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REFERATE GENERALE / GENERAL STUDIES

Rolul Spitalului ,,Al. Obregia” in promovarea Neuropsihiatriei
Copilului si Adolescentului din Romania*

The role of ,,Al. Obregia” Hospital in the promotion of child

and adolescent neuropsychiatry in Romania*

Stefan Milea

REZUMAT

Este prezentati contributia Spitalului ,Prof. Alexandru Obregia” la dezvoltarea neuropsihiatriei copilului si adolescentului din Romania subliniindu-se
rolul de centru metodologic national al clinicii de profil si rolul deosebit al Acad. Prof. Dr. Vasile Predescu si al colectivului de cadre didactice al clinicii.
Cuvinte cheie: neuropsihiatria copilului si adolescentului, origini, cercetare stiintifici, Alexandru Obregia

SUMMARY

'The contribution of “Prof. Alexandru Obregia Hospital” to the development of the child and adolescent neuropsychiatry in Romania is presented, emphasizing
the role of the national methodological centre of the clinic and the special role of Acad. Prof. Vasile Predescu and of the teaching staff of the clinic.
Key words: child and adolescent neuropsychiatry, origins, scientific research, Alexandru Obregia

Neuropsihiatria Copilului si Adolescentului a fost
recunoscuti oficial in tara noastrd in 1948. Nu a fost o
preluare a influentei sovietice asa cum s-ar putea crede
deoarece in Rusia, neurologia si psihiatria pediatricd
erau deja separate. A fost preferat modelul unor tiri
vest europene, mai degrabd din dorinta simplificirii
efortului necesar infiintdrii a doud specialititi
medicale.

A rimas numiti asa timp de 48 de ani.

Concomitent a fost infiintatdi si Facultatea
de Pediatrie, fapt deosebit de important datd
fiind importanta asigurdrii asistentei copilului si
adolescentului din tara noastra si a pregitirii unor
specialisti in domeniu.

Asistenta copilului si adolescentului cu tulburiri
neurologice si psihice a urmat un proces foarte
anevoios de dezvoltare marcat de compromisuri si

erori teoretice si practice si de un decalaj mare fatd
de nivelul de dezvoltare al domeniului din tirile vest
europene. In vest se promova conceptul medico-psiho-
social, se recunostea rolul negativ al institutionalizarii,
destigmatizirii suferintei mentale ca si rolul de
coterapeut al comunititii si al familiei si se preocupa
de calitatea vietii bolnavului. De asemenea, in 1937,
la Paris, are loc ,Primul Congres International de
Psihiatrie Infantila”.

O lungi perioadi de timp progresul a fost marcat
de rolul nemijlocit al profesionistilor de adulti si de
acumuldrile teoretice si practice ale acestora. Aici as
remarca rolul deosebit al Prof. Dr. Vasile Predescu
care si-a spus cuvantul nu numai pe plan local ci si pe
cel national.

1n 1923, in Bucuresti, ia fiinti Spitalul e psihiatrie
care abia in anul 1998 va primi numele celui care a stat

Psihiatrie Prof Dr Al Obregia Bucuresti, 95 de ani de traditie si excelentd” -
22-24 Noiembrie 1918. Ne vom referi la neuropsihiatria copilului i adoles-
centului deoarece considerim ci adjectivul infantild este o alegere nefericiti.
Sintagma ,a copilului si adolescentului” este si mult mai adecvati continutului
real al domeniului,

Comunicare la: ,Conferinta nationali ,Zilele Medicale ale Spitalului Clinic de

Communication at: The National Conference “Medical Days of the Prof Dr
Al Obregia” Clinical Psychiatric Hospital, Bucharest, 95 Years of Tradition and
Excellence”, 22 - 24 November 2018. We will refer to child and adolescent ne-
uropsychiatry because we consider that the adjective “infant” is an unfortunate
choice. The phrase “child and adolescent” is much more appropriate to the real
content of the domain.

Academician Prof. Doctor, Spitalul Clinic de Psihiatrie ,Prof. Dr. Al. Obregia”,

Bucuresti

Adresa de corespondenti:
Stefan Milea, e-mail: stmilea@yahoo.com

Acad. Prof, MD PhD ,Prof. Dr. AL Obregia”, Psychiatry Hospital, Bucharest

Corresponding Author:
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la baza constructiei sale, Prof. Dr. Alexandru Obregia.

Dupi 27 de ani (1950) este inaugurati sectia de
neuropsihiatrie infantild, condusd intre anii 1950 si
1957 de Dr. Eugenia Negulici, psihiatru de adulti.
I-a urmat, intre anii 1957-1973, Dr. Iancu Isidor si
apoi, timp de 32 de ani, Dr. Stefan Milea. Colectivului
format la inceput din Dr. Tancu Isidor si Dr. Costiner
Elmano, psiholog, asistentd sociald, surori medicale
si asistentd de terapie ocupationala i se adauga dupi
1965, Dr. Berbescu Costin.

Este meritul Prof. Dr. Vasile Predescu de a fi
coordonat si la acest nivel progrese pe multiple
planuri. Astfel:

- A infiintat disciplina de psihiatrie pediatricd in
cadrul UMF ,Carol Davila” si a transformat sectia in
clinicd universitard cu stagiu pentru studentii facultitii
de pediatrie, constind in programi analiticd distinctd,
cursuri de un semestru a cite doud ore pe siptiméani
si stagiu practic de 3 ore pe siptimini, din picate
astdzi inexistent si dintr-un colectiv de cadre didactice
reprezentat la inceput de Dr. Costiner Elmano si Dr.
Stefan Margareta.

- A format un colectiv complex de cadre
didactice de specialitate compus din: Dr. Costiner
Elmano (1962, asistent), Dr. Stefan Margareta
(1962, asistent), Dr. Milea Stefan (1965, asistent),
Dr. Migureanu Sanda (1967 asistent), Dr. Oancea
Constantin = (1967 preparator), Dr. Dobrescu
Tuliana (1984 preparator), psihologi (Al Sen, D.
Ivana, Riscanu Ruxandra si Serbinescu Maria)
si din Dr. Roman Ignat electroencefalografist,
Dr. E. Paraschivescu neuroradiolog, genetician,
neurolog (Prof. Dr. Voiculescu Vlad), psihiatru
de adulti, neurochirug (Dr. Ciurea Vlad) si Dr.
C. Tiutu, antomo-patolog care vor acoperi toate
stagiile curriculei distincte cerute de specialitatea
de neuropsihiatrie infantild si asigurd conditiile
necesare autonomiei invatimantului universitar de
psihiatrie a copilului si adolescentului.

- Prin mutare, in 1963, in Bucuresti, a centrului
national universitar si post universitar de formare
profesionald i-a atribuit rolul de centru national de
formare profesionald postuniversitard. Sunt astfel
anual formate serii de specialisti, absolventi ai unor
stagii de psihiatrie pediatricd, psihiatrie de adulti,
neurologie pediatricd, neurologie de adulti, psihologie
si neurochirurgie. Cursul cu durati de un an se incheie
cu un examen cu probi scrisd, orald si de laborator.
Urmeazi doi ani de pregitire practici.

- Anual sunt tinute cursuri tematice de
perfectionare cu durata de 1-3 luni, in centrul
metodologic Bucuresti cu baza in Spit. ,Alexandru
Obregia”.

- In 1972 a infiintat Institutul de Neurologie si
Psihiatrie cu un compartiment si cadre de NPI
(Dr. Serban Ionescu, Dr. Loreta Cantili, Dr. Helene
Nedelcu si Conf. Dr. Margareta Stefan).

- A elaborat trei programe nationale de promovare
si apdrare a sindtitii mintale cu capitole distincte
pentru NPL

In perioada 1961-1973, Conf. Dr. Predescu tine
cursurile de psihiatrie pediatrici cu durata de un
semestru si stagii practice in clinica de neuropsihiatrie
infantili, dupad care activitatea didactici este
transferata integral cadrelor didactice de profil.

Profitind de statutul de clinici universitard
si de Centru Metodologic National, Sectia de
Neuropsihiatrie Infantild a format anual absolventi
de pediatrie, specialisti NPI si a sustinut examene
pentru atribuirea gradelor profesionale si cursuri de
perfectionare.

CERCETAREA STIINTIFICA

De asemenea, clinica a constituit o bazi de
cercetare stiintificd fiind dublati de cele trei cadre de
NPI ale compartimentului de cercetare al Institutului
de Neurologie si Psihiatrie al cirui sediu a fost tot
in incinta spitalului. La acestea trebuie mentionatd
norma de cercetare a cadrelor didactice. Astfel, au
fost elaborate lucriri de diplomi ale studentilor, peste
30 de teze de doctorat, articolele publicate in cele 4
numere anuale ale revistei Societitii de Neurologie si
Psihiatrie a Copilului si Adolescentului din Romania
(SNPCAR) si comuniciri la cele peste 40 de conferinte
nationale ale SNPCAR-ului sau participarea la
manifestirile stiintifice internationale. Dintre toate
acestea poate fi mentionat studiul CENTAUR privind
epidemiologia tulburirilor neuropsihice la copii de
varstd 0-16 ani coordonat de Dr. D. Cristodorescu,
studiu foarte amplu, ale cdrui rezultate au fost tinute
secret, motiv pentru care datele au fost publicate doar
in 2003 (vezi Grigoroiu-Serbinescu).

Au fost realizate si publicate studii privind:

- dezvoltarea neuropsihici longitudinali a copiilor
niscuti prematuri, temi coordonati de Dr. §. Ionescu
(1975-1977);

- chestionar-screening aplicabil in studiile
epidemiologice ale bolilor psihice la populatia
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infantili din mediul urban (1977-1978) coordonat de
Dr. $t. Milea;

- epidemiologia  enurezisului
coordonat de Dr. St. Milea;

- autismul infantil (1979-1983) coordonat de Dr.
Stefan Margareta;

- studiul CENTAUR privind epidemiologia
tulburirilor neuropsihice la copii de varstd 0-16 ani
coordonat de Dr. D. Cristodorescu Dan, studiu foarte
amplu ale cirui rezultate au fost tinute secret motiv
pentru care datele au fost publicate doar in 2003;

- psihopatologia copiilor descendenti din pirinti
cu boli afective majore (1984-1990) coordonat de
psiholog Maria Grigoroiu-Serbinescu.

O primi cercetare cu contract se referd la ,Studiul
privind copiii plasati in sejur lung in judetele Hunedoara,
Clujsi Timis”.S-aefectuatintre01.12.19915i130.06.1993.
A fost propus de Organizatia Medecins du Monde si de
Liga Romiani de Sinitate Mintald si acceptat de citre
Comisia Comunititii Europene. A avut in vedere un
studiu epidemiologic descriptiv transversal de evaluare a
situatiei copiilor asistati. Din partea Clinicii de Psihiatrie
a Copilului si Adolescentului au fost implicati St. Milea
si. C. Berbescu in calitate de responsabili stiintifici.
Studiul a fost finalizat cu elaborarea a doui volume
cu sinteza rezultatelor publicate in 1993 si cu volumul
»Protocol de orientare al copiilor care fac obiectul unor
misuri de ocrotire”

Adouacercetare cu contractafostfinantati de Swiss
National Science Foundation si de Fundatia Children
Action din Elvetia si efectuatd in perioada 1996-1999
in colaborare cu Clinica de Psihiatrie Infantili din

(1978-1979),

copiilor din leagine, perfectionarea personalului si
aprecierea eficientei acesteia”. Din partea noastrd
au participat: St. Milea, C. Oancea si M. Federiga,
neuropsihiatri, E. Bran, psiholog, Mariana Federiga
asistentd medicald si Constanta Paslaru psihopedagog.
Studiul s-a finalizat cu sinteze publicate si cu un
volum apirut in 1999, intitulat: Prevenire precoce si
educatie in domeniul dezvoltarii copilului mic.

La studiul multinational privind , Tratamentul cu
Adiuretin in enurezisul nocturn primar la copil”solicitat
de firma Ferring au participat din partea noastrd St.
Milea. Studiul a fost finalizat cu un articol publicat
in revista ,, Terapeutici si Toxicologie Clinici’vol. 1 nr
3 din 1997 si cu o comunicare la a XX-a Conferintd
Nationald de Neurologie si Psihiatrie a Copilului si
Adolescentului” Buziu -Sapoca, 19-20 sept. 1997.

In intervalul 1997-2000 a fost finalizat studiul de
fazi 111, RIS-INT-41 care a vizat:

,Siguranta si eficacitatea Risperdalului sub forma
de solutie in tulburirile de conduitd ale copiilor cu
retard mintal usor si moderat, in varstd de la 5 la 14
ani”. Cercetare cu caracter multinational finantatd
de Janssen Research Foundation a impus: aplicarea
de tehnici de evaluare neuropsihici si biologicd la
standarde internationale. La studiu au participat: St.
Milea coordonator, C. Oancea, I. Dobrescu si M.
Federiga pedopsihiatri, Serbinescu Maria, psiholog
si M. Federiga, asistentd medicald. Evolutia a fost
monitorizati minimum 12 luni.

Respectarea  riguroasi a  conditiilor foarte
pretentioase, controlul periodic al parametrilor
biologici impusi si atestarea lor repetatd in laboratoare
de specialitate din Belgia ca si de citre evaluatori
neutri internationali, au permis angajarea echipei si
pentru un al doilea studiu intitulat RIS-INT-70 cu
durati de doi ani, un follow-up trial al cazurilor duse
la final in studiul anterior.

In intervalul 2003-2004 a fost efectuat ,Post
Marketing Surveiance Study LTG-003/K, inti-
tulat: Stabilization on, or change-over to Plexxo
(Lamotrigine) in daily practice. La el au participat:
S. Migureanu si St. Milea.

Un amplu program de cercetare a reprezentat
contributia pértii romane la studiul COSIP-OLG-4-
CT-2001-02378 finantat de Comunitatea Europeani.
Cercetarea a ficut parte din ,, 5" Framework Program:
Quality of Life; Mental Health Prevention in a
Target Group at Risc: Children of Somatically Ill
Parents — COSIP. Cercetare cu caracter multinational
la care au colaborat echipe de cercetitori de la
universititile de medicind din Arhus (Danemarca),
Atena (Grecia), Basel (Elvetia), Bucuresti, Londra
(Anglia), Turku (Finlanda) si Viena (Austria). Fiecare
centru a abordat afectiuni somatice diferite, comune
fiind, metodologia si majoritatea obiectivelor. Partea
noastrd formatd din: St. Milea coordonator si C.
Oancea, pe parcursul a 3 ani a urmirit identificarea
succesivd a problemelor si a dificultitilor psihologice
cu care se confrunti copiii si parintele de sprijin a 58
de familii cu un pirinte internat de urgentd pentru o
afectiune acutd, medie sau severd a sistemului nervos
central; nevoile specifice de interventie preventivi;
disponibilitatea pentru a accepta instituirea unei
interventii psihologice precoce gratuite; administrarea
unui program de consiliere psihologicd precoce directd
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si indirectd; si evaluarea eficientei acestuia. Subliniem
faptul ci studiul are in vedere primele sase luni de
evolutie ale unei afectiuni cu debut acut ce nu poate
fi negatd sau ascunsd copiilor, care implicd risc vital
imediat si care aduce, pe neasteptate o multitudine
de probleme in viata de toate zilele a familiei.De
asemenea cercetarea a avut in vedere si infiintarea si
formarea unei echipe; colaborarea cu specialisti din
servicii de neurochirurgie si neurologie; insusirea unei
metode de cercetare si de prelucrare a datelor de nivel
european si a 18 instrumente de evaluare.

In 1965, in cadrul USSM, ia fiintd Cercul de
Neuropsihiatrie Infantil (Fig 1),embrionul SNPCAR.

~

Uniunea Societitilor de Stiinte Medicale

FILIALA BUCURESTI
Sectia de Psihiatrie
Cercul de Neuropsihiatrie Infantild

Miercuri 30 iunie\1965, orele 19
e in amfiteatrul spit, de copii\Gr. Alexandrescu
/1. L Tudor, St. Milea:
Aspecte clinice si electroencefalografice la anteprescolarul si pre-

scolarul vidextras 20’
%:. €. Lupu (Timigoara):

Aspecte particulare psihologice in perioada pubertatii 15
B2 B Costiner, C. Oamcea:
: Cisticercoza cerebrala la copil (prezentare de caz) 100

€ Calavrezo: : )
. Incercare de diferentiere a unor forme de dislexie si disgrafie 15

Figura 1 - Cercul de Neuropsihiatrie Infantila

Clinica de Neuropsihiatrie Infantili a organizat o
parte din conferintele nationale ale SNPCAR, astfel:

A IV-a Consfituire Nationald de Neuropsihiatrie
Infantild a avut loc in 1980, la Bucuresti cu tema :
Actualitati in psihiatria pediatrica.

A VII-a Conferintd Nationali de Neuropsihiatrie
Infantild s-a tinut in 1984, 1a Bucuresti avind ca temi:
Actualitati in diagnosticul si terapia psihozelor
infantile.

A IX-a Consfituire Nationali de Neuropsihiatrie
Infantili s-a tinut in anul 1986, la Bucuresti avind
ca temi: Date actuale in psihopatologia anxietatii la
copil si adolescent.

Trebuie subliniat ci s-a urmirit abordarea unei
tematici cat mai variate si implicarea a cit mai multor
centre teritoriale si ¢ in 1996 are loc separarea celor
doui specialititi constitutive clinica devenind exclusiv
de psihiatria copilului si adolescentului. Desigur ci ea
s-a implicat activ si in cadrul manifestarilor stiintifice
ale psihiatrilor de adulti.

ACTIVITATE PUBLICISTICA

In 1975, la Editura Academiei RSR, S. Ionescu
publici lucrarea monografici ,Adaptarea socio-
profesionali a deficientilor mintal (Aspecte teoretice
si cercetiri clinico-experimentale)” (Fig. 2).

el el

fesionala a deficientilor

Figura 2 - Adaptarea socio-pro
mintal

Demne de mentionat sunt si capitolele substantiale
privind patologia psihicd a copilului si adolescentului
redactate de Migureanu Sanda, St. Milea si C. Oancea
in volumul , Psihiatria” aparut in 1976 sub redactia Prof.
Dr. V. Predescu. Le urmeazi prima publicatie la nivel de
tratat realizatd de St. Milea, contributie de aproape 400
de pagini, apiruti in 1988, in volumul 6 al Tratatului de
pediatrie sub redactia P. Meili si $. Milea (Fig.3).

SUB REDACTIA

PATRU MEILA
STEFAN MILEA

|
i
i
|
!

TRATAT.

l )
| PEDIATRIE

EDITURA MEDICALA

Figura 3 - Volumul 6 al Tratatului de pediatrie

In acelasi volum, autorul, in colaborare cu L
Roman publici si capitolele privind investigatia EEG,
EMG, ultrasonoencefalografici si electroneurografici
a copilului.

Toate reprezintd contributii de tinutd stiintifici
deosebiti care au la bazi experientd personali si, cu
toate dificultitile caracteristice perioadei, informatie

bibliografici la zi.
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The role of , Al. Obregia” Hospital in the promotion of child and adolescent neuropsychiatry in Romania * Stefan Milea

Child and Adolescent Neuropsychiatry was
officially recognized in our country in 1948. It was
not an acquisition due to the Soviet influence, as
one might believe, because, in Russia, paediatric
neurology and psychiatry had already been separated.
The Western European model was preferred rather
from the desire to simplify the effort needed to set up
two medical specialties.

This term has remained the same for 48 years.

At the same time, the Faculty of Paediatrics was
established, a fact that is particularly important given
the importance of providing child and adolescent care
in our country and of training specialists in the field.

The assistance of the child and adolescent with
neurological and psychological disorders followed
a very tedious process of development, marked by
compromises and theoretical and practical errors as
well as by a great gap from the level of development
in the field that existed in Western European
countries. While in the West, the medical-psycho-
social concept was promoted, the negative role of
institutionalization, the destigmatization of mental
suffering, as well as the role as co-therapist of the
community and family were admitted and there was
a concern for the patients’ quality of life. Besides, in
1937, the “First International Congress of Infantile
Psychiatry” took place in Paris.

For a long time, progress had been marked by the
direct role of adult professionals and their theoretical
and practical accumulations. Here I would mention
the special role of Professor Vasile Predescu, who had
notable contributions in the field not only locally but
also nationally.

In 1923, in Bucharest, the psychiatric hospital was
established which, in 1998, was to be given the name
of the one who formed the basis of its construction,
namely, Prof. Dr. Alexandru Obregia.

After 27 years, (in 1950), the Department of
Infantile Neuropsychiatry (INP) was inaugurated,
headed by Eugenia Negulici, an adult psychiatrist,
between 1950 and 1957. She was followed, between
1957 and1973, by Dr. Iancu Isidor and then, for 32
years, by Dr. Stefan Milea. In the beginning, the
team consisted of Dr. Iancu Isidor and Dr. Costiner
Elmano, a psychologist, a social worker, nurses and a

nurse for occupational therapy. Dr. Berbescu Costin
joined this team, too, in 1965.

It is the merit of Prof. Dr. Vasile Predescu to have
coordinated developments at several levels. Thus:

- He established the paediatric psychiatry
discipline at “Carol Davila” University of Medicine
and Pharmacy and transformed the department into
a university clinic with internship for the students at
the paediatrics faculty. This discipline had a distinct
syllabus, one-semester courses of two hours per
week, a practical 3-hour traineeship a week (which,
unfortunately, is non-existent nowadays), and a team
of teachers represented initially by Dr. Costiner
Elmano and Dr. Stefan Margareta.

- He trained a complex team of specialised
academic staff made up of Dr. Costiner Elmano
(1962, assistant), Dr. Stefan Margareta (1962,
assistant), Dr. Milea Stefan (1965, assistant), Dr.
Migureanu Sanda (1967, assistant), Dr. Oancea
Constantin (1967 tutor), Dr. Dobrescu Iuliana
(1984 tutor), psychologists: Al Sen, D. Ivana,
Riscanu Ruxandra and Serbinescu Maria, and Dr.
Roman Ignat expert electroencephalografist,
Dr. E. Paraschivescu neuro-radiologist, a geneticist
neurologist, Prof. Dr. Voiculescu Vlad, psychiatrists
for adults, Dr. Ciurea Vlad, neurosurgeon and Dr. C
Tautu, anatomopathologist. This team was to cover
all stages of the distinctive curriculum required by
the infantile neuropsychiatry specialty and ensure the
conditions necessary for the autonomy of university
education in the specialty of child and adolescent
psychiatry.

- In 1963, by moving the national university and
postgraduate training centre to Bucharest, he awarded
it the role of a national postgraduate vocational
training centre. Thus, annually, there are series of
specialists, graduates of paediatric psychiatry, adult
psychiatry, paediatric neurology, adult neurology,
psychology and neurosurgery. The course lasting one
year ends with a written, oral and laboratory exam
followed by two years of practical training.

- Annually, in the methodological centre of
Bucharest based in “Alexandru Obregia” Hospital
thematic training courses are held with a duration of
1-3 months.
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- In 1972 he established the Institute of Neurology
and Psychiatry with an INP department and staff
(Dr. Serban Ionescu, Dr. Loreta Cantili, Dr. Helene
Nedelcu and Associate Professor Dr. Margareta
Stefan.

- He has developed three national programs to
promote and protect mental health with distinct
chapters dedicated to INP.

During the period 1961-1973, Associate Professor
Dr Predescu delivered paediatric psychiatry courses
of one semester and practical internships in the INP
clinic, after which the didactic activity was fully
transferred to the profile teaching staff.

Taking advantage of the status of university
clinic and the National Methodological Centre,
the Department of Infantile Neuropsychiatry has
annually trained paediatric graduates, INP specialists
and organised training courses and exams for awarding
professional degrees.

SCIENTIFIC RESEARCH

The clinic also constituted a basis for scientific
research, being doubled by the three INP specialists of
the research department of the Institute of Neurology
and Psychiatry, with its headquarters situated in the
hospital, too. To these,one should mention the research
quota for the teaching staff. Several accomplishments
need to be pointed out; students’ diploma theses,
more than 30 doctoral theses, articles published in the
4 annual issues of the Romanian Journal of Child and
Adolescent Neurology and Psychiatry (RJCANP)
and communications at over 40 national conferences
of RSCANP as well as participation in international
scientific events. Of all these, the CENTAUR study
on the epidemiology of neuropsychiatric disorders in
children aged 0-16 years should be mentioned, which
was coordinated by Dr. D. Cristodorescu Dan. It was
a very ample study whose results were kept secret,
this is the reason why the data were published only in
2003 (see Grigoroiu-Serbinescu).

Studies have been carried out and published on
the following themes:

- longitudinal neuropsychological development
of premature babies, a theme coordinated by Dr. S.
Tonescu (1975-1977);

- screening  questionnaire  applicable in
epidemiological studies of mental illnesses in urban
infantile population (1977-1978), coordinated by
Dr. St. Milea;

- epidemiology of enuresis (1978-1979),
coordinated by Dr. S. Milea;

- infantile autism (1979-1983) coordinated by Dr.
Stefan Margareta;

- the CENTAUR study on the epidemiology of
neuropsychiatric disorders in children aged 0-16 years,
coordinated by Dr. D. Cristodorescu Dan, a very large
study whose results were kept secret, therefore the
data were published only in 2003;

- psychopathology of descendants of parents with
major affective disorders (1984-1990) coordinated by
psychologist Maria Grigoroiu-Serbinescu.

A first contract research refers to the “Study on
Children in Long-term Foster Care in Hunedoara,
Cluj and Timis Counties”. It was carried out between
01.12.1991 and 30.06.1993. It was proposed by
the Médecins du monde Organization and the
Romanian Mental Health League and accepted by
the Commission of the European Community. It
focused on a transversal descriptive epidemiological
study assessing the situation of assisted children. St.
Milea and. C. Berbescu were involved on behalf of
the Child and Adolescent Clinic of Psychiatry, as
scientific managers. The study was completed with
the elaboration of two volumes with the synthesis of
the results published in 1993 and with the volume
“Protocols for the orientation of children under
protective measures’.

The second contract research was funded by the
Swiss National Science Foundation and the Children
Action Foundation in Switzerland and was carried
out between 1996 and 1999 in collaboration with the
Geneva Clinic of Infantile Psychiatry. It focused on
“Assessing and improving the care of children in foster
homes, continuous training of the staff and assessing
the effectiveness of the endeavour”. St. Milea, C.
Oancea and M. Federiga, neuropsychiatrists, E. Bran,
psychologist, Mariana Federiga nurse and Constanta
Pislaru psycho-pedagogue participated on our behalf
in this contract research. The study was completed
with published syntheses and a volume issued in
1999, entitled: “Early Prevention and Education in
the Field of Young Child Development”.

The multinational study on the “Ireatment with
Adiuretin in primary nocturnal enuresis in young
children” was requested by the company Ferring
Pharmaceuticals and S. Milea participated in it on
Romania’s behalf. The study was finalized with an
article published in the Review of Therapeutics,
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Pharmacology and Clinical Toxicology, Volume
1, No. 3 of 1997 and with a Communication at the
20th National Conference of Child and Adolescent
Neurology and Psychiatry, Buzau -Sapoca, 19-20
September, 1997.

In the period 1997-2000, the phase III study RIS-
INT-41 was completed focusing on “The safety and
efficacy of Risperdal as oral solution in the behavioural
disorders of children with mild and moderate mental
retardation aged 5 to 14 years”. The multinational
research funded by the Janssen Research Foundation
required: implementation of neuropsychological and
biological assessment techniques to international
standards. The study was attended by: St. Milea, co-
ordinator, C. Oancea, I. Dobrescu and M. Federiga
paedopsychiatrists, Serbanescu Maria, psychologist
and M. Federiga, medical assistant. Evolution has
been monitored for at least 12 months.

The rigorous observation of the very demanding
conditions, the regular control of the imposed
biological parameters and their repeated attestation
in specialized laboratories in Belgium as well as by
international neutral assessors allowed the team to be
hired and for a second study entitled RIS-INT-70
with a duration of two years, a follow-up trial of the
cases completed in the previous study.

In the period 2003-2004, a Post Marketing
Surveillance Study LTG-003 / K was conducted,
entitled: “Stabilization on, or change-over to Plexxo
(Lamotrigine) in daily practice” with the participation
of S Magureanu and St. Milea.

An extensive research program was the
contribution of the Romanian team to the COSIP-
OLG-4-CT-2001-02378 study funded by the
European Community. The research was part of the
5th Framework Program Program: Quality of Life;
Mental Health Prevention in a Target Group at Risk:
Children of Somatically Il Parents - COSIP. It was
a multinational research, where teams of specialists
from medical universities of Arhus (Denmark),
Athens (Greece), Basel (Switzerland), Bucharest
(Romania), London (England), Turku (Finland) and
Vienna (Austria) collaborated. Each centre addressed
different somatic disorders, while the methodology
and most of the objectives were common. During
the course of 3 years, our team, composed of:
St Milea, coordinator, and C. Oancea, aimed to
identify successively the problems and psychological
difficulties faced by children and the support parent

in 58 families with one parent admitted to hospital
on an emergency basis for an acute, medium or severe
illness of the central nervous system; specific needs
for preventive intervention; availability to accept early
psychological intervention; administering a program
of early and indirect psychological counselling; and
assessing its effectiveness. We point out that the
study looks at the first six months of evolution of
an illness with acute onset that cannot be denied or
hidden to children, involving immediate vital risk
and unexpectedly bringing a multitude of problems
into the family’s everyday life. The research also
envisaged the establishment and training of a team;
collaboration with neurosurgery and neurology
specialists; the acquisition of a European research and
data processing method and 18 assessment tools.

In 1965, within the Union of the Medical Science
Societies (UMSS), the Infantile Neuropsychiatry
Circle was established (Fig. 1), which was the
RSCANP embryo.

o
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Figure 1 - Infantile Neuropsychiatry Circle

The Infantile Neuropsychiatry Clinic organized
some of the national conferences of RSCANP, as
follows:

The 4* National Meeting of Infantile
Neuropsychiatry was held in Bucharest in 1980 with
the theme: News in paediatric psychiatry.

The 7% National Conference of Infantile
Neuropsychiatry was held in Bucharest in 1984
on the topic: News in the diagnosis and therapy of
infantile psychoses.

The 9™ National Meeting of Infantile
Neuropsychiatry was held in 1986 in Bucharest on
the topic: Current data in the psychopathology of
anxiety in children and adolescents.
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It should be emphasized that the approach of
a variety of themes and the involvement of as many
territorial centres as possible was pursued, and that in
1996 the two clinical constituent specialties separated,
the clinic became exclusive to the psychiatry of the child
and adolescent. Of course, it is also actively involved in
the scientific manifestations of adult psychiatrists.

PUBLISHING ACTIVITY

In 1975, at the Publishing House of the Socialist
Republic of Romania, S. Ionescu published the
monograph “Socio-professional Adaptation of the
Mentally Disadvantaged People (Theoretical Aspects
and Clinical-Experimental Research)” (Fig. 2).

Figure 2 - Socio-professional Adaptation of the Mentally
Disadvantaged People

i

Also noteworthy are the substantial chapters on

the psychic pathology of the child and adolescent

written by Migureanu Sanda, St. Milea and C.
Oancea in the volume “Psychiatry” issued in 1976
under the editing of Prof. Dr.V. Predescu. It was
followed by the first publication at the level of a
treatise accomplished by St. Milea, a contribution of
almost 400 pages, that appeared in 1988 in volume
6 of the treatise on paediatry, edited by P. Meild and
S. Milea (Fig.3). In the same volume, the author,
in collaboration with I. Roman, also published the
chapters on the investigations of the child such
as EEG, EMG, ultrasonoencephalography and

electroneurography.

|
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Figure 3 - Volume 6 of the Treatise on paediatry

All of them are contributions at outstanding
scientific level that are based on personal experience
and, in spite of the difficulties typical of the period,
they are accompanied by up to date bibliographic

information.
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Factori de risc si rezilienta la copiii cu inalt grad de risc pentru psihozi

Risk factors and resilience in children with high risk for psychosis

Adriana Cojocaru’, Andreea Siclovan®, Luminita Ageu’, Daniela Parau®, Liliana Nussbaum’,
Laura Nussbaum®

REZUMAT

La copiii si adolescentii cu inalt grad de risc pentru a dezvolta psihozi apare un declin in functionarea sociald i scolard, modificiri ale gandirii, emotiilor
si perceptiilor, simptome psihotice subclinice (scurte, limitate, intermitente) retragere sociald, pierderea interesului si a initiativei. Cei care indeplinesc unul
sau mai multe criterii “ltra high-risk” dintre: simptome pozitive atenuate sau subclinice; episod psihotic scurt, risc genetic asociat cu declin in nivelul de
functionare in ultimul an; sunt considerati cu risc crescut pentru a dezvolta psihozi in viitorul apropiat.

Factorii de risc pentru a dezvolta psihozd includ: evenimentele traumatice, abuzul, neglijarea, pierderea unui membru din familie, périntii cu o tulburare
somatici sau mentald, prezenta unei persoane cu dizabilititi in familie, statutul socio-economic precar, criminalitatea parentald, familiile numeroase,
plasamentul in afara familiei, abandonul, dificultitile scolare, schimbarea frecventd a mediului, mass-media. In plus existd si vulnerabilitatea determinati
de predispozitia genetici, leziunile perinatale si postnatale, agentii neuroanatomici si anatomici, biochimici, comportamentali, modificarea proceselor
motorii si modificirile perceptive.

Factorii protectivi (individuali, familiali, environmentali, orientarea in viati) sunt importanti pentru a scidea impactul factorilor de risc. Unul dintre factorii
protectivi important la pacientii cu istoric familial pozitiv sau cu diferiti factori de risc pentru tulburirile psihiatrice este reprezentat de rezilientd.
Rezilienta reprezintd adaptarea cu success a copilului si adolescentului dupi expunerea la evenimente stresante, fird a dezvolta urmiri negative in urma
evenimentelor. Copiii si adolescentii rezilienti au o functionare buni in ciuda vulnerabilititilor si a unui grad inalt de risc. Aceastd rezilientd poate apirea
din rezistenta inndscuti la injuriile exercitate asupra creierului. Atasamentul sigur fatd de figura constanti de atasament, calitatea parentingului, toleranta
crescutd la stress reprezintd predictori ai functiondrii reziliente.

Interventiile precoce au rolul de a scidea factorii de risc si a creste rezilienta. Programele de preventie si interventie focalizate pe rezilientd au ca scop
dezvoltarea competentelor cu imbunititirea abilititilor de comunicare, rezolvarea problemelor, sciderea riscului abuzului de substante, cresterea stimei de
sine, managementul stresului, abilititile de asertivitate.

Cuvinte cheie: factori de risc, factori protectivi, rezilienta, interventia

SUMMARY

In children and adolescents with a high risk of developing psychosis there is a decline in social and school functioning, changes in thinking, emotions and
perceptions, subclinical psychotic symptoms (short, limited, intermittent) social withdrawal, loss of interest and initiative. Those who meet one or more
"ultra high-risk" criteria of: attenuated or subclinical positive symptoms; short psychotic episode, genetic risk associated with decline in operating level
over the past year; are considered at high risk for developing psychosis in the near future.

Risk factors for developing psychosis include: traumatic events, abuse, neglect, loss of a family member, parents with a somatic or mental disorder, the
presence of a person with disabilities in the family, poor socio-economic status, parental criminality, placement outside the family, abandonment, school
difficulties, frequent change of the environment, media. Additionally, there is also the vulnerability due to genetic predisposition, perinatal and postnatal
lesions, neuroanatomic and anatomic, biochemical, behavioral, motor-modifying and perceptual changes.

Protective factors (individual, family, environmental, life-oriented) are important to reduce the impact of risk factors. One of the important protective
factors in patients with positive family history or with different risk factors for psychiatric disorders is resilience.

Resilience is the successful adaptation of the child and adolescent after exposure to stressful events without the development of adverse consequences from
events. Resilient children and adolescents have good functioning despite vulnerabilities and high risk. This resilience can arise from innate resistance to
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injuries to the brain. Secure attachment to the constant attachment figure, parenting quality increased stress tolerance are predictors of resilient operation
In Norway, a scale for the measurement of protective factors called "Resilience Scale for Adolescent” has been developed, the factors within the scale being:
personal competence, social competence, structured style, family cohesion and social resources.

Interventions have the role of lowering risk factors and increasing resilience. Prevention and intervention programs focused on resilience aim at developing
skills with improving communication skills, problem solving, decreasing the risk of substance abuse, increasing self-esteem, stress management, assertiveness

skills.

Key words: risk factors, protective factors, resilience, intervention

Rezilienta la tineri reprezintd o notiune complexd
si poate fi definitdi ca o capacitate a copiilor si
adolescentilor de a se adapta cu success in fata
unui stres major sau a unor evenimente de viatd
stresante [1]. Luthar si Zelazo ( 2003) ne indeamni
sd folosim conceptul de rezilientd ca un “proces” si
nu ca o caracteristicd a personalititii [2]. Aceastd
calitate dobanditd este un proces dinamic de adaptare
in conditii nefavorabile. Astfel, este important de
mentionat faptul ¢ unii autori considerd ci rezilienta
nu este un proces static, nu este o trdsiturd si nu poate
fi misurati direct [3].

S-a discutat, de asemenea, despre faptul ci
polimorfismele genetice asociate cu vulnerabilitate
crescutd la un mediu de viatd nefavorabil pot fi
asociate cu o resposivitate crescutd la un mediu
pozitiv, neconflictual, cu ajutorul interventiilor
terapeutice [4].

Printre factorii care influenteaza heterogenitatea
rezilientei se numird si legitura dintre influenta
genetici in raport cu mediul de viati (o formi
de interactiune intre gene si mediu, GxE -
gene-environment interactions) [5].

Din punct de vedere al factorilor de risc care cresc
riscul dezvoltirii unei tulburdri mintale sau a unei
tulburiri de adaptare mentiondm: statutul economic
scizut, pierderea unui membru al familiei, abuzul,
atasamentul nesigur sau alte evenimente de viatd
traumatizante. De asemenea, mentionim factori
non-psihologici cum ar fi: traumatisme prenatale si
postnatale, agenti infectiosi sau alti agenti patogeni ce
pot interveni in dezvoltarea normali a copilului [6].

Au fost examinati in special 6 predictori in
psihopatologia  dezvoltirii  copilului:  conflicte
intrafamiliale severe, statusul economic scizut,
familie numeroasi, criminalitatea in familie, statusul
mental al mamei, insitutionalizarea. Prezenta a doi
factori de risc, au mirit de patru ori efectele negative
asupra dezvoltirii psihice ale copilului. Acest lucru
demonstreazi faptul cd asocierea intre factorii de risc
cumulativi si adaptare are implicatii directe asupra
gradului de rezilientd al individului [5].

Cu ajutorul datelor din literatura de specialitate,
am analizat relatia dintre factori de risc, rezilientd si
riscul de a dezvolta un episod psihotic.

Prodromul psihozei sau perioada de declin clinic si
tunctional, oferd o oportunitate unici pentru a identifica
mecanismele psihozei si de a implementa strategii de
interventie precoce. In practici, prodromul se referd la
simptomele precoce si semnele de boald care preced
manifestirile clinice caracteristice ale psihozei [6].

La copiii si adolescentii cu inalt grad de risc pentru
a dezvolta psihozi apare un declin in: functionarea
sociald si scolard, modificiri ale gandirii, emotiilor si
perceptiilor, simptome psihotice subclinice (scurte,
limitate, intermitente), retragere sociald, pierderea
interesului si a initiativei [7].

CRITERIILE SINDROAMELOR
PRODROMALE CONFORM SIPS
(INTERVIU STRUCTURAT PENTRU
SINDROAME PRODOMALE) [8]

1. Sindromul simptomelor pozitive atenuate

1.1 Rata de severitate moderati (3), moderat
severd (4) sau severd, dar nu psihoticd (5) la
oricare din cele 5 simptomele pozitive SIPS.

1.2 Simptomele apar peste nivelul de severitate la
o frecventd moderatd pentru cel putin o datd
pe siptimand in ultima lund.

1.3 Simptomele trebuie si fi inceput in ultimul an
sau in prezent trebuie si intruneascd cel putin
cu un punct mai mult decit cu 12 luni inainte.

2. Sindromul de risc genetic si de deteriorare

2.1 Rudi de gradul I cu psihozi sau pacientul si
intruneasci criteriile DSM  pentru Tulburare
de personalitate de tip schizotipal.

2.230% scidere a scorului GAF comparativ cu
ultimul an si prezentd in ultima luna.

3. Sindrom psihotic scurt intermitent

3.1 Scor de 6 pe scala intensitatii psihozei la oricare
dintre cele 5 simptome pozitive din SIPS

3.2 Simptomele sunt prezente cel putin citeva
minute pe zi cu o frecventd de cel putin o dati
pe lund.
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3.3 Simptomul trebuie si fi atins intensitate
psihoticd in ultimele 3 luni.

3.4 Simptomele nu sunt serios dezorganizate sau
periculoase.

3.5 Simptomele nu dureazd mai mult de o ori pe
zi cu o frecventd medie de 4 zile pe siptimang,
pe parcursul a unei luni.

In ceea ce priveste premorbidititile psihiatrice
si neurologice amintim: Tulburiri de anxietate,
Depresie, Tulburarea obsesiv-compulsivi, ADHD,
Tentativa suicidard, Tulburiri de comportament,
Tulburiri alimentare, Enurezis si ecoprezis, Tulburdri
alimentare, Tulburdri de atasament, Tulburiri
emotionale, PTSD, consum de substante psihoactive,
Epilepsie, Tulburiri neurologice soft [9].

Un rol important il rezervim factorilor de risc si
factorilor protectivi pentru a dezvolta un prim episod
psihotic.

Factorii de risc pentru a dezvolta psihoza se
pot impirti in factori de risc de mediu, familiali si
individuali.

Factori de risc individuali sunt: predispozitia
geneticd, leziunile perinatale si  postnatale,
intarzierea in dezvoltare, deficitul cognitiv, atasament
dezorganizat, temperament dificil, evenimente
traumatice, stres, lipsa abilititilor sociale si scolare,
stima de sine scizutd, probleme de sinitate fizici si
psihicd, lipsa recunoasterii si gestiondrii emotiilor,
autoreglarea deficientd a comportamentelor, abuzul
emotional, fizic, sexual, neglijarea.

Factori de risc familiali pot fi: plasamentul in afara
familiei, abandonul, emigrarea, pirinti prea tineri
sau copil nedorit, pirinti cu stimd de sine scizutd
sau maltratati, parintii cu o tulburare somaticd sau
mentald, criminalitatea parentald, violentd conjugald,
familiile numeroase, pierderea unui membru din
familie prin divort sau deces, consum de substante
psihoactive sau alcool, dificultiti parentale asociate
scolii, lipsa rutinei educative structurate si pedepse
inadecvate, probleme financiare si organizationale,
absenta activititii profesionale sau probleme socio-
profesionale, hiperprotejarea copilului.

Factori de mediu: agentii biochimici, infectios,
schimbarea frecventi a mediului, mass-media, statutul
socio-economic precar, locuintd sau scoald in cartiere
defavorizate, absenta unui model educativ adecvat,
utilizarea inadecvati a internetului, modele de
educatie inadecvate care considerd normale neglijarea,

maltratarea, neglijenta, lipsa retelei de suport, anturaj
cu tulburiri de comportament si consum de substante,
relatii dizarmonice cu colegii si cu mediul scolar,
inclusiv bullying-ul [10].

Acesti factorii de risc pot modifica structura
creierului si pot asocia anomalii cognitive asociate
cu bolile psihice, astfel tulburirile psihotice
reprezintd etapa finald a tulburirilor anormale
neurodevelopmentale, care incepe cu multi ani
inainte de debutul bolii. Acest lucru ne demonstrezi
importanta in identificarea copiilor si adolescentilor
cu risc crescut de a dezvolta psihozd si faptul cid
acest lucru poate impiedica aparitia tulburdrii prin
interventiile terapeutice precoce.

La polul opus, divizim factorii protectivi in:
individuali, familiali, environmentali. Acesti factori
protectivi au o deosebiti importantd in sciderea
impactului factorilor de risc, iar unul dintre acesti
factori protectivi important la pacientii cu istoric
familial pozitiv sau cu diferiti factori de risc pentru
tulburirile psihiatrice este reprezentat de rezilienta.

Factori protectivi individuali sunt: buni capacitate
de rezolvare a problemelor, o capacitate buni de
autocontrol si de anticipare a evenimentelor, strategii
adecvate de adaptare, stimi de sine crescutd, absenta
adictiilor, sarcind si nastere cu evolutie fiziologici,
neuroplasticitatea, sinitate fizicd, inteligentd medie
sau superioard, trisituri de temperament bune,
atasament sigur, abilititi sociale.

Factori protectivi familiali: relatie bund pdrinte-
copil si frate-frate, afectuasi, intelegitoare, cu
incredere, atmosferd plicutd in familie, familie
traditionald, familia lirgitd prezentd si eficientd,
lipsa afectiunilor somatice in familie, ingrijire,
educatie corespunzitoare, asteptiri realiste de
la potentialul copilului, sustinerea emotionald
si practici a copilului, nivel socio-economic si
intelectual al familiei bun, credinte religioase, valori
spirituale, buna gestionare a “crizelor”, capacitatea
de a solicita si a cduta ajutor.

Factori protectivi de mediu: retea de suport social
prezentd care rispunde nevoilor copilului (vecini,
profesori, prieteni), norme sociale adecvate, anturaj
cu influiente pozitive, mediul de locuit si mediul
scolar bune, activititi extrascolare, valori culturale,
sociale, religioase transmise, relatii pozitive bune
cu alti adultii din afara familiei, modele bune de
dezvoltare si urmare, frecventarea unei colectivititi,
a unei scoli.
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Copiii si adolescentii rezilienti, in timpul si dupd
evenimentul “stresant” au o functionare buni si de
durati in ciuda vulnerabilititilor si a unui grad inalt de
risc, nu prezintd scidere in nivelul lor de functionare
si nu convertesc sub efectul stresului. Acestia isi
restructurezd cognitiile, credintele si comportamentul
astfel incat si se adapteze la evenimentul traumatic
si sd aibd rezistentd fatd de eventualele traume din
viitor [10].

INSTRUMENTE STANDARDIZATE

Ca si instrumentele standardizate de misurare
a rezilientei putem folosi: ~CD-RISC-Connor-
Davidson Resilience Scale; CBCL pentru pirinti;
Axa V DSM-IV.

CD-RISC-CONNOR-DAVIDSON RESILIENCE
SCALE este formati din 25 de itemi, misoari
capacitatea de a face fatd stresului si adversititii,
fiecare element este evaluat pe o scard de 5 puncte (0-
4), scoruri mai mari reflectdnd o mai mare rezistentd.
Aceasti scald identifici 5 factori care se afld in spatele
rezilientei: competenta personald, toleranta fati de
efectele negative ca si consolidarea in fata efectelor
stresante, legdturi interpersonale sigure, performanta
crescuti si relatiile interpersonale pozitive in perioada
copiliriei si adolescentei [11].

INTERVENTIILE PSIHOSOCIALE

Interventiile psihosociale au rolul de a scidea
factorii de risc si a creste rezilienta, iar in acest sens,
programele de preventie si interventie focalizate pe
rezilientd au ca scop: dezvoltarea competentelor cu
imbunititirea abilititilor de comunicare, rezolvarea
problemelor, sciderea riscului abuzului de substante,
cresterea stimei de sine, managementul stresului,
abilititile de asertivitate.

Interventiile psihosociale sunt direct responsabile
de cresterea calitdtii vietii si actioneazd diminuind
nivelul de stres la care este supusi persoana si
crescindu-i acesteia capacitatea de a face fatd
diferitelor situatii sociale si evenimentelor cu
potential stresant, si de a procura persoanei bolnave
un suport social eficace. Acestea trebuie si se focuseze
pe pacient, familie si pe caracteristicile comune care
iau parte la procesul de a intelege si creste rezilienta.

Se recomandi: Terapie cognitiv-comportamentali,
Terapie de grup, Terapie familiali, Psihanalizi
Artterapie, Zooterapie, Terapia prin joc, Terapia
bazati pe punctele forte [12,13].

REZILIENTA ASISTATA

Rezilienta asistati poate fi primari (prevenirea
tulburdrilor), secundard (identificarea precoce a
primelor manifestiri, evitarea instaldrii simptomelor),
sau tertiard (impiedicarea agravirii sau reaparitia
tulburdrii, reducerea duratei si consecintelor
tulburdrilor). Aceastd metodd de interventie identifici
resursele existente in comunitate si le utilizeazi, este
inspiratd din “Interventia bazatd pe puncte forte” si
se focalizeazi pe constituirea rezilientei urmdrind
dezvoltarea punctelor forte si abilititilor pentru a
preveni aparitia problemelor. Promoveazi sinitatea
si starea de bine, se centreazd pe emotii, ginduri si
comportamente pozitive si astfel creste calitatea vietii,
valorizeazd reteaua de suport , utilizeaza punctele forte
ale copiilor, ale cadrelor didactice si ale comunititii in
care triiesc, dezvoltd abilititile personale [14].

OBIECTIVE ALE INTERVENTIILOR

Cultivarea rezilientei (adaptarea la schimbare
si la evenimentele stresante prin metode sinitoase
si adaptative) si promovarea competentor morale,
dezvoltarea competentelor cognitive, eliminarea
comportamentelor dezirabile sia adictiilor,dezvoltarea
abilitdtilor sociale si scolare, invitarea strategiilor
de rezolvare a problemelor, ameliorarea stimei de
sine, promovarea spiritualititii, a culturii si religiei,
dezvoltarea autodetermindrii si autoeficacititii,
invitarea recunoasterii emotiilor proprii si ale altora,
exprimarea si controlul lor, diminuarea anxietitii,
impulsivititii si agresivitatii, imbunititirea relatiilor
interpersonale si dezvoltarea asertivitatii, dezvoltarea
unui plan de viitor [15].

CONCLUZII

In concluzie, unii copii si adolescenti reusesc in
mod natural si fie rezilenti, in schimb altii devin
vulnerabili, avind nevoie de ajutorul profesionistilor
din domeniul sinititii mentale pentru restabilirea
balantei dintre “factorii de risc”si “factorii de protectie”
si dobandirea rezilientei.

Rezilienta poate fi crescutd cu ajutorul factorilor
care o influenteazi. Este important si cunoastem
factorii de risc si protectivi care ne ajutd in interventiile
la grupul “ultra high-risk”. Astfel vom preveni aparitia
psihozelor la copiii si adolescentii cu inalt grad de risc
pentru tulburirile mentale.
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Resilience is a complex concept that can be
defined as an ability to succesfuly adapt in front of
a major stress or stressful life events [1]. Luthar and
Zelazo ( 2003) advice us that is best to avoid using
“resilience” as a personality trait, but as a process [2].
This quality is a dynamic process for adapting in
stressful conditions. Resilience is not static, it is not a
trait and it can be not be measured directly [3].

It has been discussed that the genetic
polymorphisms associated with vulnerability to
adverse environments may also be associated with
greater responsivity to positive environments through
therapeutic interventions [4].

Among the factors that influences the
heterogeneity of resilience is genetic influences
on environment susceptibility ( a form of gene-
environment interaction GxE) [5].

Risk factors that increase chances of mental
disorder or maladaptive sisorder include: poverty,
loss of a family member, maltreatment, attachment
disorders other traumatic events. Also, there are
nonpsycological factors such as prenatal and perinatal
injuries, infectious agents, or other biological
pahtogents that compromise healthy development [6].

There were studied six different predictors of
child psychopathology: severe marital discord, low
socioeconomic status, large family size, parental
criminality, maternal mental illness and out of
home placement. The presence of two risk factors,
quadrupled negative effects on adjustment. This
demonstrates that the association between cumulative
risk and adjustment has direct implications for how
resilient individuals are [5].

With the help of literature we have examined the
relation between risk factors, resilience and the risk to
develop a psychotic episode.

The psychosis prodrome offers a unique
opportunity for identifying mechanism of psychosis
onset and testing early intervention strategies.
Prodrome in clinical medicine refers to the early
symptoms and signs of illness preceding the
charactetistic manifestations [6].

In children and adolescents with high risk for
developing psychosis, there is a decline in: social and
school functioning, changes in thinking, emotions

and perceptions, subclinical psychotic symptoms
(short, limited, intermittent), social withdrawal, loss
of interest and initiative [7].

CRITERIA FOR PRODROMAL
SYNDROMES ACCORDING TO SIPS
(STRUCTURED INTERVIEW FOR PRO-
DROMAL SYNDROMES) [8]

1. The attenuated positive symptoms syndrome

1.1 The rate of moderate severity (3), moderately
severe (4) or severe but not psychotic (5) at any
of the 5 positive SIPS symptoms.

1.2 Symptoms appear above the severity level at a
moderate frequency for at least once a week in
the last month.

1.3 Symptoms must have started within the last
year, or at present must meet at least one point
more than 12 months before.

2. Genetic risk and deterioration syndrome

2.11% degree relative with psychosis or the
patient to meet DSM criteria for schizotypal
personality disorder.

2.230% decrease in GAF score compared to last
year and present in the last month.

3. Short intermittent psychotic syndrome

3.1 Score of 6 on the psychosis intensity scale for
any of the 5 positive symptoms in SIPS

3.2 Symptoms are present at least a few minutes a
day with a frequency of at least once a month

3.3 The symptom must have reached psychotic
intensity during the last 3 months.

3.4 Symptoms are not seriously disorganized or
dangerous

3.5 Symptoms do not last more than one hour per
day with an average frequency of 4 days per
week over the course of a2 month.

Regarding the psychiatric and neurological
premorbidities we mention: Anxiety disorders,
Depression, Obsessive-compulsive disorder, ADHD,
suicide attempt, Behavioral disorders, Eating disorders,
Enuresis and ecoprezis, Eating disorders, Attachment
disorders, Emotional disorders, Emotional disorders,
of psychoactive substances, Epilepsy, Soft neurological

disorders [9].
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We reserve an important role for risk factors and
protective factors to develop a first psychotic episode.

The risk factors for developing psychosis can be
divided into environmental, family and individual risk
factors.

Individual risk factors are: genetic predisposition,
perinatal and postnatal injuries, developmental delay,
cognitive deficit, disorganized attachment, difficult
temperament, traumatic events, stress, lack of social
and school skills, low self-esteem, physical and mental
health problems, lack of recognition and management
of emotions, poor self-regulation of behaviors,
emotional, physical, sexual abuse, neglect.

Family risk factors can be: placement outside the
family, abandonment, emigration, parents too young
or unwanted child, parents with low self-esteem or
maltreatment, parents with a somatic or mental
disorder, parental crime, spousal violence, large
families, loss to a family member through divorce
or death, consumption of psychoactive substances
or alcohol, parental difficulties associated with the
school, lack of structured educational routine and
inadequate penalties, financial and organizational
problems, absence of professional activity or socio-
professional problems, hyper-protection of the child.

Environmental factors: biochemical, infectious
agents, frequent change of environment, media,
precarious socio-economic status, housing or school
in disadvantaged neighborhoods, lack of an adequate
educational model, inappropriate use of the internet,
inadequate education models that consider normal
neglect, maltreatment, neglect, lack of support
network, surroundings with behavioral disorders
and substance use, disharmonious relationships with
colleagues and the school environment, including
bullying [10].

These risk factors can alter the structure of the brain
and may associate cognitive abnormalities associated
with psychiatric disorders, so psychotic disorders
are the final stage of abnormal neurodevelopmental
disorders, which begin many years before the onset
of the disease. This demonstrates the importance of
identifying children and adolescents with an increased
risk of developing psychosis and the fact that this
can prevent the onset of the disorder through early
therapeutic interventions.

Atthe opposite end, we divide the protective factors
into: Individual, Family related, Environmental.
These protective factors are of particular importance

in reducing the impact of risk factors, and one of
these important protective factors in patients with a
positive family history or with different risk factors
for psychiatric disorders is resilience.

Individual protective factors are: good problem
solving ability, good ability to self-control and
anticipate events, adequate adaptation strategies, high
self-esteem, absence of addictions, pregnancy and
birth with physiological evolution, neuroplasticity,
physical health, average intelligence or above, good
temperament traits, secure attachment, social skills.

Family related protective factors: good parent-
child and brother-brother relationship, with aftection,
understanding and trust, pleasant family atmosphere,
traditional family, present and an effective extended
family, lack of somatic family affections, care, proper
education, expectations the potential of the child, the
emotional and practical support of the child, good
socio-economic and intellectual level of the family,
religious beliefs, spiritual values, good management
of the "crises", the ability to request and seek help.

Environmental protective factors: present social
support network that responds to the needs of the child
(neighbors, teachers, friends), adequate social norms,
surroundings with positive influences, good living
environment and school environment, extracurricular
activities, cultural, social, religious values transmitted,
good positive relationships with other adults outside
the family, good models of development and
consequently, attending a community, a school.

Resilient children and adolescents, during and
after the "stressful" event, have good and lasting
functioning despite vulnerabilities and a high degree
of risk, do not show a decrease in their level of
functioning and do not convert under the effect of
stress. They restructure their cognitions, beliefs and
behavior in order to adapt to the traumatic event and
to withstand future trauma [10].

STANDARDIZED INSTRUMENTS

As standardized resilience measurement tools we
can use: CD-RISC-Connor-Davidson Resilience
Scale; CBCL for parents; Axis V of DSM-IV.

CD-RISC-CONNOR-DAVIDSON RESILIENCE
SCALE is made up of 25 items, measures the ability to
cope with stress and adversity, each item is evaluated
on a 5-point scale (0-4), higher scores reflecting
greater resistance. This scale identifies 5 factors
behind resilience: personal competence, tolerance to
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negative effects as well as reinforcement to stressful
effects, secure interpersonal relationships, increased
performance and positive interpersonal relationships

during childhood and adolescence [11].

PSYCHOSOCIAL INTERVENTIONS

Psychosocial interventions have the role of
lowering risk factors and increasing resilience and
prevention and intervention programs focused
on resilience, aim: to develop competences with
improving communication skills, to solve problems,
to reduce the risk of substance abuse, to increase self
esteem, stress management, assertiveness skills.

Psychosocial interventions are directly responsible
for increasing the quality of life and act by decreasing
the level of stress the person is subjected to, by
increasing their ability to cope with different social
situations and events with potential stress, providing
the sick person with effective social support. They
need to focus on the patient, family and common
characteristics that are part of the process of
understanding and increasing resilience.

There are recommended: Cognitive-behavioral
therapy, Group therapy, Family therapy, Psychotherapy
Art therapy, Zootherapy, Therapy through games,
Strengths based therapy [12,13].

ASSISTED RESILIENCE

Assisted resilience may be primary (disorder
prevention), secondary (early identification of the
first manifestations, avoidance of symptom onset), or
tertiary (preventing aggravation or recurrence of the
disorder, reducing the duration and consequences of
the disorder). This method of intervention identifies
the resources existing in the community and uses them,
is inspired by the "Strengths Based Intervention"
and focuses on building resilience by pursuing the

development of strengths and abilities to prevent
problems from occurring. It promotes health and
well-being, focuses on positive emotions, thoughts
and behaviors and thus increases the quality of life,
enhances the support network, uses the strengths of
children, teachers and the community in which they
live and it develops personal skills [14].

OBJECTIVES OF THE

INTERVENTIONS

Cultivating resilience (adapting to change and
stressful events through healthy and adaptive methods)
and promoting moral competence, developing
cognitive skills, eliminating desirable behaviors
and addictions, developing social and school skills,
learning problem solving strategies, improving self-
esteem, improving self-esteem promoting spirituality,
culture and religion, developing self-determination
and self-efficacy, learning to recognize one's own and
others' emotions, expressing and controlling them,
diminishing anxiety, impulsivity and aggression,
improving interpersonal relationships and developing
assertiveness, developing a future plan [15].

CONCLUSIONS

In conclusion, some children and adolescents
naturally manage to be resilient, while others become
vulnerable, needing the help of mental health
professionals to restore the balance between "risk
factors" and "protective factors" and gain resilience.

Resilience can be increased by the factors that
influence it. It is important to know the risk and
protective factors that help us in the interventions in
the “ultra hight-risk” group. Thus we can prevent the
emergence of psychoses in children and adolescents at
high risk for mental disorders.
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Testul de mers 6 minute la copiii cu paralizie cerebrala

The six minute walk test in children with cerebral palsy

Ligia Robanescu

REZUMAT

Testul de mers in 6 minute (6MWT) evalueazi nivelul submaximal al capacititilor functionale ale unui subiect in cursul unui exercitiu de mers spontan.
Tn ultimul timp este utilizat si in pediatrie pentru stabilirea eficacititii unor protocoale la copiii cu paralizie cerebrali.

Se propun studii pentru modalitatile de aplicare si interpretare ale testului, un ghid de utilizare si o fisi practici adaptatd copiilor cu PC.

Cuvinte cheie: Paralizie cerebrald, testul SMWT, capacitate de mers, fisi adaptatd

SUMMARY

'The 6-minute walk test (SMW'T) evaluates the sub-maximal level of functional abilities of a subject during a spontaneous exercise. Lately, it has also been
used in paediatrics to determine the effectiveness of protocols in children with cerebral palsy.
Studies on how to apply and interpret the test, a user guide, and a practical record sheet adapted for children with CP are provided.

Key words: Cerebral palsy, MW test, walking ability, adjusted record sheet

Testul 6 MWT (in traducere englezi: six minutes
walking test) evalueazd capacititile functionale ale
subiectului in exercitiul de mers spontan. Initial se
adresa adultilor cu tulburdri respiratorii, patologie
cardio-vasculari, obezitate [1].

In prezent, testul 6GMWT este utilizat din ce in ce
mai mult in pediatrie la copii sdndtosi pentru stabilirea
valorilor de referintd ale capacititilor functionale,
la cei cu miopatii, dar si ca un criteriu de evaluare a
eficacititii unor protocoale la cei cu paralizie cerebrald
(PC) [2,3,4].

S-au studiat modalititile de aplicare ale testului
pentru a uniformiza practic elementele: distantd,
incurajari, instruirea subiectilor.

Pentru copiii cu PC s-a propus utilizarea unei
piste de 15-20 de metri (fatd de cei 30 m din proba
adultilor), cu marcaj la fiecare metru.

S-a propus utilizarea testului copiilor cu PC avind
GMFCS 111, precum si celor cu tulburiri neurologice
cu acelasi nivel functional [5,6].

Materialul propune compararea rezultatelor
obtinute de citre pacienti raportate la copiii sinatosi
de acelasi sex, virstd si talie, dar si cu media ponderati
a rezultatelor obtinute de cei cu GMFCSIII [5,6].

S-a demonstrat ci biietii cu PC parcurg o mai
mare distantd a testului fata de fetele cu PC, rezultate

similare observindu-se si la copiii sinitosi [7].

Nu s-au gisit diferente semnificative ale testului
intre copiii cu GMFCS 1 si II, dar importante
diferente intre cei cu GMFCS II si IIL

In general, indiferent de gen, copiii cu PC parcurg
2/3 din distanta parcursa de cei sdnitosi.

Fidelitatea unui test la repetarea lui exprimi
stabilitatea scorului obtinut la evaludri diferite.

Maher si Leunken au demonstrat stabilitatea
distantei obtinute, a consumului de oxigen, precum si
a frecventei cardiace [7,8].

Leunken a demonstrat ci distanta parcursi a
testului este corelatd cu consumul maxim de oxigen si
cu cel inregistrat pe ciclo-ergometru [8].

Studiul 6 MWT la copiii cu PC a confirmat ci este
mai mult un test functional decit unul care misoard
conditia fizicd a pacientului, dar nu este un test care
poate evidentia posibilititile de motilitate.

In prezent, lipseste un studiu de cohortid asupra
evaluirii 6 MWT la copiii cu PC, tinind seama de
caracteristicile varstei si sexului. Ar fi interesanti
evaluarea testului misurdnd variatiile distantei
parcurse inainte si dupd unele actiuni terapeutice
(chirurgicale, reabilitare intensivd) [9].

In concluzie, SMWT este un test simplu, rapid
realizabil in centre specializate sau centre de recuperare.
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Testul poate fi utilizat ca studiu longitudinal sau
dupi interventii menite si amelioreze capacitatea de
mers. Este insd indispensabild cunoasterea limitelor
sale pentru realizarea interpretarii.

6MWT nu reflectd conditia fizici sau capacitatea
aerobicd a copilului cu PC. Raportarea la capacititile

The six-minute walk(ing) test (6 MWT)
evaluates the functional capabilities of the subjectin a
spontaneous walking exercise. Initially, it was designed
to help in the assessment of adult patients with
respiratory disorders (Butland, Pang), cardiovascular
pathology, obesity.

Currently, the 6MWT is used increasingly in
paediatrics, in healthy children, to establish reference
values of functional capacity in those with myopathies,
but also as a criterion for the assessment of the
efficacy of protocols in those with cerebral palsy (CP).
(Ferland, Chong, Guinet, Gillet, etc.)

The methods to use the test have been studied
so as to virtually uniform the following elements:
distance, encouragements, training of the subjects.

For children with CP, a 15-20 m track was
proposed to be used (compared to a 30 m one used in
the test for adults) with a mark on each meter.

The test has been proposed for children with CP
with GMFCS 111, as well as those with neurological
disorders with the same functional level (Groot).

The material proposes to compare the results
obtained by the patients in relation to healthy
children of the same sex, age and stature, but also to
the weighted average of the results obtained by those
with GMFCS III. (Groot)

It has been shown that CP boys walk a longer
distance during the test, with similar results being
seen in healthy children. (Maher)

No significant differences in the test were found
between children with GMFCS I and II but there
were significant differences between those with
GMEFCS II and IIL

In general, regardless of gender, children with CP

fizice ale acestuia va necesita o fisd practici , adaptati.

Este necesar un studiu care si compare rezultatele
obtinute de un pacient raportate la copilul sinitos
de aceiasi varst, talie si sex, dar si raportate la media

copiilor cu PC in functie de GMFCS [9].

travel 2/3 of the distance travelled by healthy ones.

The fidelity of a test at its repetition expresses the
stability of the score obtained at different assessments.

Maher and Leunken have demonstrated the
stability in distance obtained, oxygen consumption, as
well as the heart rate.

Leuken has demonstrated that the distance
travelled at the test is correlated with the maximum
oxygen consumption and with the consumption
recorded on the cyclo-ergometer.

The 6 MWT study in CP children confirmed that
it is more a functional test than one that measures the
patient's physical condition, but it is not a test that
can highlight the possibilities of motility (Ferland).

There is currently no cohort study on 6MWT
assessment in CP children, taking into account age
and gender characteristics. It would be interesting
to evaluate the test by measuring variations in the
distance travelled before and after some therapeutic
actions (surgical, intensive rehabilitation) (Guinet).

In conclusion, 6MWT is a simple test, quickly
achievable in specialized centres or recovery centres.

The test can be used as a longitudinal study or
after interventions to improve walking ability. It is,
however, indispensable to know its limits in order to
achieve interpretation.

6MWT does not reflect the physical condition or
aerobic capacity of the child with CP. Reference to
the child’s physical capabilities will require a practical,
adjusted record sheet.

A study is needed to compare the results obtained
by a patient in relation to a healthy child of the same
age, size and sex, but also relative to the mean of

children with CP based on GMFCS (Guinet).
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STUDII CLINICE / CLINICAL STUDIES

Fenomenul de Bullying in rindul adolescentilor cu tulburiri
de sanitate mintala

Bullying phenomenon among adolescents with mental health disorders

Alecsandra Irimie-Ana!, Malvina Ionescu?, Alexandra Buica®, Omole Oluwatobiloba
Emmanuel?, Iuliana Dobrescu’, Florina Rad®

REZUMAT

Introducere: Bullying-ul in scoli a devenit in ultimele decenii o problemd importantd de sinitate publicd, intrucat cercetirile au demonstrat asocierea compor-
tamentelor agresive cu dezvoltarea anumitor tulburiri in dezvoltarea psihosociali a copiilor si adolescentilor. Preocupirile stiintifice prezente pe aceasti temd se
bazeazi pe o mai buni intelegere a acestui fenomen, identificarea anumitor factori predispozanti sau de risc si modalititi de combatere si preventie. Metode:
Studiu observational de tip raportare de caz, pe un lot e 26 de pacienti (13 fete, 12 biieti, 1 pacient cu Disforie de Gen) internai in Clinica de Psihiatrie a Copi-
lului si Adolescentului din cadrul Spitalului Clinic de Psihiatrie ,Prof. Dr. Al Obregia” din Bucuresti. Pacientii au fost evaluati cu ajutorul unui instrument divizat
in 3 sectiuni: 1. Individul ca Victimd; 2. Individul ca Fiptuitor; 3. Opinia generald a individului pe tema Bullying-ului. S-au folosit diagrame pentru expunerea
rezultatelor din prima sectiune a chestionarului. Rezultate: Majoritatea respondentilor (86.64%) au raportat ci au fost victime ale bullying-ului in ultimul an si
aproximativ doud treimi dintre acestia au declarat i au fost hirtuiti cel putin o datd pe zi. Cel mai des s-a intamplat la scoali i cel mai des agresorii au fost biieti.
Modalitatea cel mai des raportati a fost batjocura si consecinta cea mai frecventi a fost dispozitia tristd. 60% dintre pacienti au raportat ci reprezentantii scolii si
profesorii stiau despre aceste comportamente. Concluzii: In randul pacientilor psihiatrici existd victime ale bullying-ului. Este important si fie implementate in
scoli programe care si abordeze aceastd problem.

Cuvinte cheie: bullying, psihiatrie pediatrici, comportament agresiv, pacient

SUMMARY

Background: Bullying in the academic environment has become an important problem for mental heal specialists in the last decades, as research in this area has
demonstrated the association between aggressive behavior and some psychosocial developmental disorder amongst children and adolescents. The interest in this
matter has intensified in order to have a better understanding of this phenomenon, to identify the possible predispositions, risk factors and intervention possibi-
lities. Methods: Observational case-report study on a sample of 26 patients (13 females, 12 males, and 1 patient with gender dysphoria) admitted to Child and
Adolescent Psychiatry Clinic in ,Prof. Dr. Obregia” Clinical Psychiatry in Bucharest. Patients responded to a questionnaire which was divided into 3 sections: 1.
Subject as Victim; 2. Subject as Perpetrator; 3. General Opinion on Bullying. We use diagrams to present our results on the first part of the questionnaire. Results:
The majority of the respondents (86.64%) reported that they were put in the position of victim of bullying the last year and approximately two thirds of them
admitted to have been harassed at least once a day. The behavior happened predominantly in school and the perpetrators were mainly males. The way that the
bully behavior manifested most often was by making fun of the victim and the most often consequence was sad disposition reported by the victim. 60% of the
respondents reported that the school staff knew about the aggressive behaviors. Conclusions: There are bullying victims amongst pediatric psychiatry patients. It
is of great importance to implement programs that tackle this phenomenon in schools.

Keywords: bullying, pediatric psychiatry, aggressive behavior, patient
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INTRODUCERE

In ultimele decenii, bullying-ul manifestat in
grupurile de scolari si adolescenti s-a evidentiat ca fiind
o problemi de sinitate publicd, cu o larga rispandire
atat in cadrul mediilor academice, cit si in afara lor. A
devenit astfel tot mai important identificarea factorilor
care contribuie la dezvoltarea acestor comportamente si a
consecintelor lor, precum si implementarea unor strategii
de combatere si preventie. In literatura de specialitate
existd numeroase date care oferd o mai buni intelegere
a problemei, astfel incit au fost emise mai multe ipoteze
in ceea ce priveste originea comportamentelor agresive.

In primul rind, este importantd conceptualizarea
fenomenului sub forma wunei definitii. Astfel,
se considerd bullying, comportamentul care se
caracterizeazi prin urmitoarele componente [1]:

1) agresivitate sau initiere cu intentia de a face riu;

2) repetarea actiunilor pe o anumiti perioadi de timp;

3) aparitia intr-o relatie interpersonald unde existi
un dezechilibru de putere.

Se face distinctie intre comportamentele directe,
cum sunt atacurile fizice si verbale cu intentia de a face
rdu si comportamentele indirecte, unde se incadreazi
ignorarea, respingerea si barfa, care adesea implicd
terti [2]. Bullying-ul direct include tachinarea, lovirea,
impingerea, poreclirea sau amenintarea altui copil
si se pare cd este mai rispandit in rindul biietilor
[3]. Comportamentele indirecte de bullying sunt
considerate comportamente de bullying relational
incatau ca scop deteriorarea si prejudicierea unei relatii
sociale prin excluderea din activititi si conversatii,
rispandirea de zvonuri, dezviluirea unor informatii
personale si jenante [4]. Bullying-ul indirect s-a
observat a fi mai frecvent practicat de citre fete [3].

O preocupare mai recentd o reprezintd comporta-
mentele agresive in mediul online, prin mijloace media.
In2010, Lenhart A etal raporteazi faptul ciin SUA 93%
dintre adolescenti sunt utilizatori activi ai Internetului si
75% dintre ei detin un telefon mobil [5]. Devine asadar
evident potentialul de aparitie a acestui tip de agresiune
in randul tinerilor. Gama largd de definitii si diferitele
intervale de timp care au fost abordate in incercarea
de a evalua acest fenomen au complicat comparatia
prevalentelor intre studii. Mai mult decét atat, progresul
tehnologic rapid in ceea ce priveste telecomunicatiile, face
dificild stabilirea unei definitii statice si cuprinzitoare. Un
studiu al lui Kessel Schneider si Co. din 2012 arati ci 9
pand la 40% dintre elevi sunt victime ale cyberbullying-
ului si cd acesta este mai rar intalnit decit alte forme de

agresivitate care au loc in afara mediului online, inclusiv
la scoald [8]. Bullying-ul care se intdmpld in mediul
online are citeva caracteristici particulare: este mult mai
usor ca mesajul sa ajungi la o audient extinsi si se poate
mentine anonimatul, fapt care reduce responsabilitatea
si raspunderea faptasului in comparatie cu situatiile fati-
in-fati [6,7].

Tinerii care sunt victimizati in aceste acte agresive
sunt perceputi de citre egalii de varstd ca fiind fizic
inferiori si au mai putine relatii sociale decit cei
nevictimizati [9]. De cealalti parte, tinerii care se
angajeazd in comportamente de hirtuire, au in general
mai multe probleme de conduit si este mai probabil
ca acestia si fie implicati in comportamente violente
si bitdi frecvente [10] .

Au fost identificati mai multi factori sociali si
de mediu care sunt asociati cu dezvoltarea unui
comportament agresiv in adolescentd. Stilul parental
si relatiile formate in familia de origine au o influentd
in acest sens. Unele studii au aritat ci implicarea
scizutd a pdrintilor, cildura pirinteascd scizutd,
coeziunea scizutd intre membri familiei si structura
uni parentald predispun tinerii la comportamente
de hirtuire. Pe langi acesti factori, se mai adaugi si
experiente din copildrie care implici agresivitate, cum
ar fi disciplina fizic, pedepse nepotrivite, violentd
familiald si hirtuire din partea fratilor [11].

Lucrarea de fati si-a propus si investigheze
prezenta bullying-ului in rindul pacientilor cu tulbu-
riri psihiatrice, si determine mediul in care apare cu
precidere si de a evalua unele dintre consecintele sale.

MATERIAL SIMETODE

Studiu observational de tip raportare de caz, pe un lot
de 26 de pacienti (13 fete, 12 biieti, 1 pacient cu Disforie
de Gen) internati in Sectia Psihiatria Copilului si
Adolescentului din cadrul Spitalului Clinic de Psihiatrie
,Prof. Dr. Al. Obregia”, Bucuresti. Au fost stabilite ca si
criterii de excludere Coeficientul de Inteligenta sub 70 si
varsta sub 9 ani sau peste 17 ani.

Instrumentul folosit a fost conceput de Centrul
de Control al Bolilor ca un compendiu de evaluare a
fenomenului de Bullying/victimizare. In cercetarea de fati
s-a aplicat subsectiunea D1 a chestionarului, care contine
intrebari aplicabile studiilor cu tematica bullyingului.
Pacientii au raspuns la un chestionar divizat in 3 sectiuni:
1. Individul ca Victimd; 2. Individul ca Faptuitor; 3.
Opinia generald a individului pe tema Bullying-ului. Am
folosit diagrame pentru expunerea rezultatelor.
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Variabilele colectate au fost calitative, nominale
sau ordinale. Au fost determinate frecventele absolute
si procentuale. Reprezentirile grafice au fost transcrise
prin diagrame.

REZULTATE

Vom prezenta in acest articol rezultatele primei
sectiuni din cadrul chestionarului.

La intrebarea ,Ai fost hirtuit la scoald in acest an?”
84,62% din respondenti au rispuns afirmativ.

B Nu
W Da

Fig. 1-,Ai fost hartuit la scoali in acest an?”

Intrebati de frecventa comportamentelor agresive,
46,15% dintre copii au zis cd se intdmpli cel putin o
datd pe zi, in timp ce 30,77% declari ci se intimpla
cel putin o datd pe siptimand. 7,69% au declarat o
frecventi de cel putin o dati pe luna.

M fara bullying

W 2 o data/zi

M 2 o datéd/saptamana
2 o daté/luna

Fig. 2 - Frecventa comportamentelor agresive

In ceea ce priveste locul in care a avut loc
agresiunea, majoritatea copiilor (72,27%) au rispuns ci
s-a intdmplat in sala de clasi. Restul de 27,27% dintre
respondenti au zis ci au fost hirtuiti dupi ce au plecat
de la scoali sau Inainte, in vecindtatea casei sau a scolii.

M Acasa

M Sala de clasa

W Baie

W Telefon/mesaj

M inainte/dupa scoala
M Online

W Sport

Fig. 3 - Locul in care se petrec comportamentele agresive

Dintre comportamentele de hirtuire evaluatein acest
studiu (poreclire, batjocurd, amenintare, respingerea si
refuzul apartenentei la grup, atac fizic direct), cel mai
des intalnit in rndul lotului de fatd a fost batjocura.
Aceastd formd de agresiune a fost experimentati de
toti respondentii care au rispuns afirmativ la intrebarea
,Ai fost hirtuit la scoal in acest an?”. 26.92% declari
cd acest comportament se intdmpld foarte frecvent,
in timp ce 23,08% declard ci se intdmpld frecvent.
Urmitoarea cea mai frecventd formd de bullying este
respingerea si refuzul apartenentei la grup (30,77%
declard ci se intampli frecvent).

® Niciodata

W Rareori

B Cateodata
Deseori

M De fiecare data

Fig. 4 - Frecventa bullying-ului prin batjocura

In diagrama de mai jos se observi faptul ci 86,36%
din agresori au fost bdieti, 4,55% au fost fete, iar 9,09%
dintre agresori au fost considerati de agresati ca fiind
persoane mai populare, cu mai multi prieteni.

W baieti
m fete
m mai puternici
adulti
| persoana
populara
M persoana mai inteligenta

Fig. 5- Categoriile de agresori

Ca si consecinte ale bullying-ului, resimtite de
citre victime, au fost evaluate urmitoarele probleme:
dificultiti in a-si face prieteni, dispozitie tristd, dificultiti
de invitare, absenteism scolar, probleme in familie.
Dintre acestea, cea mai frecventi a fost dispozitia trista.
38,46% declard ci s-au simtit foarte frecvent tristi, in
timp ce 11,54% s-au simtit frecvent tristi.

M niciodata

M rar

M cateodata
des

M intotdeauna

Fig. 6 - Dispozitia tristd in rindul victimelor
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Intrebati daci reprezentantii scolii sau profesorii
stiau de comportamentele agresive care au loc in
scoald, 60% din respondenti au rdspuns afirmativ. 36%
din rdspunsuri au fost negative, iar 4% au declarat cd
nu stiu.

N nu
M da
M nu stiu

Fig. 7- ,Profesorii stiau de comportamentele agresive care se
intamplau in scoala?”

DISCUTII

Literatura de specialitate a subliniat in ultimii
ani importanta problemei bullying-ului in scoli, ca
o problemi de sinitate publicd. In acest studiu s-au
evaluat comportamentele de bullying experimentate
de copii cu tulburiri psihiatrice internati in Clinica de
Psihiatria Copilului si Adolescentului.

Am observat in primul rind ci majoritatea
pacientilor raporteazi ci au fost victime ale bullying-
ului in ultimul an (84,62%) si cel mai frecvent asta s-a
intamplat la scoald (72,73%).

Un studiu din Statele Unite, pe un lot de 15686
elevi in clasele 6-10, care si-a propus si determine
prevalenta bullying-ului arati ci 29,9% din copii
au raportat o implicare moderatd sau frecventd in
bullying, 13% din rolul de agresor, 10,6% din rol de
victimi si 6,3% in ambele roluri [12]. Un alt studiu
are ca si concluzie i, pe 1angi cei care participd activ
intr-o agresiune, existd si cei care privesc de pe margine
care trebuie luati in considerare in determinarea
prevalentei fenomenului [13].

In lotul studiat in aceasti lucrare, cei mai multi
dintre participanti au acuzat dispozitie tristd, ca
o consecintd a comportamentelor agresive la care
au fost supusi. 80,77% din respondenti au resimtit
tristete, in diferite grade. Numeroase studii au evaluat
impactul pe care il are bullying-ul Ia nivel psihic si au
emis concluzia cd adolescentii si copiii care sunt tinte
ale agresiunilor din partea egalilor de varstd sunt mai
predispusi la simptome de maladaptare psihosocial.
Victimele bullying-ului direct sau indirect sunt mai
predispuse si dezvolte simptome de internalizare,
inclusiv depresie, singuritate, stimd de sine scizuti,

anxietate si o satisfactie a vietil scizutd, iar aceste
asocieri sunt raportate mai des in perioada de adult
tandr [12,14]. Ca un element particular, s-a observat
cd biietii care sunt victime ale comportamentelor
directe, fizice, au un risc mai crescut de a dezvolta
simptome de internalizare[14]. In unele studii s-a
demonstrat asocierea bullying-ului cu ideatia suicidard
si tentativele suicidare [15].

Mai mult decit atit, este tot mai recunoscut faptul
cd victimele abuzurilor adeseori experimenteazd o
serie de simptome psihosomatice cum ar fi cefaleea,
dureri de spate, dureri abdominale, probleme ale
pielii, tulburiri de somn, enurezis sau ameteald[16].
O meta-analizi din 2009 a investigat aceastd
asociere, adunand date din 11 studii care au analizat
prevalenta simptomelor somatice ale victimelor copii
si adolescenti cu varste intre 7 si 16 ani. Concluzia
acestui studiu a fost cd victimele agresiunilor la
scoald au un risc semnificativ mai mare de a dezvolta
simptome psihosomatice decit colegii care nu au
trecut prin experiente de acest gen [17].

In lotul de pacienti observat in aceastd lucrare
86,36% dintre agresori au fost biieti si doar 4,55%
fete. Datele despre diferentele victimizarii in functie
de gen in literatura de specialitate sunt limitate.
Cercetarea pe acest subiect s-a axat pe modul in
care agresorii actioneazi in functie de gen si indicd
faptul cd baietii si fetele raporteazd frecvente similare
ale victimizdrii relationale (bullying indirect), iar
baietii sunt mai predispusi la a fi victimele bullying-
ului direct [18]. In randul fetelor se pare ci este
mai frecventd victimizarea relationali. O explicatie
pentru acest lucru ar fi faptul ci fetele acordd o mare
valoare relatiilor sociale, asadar consideri ci limitarea
obiectivelor sociale ale altor fete le poate aduce un
prejudiciu mai mare [19]. Mai mult decit atit, si in
sprijinul acestei explicatii, fetele percep victimizarea
relationald mai dureroasi dect o percep biietii [20].

CONCLUZII

Devine tot mai clar ci problema agresivititii in
scoli nu se rezuma la implicatiile si consecintele pe
care aceasta le are pe termen scurt, ci si probleme
de ordin psihosocial care pot apirea pe termen lung
au un foarte mare impact. Astfel, devine o problemi
de sinitate mintald, intrucdt implicd dezvoltarea
psihosociali a individului si nu mai poate fi
consideratd doar o problemid temporard legatd de
mediul scolar.
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In aceasti lucrare am evidentiat faptul ci pacientii
internati in sectia de Psihiatrie Pediatricd vin adesea in
contact cu anumite comportamente agresive in mediul
scolar, 84,62% identificind comportamente agresive
directionate citre ei in ultimul an. Mai mult decat atat,
aproximativ 46% dintre ei au raportat o frecventa de cel
putin o dati pe zi. De cele mai multe ori, victimizarea
a avut loc la scoald (73% din cazuri). Majoritatea
respondentilor au avut ca agresor o persoand de sex
masculin si doar in 4,55% din cazuri agresorul a fost

INTRODUCTION

In the last decades, due to its ubiquitous presence in
both academic and outside academic environments, it
became obvious that bullying among school children
and adolescents has become a public health issue. In
the confrontation with this complex phenomenon,
the identification of risk and contributing factors as
well as of their consequences is of major importance
for conceiving adequate prevention and control
strategies. Bullying stands at the cross-roads of many
different research fields, hence the various hypotheses
that aim at explaining it.

As afirststep in the study of bullying it is necessary
to have an accurate operationalization of the concept.
Bullying is an aggressive behavior its components
being classified as [1]:

1) Intention to harm others;

2) Persistence in time;

3) Inequality of power between the victim and the
aggressor.

There is a distinction made between direct bullying
behavior which requires an active and open behavior
(physical or verbal attacks) and indirect bullying behavior
where usually more than one person is involved (for
e.g. ignoring or excluding somebody, gossip) [2]. The
first form seems to be more frequent among boys with
teasing, hitting, pushing, name calling, and threatening
others being the main identified behaviors [3]. The
latter form of bullying was assimilated as a relational
form of bullying due to its main purpose of deteriorating
one’s social image through constant exclusion from
activities or group discussions, rumor spreading false
personal rumors, embarrassing information [4]. It is
more frequent in girls [3].

Cyber-bullying, namely the on-line aggressive

behaviors, are of recent concern. In 2010, Lenhart A

de sex feminin. Dispozitia tristd raportatd in lotul
nostru de pacienti corespunde cu datele din literatura
de specialitate care identificd asocieri intre simptomele
de internalizare si bullying-ul. 80,77% dintre pacienti
au resimfit tristete in acest context.

Victimele bullying-ului sunt de obicei copii cu
putine resurse. Este de o importanti cruciali ca aceste
comportamente si fie identificate si stopate prin
implementarea in scoli a unor programe specifice de
preventie.

and Co. reports that in the USA 93% of adolescents
are active on the internet and 75% of them have a
cellphone [5]. These figures support the occurrence
potential of this type of aggression amongst the
youth. The great variability between study methods
in regard to the different definitions employed for
bullying and duration of the study has hindered the
assessment of the prevalence. The goal of establishing
a static and exhaustive definition is far from being
accomplished given the rapid technologic progress.
A study of Kessel Schneider and Co. from 2012,
estimates that prevalence for cyber-bullying lies in
the interval between 9 and 40% of the school aged
children, while this form of bullying is considered to
be infrequent in comparison to other forms of the
phenomenon [8]. What distinguishes cyber-bullying
from other forms is the anonymity of the aggressor
and the great number of people that can be targeted
and reached by a single message [6, 7]. This makes
the aggressors to not be aware of the responsibility of
their actions.

Bully-victims are described by their peers as
physical inferior and with less social relations [9]. On
the other hand, adolescent bullies are more likely to
have conduct related problems, violent behaviors and
to frequently engage in fights [10].

Predisposing factors were identified in relation to
the development of aggressive behavior during the
adolescence, among which the parental style and the
interactional pattern in the family of origin. Other
studies showed that poor parenting involvement, low
parental warmth, feeble cohesion between family
members, and single-parent households are factors
that predispose adolescents to bullying. In addition to
the above mentioned factors, childhood experiences
of aggression with physical, inadequate corrections,
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family violence and sibling harassment also play a
role [11].

Objectives: The present study aims to investigate
the presence of bullying amongst patients with
psychiatric disorders, to determine the environment
where it mostly occurs and to assess some of its
consequences.

MATERIALS AND METHOD

Observational case-report study on a sample of
26 patients (13 females, 12 males and 1 transgender)
admitted to Child and Adolescent Psychiatry Clinic
in, Prof. Dr. Obregia” Clinical Psychiatry in Bucharest.
We determined as exclusion criteria the Intelligence
Quotient lower than 70 and age under 9 or over 17.

The evaluation instrument was developed by
the Center for Disease Control and Prevention
as a Compendium of Assessment of Bullying/
victimization phenomenon. In our research it was
used the D1 subsection of the questionnaire, which
contains items for Bully Survey. Patients responded to
a questionnaire which was divided into 3 sections: 1.
Subject as Victim; 2. Subject as Perpetrator; 3. General
Opinion on Bullying. We use diagrams to present our
results on the first part of the questionnaire.

The collected variables were qualitative
nominal and ordinal. Absolute frequencies and
percentage frequencies were computed. The graphic
representation was through pie diagrams.

RESULTS

We will present the results of the first section of
the questionnaire.

To the question ,Have you been bullied in school
this year?”,84,62% of the respondents answered
affirmative (Figure 1).

m No
M Yes

Figure 1- “Have you been bullied this year?”

When asked about the frequency of the bullying
behaviors 46,15% of the subjects answered that it

happened at least once a day, while 30,77% declare
that it happened at least once a month. 7,69% declared
a frequency of at least once a month (Figure 2).

m No bullying

m 21 times/day

m 21 times/week
>1 times/month

Figure 2- Frequency of aggressive behaviors

With regard to the place where the aggression
took place, the majority of the patients answered that
it happened in school, in the classroom. The other
27,27% declared that it happened after they left from
school or before they got there, near their house or
near their school (Figure 3).

M Homeroom

m Academic class

m Bathroom
Telephone/text message

| Before/after school

m Online

m Sport

Figure 3- Location of bullying

Of all the ways of bullying that were approached
and assessed in this study (name-calling, making fun
of someone, threatening, rejection from being part of
the group, direct physical attack), the one that occurred
most often was the making fun of someone. This
particular way of bullying was experienced by all the
patients who declared that they have been bullied in
the last year. 26,92% report that this behavior always
happens and 23,08% report that is often happened.
The next most frequent way of bullying was rejection

(30,77% report that it often happened) (Figure 4).

m Never happened

m Rarely happened

m Sometimes happened
Often happened

W Always happened

Figure 4- Frequency of bullying by mocking

When asked about the categories of the
perpetrators, including gender of perpetrators, 86,36%
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were reported to be males. 4,55% were females and
9,09% of the perpetrators were considered to be
poplar persons with more friends (Figure 5).

W Boys

m Girls

m Stronger/Powerful
Adult

W Someone who is popu-
lar/more friends

m Someone who is smart

Figure 5- Perpetrators categories

As consequences of the bullying behavior
experienced by the victims we evaluated the following:
difficulties in making friends, sad disposition, learning
difficulties, school absenteeism, family problems. The
most common was sad disposition. 38,46% reported
that they always felt sad and 11,54% said that they
often felt sad (Figure 6).

m Never a problem

W Rarely a problem

m Sometimes a problem
Often a problem

W Always a problem

Figure 6- Sad disposition

When asked if the school staff knew about the
aggressive behavior that happened in the school, 60%
responded affirmatively. 36% said that the school staff
didn’t know and 4% declared that they dont know
(Figure 7).

m No
M Yes
m Don't know

Figure 7- “Did the school staff knew about the bullying that

was happening in school?”

DISCUSSION

Scientific literature has emphasized in the last
years the importance of the bullying problem in
schools, as a problem of public health. In the present
study we assessed the bullying behaviors experienced

by children with psychiatric disorders admitted to the
Child and Adolescent Psychiatry Clinic.

Firstly, we observed that the majority of the
patients report that they were victims of bullying
in the last year (84, 62%) and this mostly occurred
in the classroom. A study conducted in the United
States, on a group of 15686 students, that investigated
the bullying prevalence, concluded that 29,9% of
children reported a moderate or frequent implication
in bullying - 13% as perpetrators, 10,6% as victims
and 6,3% as both [12]. Another study concluded that
besides the subjects that actively take part in bullying
behaviors, there are also the by-standers who should
also be taken into consideration when determining
the prevalence [13].

In the sample that we assessed in this study,
most of the participants reported sad disposition
as a consequence of the bullying. 80, 77% of the
children felt sad, to various intensities. Numerous
studies surveyed the impact that bullying has from
the psychological point of view and they issued the
conclusion that children and adolescents who are
targets of peer victimization are more likely to develop
maladaptive psychosocial symptoms. Bullying victims,
whether is direct or indirect bullying, are more likely
to develop internalization symptoms, including
depressive episodes, loneliness, low self-esteem,
anxiety and low quality of life and these associations
are usually reported in young adulthood [12,14].
As a particularity, it has been observed that males
who are victims of direct, overt peer victimization
have a higher risk to do develop internalization
symptoms [14]. Some studies have linked suicidal
thoughts and attempts to bullying [15].

Furthermore, it is increasingly recognized that
victims of peer victimization often experience a
series of psychosomatic symptoms such as headaches,
back pains, abdominal pain, skin problems, sleeping
disorders, enuresis or dizziness [16]. A meta-analysis
from 2009 has investigated this association by
gathering data from 11 studies which determined
the prevalence of somatic symptoms of children and
adolescents aged 7 to 16 who were bullying victims.
This study concluded that targets of peer victimization
in schools have a significantly higher risk of developing
psychosomatic symptoms than their colleagues who
did not have such experiences [17].

In our sample 86,36% of the perpetrators
were males and just 4,55% females. The scientific
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literature offers limited data on the matter of gender
differences when it comes to bullying. Research on
this matter focused on the way the perpetrators act
depending on their gender and indicate that males
and females report similar frequency of relational
victimization (indirect bullying), but males are more
likely to be victims [18]. Regarding females, it seems
that relational victimization is more common. An
explanation for this fact could be that girls are more
involved and treasure social relationships more than
boys, so they consider that limiting social goals for
other girls cause more harm [19]. Moreover, girls
consider relational victimization to be more painful

than boys do [20].

CONCLUSIONS

It becomes more and more clear that the problem
of peer victimization in schools does not only resume
to the short-term implications and consequences, but
the psychosocial long-term consequences are of great
importance. Therefore, bullying can be considered

a matter with mental health implications, as it
interferes with the healthy psychosocial development
of children and adolescents.

In this study we emphasized that patients who are
hospitalized in a Child and Adolescent Psychiatry
Clinic often experience peer victimization at school,
given the fact that 84,62 of them identified aggressive
behavior directed at them in the last year. Furthermore,
46% of them reported a frequency of more than once a
day. In most of the cases bullying happened in school
(73% of the cases). Most of the respondents identified
the perpetrator to be male and in 4,55% of the cases
the perpetrator was a female. Sad disposition reported
in our sample corresponds with data presented in
the scientific literature which identifies associations
between internalizing symptoms and bullying. 80,77
of the patients felt sadness in this context.

Targets of bullying are often children that have
limited resources. It is of crucial importance that
these behaviors are identified and stopped through
implementing specific prevention programs in school.
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Simptome ADHD la adulti consumatori de substante psihoactive
si implicatiile asupra tulburirilor de somn

ADHD symptoms in adults with psychoactive substance abuse
and implications on sleep disorders

Alexandra Buica!, Alecsandra Irimie-Ana?, Emanuela Andrei®, Mihaela Stancu, Florina
Rad*, Iuliana Dobrescu’

REZUMAT

Introducere: Desi majoritatea studiilor conduse pentru investigarea ADHD concluzioneazi ci existd o persistentd a ariei de inatentie si distractibilitate,
si o remisie a hiperactivititii, tabloul clinic la adult riméne totusi polimorf si heterogen, favorizind subdiagnosticarea. De asemenea, variatia acestor ma-
nifestiri clinice poate si determine clinicianul si atribuie simptomele altor tulburdri de sinitate mintald, care pot si fie, sau nu, comorbide. Lucrarea isi
propune investigarea persistentei simptomelor ADHD intr-un grup de pacienti cu consum cronic de substante si posibilele asocieri cu tulburiri de somn,
problematici raportatd ca si comorbiditate la varsta adultd in literatura de specialitate.

Materiale si metodi:. Au fost selectati 104 pacienti consumatori de droguri internati in servicii de psihiatrie cu profil de adictii, cirora li s-au aplicat
doud instrumente: DIVA pentru evaluarea unor posibile simptome sugestive pentru ADHD la adult, si Morningness-Eveningness Questionnaire pentru
decelarea ritmului circadian.

Rezultate: Cercetarea prezentd demonstreazd ci 46% dintre subiectii inclugi in studiu prezintd simptome specifice incadrabile in diagnosticul de ADHD
la adult. Nu au existat corelatii semnificative intre prezenta sau absenta simptomelor ADHD si anumite tipare de somn. Considerdm importanti conti-
nuarea cercetdrii implicatiilor consumului de substante in tulburirile de somn la pacientii cu diagnostic de ADHD atét in adolescenti cit si la maturitate.
Identificarea acestor implicatii are importanti majord pentru screeningul simptomelor ADHD la pacientii cu consum cronic de substante.

Cuvinte cheie: ADHD, adult, droguri, tulburiri de somn

SUMMARY

Background: Although most of the studies conducted to investigate ADHD, conclude that there is a persistence of inattentiveness and distraction, and
a remission of hyperactivity, the clinical picture in adults remains polymorphic and heterogeneous, favoring underdiagnosis. Also, the variation of these
clinical manifestations may determine the clinician to attribute the symptoms of other mental health disorders, which may or may not be comorbid.

'The paper aims to investigate the persistence of ADHD symptoms in a group of patients with chronic substance abuse and possible associations with sleep
disorders, as reported as comorbidity in adulthood in the literature.

Materials and method: There were selected 104 patients admitted to psychiatric services with addiction profiles, to whom two instruments were applied:
DIVA for the evaluation of possible ADHD symptoms in adults, and the Morningness-Eveningness Questionnaire for investigating circadian rithm.
Conclusions: The present research demonstrates that 46% of subjects included in the study have specific symptoms that allow the diagnosis of adult
ADHD. There were no significant correlations between the presence or absence of ADHD symptoms and certain patterns of sleep.

We consider very important to continue investigating the implications of substance use in sleep disorders in ADHD patients both in adolescence and
adulthood. The identification of these implications is of major importance for the screening of ADHD symptoms in patients with chronic substance use.
Key words: ADHD, adult, drugs, sleep disorders
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INTRODUCERE

Tulburarea hiperchinetici cu deficit de atentie
(Attention Deficit Hyperactivity Disorder-ADHD)
are ca si simptome bazale deficitul de atentie si
concentrare, ~comportamentul  hiperchinetic s
impulsivitatea, simptome clasice mai ales pentru
perioada copilariei. Desi in trecut se considera ci aceastd
tulburare se regiseste exclusiv la varsta copildriei, in
prezent s-a demonstrat ci doud treimi dintre pacienti
experimenteazd simptome impoviritoare si la
maturitate [1]. Cu cit existi mai multe simptome la
varsta adultd, cu atat disfunctionalitatea pe diverse arii
de viatd este mai mare, iar comorbidititile psihiatrice
mai dificil de evaluat si tratat.

Prevalenta ADHD este raportati la 4-8% la vérsta
copiliriei [2]. De-a lungul timpului s-a considerat ci
o datd cu inaintarea in varstd simptomatologia de tip
ADHD se ,sterge” in evolutia ei naturald. Cercetirile
stiintifice ulterioare au demonstrat ci evolutia in general
nu este aceasta, cila anumiti pacienti existd o ameliorare
a simptomelor (hiperactivitatea se amelioreazd), dar
la 60% dintre acestia simptomele rimén apisitoare,
90% dintre ei resimtind disfunctionalitate la vérsta
adultd [3]. S-a demonstrat ci tipul de ADHD cu
determinism predominant genetic nu se amelioreazd
de-a lungul timpului, ci pacientii invatd si triiascd
cu aceste simptome, cu mai mult sau mai putin
succes [4]. Factorii predictori ai evolutiei cronice
nefavorabile au la bazd prezenta comorbidititilor cum
ar fi: comportamentul agresiv la virstd mici, prezenta
statusului cognitiv scizut sau a tulburdrilor de achizitii
scolare, antecedente heredo-colaterale semnificative
pentru diagnosticul de ADHD, status socio-economic
scizut sau dificultitile familiale in ceea ce priveste
carentele educationale [5].

Conform studiilor desfisurate preponderent pe
populatia americani, prevalenta ADHD la adult este
estimatd in jur de 3-5% [6]. O cercetare epidemiologici
desfisuratd in 10 tiri, relateazd o prevalenti a ADHD
la adult cuprinsi intre 1, 2 si 7,3% [7]. Foarte putini
dintre subiectii studiului erau tratati pentru ADHD,
majoritatea erau tratati pentru tulburirile comorbide.

Daci in cazul copiilor simptomele de bazi se referd
la hiperchinezie, deficit de atentie si concentrare, la
varsta adultd simptomele nu dispar, mai degrabi se
transformd. Majoritatea simptomelor de tip hiperkinezie
se amelioreazd dupd virsta de 12-15 ani, rimane mai
degrabd o hiperactivitate motorie find sau o neliniste
permanentd [8]. Componenta de inatentie ramane

in continuare apisitoare iar ceea ce se exacerbeazd
de-a lungul timpului este simptomatologia de tip
impulsivitate prin inhibitia proceselor de autoreglare.

Adultii cu ADHD pot fi distrasi foarte usor,
au abilititi de planificare si organizare scizute, au
iritabilitate crescutd si tolerantd scizutd la frustriri
minore. Au nevoie de senzatii puternice si simt
nevoia si isi asume riscuri pentru a fi mai in misurd
sd se concentreze, consumi frecvent alcool sau droguri,
sunt impulsivi si agitati, nelinistiti. In plus, ei aproape
intotdeauna au una sau mai multe tulburiri asociate,
cum ar fi anxietate, depresie, diverse adictii, tulburdri
de somn, tulburare bipolari sau de personalitate. Toate
acestea conduc la incapacitatea de a functiona la scoald,
la serviciu sau in plan social.

Din aceste motive, adultii cu ADHD prezinti mai
frecvent in antecedente repetarea unui an scolar sau
chiar abandonul, iar din punct de vedere profesional
riscd esec sau chiar concediere din cauza imposibilitatii
de a respecta termenele limitd. De asemenea, sunt
frecvent implicati in accidente, sunt bolnavi si incapabili
de munci si au adesea plangeri legate de stresul fizic
cronic, care nu sunt intelese. O dati ce diagnosticul este
stabilit, boala poate fi tratatd corespunzitor, inclusiv la
adulti. Dar de obicei este un drum lung de parcurs: de
la a observa ce ar putea fi gresit la de ce cineva se simte
diferit fatd de alte persoane si de ce nu mai functioneazi
la capacitate maximd. Procesul este de asemenea lung
si din cauza lipsei de intelegere a persoanelor cu care
are contact pacientul si a lipsei de cunostinte in rindul
furnizorilor de servicii medicale, a ciror formare nu a
inclus si diagnosticul relativ recent de ADHD la adulti.

Lucrarea de fati isi propune si investigheze
prezenta tulburirile de somn asociate ADHD la vérsti
adultd intr-un grup de pacienti diagnosticati cu consum
cronic de substante psihoactive. In cele ce urmeazi vom
prezenta pe scurt date din literatura de specialitate cu
privire la aceste asocieri psihiatrice.

TULBURARILE DE SOMN LAADULTII

CUADHD

La adultii cu ADHD, sunt intilnite tulburiri
de somn similare cu cele intalnite la copii. Adultii
cu ADHD raporteazi dificultiti de adormire la ore
adecvate dar si de trezire in ziua urmitoare [9]. Aproape
80% dintre adultii cu ADHD adorm dupi ora 1 si
preferd si se trezeascd tirziu [9]. Dacd merg la culcare
devreme au dificultiti de adormire. Dormitul in timpul
noptii este de asemenea dificil. Oboseala din timpul
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zilei accentueazd tabloul clinic al distractibilititii si
deficitului de concentrare. Majoritatea pacientilor
prezentau aceleasi obiceiuri de somn si in perioada
copildriei [10].

Existd raportiri combinate despre mobilitatea
din timpul noptii la adulti, misurati cu ajutorul
actigrafelor[11]. Toate problemele de somn au in
comun faptul cd somnul este fragmentat, trezirile sunt
frecvente noaptea iar durata somnului este diminuata.

ADHD SIADICTIA LAALCOOL

SIDROGURI

Comorbidititile cu Tulburirile de conduiti, de
personalitate, Tulburarea afectivi bipolard, abandonul
sau neglijenta studiilor scolare, cresc riscul de abuz al
drogurilor precum cannabis, heroin, etnobotanice sau
alcool [12].

Adolescentii cu ADHD incep si faci abuz de
alcool si droguri la o varstd mai micd, iar in jurul
varstei de 40 de ani existd o crestere suplimentard de
abuz de substante in comparatie cu grupul de control.
Acesta fapt este posibil asociat cu pierderea sperantei
de ameliorare a simptomelor. Conform studiilor de
specialitate nu existd predilectie pentru o anumitd
substanti psihoactivi, adultii cu ADHD folosesc toate
tipurile de droguri [12].

Comportamentele adictive sunt controlate de
sistemul dopaminergic, avind la bazd principiul
recompensei. Pacientii toxicomani raporteazi ca devin
mai calmi, se relaxeazi si reusesc si se concentreze mai
bine dacd consum alcool sau droguri, ajutdndu-i si in
problematica somnului [13].

Obiectivul este de a stabili cit mai bine posibil un
set de simptome ADHD in cazul instalirii precoce si
in cazul evolutiet ADHD, in plus fatd de simptomele
ce tin de instalarea, natura si severitatea abuzului de
substante, pentru ca pacientii cu comorbidititi s poatd
primi un tratament adecvat [12].

Goossensen raporteazd in 2006 o prevalentd a
simptomelor ADHD la pacientii consumatori cuprinsi
intre 20-30% [14]. Prezenta adictiei la pacientii
cu ADHD predispune la cronicitate si prognostic
nefavorabil fatd de pacientii fird aceastd tulburare.

MATERIALE SIMETODA

In studiu au fost inclusi 104 pacienti, adulti tineri,
selectati din servicii de psihiatrie cu profil de adictii.

Criterii de includere ale pacientilor in studiu:

- varsta cuprinsi intre 18 si 28 de ani

- existenta unui diagnostic de consum cronic de
substante psihoactive

- acordul participantilor de a participa la studiu,
dupid ce au fost informati in legaturd cu obiectivul
si designul cercetdrii si dupd ce au fost asigurati de
anonimatul rispunsurilor si confidentialitatea datelor.

Criterii de excludere:

- existenta unei tulburdri pervazive de dezvoltare,
indiferent de gradul de afectare a functionalititii

- diagnostic asociat de dizabilitate intelectuald

- exprimarea dezacordului de a participa la studiu

- patologie tip psihoze indusi de consumul de
substante psihostimulante

Instrumentele folosite pentru evaluarea subiectilor
inclusi in studiu au fost:

DIVA 2.0 - Interviul pentru diagnosticarea ADHD
la Adulti, care are la bazi criteriile DSM-IV.

- Dezvoltat in 2010 de citre ].J.S. Kooij, tradus si in
limba romani

Morningness —Eveningness Questionnaire -
evalueazi posibilele tulburiri de somn asociate

- chestionar de auto-evaluare

- investigheaz ritmul personal circadian

- investigheaza obiceiurile de somn

- investigheazd momentul din zi (dimineatd, prinz
sau seara) in care existd varful de alertd al subiectilor
examinati.

In functie de scorurile obtinute de pacienti dupi
aplicarea instrumentului DIVA, au fost divizate doui
loturi de subiecti:

- lotul martor: pacienti cu adictii fard criterii intrunite
pentru un diagnostic de ADHD la adult

- lotul de control: pacienti cu adictii cu rezultate

pozitive pentru un diagnostic de ADHD la adult

REZULTATE

In studiu au fost inclusi 63 de subiecti de sex
masculin (60.58%) si 41 de subiecti de sex feminin

(39.42%).

m Feminin
m Masculin

Fig.1. Distributia procentuali a subiectilor in functie de gen
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Au existat 48 de adulti care au intrunit criteriile
finale de ADHD dintr-un total de 68 de adulti
care, declarativ, au intrunit aceste criterii la vérsta
maturititii. 20 dintre acestia nu au indeplinit criterii
pentru perioada copiliriei. Din 54 de subiecti care au
intrunit in copildrie criteriile de ADHD, doar 6 nu au
mai Intrunit aceste criterii in viata adult.

Tabel I. Tabel de contingenti pentru corespondenta dintre
criteriile de ADHD la copil si cele la adult

ADHDc+ | ADHDc- Total
ADHDa+ 48 20 68
ADHDa- 6 30 36
Total 54 50 104

Un test Fisher a aritat cd nu a existat o influentd
semnificativi statistic a statusului ADHD (prezenta/
absenta diagnosticului) asupra tipului de somn
raportat de subiecti.

Tabel I1. Tabel de contingenta pentru statusul ADHD si
tipul de somn al subiectilor

Tip nocturn | Tip matinal Tip
intermediar
ADHD-+ 10 18 26
ADHD- 14 18 18
Fisher's exact test 0.35 0.84 0.24
Valoare p 0.18 0.47 0.15

Un test z de comparare a proportiilor a aritat ci
proportia subiectilor care consumau heroind si aveau
tipul de somn intermediar a fost semnificativ mai
mare comparativ cu cei care consumau acelasi drog dar
aveau un alt pattern de somn. Un test z de comparare
a proportillor a aritat cd proportia subiectilor
consumatori de alcool cu tip intermediar de somn a fost
semnificativ mai micd comparativ cu cea a subiectilor
care consumau alcool dar aveau alte tipuri de somn.

Tabel I11. Tabel de contingenta pentru drogurile consumate
si tipul de somn al subiectilor

Tip inter-| Alt tip de| z-test | P-value
mediar somn
Heroini 26 18 2.51 .01
Cocaini 2 7 -1.31 0.19
Marijuana 18 26 -0.37 0.71
Etnobotanice 8 4 1.71 .09
Alcool 13 30 -2.02 0.04
Benzodiazepine 0 3 -1.53 13

Un test z pentru compararea proportiilor a aritat
ci proportia subiectilor cu consum de alcool cu tip de
somn matinal (p1 = 0.44) a fost semnificativ mai mare
comparativ cu cea a subiectilor cu consum de alcool

dar alte tipuri de somn (p2 = 0.21).

Tabel IV. Tabel de contingenti pentru psihostimulante si
tipul de somn matinal

Tip |Alttipde| z-test | P-value
matinal | somn
Heroini 8 36 -1.87 .06
Cocaind 3 6 .29 77
Marijuana 11 33 -0.69 A48
Etnobotanice 3 9 -0.32 .75
Alcool 20 23 2.97 0.00
Benzodiazepine 0 3 -1.12 26
CONCLUZII/ DISCUTII

Majoritatea studiilor raportate de literatura de
specialitate cu tematica asocierii consumului de
substante cu patologia ADHD la adult, s-au efectuat
pe grupuri de pacienti cu diagnostic de ADHD la care
se investiga prezenta tulburdrilor de comportament
secundare consumului de substante psihostimulante.
Cercetarea de fatd aduce ca si noutate investigarea
retrospectivd a simptomelor ADHD la vérsta adulti
intr-un grup de pacienti internati intr-un serviciu de
psihiatrie cu profil de adictii.

Cercetirile conduse de Fischer in 2002 si Wilens
in 2004 raporteazi procente cuprinse intre 25% si 55%
ale adultilor cu ADHD care prezinti istoric de abuz
de substante sau dependenti [15,16]. Studiul prezent
demonstreazd ci 46% dintre subiectii inclusi in studiu
prezinti simptome specifice incadrabile in diagnosticul
de ADHD la adult. Dintre cei 54 de subiecti care au
intrunit in copilrie criteriile de ADHD, doar 6 nu au
mai intrunit aceste criterii in viata adultd, rezultand ca
89% dintre pacientii selectati au mentinut simptomele
si la maturitate, cauzand disfunctionalitate.

Prezenta unui diagnostic de ADHD creste
vulnerabilitatea de pani la doud ori de implicare in
consum cronic de substante psihostimulante [17].
De altfel, pacientii cu ADHD au probabilitate mai
mare de a incepe consumul de la vérste mici, de a
primi diagnostice multiple si recurente de tulburiri
de comportament secundare consumului de droguri
si dificultiti majore de a urma recomandirile de
tratament si de a intra in remisie [18]. Concluziile
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cercetirii de fati se aliniazd la aceste dificultiti
implicate de patologia ADHD, majoritatea pacientilor
inclusi in studiu, avind mai mult de o internare pe
sectiile de psihiatrie-toxicomani si raportind mai
mult de 2 substante adictive consumate simultan in
ultimele 6 luni.

In cercetirile ce vizeazi prezenta comorbidititilor la
pacientii cu ADHD, problemele de somn sunt raportate
frecvent atdt la copii cit si la adulti, fiind valabili si
situatia in care pacientii care nu reusesc s se odihneascd
un numdr suficient de ore de somn, raporteazd mult
mai frecvent simptome ADHD [19]. La indivizii cu
probleme hipnice, cel mai frecvent intilnite sunt durata
scurti a somnului si fragmentarea acestuia, aceste
manifestiri determindnd secundar oboseald, somnolentd
diurnd, accentudri ale problematicii comportamentale,
atentionale dar si afectiri somatice, toate acestea
determinand afectarea calititii vietii.

Insomnia este o tulburare de somn caracterizati de
dificultati de inducere a somnului sau de mentinere
a acestuia. Intarzierea timpului de mers la culcare,
trezirile nocturne frecvente sau necesarul scizut de
somn sunt frecvent obiectivate la adultii tineri cu
ADHD. Rutinele nesinitoase de somn afecteazi in
principal procedura de initiere a somnului.

Cu toate acestea, in studiul de fatd nu a fost
decelatd nici o relatie semnificativa statistic intre tipul
de somn investigat de testul aplicat si prezenta sau

absenta simptomelor ADHD.

INTRODUCTION

Attention  Deficit  Hyperactivity =~ Disorder
(ADHD) has basal symptoms as attention and
concentration deficiency, hyperkinetic behavior and
impulsivity, classic symptoms especially for childhood.
Although it has been previously thought that this
disorder occurs only in childhood, it has now been
shown that two-thirds of patients experience severe
symptoms in adulthood [1]. The more symptoms there
are in adulthood, the greater the dysfunctionality on
different areas of life, and psychiatric comorbidities
more difficult to assess and treat.

The prevalence of ADHD in childhood is reported
at 4-8% [2]. Over time, it has been considered that
ADHD-like symptoms are "outgrown" in their
natural evolution as the patient ages. Subsequent
scientific research has shown that this is not

Ritmul circadian coordoneazd preferintele
individuale ale orelor de adormire si trezire,
temperatura corpului, secretia hormonali, sistemul
circulator si ingestia alimentard. Tipul matinal
si tipul nocturn, investigate in studiul nostru se
bazeazi pe perioada preferatd din cele 24 de ore ale
unei zile, de a fi activ sau de a merge la culcare. Tipul
matinal merge devreme la culcare si se implicd in
activititi cu performantd maximi in primele ore ale
diminetii, in timp ce tipul nocturn merge la culcare
foarte tarziu, preferind desfisurarea activititilor in
timpul serii. Tipul intermediar este caracterizat de
un ritm circadian echilibrat.

In studiul de fatd majoritatea subiectilor din lotul
de control sunt tipul intermediar. Contrar asteptirilor,
au fost regdsiti mai multi subiecti in lotul martor cu
tipul nocturn fati de subiectii cu ADHD. De retinut
este faptul ci proportia subiectilor cu consum de
alcool cu tip de somn matinal a fost semnificativ mai
mare comparativ cu cea a subiectilor cu consum de
alcool dar alte tipuri de somn.

Considerim importanti continuarea cercetdrii
implicatiilor consumului de substante in tulburirile
de somn la pacientii cu diagnostic de ADHD atit in
adolescentd cit si la maturitate. Identificarea acestor
implicatii are importantd majord pentru screeningul
simptomelor ADHD la pacientii cu consum cronic
de substante.

generally the case, that in some patients there is a
amelioration of symptoms (ussualy the hiperactivity
diminishes), but 60% of them maintain overwhelming
symptoms, and 90% of them experience adulthood
dysfunctionality [3]. It has been shown that ADHD
with predominantly genetic determinism does not
improve over time, but patients learn to live with these
symptoms with more or less success [4]. Predictors of
chronic adverse outcome are based on the presence
of comorbidities such as aggressive behaviour at
young age, low cognitive status or learning disorder,
significant heredo-collateral history for the diagnosis
of ADHD, low socio-economic status, or family
difficulties in terms of educational shortcomings [5].
According to studies conducted predominantly on
American population, the prevalence of adults ADHD
is estimated at 3-5% [6]. An epidemiological research
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conducted in 10 countries, reports a prevalence of
ADHD in adults, ranging from 1.2 to 7.3% [7]. Very
few of the study subjects were treated for ADHD,
most of them were treated for comorbid disorders.

If in children the basic symptoms refer to
hyperkinesia, attention and concentration deficit, in
adults the symptoms do not disappear, the clinical
picture is just transformed. Most symptoms of
hyperkinesia improve after 12-15 years of age, it is
persistent a poor motor hyperactivity or a permanent
restlessness [8]. The inattentive component remains
burdensome and what exacerbates over time is the
impulsivity-like symptomatology by inhibition of
self-regulation processes.

Adults with ADHD can be very distracted, have
low planning and organizational skills, have increased
irritability and low tolerance to minor frustrations.
They need strong sensations and feel the desire to
take risks, their permanent state is a restlesness one. In
addition, they present complicated associated disorders
such as anxiety, depression, various addictions, sleep
disorders, bipolar disorder or personality disorder. All
this leads to an functional inability at work, at school
or in social environment.

For these reasons,adults with ADHD have frequent
history of repeating a school year or even abandoning
school, and from a professional point of view, they risk
failure or even dismissal due to the inability to respect
the deadlines. They are also frequently involved in
accidents, are sick and incapacitated, and often have
psysical complaints, symptoms that their entourage
do not understand. Once the diagnosis is established,
there are guidelines for appropriate treatment that
was demonstrate to be effective in adult patients.

This paper aims to investigate the presence of
ADHD-related sleep disorders in adulthood in a
group of patients diagnosed with chronic psychoactive
substance use. In the following, we will summarize the
current knowledge on these psychiatric associations.

SLEEP DISORDERS IN ADULTS WITH

ADHD

Adults with ADHD are experiencing sleep
disturbances similar to those seen in children. Adults
with ADHD report with difficulties in folling asleep
at apropriate hours and waking up the next day [9].
Almost 80% of ADHD adults fell asleep after 1 am
and prefer to wake up late [9]. If they go to bed early
they have difficulty falling asleep. Sleeping at night is

also difficult. Day fatigue can accentuate the clinical
picture of distractibility and concentration deficiency.
Most of the patients presented the same sleep patterns
during childhood [10].

There are combined reports about adult night
mobility, measured by actigraphs[11]. All sleep
problems have in common the fact that sleep is
fragmented, the awakings are frequent during the
night, and that sleep duration is diminished.

ADHD AND ADDICTIONTO ALCO-

HOL AND DRUGS

Comorbidity with conduct disorder, personality
disorder, bipolar disorder, and abandonment and
school negligence increase this risk for thsese patiens
to abuse drugs as cannabis, heroin, ethnobotanicals
and also alcohol [12].

Adolescents with ADHD begin to abuse alcohol
and drugs at smaller ages, and there is a further increase
in substance abuse around the age of 40 compared
to the control group. This is possibly associated
with loss of hope for symptom relief. According to
current studies there is no predilection for a particular
psychoactive substance, adults with ADHD use all
types of drugs [12].

Addictive behaviours are controlled by the
dopaminergic system, which functions on the reward
pattern. Patients say they are calmer, they get to relax
or concentrate better when they drink alcohol or take
drugs, helping them also in sleep problems [13].

The objective is to establish as well as possible a
set of ADHD symptoms in case of early set up and
evolution of ADHD, in addition to the symptoms of
the installation, nature and severity of substance abuse,
because patients with comorbidities may receive an
appropriate treatment [12].

Goossensen reports in 2006 a prevalence of
ADHD symptoms in addictive patients between 20-
30% [14]. The presence of addiction in patients with
ADHD predisposes to chronicity and unfavorable
prognosis comparing to patients without this
disorder.

MATERIALS AND METHOD

In the study, 104 patients, young adults, were
selected from psychiatric services with addiction
profiles for inclusion in the study.

Inclusion criteria for patients in the study:

- age between 18 and 28 years
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- the existence of a chronic diagnosis of
psychoactive substances

- patients' agreement to participate in the study,
after being informed about the research objective and
design, and after assured about the anonymity of the
responses and the confidentiality of the data.

Exclusion criteria:

- the existence of a pervasive developmental
disorder, regardless of the degree of impairment in
functionality

- associated diagnosis of intellectual disability

- expressing disagreement to participate in the
study

- psychosis induced by substance use

The instruments used to evaluate subjects included
in the study, were:

* DIVA 2.0 - ADHD Diagnostic Adult Adult
Interview, based on DSM-IV criteria.

- Developed in 2010 by J.J.S. Kooij, also translated
into Romanian

* Morningness -Eveningness Questionnaire -
evaluates possible associated sleep disorders

- a self-evaluation questionnaire

- investigates personal circadian rhythm

- investigates sleep patterns

- investigates the time of day (morning, afternoon
or evening) in which there is an alert peak in the
examined subjects.

Depending on the scores obtained by the patients
after the DIVA instrument, two groups of subjects
were divided:

- control group: addictive patients without criteria
for a diagnosis of adult ADHD

- control group: addictive patients with positive

results for a diagnosis of adult ADHD.

RESULTS
In the study, were included 63 male subjects
(60.58%) and 41 female subjects (39.42%).

B Female
M Male

Fig.1. Percentage distribution of subjects by gender

There were 48 adults who met the final criteria
for ADHD out of a total of 68 adults who, declaring,
met these criteria at the age of maturity. 20 of them
did not meet criteria for childhood. Of the 54 subjects
who met the ADHD criteria in their childhood, only

6 did not meet these criteria in adulthood.

Table I. Contingency table for the correspondence of the
criteria of ADHD to child and adult

ADHDc+ | ADHDc- Total
ADHDa+ 48 20 68
ADHDa- 6 30 36
Total 54 50 104

A Fisher test showed that there was no statistically
significant influence of the ADHD status (presence /
absence of diagnosis) on the type of sleep reported by
the subjects.

Table II. Contingency Table for ADHD Status

and Sleep type
Evening Morning | Intermediar
type Type
ADHD-+ 10 18 26
ADHD- 14 18 18
Fisher's exact test 0.35 0.84 0.24
P Value 0.18 0.47 0.15

A z-scale comparison test showed that the
proportion of subjects who consumed heroin and
had the type of intermediate sleep was significantly
higher compared to those who consumed the same
drug but had another partnumber of sleep. A z-scale
comparison test showed that the proportion of
intermediate-alcohol drinkers was significantly lower
compared to those who consumed alcohol but had
other types of sleep.

Table I11. Contingency Table for psychostimulants and Sleep

Types of Subjects
Interme- |Other types| z-test | P-value

diary of sleep
Heroin 26 18 2.51 .01
Cocaine 2 7 -1.31 0.19
Marijuana 18 26 -0.37 0.71
Ethnobotanical 8 4 1.71 .09
Alcohol 13 30 -2.02 0.04
Benzodiazepines 0 3 -1.53 13
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A z-scale comparison test showed that the
proportion of subjects with alcohol-like sleep with
morning-sleep (pl = 0.44) was significantly higher
than that of alcohol-consuming subjects but other

types of sleep (p2 = 0.21).

Table IV. Table of contingency for psychostimulants and type
of morning sleep

Morning |Other type| z-test | P-value
type of sleep
Heroin 8 36 -1.87 .06
Cocaine 3 6 29 77
Marijuana 11 33 -0.69 A48
Ethnobotanical 3 9 -0.32 .75
Alcohol 20 23 2.97 0.00
Benzodiazepines 0 3 -1.12 .26

CONCLUSIONS / DISCUSSIONS

Most studies reported by the literature on the topic
of association of substance use with adult ADHD
pathology were performed in groups of patients
diagnosed with ADHD in which were investigated
behavioral problems secondary to the use of
psychostimulants. This research also brings novelty by
the retrospective investigation of ADHD symptoms
in adulthood in a group of patients admitted to a
psychiatric addiction service.

Research conducted by Fischer in 2002 and
Wilens in 2004 reported percentages ranging from
25% to 55% of ADHD adults with a history of
substance abuse or addiction [15,16]. The present
study demonstrates that 46% of the included subjects,
have specific symptoms fitted for the diagnosis
of adult ADHD. Of the 54 subjects who met the
ADHD criteria in their childhood, only 6 did not
meet these criteria in adult life, resulting in 89% of
the selected patients continuing being symptomatic ,
causing dysfunctionality in adulthood.

The presence of an ADHD diagnosis increases
the susceptibility of up to two times in chronic
consumption of psychostimulants [17]. In fact,
patients with ADHD are more likely to start drinking
at younger ages, receive multiple and recurrent
diagnoses of conduct disorders secundary to drug
abuse and major difficulties in following treatment
recommendations and reaching remission [18]. The
findings of this research align with these difficulties
in the pathology of ADHD, most of the patients

enrolled in the study, having more than one admission

to psychiatric services and reporting more than two
addictive substances consumed simultaneously in the
past 6 months.

In research on the presence of comorbidities
in ADHD patients, sleep problems are commonly
reported in both children and adults, and the situation
where patients fail to rest a sufficient number of
hours of sleep, report much more frequently ADHD
symptoms [19]. In individuals with hipnic problems,
the most common occurrences are short duration
of sleep and its fragmentation, these events causing
secondary fatigue, daytime sleepiness, accentuation
of behavioral, attentional problems and somatic
disorders, all causing impairment in the quality of life.

Insomnia is a sleep disorder characterized by
difficulties in inducing sleep or maintaining it. Delay
in bedtime, frequent nocturnal awakenings or low
need for sleep are frequently found in young adults
with ADHD. Unhealthy sleep routines mainly affect
the sleep initiation procedure.

However, in the present study, there was no
statistically significant relationship between the type
of sleep investigated by the applied instrument and
the presence or absence of ADHD symptoms.

The circadian rhythm coordinates the individual
preferences of sleep and wake hours, body temperature,
hormone secretion, circulatory system and food intake.
The morning and evening types investigated in our
study are based on the preferred period in the 24 hours
of a day, whether to be active or to go to bed. The
morning type goes early to bed and engages in peak
performance in the early hours of the morning, while
the evening type goes to bed very late, preferring to
conduct activities during the evening. The intermediate
type is characterized by a balanced circadian rhythm.

In the present study, most subjects in the control
group are the intermediary type. Contrary to
expectations, several subjects were found in the control
group with the nocturnal type compared to subjects
with ADHD. It is noteworthy that the proportion
of subjects with alcohol consumption with morning
type was significantly higher than that of alcohol-
consuming subjects but with other types of sleep.

We consider it important to continue investigating
the implications of substance use in sleep disorders in
ADHD-diagnosed patients both in adolescence and
adulthood. The identification of these implications
is of major importance for the screening of ADHD
symptoms in patients with chronic substance use.
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PREZENTARI DE CAZ / CASE REPORTS

Aportul imagisticii intr-un caz rar de agenezie subtotala de corp calos

Imagery contribution in a rare case of agenesis of corpus callosum

Miron Popescu !, Axinia Corches*

REZUMAT

Se prezinti cazul unei paciente de 7 luni, cu crize tonico-clonice inaugurale in afebrilitate.

Examinarile imagistice cerebrale succesive (ecografia, computer-tomografia) au orientat si in final, au stabilit (rezonanti magnetici) diagnosticul de age-
nezie partiali subtotali accentuatd de corp calos (CC/DAP ~RFDAP: 9,8%).

Putem nota c3, in acest caz, existd un cumul de agenezii partiale (de rostrum, de splenium si de corp calos), respectiv un aspect rar de agenezie partiali de
corp calos.

Semnele indirecte de agenezie de corp calos au fost numeroase, mai evidente la rezonanti magnetici: ventriculii laterali paraleli si indepirtati, colpocefalie,
coarnele frontale cu aspect de ,coarne de taur”, ventriculul al treilea ascensionat, benzile lui Probst, santul cingular absent cu aspectul radiar al santurilor
(pe fetele interemisferice), coarne temporale ,in cheie”.

Cuvinte cheie: corp calos, agenezie partiali, subtotal

SUMMARY

The case of a 7 months old patient is presented; the patient has debut tonic-clonic seizures while feverless.

The successive cerebral imaging examinations (ultrasounds, computer tomography) have oriented and ultimately (the magnetic resonance) have set the
diagnostic of pronounced partial sub-total agenesis of corpus callosum (CC/DAP-RFDAP: 9.8%).

We can notice that there are several cumulated partial ageneses (of rostrum, splenium and of the corpus callosum), in this case, respectively a rare aspect
of partial agenesis of corpus callosum.

'The indirect signs of corpus callosum agenesis have been in high number, more relevant in the magnetic resonance: the lateral ventricles are parallel and
distant, colpocephaly, the frontal horns have aspect of "bull horns” the third ventricle is ascended, the Probst Bundles, the cingulated gyrus is absent having
radial aspect gyrus (on the inter-hemispheric sides), "key-like” temporal horns.

Key words: corpus callosum, partial, subtotal agenesis

INTRODUCERE

Corpul calos este un fascicul de fibre nervoase ce
interconecteazi cele doud emisfere cerebrale [1].

Ageneziade corp calos este 0 anomalie congenitald
rari care poate fi totald sau partald [2,3]. Agenezia
partiald este cunoscuti si ca hipogenezie [3].

Agenezia de corp calos poate fi izolati sau
asociatd cu alte malformatii [2,4].

Se considerd agenezie partiali de corp calos
cand existd absenta indiscutabild, cel putin, a unui
segment al corpului calos si prezintd indiscutabild a
unei parti din corpul calos (minim 5 mm) [2].

Ageneziade corp calos este destul de rard. Grogono

J.L. prezintid in 1968 o incidentd de 0,05% la 0,7%

din populatie generald [6]. Prevalenta este dificil de
stabilit pentru cd existi cazuri asimptomatice care
nu sunt decelate si declarate.

Cauzele posibile ale ageneziei de corp calos sunt
foarte numeroase si variabile: infectioase, toxice,
metabolice, genetice, factori de mediu [7].

Tomografia computerizati arati paralelismul
ventriculilor laterali, colpocefalia si aspectul de
continuitate dintre scizura interemisfericd si
ventriculul al treilea [8].

Rezonanta magneticd este procedura imagisticd
de ales la nou-niscuti si copii [8].

In cadrul diagnosticului diferential al ageneziei
izolate, partiale de corp calos, in discutie intrd
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hipoplazia corpului calos si cazurile de agenezie
partiali avind asociati o alti anomalie: chist
interemisferic, lipom, malformatii ale cortexului
cerebral (heterotopie, lisencefalie), malformatia
Arnold — Chiari [1].

In hipoplazie, corpul calos este prezent, dar
anormal de subtire [10].

Este dificil de a face prognosticul unei agenezii
izolate de corp calos. Un mare numir de epilepsii,
intdrzieri in dezvoltare mentald, manifestiri psihotice
se intdlnesc printre purtitorii acestei patologii, dar
unii copii au o dezvoltare normald.

Prognosticul ageneziilor partiale este infaust, el
depinde de localizarea si intinderea ageneziei [10].

PREZENTAREA CAZULUI

Pacienta in varstd de 7 luni, se interneazi pentru
crize tonicoclonice generalizate, inaugurale in
afebrilitate.

La examenul EEG se noteazi un traseu delta
mediovoltat, cu multiple artefacte de miscare.

La ecografia transfontanelard nu se vizualizeazi,
in portiunea posterioard, corpul calos si se noteazi
dispozitia radiald a santurilor si girusurilor la nivelul
fetelor interne ale emisferelor.

Examenul computer tomografic preleva citeva
semne indirecte:

1.Ventriculii laterali paraleli si indepirtati (fig. 1).

2. Lirgirea coarnelor posterioare (colpocefalie)
(fig. 2).

3. Prezenta girusurilor cu orientare radiald spre
cel de-al treilea ventricul.

4. Scizura interemisferici moderat lirgitd, cu
ridicarea ventriculului al treilea.
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Deoarece la examenul CT nu se poate evidentia
(individualiza) corpul calos, se suspecteazi agenezia
totala a corpului calos si se recomandi examenul cu
rezonantd magnetici (RMN).

Examenul RMN descrie hipoplazie de corp
calos cu prezenta doar a portiunii posterioare a
genunchiului corpului calos.

Pacienta este luatd in evidenta sectiei de
neurologie pediatrici Timisoara cu diagnosticul
de agenezie partiald a corpului calos si epilepsie
cu crize tonico-clonice generalizate cu debut in
afebrilitate.

Se instituie tratament anticomitial cu Depakine si
tratament recuperator motor conform protocoalelor.
Evolutia sub tratament a fost favorabild, crizele
comitiale nu s-au repetat.

DISCUTII

Portiunile corpului calos sunt: rostrum, genunchi,
corp si splenium.

Tipurile de agenezii partiale de corp calos sunt:
lipsa de rostrum (94%), de splenium (79 %), de
genunchi (24 %), de corp (9 %) [5]. In cazul prezentat
existd un cumul de agenezii (de rostrum, de splenium,
de corp calos), un aspect rar de agenezie partiali.

Diagnosticul antenatal al ageneziei de corp calos
este posibil de la 20 siptimani. Intrauterin, aspectele
caracteristice sunt: colpocefalia si paralelismul
peretilor ventriculari [7].

Ageneziile totale pot fi suspectate in utero, dar
in agenezia partiali diagnosticul este mult mai
dificil [10].

Rezonanta magnetici cerebrali fetali este
necesard atit pentru a afirma diagnosticul de agenezie
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Fig. 2 - Colpocefalie
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TE112

Fig. 3 - Corpul calos - Lungime: 13,3 mm, CC/DAP: 9,8%

de corp calos cat si pentru a ciuta anomaliile cerebrale
asociate [11].

La noul niscut, inainte de inchiderea fontanelei
anterioare, screeningul ecografic arati clar absenta
corpului calos [7].

In cazul nostru, diagnosticul de agenezie partiali
de corp calos a fost stabilit la varsta de 7 luni prin
proceduri imagistice succesive (ecografie, CT si
RMN).

La copil, agenezia partiali a corpului calos se
clasificd, in functie de raportul lungimea corpului
calos/diametrul  anteroposterior  al
(RFDAP), in doui grupuri: agenezia subtotald
si agenezia moderati [1,8]. Agenezia subtotali
corespunde unui RFDAP mai mic de 0,192, iar
agenezia moderatd unui RFDAP mai mare de 0,192.

In cazul nostru, RFDAP (cc/dap) a fost de
13,3/134,6, respectiv - 9,8 % (indicind o agenezie
subtotald accentuati) (fig. 3). Dimensiunile corpului
calos ( lungime — 13,3 mm i indltime — 2,9 mm)

creierului
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Fig. 5 a- Computer tomograf - “coarne de taur”

Fig. 4- Corpul calos - inaltime: 2,9 mm

au fost stabilite pe o sectiune sagitali a examindrii
RMN (fig. 3 si fig. 4).

Semnele indirecte prezente in agenezia de corp
calos la cazul prezentat, se raporteazi la ventriculii
laterali, la al treilea ventricul, la benzile lui Probst, la
santuri si circumvalatiuni.

- aspectul concav inauntru al marginii interne a
ventriculilor laterali, la nivelul coarnelor frontale -
pe sectiuni frontale, respectiv “coarne de taur”, (fig.
5 a s b) si colpocefalia, respectiv discordanta dintre
coarnele frontale fine si coarnele occipitale dilatate
(de aprox. 20 mm) (fig.6). Prezenta colpocefaliei
este explicati de Raybaud ca o lipsi de dezvoltare a
substantei albe [1].

-ventriculul al treilea apare ascensionat, situat
intre cei doi ventricului laterali (fig. 5 b).

- benzile lui Probst (fasciculele de substanti
albd care unesc cele 2 hemisfere cerebrale cu un
traiect longitudinal care proemind pe marginea
superointernd a ventriculului lateral) [1, 9] sunt
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Fig. 5 b - Rezonanti magnetici - “coarne de taur”
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Fig. 6 - Discordanti intre coarnele frontale fine
si coarnele occipitale dilatate

Fig. 8 — Aspectul radial al santurilor

prezente si evidentiate pe cupele axiale (fig. 7).

- referitor la santuri si circumvalatiuni: santul
cingular este absent, iar aspectul radial al santurilor
de pe fetele interemisferice este evident (orientate
spre ventriculul al I1I lea) (fig. 8).

- coarnele temporale sunt deformate in ,cheie”
(fig.9). Acest aspect aduce in discutie formatiunile
hipocampice si substanta albi de pe fata internd a
lobilor temporali, respectiv prezenta unor anomalii

de dezvoltare [1].

CONCLUZII

Investigatiile imagistice cerebrale au permis
diagnosticarea, la virsta de 7 luni, a unei agenezii
partiale subtotale accentuate de corp calos - CC/

DAP(RFDAP): 9,8%.

5

Fig. 7 - Benzile lui Probst

Fig. 9 - Coarne temporale deformate “in cheie”

Rezonanta magnetici a stabilit diagnosticul
de agenezie subtotali accentuati de corp calos
excluzind agenezia totald de corp calos.

Dimensiunile corpului calos (lungime - 13,3 mm/
indltime - 2,9 mm) au fost stabilite pe o sectiune
sagitald de rezonanti magnetici.

Semnele indirecte au fost prezente atit la
ecografie cit si la computer-tomograf, dar cel mai
bine s-au evidentiat la rezonanti magnetici.

In epilepsia sugarului si copilului mic imagistica
cerebrald are un rol deosebit in stabilirea naturii
leziunii epileptogene (malformativi in cazul nostru)
si in precizarea extensiei sale. Este cunoscut ci
etiologia malformativi este cea mai frecventd cauzi

de epilepsie la sugar [12].
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Imagery contribution in a rare case of agenesis of corpus callosum * Miron Popescu

BACKGROUND

The corpus callosum is a bundle of nerve fibers
interconnecting the two cerebral hemispheres [1].

The corpus callosum agenesis is a rare congenital
anomaly that can be total or partial [2, 3]. The partial
agenesis is also known as hypogenesis [3].

The corpus callosum agenesis can be isolated or
associated with other malformations [2, 4].

It is considered a partial agenesis of corpus
callosum when at least a segment of the corpus
callosum is incontestably absent and the undisputable
presence of a part of corpus callosum (minimum 5
mm) [2].

The Corpus callosum agenesis is quite rare. J.
L. Grogono has presented in 1968 an incidence of
0.05% up to 0.7% of the general population [6].
The prevalence is difficult cu establish due to the
asymptomatic cases that are not detected (and
declared).

The possible causes of the corpus callosum
agenesis are very numerous and variable: infectious,
toxic, metabolic, genetic, environmental factors [7].

The computer tomography is revealing the
parallelism of the lateral ventricles, the colpocephaly
and the inter-hemispheric fissure and the third
ventricle [8].

The magnetic resonance is the imaging procedure
to choose for new-born and children [8].

Within the differential diagnostic of the isolated,
partial agenesis of corpus callosum, we have to discuss
the hypoplasia of the corpus callosum and the cases of
partial agenesis having associated another anomaly:
inter-hemispheric cyst, lipoma, malformations of
the cerebral cortex (heterotopy, lissencephaly), the

A SPITALUL LOUIS TURCANU TIMISOARA

Rad:POPESCU MIRON

6 months CcT

F Cerebral

19 Feb 2019 NATIV Pediatric 2.0
11:27:27

kvP:100

mA:270 :

msec:500 - u < Yitrea®
mAs:135 Zoom:200%
Krn:FC49 &4 " ) WL:90/40
Thk:2 mm E A #37-39
Agquilion & Axial 4mm Average

Fig. 1-The lateral ventricles are parallel and distant

Arnold- Chiari malformation.

Hypoplasia, the corpus callosum is present, but
abnormally thin [10].

It is difficult to make the prognostic of an isolated
agenesis of corpus callosum. The patients having such
pathology may present a high number of epilepsies,
mental development retard, psychotic manifestations,
but some of the children have normal development.

The prognostic of partial agenesis is delicate;
it depends on the location and the extent of the
agenesis [10].

PRESENTATION OF THE CASE

A 7 months old patient is admitted due to debut
tonic-clonic seizures while feverless.

The EEG exam is revealing medium voltage delta
transients with multiple motion artifacts.

The posterior part of the corpus callosum is not
visible by the tranfontanelle ultrasounds, and the radial
aspect of gyrus on the internal sides of hemispheres.

Several indirect signs are observed by the computer
tomography:

1. the lateral ventricles are parallel and distant
(fig. 1).

2. the enlargement of the posterior horns
(colpocephaly) (Fig. 2).

3. presence of radially oriented gyri towards the
third ventricle is ascended.

4. the moderately enlarged inter-hemispheric
fissure and the ascendant position of the third
ventricle.

As the CT exam cannot singularize the corpus
callosum, a total agenesis of corpus callosum is
suspected, therefore MRI exam is recommended.
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Fig. 2 - Colpocephaly
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Fig. 3 - Corpus callosum — length: 13;3 mm, CC/DAP: 9,8%

Only the presence of the corpus callosum genu
is observed, presented as hypoplasic. In fact only the
posterior part of the genu is present.

The patient is registered in the Pediatric
Neuropsychiatry Department Timisoara with the
diagnostic of partial agenesis of the corpus callosum
and epilepsy with generalized tonic-clonic seizures
while feverless.

Treatment with anticonvulsant drugs with
Deparkine is decided and rehabilitation treatment
according to protocols.

DISCUSSIONS

The parts of the corpus callosum are: rostrum,
genu, corpus and splenium.

The types of partial ageneses of the corpus
callosum are: lack of rostrum (94%), of splenium
(79%), of genu (24%), of corpus (9%) [5]. In this case,
there is plurality of agenesis (of rostrum, of splenium,
of corpus callosum), a rare aspect of partial agenesis.
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Fig. 5 a- Computer tomography — “bull horns”

Fig. 4— Corpus callosum — height: 2,9 mm

The antenatal diagnostic of corpus callosum
agenesis is possible since the 20th week. The
intrauterine characteristic aspects are: colpocephaly
and the parallelism of the ventricular walls [7].

The total agenesis can be suspected in utero,
but the diagnostic of partial agenesis is much more
difficult [10].

The fetal cerebral magnetic resonance is
necessary also to ascertain the diagnostic of corpus
callous agenesis and to look for associated cerebral
anomalies [11].

At the newborn, the ultrasound screening is clearly
revealing the absence of the corpus callous before the
closing of the anterior fontanelle [7].

In our case, the diagnostic of partial agenesis of
corpus callosum has been set at the age of 7 months
by successive imaging procedures (ultrasound, CT
and MRI).

The partial agenesis of the corpus callosum in
children is categorized depending on the length of
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Fig. 5 b—Magnetic resonance — “bull horns”
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Fig. 6 - Discordance between the thin frontal horns and the
dilated occipital horns

Fig. 8 — Radial aspect of the gyri

the corpus callosum/antero-posterior diameter of
the brain (RFDAP), in two groups: subtotal agenesis
and moderate agenesis [1, 8]. The subtotal agenesis
corresponds to a RFDAP lower than 0.192, and the
moderate agenesis to a RFDAF higher than 0.192.

In our case, REDAP (CC/DAP) has been
of 13.3/134.6, respectively -9.8% (indicating a
pronounced subtotal agenesis) (Fig. 3). The size of
the corpus callosum (length 13.3 mm and height —
2.9 mm) have been set on the sagittal section of the
MRI examination (fig. 3, fig. 4).

The indirect signs presented in the agenesis of the
corpus callosum encountered in presented case are
reported at the lateral ventricles, at the third ventricle,
the Probst Bundles, on gyri and circumvolutions.

The inner concave aspect of the internal margin
of the lateral ventricles, at the level of the frontal
horns — on frontal sections, respectively “bull horns”

(Fig. 5a and b), and colpocephaly, respectively the

Fig. 7-The Probst bundles

discordance between the thin frontal horns and
the dilated occipital horns (approximately 20 mm)
(Fig. 6) The presence of colpocephaly is explained
by Raybaud as a lack of development of the white
substance [1].

- the third ventricle seems ascended, located
between the two lateral ventricles (Fig. 5b).

- the Probst Bundles (bundles of white substance
that unify the two cerebral hemispheres that run
on longitudinal direction and are protruding on the
upper inner edge of the lateral ventricle) [1,9] are
present and enhanced on the axial cups (Fig. 7).

- regarding the gyri and circumvolutions, the
cingulated gyrus is absent and the radial aspect of
the gyri on the inter-hemispheres sides is observed
(oriented towards the third ventricle) (Fig. 8).

- the temporal horns are deformed in “key”shape
(Fig. 9). This aspect brings to discussion the

hippocampal formations and the white substance on
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the inner side of the temporal lobes, respectively the
presence of development anomalies [1].

CONCLUSIONS

The cerebral imagery investigations have
facilitated the diagnostic of a pronounced partial
sub-total agenesis of corpus callosum (CC/DAP-
RFDAP: 9.8%) in the case of a 7-month old
patient.

The magnetic resonance has set the diagnostic
of pronounced subtotal agenesis of corpus callosum
excluding the total agenesis of corpus callosum.

The size of the corpus callosum (length - 13.3
mm /height - 2.9 mm) have been set on the sagittal
section of the MRI examination.

The indirect signs have been present both at
ultrasound examination and computer tomography,
but more relevant in the resonance imaging.

In cases of infant and pediatric epilepsy the
cerebral imaging has an important role in establishing
the nature of the epileptogenic lesion (malformation
in our case) and in précising its extension. The
malformation etiology is the most frequent cause of

infant epilepsy [12].
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Importanta investigatiilor neuroimagistice in diagnosticarea

malformatiilor cerebrale la adult

The importance of neuroimaging investigations in the diagnosis

of cerebral malformations in adults

Mihaela Lungu’, Violeta Sapira?, Eva Maria Elkan’

REZUMAT

Malformatiile congenitale cerebrale ale adultului pot fi diagnosticate tardiv in cazuri numeroase, atunci cand pacientii neinvestigati, cu semne si simp-

tome neurologice manifeste de la nastere sau din copilirie ajung la neurologie, cel mai adesea cu crize comitiale, deficite motorii spastice, retard mental,

dismorfisme ale cutii craniene si altele.

In cele ce urmeazi, exemplificim citeva situatii clinice din baza de date personali, la care confirmarea malformatiilor cerebrale s-a facut la varsta adulta,

prin investigatii neuroimagistice.
Cuvinte cheie: malformatii cerebrale, investigatii neuroimagistice

SUMMARY

Adult congenital cerebral malformations of the adult can be diagnosed late in numerous cases when uninvestigated patients with neurological signs

and symptoms manifested from birth or childhood reach the neurology ward, most often with comitial crises, spastic motor deficits, mental retardation,

dysmorphisms of the skull and other.

In the following, we exemplify some clinical situations from our personal database, to which the confirmation of cerebral malformations was made during

adulthood, through neuroimaging investigations.
Key words: Cerebral malformations, neuroimaging investigations

INTRODUCERE

O multitudine de malformatii cerebrale,
asimptomatice sau manifeste de la nastere ori din
copilirie, cu semiologie neurologici variati (care
poate include, cel mai adesea, crize comitiale partiale
sau generalizate, dar si deficite motorii spastice,
retard mental, cofoza, dismorfism cranian, pareze
de nervi oculomotori, sindroame coreo-atetozice,
tulburiri de limbaj de tip afazic sau dizartric s.a.) sunt
diagnosticate tardiv, la pacienti adulti neinvestigati
anterior, cu ajutorul investigatiilor neuroimagistice:
computer tomografie cerebrald si imagerie prin
rezonantd magnetici.

O explicatie pentru aceastd situatie ar putea fi
accesul extrem de limitat la acest grup de investigatii
in anii anteriori. Odati cu cresterea accesibilititii la
CT si IRM cerebral, un numir tot mai mare de
pacienti adulti au fost diagnosticati cu heterotopie
nodulari sau in banda, hipo/agenezie de corp calos,
schizenecefalie cu/fari polimicrogirie, care au
putut astfel explica etiologia suferintei neurologice
cronice.

In cele ce urmeazi, exemplificim, din baza de date
personald, citeva situatii clinice in care examinarea
CT cerebrald sau IRM cerebrali a permis stabilirea
diagnosticului de malformatii cerebrale la adulti.

! Conf. Univ., Sef Departament Neurologie, Spitalul clinic de urgentd Galati,
Roménia

? Sef lucrir, Departament Neurologie, Spitalul clinic de urgentd Galati,
Roménia

3 Medic Primar, Facultatea de Medicin si Farmacie ,Dunirea de Jos”, Galati,
Roménia

Adresa de corespondenti:
Mihaela Lungu, e-mail: mihaelalungul7@yahoo.com

! Associate Prof., Head of Neurological Department, Emergency Clinical
Hospital Galati, Romania

2 Assist. Prof, Neurological Department, Emergency Clinical Hospital Galati,
Romania

3 MD, Faculty of Medicine and Pharmacy "Dunirea de Jos" University of
Galati, Galati, Roménia

Adresa de corespondenti:
Mihaela Lungu, e-mail: mihaelalungul7@yahoo.com

Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - Tunie 2019 - vol. 25 - nr. 2 51



Mihaela Lungu * Importanta investigatiilor neuroimagistice in diagnosticarea malformatiilor cerebrale la adult

PREZENTARI DE CAZ

Schizencefalia este o malformatie rari la nivelul
scoartei cerebrale, definitd de Yakovlev si Wadsworth
ca fiind o alterare in formarea scizurilor cerebrale,
cu aparitia unei despicituri cu continut LCR (cleft),
delimitata de substanta cenusie, care se poate intinde
de la ependimul ventricular pand la invelisul pial
cerebral.

In aparitia acestui tip de malformatie, ar fi implicate
tulburdri de migrare neuronald (aparitia tulburirilor
de formare a girusurilor si scizurilor cerebrale pare a fi
cauzati de faptul 3, in timpul formirii neocortexului,
neuronii nu pot migra de-a lungul proiectiilor gliale,
pentru a ajunge spre straturile superficial corticale),
distrugeri focale precoce ale substantei cenusii inainte
de formarea completd a creierului, factori genetici
(gena Homebox EMX), factori metabolici, vasculari,
toxici, infectiosi sau factori de mediu, leziuni
ischemice in primele siptimani de sarcind, cind
migrarea neuronald este incompleti.

Schizencefalia poate prezenta margini fuzate- tip I
sau deschise- tip II si poate fi unilaterald sau bilaterald,
simetricd sau asimetricd. Cu predilectie, modificirile
se produc in regiunea perisilviand.

Poate fi sporadic (cel mai adesea), dar existi si cazuri
familiale, cu transmitere autosomal dominanti [1].

Simptomatologia clinici depinde de mirimea
defectului scoartei cerebrale, manifestarea cea
mai frecventd fiind crizele epileptice: focale sau
generalizate (convulsive tonico-clonice), refractare
la tratament. De asemenea, pot fi intdlnite deficite
motorii spastice (hemipareze), retard mental.

Schizencefalia poate fi o manifestare malformativi
unicd sau se poate asocia cu alte tipuri de malformatii
ale scoartei cerebrale, spre exemplu polimicrogiria [2],
absenta septului pellucid, heterotopii, agenezie de corp
calos, microcefalie, ventriculomegalie, diagnosticabile
prin neuroimagistici [3]. Pacientii cu forme usoare,
de tip I, ating varsta adultd.

Polimicrogiria desemneazi o malformatie cerebrald
in care girusurile corticale sunt anormale, ingustate,
aglomerate, cu aparitia unui model circumvolutional
anormal. Polimicrogiria poate afecta intregul cortex sau
poate fi localizatd, in special in regiunea silviani. Poate
fi asociatd cu alte tipuri de malformatii: heterotopii,
agenezie de corp calos. Polimicrogiria se explicd
prin mai multe mecanisme, unul dintre acestea fiind
afectarea geneticd. Peste 30 de gene au fost identificate
in asociere cu polimicrogiria: BiCD,, LIS-1, NDE s.a.

Sunt implicate, de asemenea, alterdri ale sistemului

citoscheletal care guverneazi migrarea neuronald si
tulburiri ale sistemului peroximal. Alte ipoteze ar viza
rolul virusului rubeolic sau citomegalic [4].

Manifestirile clinice sunt nespecifice si depind
de intinderea si localizarea polimicrogiriei, precum
si de existenta altor tipuri de malformatii asociate.
Polimicrogiria se poate asocia si cu malformatii ale
altor organe interne.

Heterotopiile sunt malformatii cerebrale cauzate
de tulburiri de migrare neuronald, care apar prin
oprirea unor grupuri de neuroni in substanta albd, in
drumul lor spre scoarta cerebrald, astfel incit rezultd
insule de substanti cenusie localizate in substanta alba,
cu aspect in bandi sau nodular. Neuronii esueazi in
migrarea lor din vecinatatea ventriculilor spre cortexul
cerebral. Astfel, ei formeazi noduli sau benzi situate
periventricular: neuroni normali in pozitie anormali.
Clasic, heterotopiile sunt transmise X-lincat,
dominant. Heterotopia periventriculard este legati de
cromozomul 5, prin mutatii ARFGEF, si FLNA [5].
De asemenea, sunt presupuse mecanisme traumatice
si infectioase. Heterotopiile au mecanism de aparitie
incd neclar si sunt considerate focare epileptogene.

Clinic, pot fi prezente intelect border-line sau
retard mental, epilepsie, malformatii cardiace,
coagulopatii, patologie aortici.

Agenezia de corp calos apare in lunile 2-3 de viatd
intrauterind. Absenta completi defineste agenezia
totald de corp calos, iar formele partiale pe cea de
agenezie partiald. Cel mai frecvent lipseste partea
posterioard, deoarece dezvoltarea corpului calos se
face dinspre anterior spre posterior. Apare la 3/1000
nasteri, datoriti unor afectiri genetice, anomalii
cromozomiale, factori toxici (alcool, hiperglicemie
maternd), infectii (rubeoli). Poate asocia retard
mental, intdrziere in dezvoltarea motorie, malformatii
ale calotei craniene, dar si anomalii cardiace si ale
aparatului urinar, ale limbii, degetelor, oculare,
endocrinopatii, precum si alte anomalii cerebrale.

Diagnosticul acestor malformatii cerebrale, unice
sau multiple, se stabileste prin neuroimagistici-
computer tomografie cerebrald sau, de preferat,
imagerie prin rezonanta magnetici, care stabilesc
tipul de malformatie, localizarea, intinderea, asocierea
cu alte malformatii, ceea ce permite corelarea datelor
imagistice cu datele clinice.

Se pot astfel elucida diagnostice de malformatii
cerebrale, inclusiv la persoane adulte pani atunci
neinvestigate.
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Fig.1-3. Aspect MRI cerebral- parietal dreapta se evidentiazi o fanti de schizencefalie, marginita de substanta corticala, ce vine
in vecinatatea ventriculului lateral drept. Perisilvian drept, se evidentiazi un conglomerat de girusuri displazice (mici, multiple,
aglomerate), cu suprafata cerebrala neregulata la acest nivel, cu aspect de atrofie focali, aspect de polimicrogirie cu localizare
perisilviana dreapti si schizencefalie parietala dreapta.

CAZURI CLINICE

Schizencefalie cu polimicrogirie:

Cazclinic 1: O pacientd de 61 ani, fird antecedente
personale patologice, a fost internatd in clinica noastrd
pentru doud crize comitiale convulsive generalizate,
survenite in contextul unei traume psihice familiale.
Prima crizd convulsivi a fost urmati dupi 24 ore, de
o a doud crizd. Examinarea clinicd generald, precum
si examinarea neurologicd au fost in limite normale.
Examinarea prin IRM cerebral a aritat un aspect de
schizencefalie in regiunea parietald dreapti, asociatd
cu polimicrogirie parasilviand dreapti, care ar fi putut
explica existenta unui focar epileptogen, care s-a
manifestat tardiv (fig.1-3).

Pacienta a primit tratament anticonvulsivant si
nu a mai repetat crizele. A rimas in dispensarizare
neurologici.

Heterotopie giganti nodulari cu agenezie
posterioara de corp calos

Caz clinic 2: Un pacient in virstd de 40 de ani a
fost internat in clinica noastrd pentru crize epileptice
convulsive tonico-clonice generalizate recurente,
asociate cu hemiparezd stingd spastici- MRC 3/5
si retard mental. Anamnestic, crizele debutaseri
la varsta de 20 de ani, avind aspect focal motor si
senzitiv stang. Crizele au avut frecventd crescandi, cu
6 episoade pe siptimind. S-a efectuat o examinare
imagistica prin IRM, care a decelat un aspect de

Fig. 4-11. IRM cerebral deceleazi un conglomerat nodular de substanti cenusie, cu benzi de substanti alba interpuse, pornind de
linga peretele ventricular spre cortex. Cortexul adiacent apare subtiat si cu giratii subdezvoltate. Corpul calos prezinti agenezie
posterioard, iar ventriculul lateral este amprentat.
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PREZENTARI DE CAZ

heterotopie nodulard in lobul parietal sting, cu
giratii subdezvoltate si subtiate in cortexul din zona
respectivd. Asociat, s-a decelat si agenezie posterioari

de corp calos (fig. 4-11).

Concluzie:  heterotopie  nodulard  giganti
temporo-parietald dreaptd cu agenezie posterioard de
corp calos.

Pacientul ~este in  tripldi asociere  de
anticonvulsivante in dozi maximi admisibili, ceea
ce a permis o reducere a frecventei crizelor, dar fird
a le controla in totalitate, epilepsia fiind incadrati ca
refractari la tratament.

Schizencefalie cu heterotopie:

Caz clinic 3: Pacient in varsti de 21 ani,
diagnosticat cu encefalopatie infantild, prezentand
hemiparezi stingd spasticd de la nastere, neevaluati,
cu intelect normal si scolarizare pani la nivel de
studii liceale, se interneazd in neurologie pentru un
episod acut de cefalee. Evaluarea neuroimagisticd
prin angio-IRM deceleazi parietal dreapta scizurd
supranumerard, marginiti de substanti cenusie
heterotopicd. Peretele ventricular drept este
tractionat. Nu se deceleazd modificiri arteriale sau
venoase cerebrale (fig.12-15).

Evaluarea imagistica a permis stabilirea etiologiei
hemiparezei stingi spastici, neelucidati pand la varsta
adultd a pacientului.

Heterotopie nodulara periventriculari cu chist
arahnoidian frontal

Caz clinic 4: Pacienti in varsti de 55 ani, care
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prezinti crize epileptice polimorfe din adolescentd,
de tip temporal si convulsive tonico-clonice
generalizate, asociate cu cofoza bilateral este
investigatd neuroimagistic prin IRM cerebral si se
deceleazi heterotopie nodulari de substantd cenusie
la nivelul peretelui ventriculului lateral temporo-
occipital de partea stingd, asociati cu o leziune
sechelari (etiologie incertd) parenchimatoasi fronto-
temporald dreaptd si cu un mic chist arahnoidian

frontal sting (fig.16-17).

Fig.16-17. Heterotopie nodulara de substanti cenusie
la nivelul peretelui ventriculului lateral temporo-occipital
de partea stinga

DISCUTII

Malformatiile cerebrale descrise anterior, intalnite
in practica medicald cu o frecventi mai mare,
ex. agenezia partiali de corp calos sau mai micd
(heterotopiile si schizencefaliile) pot explica aparitia
deficitelor neurologice de focar sau a crizelor epileptice,
uneori refractare la tratament la copil. Diagnosticul lor
la adult, dupi o perioadd indelungati in care pacientul
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Fig. 12-15. Schizencefalie inchisa parietald dreapta cu heterotopie
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are manifestiri neurologice este mai putin obisnuitd
si nu poate fi justificatd decat de lipsa accesibilitatii la
asistenta medicald sau la investigatiile imagistice.

Posibilitatea de a efectua evaludri prin IRM si CT
cerebral au dus la diagnosticarea unui numir mare de
cazuri in clinica noastrd in ultimii ani.

CONCLUZII

Investigatia imagisticd a unui adult cu suferintd
neurologicd cronicd este indispensabild in stabilirea
etiologiei unor manifestiri neurologice prezente de la
nastere sau din copilarie.

IRM cerebral sau CT cerebral permit decelarea

malformatiilor cerebrale care explicd deficite motorii

INTRODUCTION

A multitude of cerebral, asymptomatic or manifest
malformations from birth or childhood, with varied
neurological semiology (which may include, most
often, partial or generalized comitial crises, but also
spastic motor deficits, mental retardation, cranial
dysmorphism, oculomotor nerves palsy, coreo-
atherosclerotic syndromes, aphasic or dysarthric
language disorders) are slowly diagnosed in adult
patients which were not previously investigated
through neuroimaging: cerebral computer tomography
and magnetic resonance imaging.

An explanation for this situation could be the
extremely limited access to this group of investigations
in previous years. With increasing accessibility to CT
and cerebral MRI, a growing number of adult patients
were diagnosed with nodular or band heterotopia,
hypo / agenesis of the corpus callosum, schizencephaly
with / without polymicrogyria, which could thus
explain the etiology of chronic neurological suffering .

In the following, we exemplify from the personal
database some clinical situations in which cerebral
CT scan or cerebral MRI allowed the diagnosis of
cerebral malformations in adults.

Schizencephaly is a rare cerebral cortex
malformation defined by Yakovlev and Wadsworth
as an alteration in the formation of cerebral fissures,
with the occurrence of a cleft with CSF, delimited by
the gray matter, which can range from the ventricular
ependimus to the the cerebral pial coverage.

In the occurrence of this type of malformation,
neuronal migraine disturbances might be involved

spastice, retard mental, epilepsie refractari la tratament.

ABREVIERI
CT- computer tomografie
IRM- imagisticd prin rezonanti magnetici

MRC- Medical Research Scale

Consimtimantul informat pentru publicarea
datelor medicale ale pacientilor s-a obtinut si s-a
consemnat in scris in foile de observatie.

Toti autorii au contributie egald in redactarea
acestui articol.

Autorii nu au beneficiat de sponsoriziri in
publicarea acestui articol.

(the occurrence of gyrus formation and cerebral palsy
appears to be due to the fact that during neocortex
formation the neurons can not migrate along the glial
projections to reach the cortical superficial layers),
early focal damage to the gray matter before complete
brain formation, genetic factors (the Homebox
EMX2 gene), metabolic, vascular, toxic, infectious or
environmental factors, ischemic lesions during the
first weeks of pregnancy, when the neuronal migration
is incomplete.

Schizencephaly can present fused margins - type
I or open-type 1I and may be unilateral or bilateral,
symmetrical or asymmetrical. Preferably, the changes
occur in the perisylvian region.

It may be sporadic (most often) but there
are also familial cases with dominant autosomal
transmission [1].

Clinical symptoms depends on the size of
the cerebral cortex defect, the most frequent
manifestations being epileptic seizures: focal or
generalized (tonic-clonic convulsive), refractory to
treatment. Also, spastic motor disorders (hemiparesis),
mental retardation may be encountered.

Schizencephaly may be a single malformative
manifestation, or it may be associated with other types of
cerebral cortex malformations,suchas polymicrogyria[2],
absence of pellucid septum, heterotopia, agenesis of
the corpus callosum, microcephaly, ventriculomegaly,
diagnosable by neuroimaging. Patients with mild forms,
type I, reach adulthood.

Polymicrogyria designates a cerebral malformation
where cortical gyruses are abnormal, narrowed,
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crowded, with the appearance of an abnormal
circumvolutionary pattern. Polymicrogyria can affect
the entire cortex or it can be located, especially in
the Silvian region. It can be associated with other
types of malformations: heterotopias, agenesis of
the corpus callosum. Polymicrogyria is explained by
several mechanisms, one of which is genetic damage.
More than 30 genes were identified in combination
with the polymicrogyria: BiCD2, LIS-1, NDE s.a.
It also involves alterations of the cytoskeletal system
that govern neuronal migration and peroximal system
disorders. Other hypotheses would address the role of
rubella or cytomegalovirus [4].

Clinical manifestations are nonspecific and depend
on the extent and location of the polymicrogyria, as
well as on the existence of other types of associated
malformations. Polymicrogyria may be associated
with malformations of other internal organs.

Heterotopias are cerebral malformations caused
by neuronal migratory disorders that arise by stopping
groups of white-matter neurons on their way to the
cerebral cortex, resulting in islands of gray matter
located in the white substance, with band-shaped
or nodular appearance. Neurons fail to migrate from
the vicinity of the ventricles to the cerebral cortex.
Thus, they form periventricular nodules or bands:
normal neurons in an abnormal position. Classically,
heterotopias are transmitted X-linked, dominant.
Periventricular heterotopia is linked to chromosome
5 by mutations ARFGEF2 and FLNA [5]. Also,
traumatic and infectious mechanisms are assumed.
Heterotopias have a still unclear mechanism of
appearance and are considered epileptogenic.

“"t

Clinically,borderline intellect or mental retardation
may be present, epilepsy, cardiac malformations,
coagulopathies, aortic pathology.

Agenesis of the corpus callosum occurs in 2-3
months of intrauterine life. Complete absence
defines total agenesis of the corpus callosum, and
partial forms - partial agenesis. Most often missing
the posterior part, because the development of the
corpus callosum is made from the front to the
back. It occurs at 3/1000 births due to genetic
damage, chromosomal abnormalities, toxic factors
(alcohol, maternal hyperglycemia), infections
(rubella). It may associate mental retardation,
delay in motor development, malformations of the
skull, but also cardiac and urinary abnormalities,
tongue, fingers, eye, endocrinopathies, and other
cerebral anomalies.

The diagnosis of these cerebral malformations,
single or multiple, is determined by neuroimaging
- cerebral computer tomography or, preferably,
magnetic resonance imaging, which determines
the type of malformation, localization, stretching,
association with other malformations, which allows
correlation of imaging data with clinical data.

It is thus possible to elucidate the diagnoses of
cerebral malformations, including those previously
untreated in adults.

CLINICAL CASES

Schizencephaly with polymicrogyria:

Clinical case 1: A 61-year-old patient with no
personal pathological history was hospitalized in
our clinic for two generalized convulsive crises that

Fig.1-3. Cerebra]—rightparietal MRI aspect reveals a schizencephaly gap, bordered by the cortical substance, which comes in

the vicinity of the right side ventricle. Perisylvian right, we can see a conglomerate of dysplastic (small, multiple, agglomerated)
gyruses with the irregular cerebral surface at this level with focal atrophy, polymicrogry with rightperisylvian localization and
right parietal schizencephaly.
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occurred in the context of a family psychological
trauma. The first seizure was followed after 24 hours
by asecond one. General clinical examination as well as
neurological examination were within normal limits.
Cerebral MRI examination revealed a schizencephaly
aspect in the right parietal region associated with
right perisylvianpolymicrogyria, which could have
explained the existence of a late epileptogenic
outbreak, which appeared to be manifestingin a late
stage (fig.1-3).

The patient received anticonvulsant treatment
and did not repeat the seizures. He remained in
neurological dispensary.

Giant nodular heterotopy with posterior corpus
callosum agenesis:

Clinical case 2: A 40-year-old patient was
admitted to our clinic for recurrent generalized
convulsive tonic-clonic epileptic seizures associated
with left spastic hemiparesis - MRC 3/5 and mental
retardation. Anamnestically, the crises started at
the age of 20, with a motor and left sensorial focal
aspect. The crises had an increasing frequency, with
6 episodes per week. An imaging examination was
performed by MRI, which revealed an aspect of
nodular heterotopy in the left parietal lobe, with
underdeveloped and thin girths in the cortex of the
area. Associated, there was also posterior corpus
callosum agenesis (Fig. 4-11).

Conclusion: right temporal-parietal giant nodular
heterotopia with posterior corpus callosum agenesis.

The patient is in the triple combination of
anticonvulsants at the maximum allowable dose,
which allowed a reduction in the frequency of seizures
but without completely controlling them, epilepsy
being fractured as refractory to treatment.

Schizencephaly with heterotopia:

Clinical case 3: A 21-year-old patient diagnosed
with infantile encephalopathy presenting unmanaged
spastic left hemiparesis, with normal intellect and
schooling up to high school level, is hospitalized
in neurology for an acute episode of headache.
Neuroimaging by angio-IRM evaluates in the right
parietal area the supernumerary fissure, bordered by
heterotopic gray matter. The right ventricular wall
is trailed. No arterial or cerebral venous changes are
noted (fig.12-15).

The imaging evaluation allowed the observing of
the etiology of spastic, left-sided hemiparesis that
has not been established until the adult age of the
patient.

Periventricular nodular heterotopy with frontal
arachnoid cyst:

Clinical case 4: The 55-year-old patient with
polymorphic epileptic seizures in adolescence,
temporal and generalized tonic-clonic type associated
with  bilateral deafness is neuroimagistically
investigated by cerebral MRI which shows nodular
gray-cell heterotopia in thelateral left temporal
occipital ventricle wall, associated with a sequel lesion

Fig. 4-11: Cerebral MRI detects a nodular conglomerate of gray matter with white interposed strips, starting from the ventricular
wall to the cortex. The adjacent cortex appears thin and with underdeveloped girths. The corpus callosum shows posterior
agenesis, and the lateral ventricle is imprinted.
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Fig. 12-15. Closedschizencephaly in the right parietal area with heterotopla

(uncertain etiology) in the right parenchymal fronto-
temporal area and a small left anterior arachnoid cyst
(fig. 16-17).

Fig. 16-17. Gray matter nodular heterotopyon the wall of the
left-side temporo-occipital lateral ventricle

DISCUSSIONS

Previous cerebral malformations seen in medical
practice with a higher frequency, e.g. small or
partial corpus callosum agenesis (heterotopias and
schizencephaly) may explain the occurrence of
neurological deficits of the outbreak or epileptic
seizures, sometimes refractory to treatment in the
child. Their diagnosis in adults after a long period in
which the patient had neurological manifestations is
less common and can only be justified by the lack of
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accessibility to medical care or imaging investigations.

The ability to perform MRI and cerebral CT
evaluations has led to the diagnosis of a large number
of cases in our clinic in recent years.

CONCLUSIONS

The imaging investigation of an adult with chronic
neurological disease is indispensable in establishing
the etiology of neurological manifestations present at
birth or childhood.

Cerebral MRI or cerebral CT allow the detection of
cerebral malformations that explain spastic motor deficits,
mental retardation, refractory epilepsy to treatment.

ABBREVATIONS

CT- computer tomography

MRI - magnetic resonance imaging
MRS - Medical Research Scale

The informed consent for the publication of the
patient's medical data was obtained and recorded in
the observation sheets.

All authors have an equal contribution to writing
this article.

The authors did not benefit from sponsorship in
the publication of this article.
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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
Developmentald 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 starsitul 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 publicati 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
well as 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 ci publicarea a fost aprobati
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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