity because
of participation in Internet games.

This disorder is distinct from Internet gambling,

which is included under gambling disorder [5].

Gaming Disorder - 1CD-11
In the new edition of ICD-11 Gaming disorder is
mentioned as a diagnosis, characterized by a pattern

of persistent or recurrent gaming behavior (‘digital
gaming’ or ‘video-gaming’), which may be online (i.e.,
over the internet) or offline, manifested by:

1. impaired control over gaming (e.g., onset, fre-

quency, intensity, duration, termination, context);

2. increasing priority given to gaming to the extent

that gaming takes precedence over other life
interests and daily activities; and

3. continuation or escalation of gaming despite

the occurrence of negative consequences. The
behavior pattern is of sufficient severity to
result in significant impairment in personal,
tamily, social, educational, occupational or other
important areas of functioning.

The pattern of gaming behavior may be continuous
or episodic and recurrent. The gaming behavior and
other features are normally evident over a period of at
least 12 months in order for a diagnosis to be assigned,
although the required duration may be shortened if
all diagnostic requirements are met and symptoms are
severe [6].

RESULTS

Under medication with an antipsychotic and
anxiolytic, with the interdiction of digital technology
usage, the symptomatology had a favorable evolution
over both during the admission and after the returning
to the family environment.

CONCLUSIONS

Radical prohibition of technology usage by children
and adolescents is unrealistic. Digital technology
addiction among them can be avoided by the parents
who closely monitor and decide if, when and how
much they can have technology access. Children can
use the technology moderately with their parents,
teaching them to use it responsible and with a purpose,
to prevent the addiction in adolescence.
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Depresia poate fi cauza sau efectul anorexiei nervoase

Depression can be the cause or effect of anorexia nervosa

Paula Heljoni', Adriana Cojocaru?, Diana Popescu’, Liliana Nussbaum?, Laura Nussbaum*

REZUMAT

Articolul de fatd prezintd exemplul unui caz clinic cu care ne confruntim tot mai des in clinicd, si anume patologia asociatd dintre tulburarea depresivi si

anorexia nervoasi. Este necesar si ne centrim atentia spre importanta sinititii mintale si modul in care ne influenteaz viata personald, familiald si sociald,
si sesizim precoce atunci cind apare o afectiune si si intervenim terapeutic timpuriu, pind nu este prea tardiv.

Aceste doud tulburiri pot si aibi la bazi o etiologie multifactoriali (geneticd, biologicd, socio-culturald, psihologicd, etc), care poate evolua inspre diferite
tulburdri psihice, dar atunci cind ne confruntim cu pacienti cu aceste 2 tulburdri asociate, ne punem intrebarea care a apirut prima pentru ca terapia
medicamentoasi si mai ales psihoterapia pe care o folosim si aibi efectul dorit intr-un timp ct mai scurt posibil, s identificim care este cauza si care
este efectul.

Cuvinte cheie: sinitate mentald, afectiune, tulburare, depresie, anorexie, terapie, efect

SUMMARY

This article presents the example of a clinical case that we face more and more often in the clinic, namely the associated pathology between depressive di-
sorder and anorexia nervosa. It is necessary to focus our attention on the importance of mental health and how it influences our personal, family and social
life, to notify early when an illness occurs and to intervene early in therapy, until it is not too late. These two disorders may have its base on a multifactorial
etiology (genetic, biological, socio-cultural, psychological, etc.), which can evolve into different mental disorders, but when we are dealing with patients
with these 2 associated disorders, we ask the first question that arose as a drug therapy. and especially the psychotherapy we use to have the desired effect
in the shortest possible time, to identify what is the cause and what is the effect.

Keywords: mental health, illness, disorder, depression, anorexia, therapy, effect

INTRODUCERE

Depresia poate fi un factor de risc pentru
dezvoltarea anorexiei, dar si relatia inversd poate fi
adevirati. Intalnim tot mai des tulburarea depresivi la
varste tot mai fragede, datoratd in principal mediului
perturbant in care trdiesc copiii si totodatd persoanele
care au o tulburare alimentard pot dezvolta depresie
in timp. In ultimul caz, modificirile fiziologice ale
organismului implicate in anorexie, cum ar fi greutatea
corporald scazutd, pot declansa o simptomatologie
depresivi, fiind necesar si investigdm mai atent [1].

Depresia poate fi atit cauza cit si efectul unei
alimentatii deficitare. S-a demonstrat ci persoanele
cu anorexie nervoasi (AN) sunt predispuse de multe

ori spre de a dezvolta depresie secundari. De cele mai
multe ori depresia este rezultatul schimbarilor fizice
si biologice pe care anorexia le produce in organism,
incluzind modificarile cerebrale si la nivelul corpului.
Persoanele cu anorexie isi evalueazi propria persoand
prin prisma conformatiei, a greutitii corporale si
a capacitatii de a le controla, astfel nemultumirea
legatd de aspectul fizic si lipsa controlului conduce
la triiri afective negative cu impact major asupra
functionarii sociale si profesionale. Pragmatic
atunci cind nu reusesc si isi respecte regulile rigide
pe care le-au stabilit, ajung si aibd o stimd de sine
scizutd. Totodati evenimentele negative cu triiri
afective negative conduc la tulburiri de alimentatie
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pentru a compensa dispozitia negativi si a distrage
atentia de la evenimentele negative pe care le creeazd
distressul. Sunt pacienti care sunt sensibili la emotii,
le tolereazi cu dificultate sau triiesc emotii puternice,
motive care ii predispun citre comportamente ale
tulburirilor alimentare. In plus, sentimentele de
pierdere al controlului, de neputintd, stima de sine
scizutd si intoleranta la emotiile puternice, asociate
distorsiunilor cognitive si mecanismelor deficitare de
adaptare si de rezolvare al problemelor cresc riscul
suicidar.

Trisiturile de naturd depresivi sunt mai putin
comune decit cele anxioase la pacientii cu restrictie
a consumului alimentar. Obiceiurile alimentare ale
pacientilor cu tulburiri alimentare sunt receptive
la evenimentele din exterior si la schimbirile de
dispozitie, aceastd legaturd poate si fie proeminentd in
cazurile usoare in timp ce in cazurile grave tulbudrile
de comportament alimentar pot pirea autonome, iar
pe misurd ce tratamentul progreseazi si mecanismele
care au stat la baza tulburirii se sterg se evidentiazd
acest proces [2].

Interiorizirile stirilor afective negative pot
influenta starea de sinitate prin sciderea capacititii
de adaptare, aceast lucru determinind persistenta
tulburirilor alimentare [3].

In depresie este prezent apetitul scizut, dar nu
apare preocuparea pentru continutul caloric, nu
existd teama de ingrisare si perturbarea imaginii
corporale [4].

Unele studii aratd cd 33-50% dintre persoanele
cu anorexie, si aproape jumitate din persoanele cu
bulimie si tulburiri de alimentatie, au asociatd depresia.
De asemenea, 32-39% dintre persoanele cu anorexie
nervoasd, 36-50% dintre persoanele cu bulimie
nervoasd si 33% dintre persoanele cu tulburiri de
alimentatie sunt diagnosticate cu tulburare depresivd
majori.

Depresia este, posibil, cea mai frecventd tulburare
psihici in toate tipurile de servicii medicale, dar mai
putin diagnosticati. Conform estimirilor OMS, in
acest an (2020) va fi a doua cauzi de morbiditate in
lume. Prevalenta este mai mare pentru femei 25% vs.
12% pentru barbati, indiferent de zond geografici
sau culturd. Dupd vérsta de 50 de ani acest raport
se egaleazd. Incidenta bolii este tot mai pregnanti la
varste de sub 20 de ani [1].

Sinuciderea este o problemd mondiald, 50-75% din
pacientii cu anorexie nervoasi au asociatd tulburarea

depresivd majord, de unde se explicd riscul crescut de
suicid la acesti pacienti [5]. Este de asemenea asociati
cu tulburarea de tip restrictiv, in special [6].

Din acest motiv, trebuie tratati cu seriozitate
majord incd de la primele simptome, care pot fi
sesizate de citre un medic de orice specialitate, un
membru al familiei, un prieten etc.

Tulburirile depresive fac parte dintr-un grup care
cuprind tulburarea afectivi de tip disruptiv, tulburarea
depresivi majord, tulburarea depresivd persistentd
(distimia), tulburarea disforici premenstruald,
tulburarea depresivi indusi de medicamente sau
substante, tulburarea depresivi secundari unei
afectiuni medicale, altd tulburare depresivi specificd
sau nespecificatd. Afectind 7% din populatie [ 7], toate
aceste afectiuni au in comun urmitoarele simptome
care afecteazd in mod semnificativ capacitatea de
a functiona a individului: prezenta unei stiri de
dispozitie tristd, vid interior sau iritabilitate, modificari
somatice sau cognitive. Ceea ce le deosebeste sunt:
durata, momentul aparitiei si presupusa etiologie.

Tulburarea depresivi majord constd din unul sau
mai multe episoade depresive recurente care dureazd
cel putin 2 siptimani, care pot avea intensititi
diferite [1].

Episodul depresiv major, se caracterizeazi prin:

- dispozitie depresivd, pierderea motivatiei, a
interesului i a rezonantei afective la evenimente
plicute sau neplicute, gol sufletesc, absenta
emotiilor, apatie sau dimpotrivi poate exista
frustrare, furie, anxietate, tensiune, iritabilitate.

- simptome cognitive care duc la sciderea
concentrdrii, pierderea stimei de sine,
decizii evitante, lipsa sperantei, devalorizare,
autoreprosuri, autoacuziri nejustificate, ideatie
suicidard, ganduri recurente de moarte.

- simptome psiho-motorii, retard motor (stupor,
hipomimie, amimie, incetinirea miscirilor)
sau agitatie (neliniste motorie, hiperactivitate
necontrolati si fird sens)

- semne somatice, insomnie sau hipersomnie,
pierderea vitalititii sau a vigorii, fatigabilitate,
inapetentd sau apetit crescut cu modificarea
greutitii, oboseald [1].

Anxietatea este asociatd depresiei in 90% din
cazuri, iar 50% dintre pacienti nu exprimi tréirile
depresive, necesitnd o investigatie atentd.

Formele clinice ale depresiei sunt: tulburarea
depresivi majord cu factori psihotici, melancolia,
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depresia atipicd, depresia si psihoza afectivd
postpartum, tulburarea depresivi sezonald, tulburarea
depresivi cu factori catatonici, depresia recurentd,
depresia majord rezistentd la tratament.

Etiologia depresiei  cuprinde 6  ipoteze:
monoaminicd, neuroendocrind, cognitivd a depresiei,
factori neurotrofici, genici, factori psiho-sociali si
ipoteza cognitivd [1].

Modificirile sistemului nervos cerebral sunt
la nivelul: sistemului limbic, cortexului prefrontal,
ganglionilor bazali si la nivelul hipotalamusului.

Evolutia depresiei este in general recurentd, iar in
25 % din cazuri chiar cronici, riscul de recurenti dupa
3 sau mai multe episoade fiind de 90 %. Majoritatea
pacientilor prezintd recidere inaintea implinirii unui
an de la discontinuarea tratamentului antidepresiv.

Tratamentul depresiei se face in functie de gra-
vitate, virstd, aspecte particulare ale bolii, examinare
somaticd, neurologic si psihicd, durata tratamentului,
boli somatice asociate, efecte secundare ale medicatiei
si se evitd pe cat posibil polipragmazia: antidepresive,
anticonvulsivante/ortotimizante, antipsihotice atipice.

Terapii psihologice: terapia cognitiv-comporta-
mentald, terapia familiald, terapie relational- emotivi,
terapie interpersoanld. Terapie electroconvulsivanti.
Terapie cu lumini [8].

Anorexia nervoasi (mentali) este definiti ca fiind
pierderea deliberatd in greutate, indusi si/sau sustinutd
de pacient. Sunt afectate in special adolescentele si
femeile tinere, mai putin sexul masculin. Greutatea
corporala mentinutd sub 15% sub limita normald
corespunzitoare varstei si indltimii, pierderea fiind
autoindusd prin infometare, vomd, purgatii, exercitii
excesive, diuretice sau anorexigene, pacientul isi impune
un prag de greutate scazut, plus tulburarea globald
endocrini pe axa hipo-talamo-pituitaro-gonadald [9].
Varsta medie la care debuteazi este 15 — 17 ani [8].

Existi 2 tipuri ale AN, si anume:

- tipul restrictiv, in care tabloul clinic al pacientului
descrie scaderea ponderald realizati in principal
prin dietd, post si/sau exercitii fizice practicate in
mod excesiv, in ultimele 3 luni;

- tipul cu alimentatie compulsivi/evacuare in care
pacientul si-a autoprovocat vomismente sau
a folosit in mod abuziv laxative, diuretice sau
clisme, in ultimele 3 luni [7].

Pacientul se mentine deliberat la 85% din greutatea

normali cu un IMC < 17,0 kg/m” este considerat un
status subponderal moderat sau sever [7].

Anorexia nervoasi poate si determine diferite
complicatii medicale. Testele de laborator prezinti
modificiri precum: anemii hematologice frecvente,
nivel crescut al ureei care semnifici deshidratare,
frecvent hipercolesterolemie, alcalozd metabolicd
(datoritd virsiturilor autoinduse), hipocloremie,
hipopotasemie, acidozi metabolici usoari (datd de
abuzul de laxative). Bradicardia sinusali este frecventi.
Densitatea osoasi este scizuti, riscul de fracturi fiind
mare.Aspectul cel mairemarcabilin cadrul examenului
fizic este emacierea [ 7]. Tulburarea endocrini globali
implicind axa hipotalamo-pituitaro-gonadald, la
femei manifestatd prin amenoree, iar la birbati prin
pierderea potentei si a interesului sexual [8]. La femei
este scazut nivelul estrogenului seric, iar la birbati
nivelul testosteronului [7].

Adolescentii au o preocupare morbidi in ceea ce
priveste greutatea si forma corpului, avind o teami
intensd de a lua in greutate. Etiologia acestei tulburiri
este multifactoriald, cuprinzind factori genetici,
socio-culturali si psihologici.

Studiile efectuate pe pacientii cu AN au constatat
faptul cd neuromediatorii si hipotalamusul pot avea
modificiri de tipul hiperactivitate serotoninergicd
implicate aparent in mentinerea dietei restrictive si a
unor trisituri de personalitate cumar fi perfectionismul,
obsesionalitatea sau statusul dispozitional negativ.
Norepinefrina are rol in stimularea apetitului
alimentar, in timp ce serotonina stimuleazi producerea
satietatii, fiind implicatd si in modularea impulsivitatii
si comportamentului obsesiv [8].

Astfel se explici asocierea frecventd dintre
tulburirile de comportament alimentar si tulburirile
de dispozitie, anxietate sau comportamentul obsesiv-
compulsiv.

La nivel biologic, malnutritia afecteazd capacitatea
creierului de a produce neurotransmititorii respon-
sabili de emotiile pozitive (serotonini si noradrenalini).
Anumite cercetdriau pusin evidenti faptul ¢ persoanele
cu anorexie nervoasd suferd o pierdere a materiei
cenusii din creier (care este partea activi a cortexului).
Pentru ci anorexia nervoasi are efecte asupra tesutului
cerebral, sunt afectate atentia, memoria, capacitatea de
luare a deciziilor si de rezolvare a problemelor.

Rezultatele altor cercetiri efectuate sugereazd
cd factorii genetici influenteazd semnificativ
predispunerea la anorexia nervoasi si contribuie
substantial la comorbiditatea observati intre anorexia
nervoasi si depresie majori [8].
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Existi dovezi din ce in e mai clare cum ci
interactiunea dintre factorii socio-culturali si biologici
contribuie la generarea sa.

S-a constatat faptul cd persoanele cu anorexie
nervoasd au avut in copilirie dispozitie anxioasd
sau comportament obsesiv-compulsiv, sau chiar o
prevalentd semnificativi a rudelor de gradul I in ceea
ce priveste tulburarea bipolari si tulburirile depresive.
Are o incidentd mai mare in tiriile industrializate cu
o situatie financiard dezvoltatd [7].

Intr-un studiu (Abou-Saleh si colad., 1986) arati
cd la anorexie secretia de cortizol se normalizeazd
rapid dupi hrinire consistentd, pe cind in depresia
majord, aceasta se normalizeazd doar la disparitia
simptomelor [1].

Existi dovezi din ce in e mai clare cum ci
interactiunea dintre factorii socio-culturali si biologici
contribuie la generarea sa. Studiile aratd pe tomografia
computerizatd a persoanelor cu anorexie, o suferintd
cerebrali (pseudoatrofie corticald) si o dilatare
ventriculard din cauza restrictiei alimentare, dar care
revin la normal dupi corectarea deficitului ponderal [7].

Cercetirile unui studiu realizat pe 432 de pacienti
cu AN (22 birbati si 410 femei) au aritat ci 16,9 %
din pacienti cu AN au avut tentativi de suicid, in
special cei cu tip restrictiv. Tentativele suicidare sunt
frecvent intilnite in AN [6].

Este necesard observarea conditiilor in care este
alimentat copilul sau adolescentul, numirul meselor,
cantitatea, restabilirea unei conduite alimentare
adecvate si imbunititirea relatiei mama-copil. Se
va elabora un plan alimentar riguros, impreund cu
pacienta/pacientul.

Tratamentul ~ psiho-farmacologic se face cu
SSRI (inhibitori selectivi ai recaptirii serotoninei),
antidepresive triciclice, clorpromazind in doze mici care
are un efect foarte bun, daci este asociatd si patologia
depresivi. Terapiile cognitiv-comportamentald (CBT) si
familiala sunt foarte importante, la fel ca si cea suportivi,
stabilind o relatie solida intre medic si pacient, care este
foarte importanti pentru complianta pacientului [8].

Terapia cognitiv-comportamentald s-a constatat
ci are rezultate foarte bune in tratarea AN [5].

PREZENTARE DE CAZ

Pacienta T.A in varstd de 17 ani, genul feminin,
din mediul urban. Se interneazi in data de 25.05.2019
pentru urmitorul tablou psihopatologic dominat de:
scidere ponderald, inapetentd, cu regim alimentar

restrictiv volitiv (refuzi alimentatia, iar la insistentele
parintilor mindncd 1 sau 2 linguri de méncare, pe
care le mestecd timp indelungat), tulburiri de schemi
corporali (se considerd destul de grasi, cu soldurile late
si grisime in jurul abdomenului), dispozitie depresivi
(refuzi orice activitate care ii ficea plicere in trecut: si
iasd cu colegii/prietenii, sd asculte muzici, si citeascd
romane, etc. spune ci aceste activititi i se par inutile
si fird sens), anhedonie, hipobulie, stare de neliniste
psihomotorie, iritabilitate, tensiune intrapsihicd
marcatd (se simte nelinistitd si depisitd de situatie de
multe ori, neinteleasa de citre familie care o preseazi
si faci ceea ce ea nu vrea) si insomnie mixta.

Antecedente Heredocolaterale

Mama — hipertensiune arteriald

Antecedente personale patologice

- Insuficienta mitrald gr. I

- Tulburare anxios-depresivi (2017)

- Acnee juvenild (2017)

- Constipatie cronicd

Dezvoltarea psihomotorie: corespunzitoare pe
etape de virsti;

Conditii de viata si mediu:

Este elevi in clasa a X-a, provine dintr-o familie
legal constituitd, fiind unicul copil, in care accentul
nu este pus pe relatia interfamiliald, fiind descrisd
de citre pacientd ca fiind o familie rece, formala, cu
reguli stricte, in care pdrerea ei nu a contat de prea
multe ori.

Mama este fostd balerini in varsti de 42 ani, de
profesie inginer, cu o preocupare excesivd pentru
aspectul fizic, preocupare pe care o directiona si asupra
pacientei inci de cind aceasta era mici (trebuia sd isi
péstreze hiinutele cit mai curate si sd facd o impresie
buni in societate).

Tata are 45 ani, de profesie manager, este descris
de citre pacientd ca fiind aspru si perfectionist, fird
vreo implicare emotionald in relatia de familie.

Scoala a precipitat debutul bolii prin expectantele
mari ale colegilor si bullying-ul, mai ales legat
de acnee si greutatea corporald. Pacienta fumeazi
aproximativ 10 tigiri /zi de 2 ani de zile, pentru a se
yrelaxa o perioadi scurtd”.

Starea la internare

- Stare generald relativ bund, tegumente si

mucoase palide;

- Afebrild, apetit alimentar scizut; G=35 kg;

echilibratd cardio-respirator; tesut adipos slab
reprezentat, atrofii musculare, hipotonie;
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- Abdomen moale, suplu, mobil cu respiratia,
nedureros spontan si la palpare;
- TA= 110/60 mm Hg, FR= 15 respiratii/min,
FC= 64 bpm.
Istoricul Bolii
Pacienta este in evidenta Clinicii PNCA din anul
2002, cu diagnosticul: Suferinti fetali si Tulburare
Anxios-Depresivi din 2017, pentru care a urmat
tratament anxiolitic, timostabilizator si a ficut citeva
sedinte de psihoterapie individuald, pe care le-a
intrerupt pentru ci tatil nu le intelegea rostul. Prezintd
cu aproximativ 3 luni inaintea interndrii urmaitoarea
simptomatologie: refuz alimentar, tulburiri de schema
corporald, anhedonie, plans facil, dispozitie anxios-
depresivi, tensiune intrapsihici marcati, tendinti la
retragere sociald. Afirmativ, a urmat o dietd restrictivi
in urma cireia a scizut in greutate 6 kg intr-o luni.
Examen Clinic
- Examen somatic: T=167 cm, G= 35 kg, IMC=
12,5 kg/cm2, t=36°C;
- Tegumente si mucoase palide, deshidratate, pir
friabil, ochi incercinati;
- Tesut conjunctiv slab reprezentat, atrofii
musculare, hipotonie;

- Abdomen moale, suplu, mobil cu respiratia, T1
absent de 6 zile, amenoree din aprilie 2018.
Examen neurologic: firi semne de focar acut.

Examen psihiatric

Pacientd cu tinutd ingrijitd si igiend corporald
pastratd. Orientatd temporo-spatial auto si allopsihic
si situational. Camp actual de constientd clar.
Contactul psihic se realizeazi relativ facil. Contactul
vizual se mentine intermitent pe durata interviului.
Mimica si gestica in concordanti cu triirile afective.
Flux ideo-verbal coerent. Gandire abstracti.
Hipomnezie de fixare si evocare. Hipoprosexie de
concentrare si persistentd. Perceptie distorsionatd a
imaginii corporale cu negarea sciderii in greutate,
negarea tulburirilor de ciclu menstrual, neagd faptul
cd alimentatia este restrictionatd voluntar, neagi
preocuparea excesivd legati de greutatea corporald.
Tulburiri de schemi corporali, tendinti de disimulare
a trairilor psihopatologice. Stimi de sine scizutd, idei
de inutilitate si incapacitate, ruminatii pe tema bolii.
Dispozitie anxios-depresivd, anhedonie, tensiune
intrapsihicd, stare de neliniste psiho-motorie, plans
facil, tendintd la retragere sociald. Iritabilitate, triiri
disforice, refuz alimentar, opozitionism, tendinte
perfectioniste. Insomnie mixtd. Insight absent.

Examen psihologic: QI=110 MPS RAVEN.
Pacienta prezintd energie vitald redusi, complezentd
relationald-conventionald. La testele subiective se
evidentiazi nesiguranta de sine, uneori combativitate
in fata realitatii fizice si sociale, efort de cenzurare pe
fondul unor conflicte afective. Atasament ambivalent.

Examene paraclinice

1. Ecografie abdominala: Limfadeniti mezen-
tericd

2. Examen neurologic: firi semne de focar acut

3.EEG: traseu cu ritm de fond teta-alpha,
mediovoltat, simetric, fird grafo-elemente
patologice

4. Consult cardiologic: Insuficientd mitrali gr. I

5. Consult endocrinologic: FT3, FT4 la limita
inferioard a normalului; hipotiroidismul
subclinic se datoreazd denutritiei si nu necesitd
tratament.

6. RMN- Spectroscopie Cerebrala

- Aspect neuroimagistic sugestiv pentru o suferinti
cerebrald frontal-bilateral, predominant sting,
sciderea populatiei neuronale si hipoperfuzie
frontal stinga;

- Focar de gliozi frontal bilateral.

7. RMN Functional

- Inabilitate de mobilizare lentd, deficitard si
ineficientd a zonelor creierului implicate in
memoria de lucru/atentia sustinutd, simptome
caracteristice tulburdrilor de concentrare, dar si
probleme de reamintire si oboseald rapidd pe
fond de efort mental;

- Incapacitate de blocare aemotiilor negative cuplati
cu triirea cu intensitate a stirilor emotionale, in
special a stirilor de tristete si anxietate;

- Incapacitate de relaxare, de detasare;

- Un profil cognitiv aseminitor cu al oamenilor
cu inclinatii spre perfectionism si comportament
compulsiv.

8. Consult ginecologic: Amenoree secundari
datorati patologiei de bazi.

9.Examene de laborator: Limfocitozi cu
neutropenie; insulinemie scazutd; hipocalcemie;
hipercloremie; feritind scazuti.

10. Examen sumar de urini: Albumina scizuti,

leucociturie negativi, hematii 10/UL.

Pebazaanamnezei, examenului clinicsi paraclinic
sustinem urmitoarele diagnostice conform DSM 5:

Tulburare depresivi recurentd, episod actual
sever fird simptome psihotice, Inteligenti medie
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(QI-110 MPS RAVEN), Deficit ponderal; Amenoree
secundard; Hipotiroidism subclinic, Insuficientd
mitrali gr I, Constipatie cronici, Acnee juvenild,
Probleme legate de grupul de suport, Probleme
educationale.

DIAGNOSTIC DIFERENTIAL

1. Prima etapa a diagnosticului diferential — cu
toate tulburdrile organice care sunt insotite
de scidere in greutate: boli gastrointestinale
(excluse prin consult gastroenterologic), tumori
oculte, hipertiroidism

2. A doua etapi de diagnostic diferential — cu
tulburiri psihice care pot avea un debut insotit
de simptome caracteristice anorexiei nervoase:
depresie, anxietate, fobie social, tulburarea
obsesiv-compulsivd,  tulburare  dismorficd
corporald, bulimie nervoasi, consum de
substante psihoactive, schizofrenie.

TRATAMENT

1. Tratament medicamentos cu:

- antidepresiv SSRII

- anxiolitic

- protector gastric - Controloc i.v; Bifido plus p.o,
PE.V cu electroliti, Ca gluconic i.v si clisme cu
electroliti

2. Psihoterapie individuald, cognitiv-comportamentald

3. Terapie de grup

4. Terapie familiala

EVOLUTIE
o Lent favorabili cu apetit alimentar partial
prezent cu ascensiune usoara a curbei ponderale.

INTRODUCTION

Depression may be a risk factor for the
development of anorexia, but the inverse relationship
may also be true. Depressive disorder is becoming
more and more common at an early age, mainly due to
the disruptive environment in which children live and
at the same time people who have an eating disorder
can develop depression over time. In the latter case,
the physiological changes of the body involved
in anorexia, such as low body weight, may trigger
depressive symptoms, and we need to investigate
more closely [1].

e Evolutia poate fi nefavorabili si pot
apirea comorbidititi: tulburarea anxiosd
generalizatd, TOC, tulburare de personalitate
de tip anakast, tulburarea bipolari, consum de
alcool si/sau substante psihoactive sau poate
s se transforme in bulimia nervoasi.

PARTICULARITATILE CAZULUI

- Familia ,perfectd”, disfunctionali cu: expectante
crescute, irealiste, din partea pdrintilor.

- Personalitatea premorbidd cu note anankaste:
cu personalitate puternici, de lider, performanti,
competitivi.

- Comorbiditatea dintre anorexie si depresie

- Factorii socio-culturali (idealul frumusetii intens
mediatizat), completati de influenta negativi a
familiei care au condus la cure de slibire invitate.

CONCLUZII

In concluzie, depresia este cea care a precedat
aparitia anorexiei nervoase in acest caz, aceasta fiind
cauza si nu efectul anorexiei nervoase. Diagnosticul
diferential riguros intre anorexie ca tulburare sau
anorexie ca un simptom al depresiei, evaluarea relatiei
cauzd — efect sunt importante pentru o abordare
terapeuticd corectd si o evolutie bund pe termen scurt
si lung.

Identificarea

de

adapative sau non-adaptative, o intelegere corectd a

mecanismelor functionare
relatiei depresie-anorexie, realizate printr-o abordare
multidisciplinard sunt importante pentru o terapie
personalizatd, reducerea comorbidititilor fizice si
psihice, remisiune rapidi si prevenirea recaderilor.

Depression can be both the cause and the effect
of poor nutrition. It has been shown that people
with anorexia nervosa are often prone to developing
secondary depression. Depression is most often the
result of physical and biological changes that anorexia
produces in the body, including brain and body
changes. People with anorexia evaluate themselves
person in terms of their conformity, body weight and
their ability to control them, so dissatisfaction with
their physical appearance and lack of control leads to
negative emotions with a major impact on social and

professional functioning. Pragmatically when they fail
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to adhere to the rigid rules they set, they end up having
low self-esteem. At the same time, negative events with
negative emotional experiences lead to eating disorders
to compensate for the negative mood and to divert
attention from the negative events that create distress.
There are patients who are sensitive to emotions,
tolerate them with difficulty, or experience strong
emotions, which predispose them to eating disorders.
In addition, feelings of loss of control, powerlessness,
low self-esteem and intolerance to strong emotions,
associated with cognitive distortions, poor coping and
problem-solving mechanisms increase suicide risk.

Depressive features are less common than anxiety
disorders in patients with restricted food intake. The
eating habits of patients with eating disorders are
receptive to external events and disposition changes,
this connection may be prominent in mild cases
while in serious cases eating disorders may seem
autonomous, and as the treatment progresses and the
mechanisms underlying the disorder are cleared this
process is highlighted [2].

The internalizations of the negative affective
states can influence the health state by diminishing
the capacity of adaptation, this determining the
persistence of the eating disorders [3].

In depression, low appetite is present, but there
is no concern for caloric content, there is no fear of
fattening and disturbing body image [4].

Some studies show that 33-50% of people with
anorexia, and almost half of people with bulimia
and eating disorders, have depression. Also, 32-39%
of people with anorexia nervosa, 36-50% of people
with bulimia nervosa and 33% of people with eating
disorders are diagnosed with major depressive
disorder.

Depression is, perhaps, the most common
psychiatric disorder in all types of medical services,
but at least it is diagnosed. According to WHO
estimates, this year (2020) will be the second leading
cause of morbidity in the world. The prevalence is
higher for women 25% vs. 12% for men, regardless
of geographical area or culture. After the age of 50
this ratio is equalized. The incidence of the disease is
increasing during the under-20s [1].

Suicide is a worldwide problem, 50-75% of
patients with anorexia nervosa have associated major
depressive disorder, which explains the increased risk
of suicide in these patients [5]. It is also associated
with the restrictive disorder in particular [6].

For this reason it must be treated with seriousness
from the first symptoms that can be noticed by a
doctor of any specialty, a family member, a friend, etc.

Depressive disorders are part of a group comprising
disruptive affective disorder, major depressive
disorder, persistent depressive disorder (dysthymia),
premenstrual dysphoric disorder, depressive disorder
induced by drugs or substances, depressive disorder
secondary to a medical condition, other depressive
disorder or unspecified. Affecting 7% of the
population 7], all these conditions share the following
symptoms that significantly affect the individual's
ability to function: the presence of a sad mood, inner
emptiness or irritability, somatic or cognitive changes.
What distinguishes them are: the duration, the time of
appearance and the supposed etiology.

Major depressive disorder consists of one or more
recurrent depressive episodes lasting at least 2 weeks,
which may have different intensities [1].

The major depressive episode is characterized by:

- depressive mood, loss of motivation, interest and
affective resonance in pleasant or unpleasant
events, void of soul, absence of emotions, apathy
or vice versa, there may be frustration, anger,
anxiety, tension, irritability;

- cognitive symptoms that decrease concentration,
loss of self-esteem, avoidant decisions, lack of
hope, devaluation, self-reproaches, unjustified
self-accusations, suicidal ideation, recurrent
thoughts of death;

- psycho-motor symptoms, motor retardation
(stupor, hypomimia, amimia, slowing of the
movements) or agitation (motor restlessness,
uncontrolled and meaningless hyperactivity);

- somatic signs, insomnia or hypersomnia, loss
of vitality or vigor, fatigue, lack of appetite or
appetite with the change of weight, fatigue [1].

Anxiety is associated with depression in 90% of
cases, and 50% of patients do not express depressive
experiences, requiring careful investigation.

The etiology of depression comprises 6 hypotheses:
monoamine, neuroendocrine, cognitive depression,
neurotrophic factors, genetics, psycho-social factors
and cognitive hypothesis [1].

The changes in the cerebral nervous system are at
the level of the limbic system, the prefrontal cortex,
the basal ganglia and the hypothalamus.

Depression is generally recurrent, and in 25% of
cases even chronic, the risk of recurrence after 3 or more
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episodes is 90% . Most patients have relapse before one
year of discontinuation of antidepressant treatment.

The treatment of depression is made according to
severity, age, particular aspects of the disease, somatic,
neurological and psychic examination, treatment
delay, associated somatic diseases, side effects of the
medication and as far as possible polypragmacy is
avoided.

Psychological ~ therapies:  cognitive-behavioral
therapy, family therapy, relational-emotional therapy,
interpersonal therapy. Electroconvulsive therapy.
Light therapy [8].

Anorexia nervosa (mental) is defined as deliberate
weight loss, induced and / or sustained by the patient.
It affects especially adolescents and young women, less
men. Body weight kept below 15% below the normal
age and height limit, the loss being self-induced by
starvation, vomiting, bleeding, excessive exercise,
diuretic or anorexigen, the patient imposes a low
weight threshold, plus the global endocrine disorder
on the hipotalamo-pituitary-gonadal axis [9]. The
average age at which he debuts is 15-17 years [8].

There are 2 types of AN, namely:

- the restrictive fype, in which the patient's clinical
chart describes the weight loss achieved mainly
through diet, fasting and / or over-exercising
during the last 3 months;

- the type with compulsive feeding / evacuation in
which the patient self-induced vomiting or
abusively used laxatives, diuretics or enema,
during the last 3 months [7].

The patient is deliberately maintained at 85% of
normal weight with a BMI <17.0 kg / m” is considered
to be moderate or severe subweight [7].

Anorexia nervosa can lead to different medical
complications: Laboratory tests show changes
such as frequent haematological anemia, increased
urea level which means dehydration, frequently
hypercholesterolemia. Metabolic alkalosis due to self-
induced vomiting, hypochloremia, hypopotassemia,
mild metabolic acidosis due to laxative abuse. Sinus
bradycardia is common. Bone density is low, the risk
of fractures being high. The most remarkable aspect
of the physical examination is emaciation [7]. Global
endocrine disorder involving the hypothalamo-
pituitary-gonadal axis, in women manifested through
amenorrhea, and in men through loss of potency and
sexual interest [8]. Serum estrogen levels are low in
women, and testosterone levels in men [7].

Adolescents have a morbid concern about body
weight and shape, having an intense fear of gaining
weight. The etiology of this is multifactorial,
comprising genetic, socio-cultural and psychological
factors.

Effective studies in patients with AN have
found that neurotransmitters and the hypothalamus
may have changes of the type of serotoninergic
hyperactivity apparently involved in maintaining
the restrictive diet and personality traits such as
perfectionism, obsessionality or negative dispositional
status. Norepinephrine plays a role in stimulating
appetite, while serotonin stimulates satiety, and is
also involved in modulating impulsivity and obsessive
behavior [8].

This explains the frequent association between
eating disorders and mood disorders, anxiety or
obsessive-compulsive behavior.

At the biological level, malnutrition affects
the brain's ability to produce neurotransmitters
responsible for positive emotions (serotonin and
norepinephrine). Some research has shown that
people with anorexia nervosa suffer from loss of
ash matter in the brain (which is the active part of
the cortex). Because anorexia nervosa has effects on
brain tissue, attention, memory, decision making and
problem solving are affected.

The results of other studies suggest that genetic
factors significantly influence the predisposition to
anorexia nervosa and contribute substantially to the
comorbidity observed between anorexia nervosa and
major depression [8].

There is growing evidence that the interaction
between socio-cultural and biological factors
contributes to its generation.

It has been found that people with anorexia
nervosa had anxiety disorder or obsessive-compulsive
behavior in childhood, or even a significant prevalence
of first-degree relatives with regard to bipolar disorder
and depressive disorder. It has a higher incidence in
industrialized countries with a developed financial
situation [7].

In one study (Abou-Saleh et al., 1986) shows
that in anorexia cortozol secretion normalizes
rapidly after consistent feeding, whereas in major
depression, it normalizes only at the disappearance
of symptoms [1].

There is growing evidence that the interaction
between socio-cultural and biological factors
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contributes to its generation. The studies show on the
computed tomography of the people with anorexia,
a cerebral suffering (cortical pseudoatrophy) and a
ventricular dilation due to the alimentary restriction,
but that they return to normal after the correction of
the weight deficit [7].

Research from a study of 432 patients with AN (22
men and 410 women) showed that 16.9% of patients
with AN had attempted suicide, especially those
with restrictive type. Suicide attempts are frequently
encountered in AN [6].

Research from a study of 432 patients with AN (22
men and 410 women) showed that 16.9% of patients
with AN had attempted suicide, especially those
with restrictive type. Suicide attempts are frequently
encountered in AN [6].

It is necessary to observe the conditions under
which the child or adolescent is fed, the number of
meals, the quantity, the restoration of an adequate
eating behavior and the improvement of the mother-
child relationship. A rigorous eating plan will be
developed with the patient.

Psychopharmacological treatment is done with
SSRIs (selective serotonin reuptake inhibitors),
tricyclic antidepressants, low dose chlorpromazine
which has a very good effect if it is associated with
depressive pathology. Cognitive-behavioral (CBT)
and family therapy are very important, as well as
supportive, establishing a strong relationship between
doctor and patient, which is very important for patient
compliance [8].

Cognitive-behavioral therapy was found to have

very good results in treating AN [5].

CASE PRESENTATION

Patient T.A aged 17, female, from urban area.
He is admitted on 25.05.2019 for the following
psychopathological picture dominated by: weight loss,
innapetence, with volitional restrictive diet (he refuses
to eat, and at the insistence of the parents he eats 1
or 2 spoons of food, which he chews for a long time),
disorders body layout (considered fat enough, with
broad hips and fat around the abdomen), depressive
mood (refuses any activity that was pleasing to her in
the past: going out with colleagues / friends, listening
to music, reading novels, etc. says that these activities
seem to her useless and meaningless), anhedonia,
hypobulence, psychomotor anxiety, irritability,
marked intrapsychic tension (she feels restless and

often overcome by the situation, not understood by
the family who presses her to do what she does not
want) and mixed insomnia.

Heredocolateral background

Mom - high blood pressure

Pathological personal history

- Mitral insufficiency gr. 1

- Anxiety-depressive disorder (2017)

- Juvenile Acne (2017)

- Chronic constipation

Psychomotor development: appropriate for age
stages

Living and environmental conditions:

She is a student in grade X, comes from a legally
constituted family, being the only child, in which the
emphasis is not placed on the inter-family relationship,
being described by the patient as a cold, formal family,
with strict rules, in which her opinion doesn't count.

The mother was a 42-year-old ballerina, an
engineer by profession, with an excessive concern for
the physical aspect, a concern she also directed at the
patient when she was a child (she had to keep her
clothes as clean as possible and make an impression
good in society).

Dad is 45 years old, as a manager, he is described
by the patient as harsh and perfectionist, without any
emotional involvement in the family relationship.

The school precipitated the onset of the disease
through the high expectations of colleagues and
bullying especially related to acne and body weight.
The patient smokes about 10 cigarettes / day for 2
years, in order to ,relax for a short period".

Condition on admission

- Relatively good overall condition, skin and pale

mucous membranes

- Afebrile, low food appetite; G = 35 kg; cardio-

respiratory balance; poorly represented adipose
tissue, muscle atrophy, hypotonia.

- Abdomen soft, supple, mobile with breathing,

painless spontaneously and on palpation

- TA = 110/60 mm Hg, FR = 15 breaths / min,

FC = 64 bpm

History of the disease

The patient is in the record of the PNCA Clinic
from 2002, with Dg: Fetal Suffering and Anxious-
Depressive Disorder from 2017, for which she
followed anxiolytic, timostabilizing treatment and
made several individual psychotherapy sessions,
which she interrupted because the father did not he
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understood their meaning. It presents with about
3 months before admission the following symptoms:
food refusal, disorders of the body, anhedonia,
easy crying, anxiety-depressive mood, marked
intrapsychic tension, tendency to social withdrawal.
If so, a restrictive diet followed by losing 6 kg in one
month.

Clinical exam

- Somatic examination: T = 167 cm, G = 35 kg,

BMI=125kg/cm2,t=36"C,

- Pale skin and mucous membranes, dehydrated,

friable hair, prickly eyes.

- Poorly represented connective tissue, muscular

atrophy, hypotonia

- Abdomen soft, supple, mobile with breathing,

TI absent for 6 days, amenorrhea from April
2018.

Neurological examination: no signs of acute
outbreak.

Psychiatric examination

Patient with well-kept attire and maintained body
hygiene. Temporarily-space oriented and allopsychic
and situational oriented. Clear field of consciousness
today. Psychic contact is relatively easy. Eye contact
is maintained intermittently during the interview.
Mimicry and gesture in accordance with emotional
experiences. Coherent ideo-verbal flow. Abstract
thinking. Hypnosis of fixation and evocation.
Concentrated and persistent hypoprotosis. Distorted
perception of body image with denial of weight
loss, denial of menstrual cycle disorders, denies that
nutrition is voluntarily restricted, denies excessive
preoccupation with body weight. Disorders of body
schema, tendency to conceal psychopathological
experiences. Low self-esteem, ideas of worthlessness
and incapacity, ruminations on the subject of the
disease. Anxiety-depressive disposition, anhedonia,
intrapsychic tension, psycho-motor restlessness, easy
crying, tendency to social withdrawal. Irritability,
dysphoric experiences, food refusal, opposition,
perfectionist tendencies. Mixed insomnia. Insight
absent.

Psychological examination: QI = 110 MPS
RAVEN. The patient has low vitality, relational-
conventional ~complexity. The subjective tests
highlight = self-insecurity, sometimes combativity
in the face of physical and social reality, censorship
effort against the background of affective conflicts.
Ambivalent attachment.

Paraclinical examinations

1. Abdominal ultrasound: mesenteric
lymphadenitis

2. Neurological examination: no signs of acute
outbreak

3. EEG: path with teta-alpha background rhythm,
half-vaulted, symmetrical, without pathological
graphs

4. Cardiological
insufficiency gr. 1

5.Endocrinological consultation: FT3, FT4
at the lower limit of normal; subclinical
hypothyroidism is due to malnutrition and does
not require treatment.

6. MRI - Cerebral Spectroscopy

- Neuroimaging aspect suggestive for frontal-
bilateral cerebral suffering, predominantly left,
neuronal population decrease and left frontal
hypoperfusion.

- Bilateral frontal glucose focus

7. Functional MRI

- Inability to slow, deficient and inefficient
mobilization of brain areas involved in sustained
working memory / attention, symptoms
characteristic of concentration disorders, but
also problems of recall and rapid fatigue on
mental effort.

- Inability to block negative emotions coupled
with experiencing intense emotional states,
especially sadness and anxiety.

- Inability to relax, to detach

- A cognitive profile similar to that of people
with inclinations towards perfectionism and
compulsive behavior.

8. Gynecological ~ consultation: ~ Secondary
amenorrhea due to the basic pathology

9. Laboratory examinations: Lymphocytosis with
neutropenia; low insulinemia, hypocalcemia,
hyperchloremia, low ferritin

10. Urinalysis: Low albumin, negative leukocytes,

red blood cells 10 / UL

Based on the anamnesis, the clinical and
paraclinical examination support the following
diagnoses according to DSM 5:

Recurrent depressive disorder, severe current
episode with no psychotic symptoms, Mean
intelligence (QI-110 MPS RAVEN), Weight deficit;
Secondary amenorrhea; Subclinical hypothyroidism,
Gr 1 mitral insufficiency, Chronic constipation,

Mitral

consultation:
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Juvenile acne, Support group problems, Educational
problems.

DIFFERENTIAL DIAGNOSIS

1. The first stage of differential diagnosis - with
all the organic disorders that are accompanied by
weight loss: gastrointestinal diseases (excluded
by gastroenterological ~consultation), occult
tumors, hyperthyroidism

2.The second stage of differential diagnosis
- with psychiatric disorders that may have an
onset accompanied by symptoms characteristic
of anorexia nervosa: depression, anxiety,
social phobia, obsessive-compulsive disorder,
body dysmorphic disorder, bulimia nervosa,
consumption of psycho-psychoactive substances,
schizophrenia.

TREATMENT

1. Drug treatment with:

- SSRI antidepressant - Sertraline anxiolytic -
Alprazolam

- gastric protector - Controloc i.v; Bifido plus
p.o, PE.V with electrolytes, As gluconic i.v and
enema with electrolytes;

2. Individual, cognitive-behavioral psychotherapy;

3. Group therapy;

4. Family therapy.

EVOLUTION

e Slow favorable with partial food appetite present
with slight rise of the weight curve

e The evolution may be unfavorable and
comorbidities may occur: generalized anxiety

disorder, OCD, anakast personality disorder,

bipolar disorder, alcohol consumption and / or
psychoactive substances, or may develop into
bulimia nervosa

THE PARTICULARITIES OF THE CASE

- The "perfect" family, dysfunctional with: high
expectations, unrealistic, from parents.

- Premorbid personality with anankaste notes:
with strong personality, leader, performance,
competitive.

- Comorbidity between anorexia and depression

- The socio-cultural factors (the ideal of intensely
publicized beauty), supplemented by the
negative influence of the family that led to
learned weight loss.

CONCLUSIONS

In conclusion, it is the depression that preceded
the development of anorexia nervosa in this case,
this being the cause and not the effect of anorexia
nervosa. The rigorous differential diagnosis between
anorexia as a disorder or anorexia as a symptom
of depression, the evaluation of the cause-effect
relationship are important for a correct therapeutic
approach and a good evolution in the short and long
term. Identification of adaptive or non-adaptive
functioning mechanisms, a correct understanding
of the depression-anorexia relationship, achieved
through a multidisciplinary approach are important
for personalized therapy, reduction of physical and
mental comorbidities, rapid remission and prevention
of relapses.
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se bazeazi pe o politici de recenzie, prin intermediul
cireia se evalueazi articolele din domeniul preventiei,
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tulburirilor neurologice si psihiatrice ale copiilor si
adolescentilor, precum si psihoterapiei, terapiei de
familie, geneticii moleculare corelate, a fiziopatologiei
si epidemiologiei.

Revista se focalizeazd asupra nevoilor comunitatii
actuale stiintifice si de cercetare si se angajeaza si
publice articole originale, studii, revizuiri, rapoarte de
caz de Inalti valoare si impact stiintific, care contribuie
relevant in domeniu. Revista incurajeazd cercetirile
care utilizeazd metode de investigatie moderne.

Revista publicd urmaitoarele tipuri de articole:

* articole Originale / Lucriri (Pagina Titlu,
Rezumat, Cuvinte cheie, Introducere/
Fundal, Materiale si Metode, Rezultate,
Discutii, Concluzii, Recunoastere (Surse de
finantare)/Confirmare, Referinte, Figuri si
Tabele) — cercetiri originale, studii cu valoare
stiintificd crescutd;

* review-uri, Meta-Analize (Pagina Titlu,
Rezumat, Cuvinte cheie, Introducere/
Fundal, Discutii, Sumar, Recunostere (Surse
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Rezumat, Cuvinte cheie, Introducere/Fundal,
Prezentarea cazului, Discutii, Concluzii,
Recunoastere (Surse finantare)/Confirmare,
Referinte, Figuri si Tabele) — studii mai scurte
limitate la cazuri de pacienti;

e anunturi de Conferinte, Scrisoare catre
Editor, Recenzii Carti - sectiuni care apar in
revistd din cind in cind.

Autorii sunt rugati si citeasci cu atentie
urmitoarele instructiuni si si le respecte cind isi
pregitesc manuscrisul!

2.1. Reguli si cerinte generale

*  Manuscrisele trebuie scrise in Romini si
Englezi. In Englezi un translator autorizat va
edita profesional manuscrisul pentru a asigura
o calitate inaltd a limbajului.

* Toate manuscrisele submise vor fi supuse
unui proces de recenzie - originalitatea si
calitatea fiind determinate de cel putin 2-3
recenzori independenti si se intentioneazd
ca decizia asupra publicarii sa fie efectuatd
in timp util dupd primirea unui manuscris
submis.

*  Manuscrisele trebuie trimise in doud exemplare
la Clinica de Neurologie si Psihiatrie pentru
Copii si Adolescenti, Str. Corbului, nr. 7, cod
300239, Timisoara, Romania, mentionind
pe plic “Pentru Revista de Neurologie si
Psihiatrie a Copilului si Adolescentului
din Roménia” si in format electronic (CD,
DVD) sau pe e-mail: office@snpcar.ro,
nussbaumlaura@yahoo.com, axiniacorches@
yahoo.com.

2.2.Cerinte pentru formatul electronic al

manuscrisului

Manuscrisul trebuie scris cu spatiu unic, folosindu-
se modelul Revistei de Neurologie si Psihiatrie a
Copilului si Adolescentului din Romania.

Formatul preferat este MS Word (97-2003, 2007),
(DOC,DOCX)

Times New Roman character de 12 pct, paragraf
0.5 cm pentru text si Adobe Photoshop, PDE,
Microsoft Word, PowerPoint (PPT) sau Corel pentru
figuri/diagrame si MS Excel pentru tabele. Imaginile
trebuie si aiba o rezolutie de cel putin 600 dpi.
Figurile care contin doar date imagistice si imaginile

Revista de Neurologie i Psihiatrie a Copilului si Adolescentului diin Roménia - Martie 2020 -vol. 26 —nr. 1 81



INSTRUCTIUNI PENTRUAUTORI

REDACTIA

sunt cel mai bine submise in format bitmap precum
TIFE JPEG sau PNG si rezolutia finali trebuie si fie
minim 600 dpi.
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(2) Numele si prenumele fiecirui autor; (3) Titlul
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Imediat dupa rezumat trebuie oferite cuvintele
cheie — maxim 6.
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primite, sursele de finantare pentru pregitirea
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Vi rugim, confirmati de asemenea, pe cei care au
contribuit la articol prin contributii substantiale la
conceperea, proiectarea, achizitionarea, analiza de date, sau
orice alta persoand care a fost implicatd, pentru pregitirea
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e. Referinte
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consecutive, intre paranteze drepte si trebuie s fie
citate in ordinea consecutivi aparitiei lor in text.
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Enumerati numele tuturor autorilor. Referintele
vor cuprinde: numele si initialele prenumelor autorilor,
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conformitate cu “Index Medicus”), anul, numerele de
volum si de pagini; articolul trebuie si contind lucriri
publicate recent.

Referintele cirtilor vor contine: numele si initialele
prenumelor autorilor, titlul cirtii, editura, orasul in care
a fost publicat, anul si pagina sau paginile referintei.

Referintele trebuie si fie introduse urméandu-se
modelul (Vancouver):

Exemple de modele de referinte pentru Revista
Romini de Neurologie si Psihiatrie a Copilului si
Adolescentului din Romania:

Articol din revistd

Nussbaum L, Gradinaru R, Andreescu N,
Dumitrascu V, Tudor A, Suciu L, Stefinescu
R, Puiu M - Rispunsul la Medicamentele
Antipsihotice Atipice Corelat cu Genotipul
CYP2Dé:

Implicatii Clinice si Perspective. Farmacia,

2014, 62 (6):1191-1201

Articol din reviste cu DOI
Slitka MK, Whitton JL. Implicatii clinice ale

dereglirii productiei citokinelor. Dig ] Mol
Med. 2000; doi: 10.1007/s801090000086

Articol din supliment de revisti

Nussbaum L, Nussbaum LM. Studiu prospectiv
pe 10 ani asupra psihozelor cu debut in copilarie
si adolescentd. Early Intervention in Psychiatry,
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2014, 8 Suppl 1: 71.
Capitol de Carte sau Articol din Carte
Nussbaum L. Tulburiri Psihotice la Copil
si Adolescent. In: Tratat de Psihiatrie
Developmentali a Copilului si Adolescentului,

Artpress,
Timisoara, 2008, p. 334 — 375.

Carte

Nussbaum L., Nussbaum LM. Managementul
Psihozelor la Copil si Adolescent. Artpress,
Timisoara, 2012.

f. Tabele si Figuri

Tabelele si figurile trebuie si fie afisate, pe pagini
separate, una per foaie, la sfarsitul manuscrisului.

Figurile trebuie si fie numerotate si mentionate
in text, in ordinea in care apar, folosind cifre arabe,
iar pentru tabele trebuie folosite numerele romane.
Titlurile descriptive si legendele ilustratiilor trebuie si
permiti o intelegere deplind a semnificatiei lor. Marcati
pozitia corespunzitoare unei figuri / tabel in text.

3. ACORDUL PUBLICARII SIDREPTU-
RILE DE AUTOR

Depunerea unui articol presupune ci lucrarea

descrisi nu a fost publicatd anterior, exceptind

1. AIMS AND SCOPE

The Romanian Journal of Child and Adolescent
Neurology and Psychiatry is a peer-reviewed journal
that considers articles on all aspects of the prevention,
diagnosis, treatment, management of neurologic and
psychiatric disorders in children and adolescents, as
wellas psychotherapy, family therapy, related molecular
genetics, pathophysiology and epidemiology.

The journal is focused on the needs of the actual
scientific and research community and is committed
to publishing original articles, studies, reviews,
case reports of high scientific value and impact,
with relevant contribution in the domain. The
journal encourages researches that utilize modern
investigation methods.

The journal publishes the following types of

articles:

abstractul, ci nu este luatd in considerare pentru
publicare in altd parte si cd publicarea a fost aprobatd
de citre toti autorii.

Autorii trebuie si prezinte numai datele care au
fost obtinute prin experimentele umane sau animale
efectuate intr-un mod corespunzitor din punct de
vedere etic, urmind indicatiile existente.

Politica noastrd se bazeazi pe legislatia romani
privind protectia datelor si drepturile pacientului si
traditiile eticii medicale: obtinerea consimtimantului
informat, cu respectarea confidentialitatii.

Politica Accesului Deschis

Revista Roméni de Neurologie si Psihiatrie
a Copilului si Adolescentului din Roménia oferd
acces liber imediat la continutul siu pe principiul
cd oferindu-se cercetarea in mod liber, la dispozitia
publicului, se sustine un inter-schimb global mai
amplu de cunostiinte.

4. VARUGAM SA COMPLETATI
INMODELUL FORMAT WORD
AL REVISTEI DE NEUROLOGIE
SI PSTHIATRIE A COPILULUI $I
ADOLESCENTULUI DIN ROMANIA!

* Original Articles/ Papers (Title Page, Abstract,
Key words, Introduction/ Background,
Materials and Methods, Results, Discussion,
Conclusions, Acknowledgements, References,
Figures and Tables) — original research, studies
of high scientific value;

* Reviews, Meta-Analyses (Title Page, Abstract,
Key words, Introduction/ Background,
Discussion, Summary, Acknowledgements,
References, Figures and Tables) — research
syntheses in a given area, evidence synthesis of
different existing studies or of already existing
study results;

* Case Reports (Title Page, Abstract, Key words,
Introduction/ Background, Case Presentation,
Discussion, Conclusions, Acknowledgements,
References, Figures and Tables) — shorter,

report-limited  studies of patient cases;
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* Conference Announcements, Letters to
the Editor, Book Reviews — sections that
appear in the journal from time to time.

2. GUIDELINES FOR AUTHORS

The authors are requested to read the following
instructions carefully and to respect them when
preparing their manuscript!

2.1. General Requirements and Rules

*  Manuscripts should be written in Romanian
and English. An English authorized translator
will edit the manuscript professionally to
make sure the language is of high quality

* All manuscripts submitted are subject to
peer-review — originality and quality being
determined by at least 2-3 independent
reviewers and it is intended that decisions on
publication will be made in a timely manner
after the receipt of a submitted manuscript

¢ The manuscripts must be sent in two copies to
the Clinic of Child and Adolescent Neurology
and Psychiatry, 7 Corbului Street, 300239,
Timisoara, Romania, mentioning on the
envelope “For the Romanian Journal of Child
and Adolescent Neurology and Psychiatry”
and in electronic format (CD, DVD) or by
e-mail: office@snpcar.ro and axiniacorches@
yahoo.com

2.2. Electronic and Format Requirements of the
Manuscript

The manuscript should be typed, single-spaced,
using the template of Romanian Journal of Child
and Adolescent Neurology and Psychiatry.

The preferred format software is MS Word (97-
2003, 2007), (DOC, DOCX)

— Times New Roman 12 pts, paragraph indent
0.5 cm for the text and Adobe Photoshop, PDE,
Microsoft Word, PowerPoint (PPT) or Corel for
the figures /diagrams and MS Excel for the charts.
Images should have a resolution of at least 600 dpi.
Figures that contain only photographic data and the
images are best submitted in a bitmap format such
as TIFE, JPEG or PNG and their final resolution
should be a minimum of 600 dpi.

The text should be in single-column format and the
layout of the text should be kept as simple as possible.

The pages should be numbered consecutively and

organized into the following sections: Title, Abstract
and Key words, Main text, Acknowledgments,
References, Tables and Figures.

a. Title Page

The title page should include: (1) the title of the
article, short and descriptive, written clearly both in
English and Romanian and should contain the topic of
the article; (2) First name and last name of each author;
(3) Position title and academic degree of each author;

(4) Names of departments and institutions where
the authors are affiliated; (5) Institutional postal
address, phone / fax numbers, e-mail of the authors;

b. Abstract and Key words

The abstract should be presented on a separate
sheet of paper, both in Romanian and English and
should not be longer than 250 words.

The abstract must be structured into separate
sections: Introduction — the context and background of
the study; Methods — how the study was performed and
statistical test used; Results — the main findings obtained,
Conclusions — brief summary and implications.

No references should be cited in the abstract. The
abstract must be very clear and concise because it
must be able to stand-alone, often being presented
separately.

Immediately after the abstract, key words — max. 6

should be provided.

c. Main Text

The manuscript should be written clearly and
concisely.

The text should be structured into the following
separate sections: Introduction, Materials and
Methods, Results, Discussion and Conclusions.

d. Acknowledgments

Place acknowledgments, including information
on grants received, on the sources of funding for the
manuscript preparation before the references, in a
separate section, on a separate page.

Please, also acknowledge anyone who contributed
towards the article by making substantial contributions
to conception, design, acquisition, analysis of data,
or anyone who was involved for the manuscript
preparation, but who does not meet the criteria for
authorship.
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e. References

References should be indicated by consecutive
numbers in square brackets and should be cited in
consecutive order of their appearance in the text.

Please ensure that every reference cited in the text
is also present in the reference list (and vice versa).

List the names of all the authors. The References
will contain: the surname and the initials of the name
of the authors, the title, source (Journal names should
be abbreviated according to “Index Medicus”), year,
volume and page numbers; the paper should contain
recently published papers. The References of books
will contain: the surname and initials of the name
of the authors, the title of the book, the publishing
house, the city where it was published, the year and
the page or the pages of the reference

The references should be typed in the following

(Vancouver) style:

Examples of the Romanian Journal of Child and
Adolescent Neurology and Psychiatry reference style:

Article within a journal

Nussbaum L, Gradinaru R, Andreescu N,
Dumitrascu V, Tudor A, Suciu L, Stefanescu
R, Puiu M - The Response to Atypical
Antipsychotic Drugs in Correlation with the
CYP2D6 Genotype:

Clinical ~ Implications and  Perspectives.

Farmacia, 2014, 62 (6):1191-1201

Article within a journal by DOI

Slitka MK, Whitton JL. Clinical Implications
of Dysregulated Cytokine Production. Dig |
Mol Med. 2000; doi: 10.1007/s801090000086

Article within a journal supplement
Nussbaum L, Nussbaum LM. A 10
Year Prospective Study on Childhood
Onset Psychoses. Early Intervention in
Psychiatry, 2014, 8 Suppl 1 : 71.

Book Chapter or an article within a book

Nussbaum L. Child and Adolescent Psychotic
Disorders. In: Treatise Of Developmental Child
and Adolescent Psychiatry, Artpress, Timisoara,

2008, p. 334 - 375.

Complete book authored

Nussbaum L.,Nussbaum LM.The Management
of Child and Adolescent Psychoses. Artpress,
Timisoara, 2012.

f. Tables and Figures

Tables and Figures must be typed, on separate
pages, one per sheet, at the end of the manuscript.

The Figures must be numbered and mentioned in
the text, in the order they appear, using Arabic numbers
and Roman numbers must be used for the Tables. The
descriptive titles and legends of the illustrations must
allow a full understanding of their significance. Mark
the appropriate position of a figure/ table in the text.

3. PUBLICATION AGREEMENT AND
COPYRIGHT NOTICE

Submission of an article implies that the work
described has not been published previously, except
in the form of an abstract, that it is not under
consideration for publication elsewhere and that its
publication is approved by all authors. The authors
should submit only data that have arisen from human
or animal experimentation carried out in an ethically
proper way by following the existing guidelines.

Our policy is based on Romanian Data Protection
Law, patient’s rights law and the traditions of medical
ethics: obtaining the informed consent, respecting
confidentiality.

Open Access Policy

Romanian Journal of Child and Adolescent
Neurology and Psychiatry provides immediate open
access to its content on the principle that making
research freely available to the public, supports a

greater global exchange of knowledge.

4. PLEASE COMPLETETHE
ROMANIAN JOURNAL OF CHILD
AND ADOLESCENT NEUROLOGY
AND PSYCHIATRY WORD
TEMPLATE!
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