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OBESITY — AN ELEMENT OF METABOLIC SYNDROME

Diana CLENCIU!

Mihaela lonela VLADU?

Tiberiu Stefaniti TENEA-COJAN?
Lucretiu RADU*

ABSTRACT:

METABOLIC SYNDROME (MS) IS DEFINED BY LOW TOLERANCE TO GLUCOSE, DYSLIPIDEMIA,
HYPERTENSION, OBESITY AND HYPERINSULINEMIA. THROUGH ALL OF THESE FACTORS MS FAVORS
INCREASED CARDIOVASCULAR RISK, WHICH IS WHY IT SHOULD BE DETECTED EARLY. ALTHOUGH
THESE FACTORS IN THE MS HAVE BEEN KNOWN FOR SOME TIME, THE MOST IMPORTANT IS INSULIN
RESISTANCE. DUE TO INSULIN RESISTANCE, PEOPLE WITH MS HAVE A HIGH RISK OF MORTALITY DUE
TO CORONARY ARTERY DISEASE.

THE CONCEPT OF MS IS AN OPEN WINDOW TO RESEARCH, A CONCEPT OPEN TO THE NEW, AN
IMPORTANT TOPIC OF DEBATE IN TERMS OF ITS SPREADING AREA AND THE EVER-INCREASING GLOBAL
INCIDENCE.

THE FIRST EPIDEMIOLOGICAL STUDY OF THE PREVALENCE OF OBESITY AND RISK FACTORS FOR
OBESITY IN THE ADULT POPULATION IN ROMANIA WAS PUBLISHED IN 2015 AND ESTIMATED THAT 21.3%
OF ROMANIANS AGED OVER 18 YEARS SUFFER FROM OBESITY.

THE TOPIC ADDRESSED IN THIS PAPER BELONGS TO A PRIORITY AREA OF PUBLIC HEALTH IN THE
EUROPEAN UNION AND ROMANIA. THE MAIN PURPOSE OF THIS WORK WAS TO ANALYZE THE
ASSOCIATION OF OBESITY WITH OTHER CHRONIC CONDITIONS SUCH AS: T2DM, HYPERTENSION,
HYPERCHOLESTEROLEMIA, HYPERTRIGLYCERIDEMIA, DYSLIPIDEMIA, LIVER STEATOSIS, BILIARY
LITHIASIS.

KEY WORDS: HYPERTENSION, METABOLIC SYNDROME, DYSLIPIDEMIA, OBESITY
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INTRODUCTION

Metabolic syndrome (MS) is defined by low tolerance to glucose, dyslipidemia,
hypertension, obesity and hyperinsulinemia. Through all of these factors MS favors increased
cardiovascular risk, which is why it should be detected early. Although these factors in the MS
have been known for some time, the most important is insulin resistance. Due to insulin resistance,
people with MS have a high risk of mortality due to coronary artery disease.

The clinical identification of MS is based on the evaluation of abdominal obesity,
dyslipidemia, hypertension and glucose intolerance. Among the essential criteria of the MS,
according to the WHO, insulin resistance and the estimation of insulin consumption or its
substitutes play an important role.

The US National Program for Cholesterol Education proposes a more streamlined
definition for clinical practice, but does not include insulin resistance. Thus, people with MS must
meet three of the following criteria:

- high blood pressure (> 130 / 85mmHg)

- high plasma glucose (> 110 mg / dl)

- abdominal obesity (abdominal circumference> 102 cm in males and > 88 cm in women)
- low serum HDL-cholesterol (< 40 md/dl in men and < 50 mg/dl in women)

- elevated serum triglyceride levels (> 150 mg /dll).

The International Diabetes Federation (IDF) proposes an essential criterion for defining the
MS, which is the central obesity, the values of the abdominal circumference varying within certain
limits according to the characteristics of the ethnic groups of the evaluated persons. Identifying
patients with MS is a practical and extremely useful way of screening patients who have multiple
risk factors that predispose them to diabetes and cardiovascular disease.

The prevalence of MS in developed countries is among adult adults at around 22-39%, this
percentage varying according to the criteria included in its definition. The MS is associated with
future coronary events and type 2 diabetes mellitus (T2DM).

The concept of MS is an open window to research, a concept open to the new, an important
topic of debate in terms of its spreading area and the ever-increasing global incidence.

The first epidemiological study of the prevalence of obesity and risk factors for obesity in
the adult population in Romania was published in 2015 and estimated that 21.3% of Romanians
aged over 18 years suffer from obesity.

The topic addressed in this paper belongs to a priority area of public health in the European
Union and Romania. The main purpose of this work was to analyze the association of obesity with
other chronic conditions such as: T2DM, hypertension, hypercholesterolemia,
hypertriglyceridemia, dyslipidemia, liver steatosis, biliary lithiasis.

MATERIAL AND METHODS

The study was conducted on a group of 110 patients with different degrees of obesity
admitted to the Medical Clinic Il and the Department of Diabetes Nutrition and Metabolic Diseases
of the Municipal Clinical Hospital of Filantropia Craiova over a period of 15 months (January 2016
- March 2017) . The study was retrospective, all the data being analyzed, being extracted from the
clinical observation sheets prepared for each patient admitted to the health unit.

Reasons for hospitalization were varied, mostly in relation to cardiovascular pathology
(especially hypertension). metabolic syndrome and unbalanced T2DM.



RST

Research and Science Today

The major criterion for inclusion in the study was obesity regardless of its degree.
The first data retained from the clinical observation sheets were those of a general nature: the age
of the patients; sex; the residence environment. Thus, patients were divided into age groups (40-
49 years, 50-59 years, 60-69 years) by gender (male / female) and by country of origin (rural /
urban).

The data about the height and weight of each patient were used to calculate the body mass
index, according to the formula: IMC = weight (kg): height® (m)

The nutritional status of each patient was assessed and their classification was made
according to the degree of obesity:

- grade | obesity with BMI in the range 30-34.9 kg / m2
- grade 11 obesity with BMI in the range 35-39.9 kg / m2
- grade 111 obesity (morbid) with BMI> 40 kg / m2

Data on abdominal circumference values for the assessment of central / visceral obesity
was extracted and analyzed. The baseline values for the current study were: >94 ¢cm for men and >
80 cm for females.

Both study groups, female and male were divided into subcategories in agreement with
abdominal circumference (AC) values:

- for women: 80-84.9 cm; 85-89.9 cm; 90-94.9 cm; 95-99.9 cm; and> 100 cm
- for men: 94-99.9 cm; 100-104.9 cm; 105-109.9 cm; 110-114.9 cm and> 115 cm.

Next, | extracted anamnestic data on the existence of risk behaviors for obesity,
hypertension and T2DM.

| have emphasized on food appreciation, smoking assessment, physical activity assessment
(assessment of sedentary status).

Paraclinical laboratory data such as the values of the lipid profile (total cholesterol, HDL
cholesterol, triglycerides), and blood glucose values were also retained. For each of these, the
minimum, maximum, average values and the standard deviation were calculated.

We wanted to identify cases with hypercholesterolemia (> 200 mg/dl),
hypertriglyceridemia (> 150 mg/dl) and mixed dyslipidaemia (elevated total cholesterol and
triglycerides and diminished HDL cholesterol).

At the same time, the tension values were analyzed for each case, the aim being to estimate
the prevalence of hypertension in obese patients. The cases already known with high blood pressure
and with values kept under control by specific therapy were also retained.

Starting from the notion that obesity and insulin-resistance imply heavy hepatocyte loading,
the study aims to evaluate the prevalence of hepatosteatosis in obese patients. Thus, from the data
provided by the imaging investigations, we used the ultrasound assessments performed in the liver
and the cholecysterase and we noted the cases with hepatic steatosis and gallstones. The status of
liver steatosis was assessed for each case as being: absent, mild, moderate or severe. The liver with
normal characteristics in terms of size, ecostation and homogeneity was considered devoid of
hepatic steatosis. We considered the steatosis liver to be of a size above normal range and a
hyperecogenic aspect compared to renal cortical, "brilliant", accompanied by posterior mitigation
due to partial absorption of ultrasound by fatty tissue.

After data collection, dates were centralized statistically, being coded according to the
studied variable. Once data encoding has been completed, they were entered into a database created
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in Office Excel, and the statistical analysis was performed using the SPSS 17 computer assisted
program.

RESULTS

The study group comprised a total of 110 known patients with obesity of varying degrees,
regardless of the subjective accusations for which they were admitted.

Of the total patient population, 67 were women and 43 men. Percentually, the female group
accounted for 61% and the male 39%.

Distribution by gender

Figure 1. Distribution of cases by gender

In the general study group, 26 cases were rural (23.6%) and 84 urban (76.4%). The place
of origin was studied for both the female and the male group.

Thus, in the women group, 17 cases came from the rural area and 50 from the urban area,
while in the male group, 9 cases came from the rural area and 34 from the urban environment.

mUrban mRural

Figure 2. Distribution of cases by place of origin
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Females group Males group

Figure 3. Distribution of cases by environment and gender

Analyzing the age of patients revealed a predominance of 40-49 year old patients in both
the female and the male group.

We have established 4 age groups, namely: 30-39 years, 40-49 years, 50-59 years and 60-
69 years.

In women, 7 cases were between 30-39 years of age, 34 were between 40-49 years of age,
19 were between 50-59 years of age, and 7 were aged between 60-69 years.
In men, 4 cases were between the ages of 30-39 years, 21 were between 40-49 years of age, 12
were between 50-59 years of age and 6 cases were aged between 60-69 years . Thus, the analysis
on the general study group comprised 11 cases aged 30-39 years, 55 cases aged 40-49 years, 31
cases aged 50-59 years and 13 cases aged 60-69 years.

= Males group

m Females group

= General Group

Figure 4. Distribution by age groups
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Analyzing the height and weight data from the clinical observation sheets we calculated for
each case included in the study the body mass index and we made a classification (according to
WHO 2000) according to the assessed nutritional status.

The lower limit of BMI for obesity was 30 kg / m2.

Cases with grade 1 obesity presented BMI values ranging from 30-34.9 kg / m2, those with
grade Il obesity had BMI values between 35-39.9 kg / m2 and those with Grade 111 obesity were
characterized by BMI values above the 40 kg / m2 limit.

Grade 11 obesity prevailed both in the female group (49 cases, respectively 73.1%) and in
the male (25 cases and 58.1% respectively). The remaining cases in the female group were divided
as follows: 12 cases with grade | obesity and 6 cases with grade 111 obesity. In the male group, 10
cases with grade | obesity and 8 cases with grade 111 obesity were identified.

80 74

70
60
50
40
30 22 &=

General group
20 14

el W owal

0 T T T T
Obesity | Obesity Il Obesity 111
degree degree degree

49

m Males group

m Females group

Figure 5. Distribution of cases by degree of obesity
(male, female and general group)

Starting from the idea that not only quantity but also fat distribution is also a risk factor for
cardio metabolic pathologies, the study looked at the analysis of the values of the abdominal
circumference for each patient. According to the IDF (2009), abdominal circumference values >
94 ¢cm in men and > 80 cm in women define Abdominal Obesity.

These values have been considered as reference in the current study. For both the female
and the male group, 5 groups were formed in relation to the values of the AC, as follows:

- for women: 80-84.9 cm; 85-89.9 cm; 90-94.9 cm; 95-99.9 cm; and> 100 cm

- for men: 94-99.9 cm; 100-104.9 cm; 105-109.9 cm; 110-114.9 cm and> 115 cm.
In the female group, most cases (27 and 40.3% respectively) showed values of the AC in the range
of 85-89.9 cm, and in the male group the most cases (12 and 27.9% respectively) showed values
of AC in the range 100-104.9 cm.
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Females group

30 27

m Females group

13
9
‘ |
80-84,9cm 85-89,9cm 90-949cm 95-999cm >100cm

-

Males group

B Males group

94-999cm  100-104,9  105-109,9  110-1149  >115cm
cm cm cm

Figure 6. Abdominal circumference based on the patient’s gender

In the female study group, the minimal value of the AC was 80 cm, the maximum value
was 102 cm, the mean value was 89.92 cm, and the standard deviation calculated was 5.91.

In the male study group, the minimum AC was 95 cm, the maximum value was 116 cm,
the mean value was 104.21 cm, and the standard deviation calculated was 6.7.

The serum total cholesterol, HDL cholesterol and triglycerides were analyzed for each case.
Minimum, maximum, average, and standard deviation values were noted.

In terms of serum cholesterol values, in the female group, the mean value was 300.52 mg /
dl, and in the male group it was 329.79 mg / dl.
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Table 1. Results on the analysis of the elements defining the lipid profile
Serum Total Cholesterol (mg/dl)

Women Males
The minimum value 215 250
The maximum value 412 420
The average value 300,52 329,79
Standard Deviation 44 4 43,87

Analyzing the following parameter, namely serum HDL cholesterol values, mean values
were 48.37 mg / dL for women and 46.44 mg / dL for males.

Table 2. Results on the analysis of the elements defining the lipid profile
HDL Serum cholesterol (mg/dl)

Women Male
The minimum value 40 37
The maximum value 60 58
The average value 48,37 46,44
Standard Deviation 5,96 9,02

Mean values for serum triglycerides were 196.62 mg / dl in the female group and 205.53
mg / dl in the male group.

Table 3. Results on the analysis of the elements defining the lipid profile
Serum triglycerides (mg/dl)

Women Male
The minimum value 130 145
The maximum value 287 310
The average value 196,62 205,53
Standard Deviation 40,5 47,6

Subsequently, based on these data, we analyzed the prevalence of cases with
hypercholesterolemia (serum cholesterol > 200 mg/dl), hypertriglyceridemia (serum triglycerides
> 150 mg/dl) with HDL cholesterol (HDL cholesterol < 40 mg/dl for men and < 50 mg/dl for
women) and mixed dyslipidemia (association of altered lipid indices) within the general study

group.
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General group mFemales m Males

17
Hipercholesterolemia

Hipertrygliceridemia

Dyslipidaemia 51
29

Figure 7. Changes in lipid metabolism in the female, male and general group

80

Therefore, the cases of mixed dyslipidemia prevailed in the female study group, where 51
cases (76.11%) and the male study group where 29 cases (67.44%) were identified. At the general
batch level, the percentage for mixed dyslipidemia cases reached 72.7%.

Following the daily blood pressure values enrolled in the observation sheets of patients
enrolled in the study and analyzing the medical history of hypertensive pathology, the results were
as follows:

- In the female group, 55 obese patients associated increased blood pressure (above the
140/90 mmHg limit). Percentage, the recorded value was 82%.
- In the male group, 33 patients (76.7%) showed increased tensions.

It has also been taken into account that some patients have experienced normal tension, but

under antihypertensive treatment. They were classified as hypertensives.

Without Hypertension . 1120
l 88
With Hypertension m 55
33
S / /

0 20 40 60 80 100

General group =™ Females = Males

Figure 8. Analysis of the tension values in the female, male and general group
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Hypertension prevalence in the overall study group was 80% (88 out of 110). 46 patients
with obesity associated high blood sugar or were known with T2DM and were treated specifically
(either with orally with or without insulin). Percentage was 68.6%. Within the male group, 25 cases
associated T2DM and the prevalence was estimated at 58.1% of the cases. The analysis on the
general study group showed that 64.5% of cases of obesity associated T2DM.

® Males group
— m Females group
General group

With T2DM

Without T2DM

Figure 9. Analysis of blood glucose values in the female, male and general group

The results of the analysis of the study of risk behaviors for Obesity, HTA and DZ type Il
were obtained by analyzing the data recorded in the "behaviors" section of the clinical observation
sheet. We have assessed for each case the presence or absence of behaviors considered at risk for
the development of obesity, hypertension and diabetes.

The analysis focused on behaviors such as: unhealthy diet (hyper caloric, excess fat,
carbohydrate and salt), smoking, sedentary

The results showed that 90% of all cases studied had one or more of the risk behaviors
described above.

60 women (89.5%) and 39 men (90.6%) associated risk behaviors for developing
overweight and cardio-metabolic pathologies.

55 women and 38 men with obesity have associated smoking. The overall percentage is
relevant, 82% of women and 88.3% of boys associating this vice.

Unhealthy diet and sedentaryism were noted in most cases, both in the female and male
bands, the overall value being 90.9% for the first parameter and 86.3% for the second.

Using data from liver ultrasound exploration, cases of obese patients were subdivided into
the following categories: hepatic steatosis; with mild hepatic steatosis; with moderate hepatic
steatosis; with severe hepatic steatosis.

Thus, we identified in the general study group: 6 cases of patients without steatosis-type
liver disease, 20 obese patients with mild hepatic steatosis, 70 patients with moderate steatosis and
14 patients with severe steatosis.
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The data correlated positively with degrees of obesity. Most cases experienced grade |1
obesity and moderate hepatic steatosis. The number of cases identified with grade I11 obesity was
identical to the number of cases of severe hepatic steatosis.

Without Steatohepatitis
Low Steatohepatitis
| General Group

Moderate Steatohepatitis

Severe Steatohepatitis

o

50 100

Figure 10. Analysis of steatose-type liver changes in obese patients

Degrees of liver steatosis ~ m Degrees of Obesity

Figure 11. Correlations between obesity and the degree of hepatic impairment
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Gallstones were identified in 32.7% of the cases of obese patients enrolled in the study.

m General Group

Without gall - bladder 4

With gall-bladder

80

Figure 12. Results of association analysis Obesity - Gall bladder

DISCUSSIONS

Obesity is currently a pathology of epidemic proportions in most developed and developing
countries.

The prevalence of obesity has grown steadily and alarmingly not only among the adult
population but also in children and adolescents, a fact that is worrying for the medical world in
terms of association with many cardiovascular, metabolic, osteoarticular, liver, kidney, neoplastic
pathologies.

Obesity can have a significant impact on quality of life and may contribute to increased
morbidity and overall mortality.

Defined as a chronic nutritional disorder, obesity is the increase in body weight due to fat,
resulting from a lack of correlation between excess caloric intake and low energy expenditure. It
actually translates into an excess of lipids in the body's composition by increasing the number of
adipocytes but also their volume.

The main purpose of this work was to analyze the association of obesity with other chronic
conditions such as: T2DM, hypertension, hypercholesterolemia, hypertriglyceridemia,
dyslipidemia, liver steatosis, biliary lithiasis.

Analyzing the data from the literature, the prevalence of cases of obesity in relation to
female/male sex is contradictory, depending largely on the studied region / country.

Numerous studies have shown a higher prevalence of obesity among the female population
compared to the male population. However, in recent years, the trend is to equalize the percentages,
the differences being not significant.

As it is known, obesity leads to numerous and important later complications, where
dyslipidemia has an important place.

In the current study, serum total cholesterol, HDL cholesterol and triglycerides were
analyzed for each obese patient, with the prevalence of hypercholesterolemia, hypotriglyceridemia
and dyslipidemia being assessed.
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Thus, cases of dyslipidemia prevailed both in the female study group (76.11%) and in the
male study group (67.44%). At the general batch level, the percentage for dyslipidemia cases
reached 72.7%.

Cases of hypercholesterolaemia/hypertriglyceridaemia were rarely identified in the current
study group, 15.4% for hypercholesterolemia and 11.8% for hypertriglyceridemia.
Dyslipidemia has numerous negative effects primarily by favoring atherogenesis® and implicitly
by increasing the risk of cardiovascular suffering.®

The degree and progression of atherosclerosis is closely related to the lipid profile and thus
to the dyslipidemia condition.

Lipid abnormalities in obese patients include elevated serum triglycerides, VLDL
cholesterol and apolipoprotein B as well as low HDL cholesterol. Low density lipoprotein particles
are considered to be highly pro-atherogenic in view of the fact that they have low affinity for the
LDL receptor and thus remain in circulation for a longer period of time. In addition, they can more
easily penetrate into the arterial wall than the high density particles and form linkages with the
intra-arterial proteoglycans.

Last but not least, these small particles are more susceptible to oxidation, which could lead
to increased absorption by macrophages.’

Lipid profile abnormalities encountered in obese patients are the direct cause of insulin
resistance and pro-inflammatory status induced by macrophages that invade adipose tissue.
An essential abnormality is the overproduction of VLDL by the liver which contributes
significantly to the increase in serum triglyceride levels®. The rate of VLDL secretion is largely
dependent on the availability of triglycerides, in turn in relation to the level of fatty acids.

Analyzing the association between obesity and the presence of type Il diabetes in the
patients enrolled in the study, the percentage was 64.5% in the general group and the prevalence
was higher in the female group, 68.6% versus 58, 1% in men.

Data from the literature show that the development risk of type Il diabetes increases
significantly with weight gain. Colditz et al., In a study published in 1995, assessed the risk of
developing diabetes in excess of adipose tissue in 11,421 women. The results showed that for a
weight gain of 5-9.9 kg the relative risk of developing diabetes is 1.9% and for a weight gain of 8-
10.9 kg the relative risk is 2, 7%.°

In line with this observation, several studies have shown that weight loss is associated with
a significant reduction in the risk of type Il diabetes.

5> Adiels M, Olofsson SO, Taskinen MR, Boren J. Overproduction of very low-density lipoproteins is the hallmark of
the dyslipidemia in the metabolic syndrome. Arterioscler Thromb Vasc Biol. 2008;28:1225-1236.

5 Hoenig MR. Implications of the obesity epidemic for lipid-lowering therapy: Non-HDL cholesterol should replace
LDL cholesterol as the primary therapeutic target. Vascular Health and Risk Management 2008:4(l) 143-156.

7 Kenneth R Feingold, Carl Grunfeld. Obesity and dislipidemia. NCBI, 2015.

8 Bays, H.E., et al., Obesity, adiposity, and dyslipidemia: a consensus statement from the National Lipid Association.
J Clin Lipidol, 2013. 7(4): p. 304-83.

° Colditz GA, Willett WC, Rotnitzky A et al. Weight gain as a risk factor for clinical diabetes mellitus in women. Ann
Intern Med. 1995;122(7):481-486.
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In a prospective 20-year study of 7,176 British men, the prevalence of diabetes cases was
11.4 per 1000 subjects among obese subjects and only 1.6 per 1,000 people in normal weight
subjects.®

In the case of obese patients already known with type Il diabetes, it has been shown that
weight reduction is associated with better disease control.

This has been noted in the results of several studies, including the AHEAD (Action for
Health in Diabetes) study, a randomized study of lifestyle intervention®?.

Starting from the idea that obesity can underlie the development of various cardiovascular
pathologies, in the present study we have been looking at the prevalence of cases of hypertension
in the 110 patients enrolled in the study.

In the general group we identified 88 cases (80% prevalence) with HTA, and the prevalence
was differentiated by 82% in the female group and 76.7% in the male.
Frequent association of obesity with high blood pressure and cardiovascular disease of
atherosclerotic etiology has been reported more than 50 years ago. Recent advances in adipose
tissue biochemistry have provided evidence of biochemical mechanisms involved in such
associations.

Adipose tissue infused with monocytes has been shown to be an autocrine and endocrine
organ, releasing pro-inflammatory cytokines, such as adiponectin and leptin. An increase in mRNA
expression for 11 hydroxyteroid dehydrogenase and for hexose-6 phosphate dehydrogenase was
detected in the adipose tissue of obese women, resulting in an acceleration of the synthesis of
cortisol and aldosterone.

Adipose tissue also contains components of the renin-angiotensin-aldosterone system, with
an increase in angiotensin Il generation in obese adipose tissue, leading not only to increased blood
pressure, but also to the development of oxidative stress and inflammation'?, and the decrease
consecutive  adiponectin  production would contribute to resistance to insulin.
Excessive free fatty acids in the circulation inhibit nitric oxide synthase and implicitly the
production of relaxation factor derived from endothelium, a mechanism that could contribute to
the occurrence of high blood pressure.*3

Several studies have shown positive association between obesity and development of
hypertension, cardiac arrhythmias (especially atrial fibrillation)**, angina pectoris, congestive heart
failure, myocardial infarction, stroke®®

10 Wannamethee SG, Shaper AG, Walker M. Overweight and obesity and weight change in middle aged men: impact
on cardiovascular disease and diabetes. J Epidemiol Community Health. 2005;59(2):134-139.

11 L ook AHEAD Research Group. Pi-Sunyer X, Blackburn G, Brancati FL, et al. Reduction in weight and
cardiovascular disease risk factors in individuals with type 2 diabetes: one-year results of the look AHEAD trial.
Diabetes Care. 2007;30(6):1374-1383.

12 Steinberg H.D., Tarshoby M., Menestel R. et al. Elevated circulating free fatty acid levels impair endothelium —
dependent vasodilatation. J Clin Invest, 1997, 100, 1230-1239.

13 Davda R.K., Stepniakowski K.T., Ullian M.E. et al. Oleic acid inhibits endothelial nitric oxide synthase by a protein
kinase C independent mechanism. Hypertension, 1995, 26, 764-770.

14 Must A, Spadano J, Coakley EH, Field AE, Colditz G, Dietz WH. The disease burden associated with overweight
and obesity. JAMA. 1999;282(16):1523-1529.

15 Klein S, Burke LE, Bray GA, et al. American Heart Association Council on Nutrition, Physical Activity, and
Metabolism. Clinical implications of obesity with specific focus on cardiovascular disease: a statement for
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One of the most representative studies of the association between obesity and
cardiovascular risk was the Framingham study, conducted on 5209 subjects?®.

The data provided by the follow-up of subjects for 30 years demonstrated the clear
difference between the risk of cardiovascular disease development in obese patients (78.8%)
compared to the same risk in non-weighted patients (54.8%).17

The SEPHAR study, the study of the prevalence of hypertension and the risk assessment
of cardiovascular risk in Romania, was conducted in 2005 and tracked a lot of 2017 subjects over
the age of 18 years. The data provided by this studio showed that the prevalence of primary
hypertension in obese subjects is very high - 54.1% (52% in the female group and 58% in the male
group), significantly higher than the prevalence of the same pathology in normoponderal®®.

Analyzing the prevalence of digestive complications associated with obesity, the current study
analyzed the liver and cholecystic echographic structure and made assessments of the degree of liver
steatosis and the presence / absence of biliary lithiasis.

Thus, in the general group we identified moderate hepatic steatosis at 63.6%, and biliary lithiasis
in 32.7% of the cases studied. Moreover, degrees of hepatic steatosis (mild, moderate and severe) correlated
positively with the degree of obesity identified in patients.

Out of 22 patients with grade | obesity, 20 experienced mild hepatic steatosis; of 74 patients with grade Il
obesity, 70 had moderate hepatic steatosis, and 14 patients with grade Il obesity had severe hepatic
steatosis.

Data from the literature signals differences in the visceral adipose tissue function compared to
subcutaneous adipose tissue.

Subcutaneous adipose tissue is the major source of leptin and adiponectin, and is also more
susceptible to insulin action. Visceral adipose tissue is more susceptible to adrenergic stimuli that lead to
increased lipolysis and the release of non-esterified fatty acids that reach the liver through the portal vein.

Most proinflammatory cytokines such as tumor necrosis factor alpha, interleukin 6 as well as
angiotensinogen and plasminogen activator inhibitor mostly originate from visceral adipose tissue®®.

Excess free fatty acids and proinflammatory cytokines in the portal circulation in association with
hyperinsulinism lead to lipid loading of the liver and stimulation of liver synthesis of lipoproteins
and proteins.

Regarding the association of obesity-lymphocyte biliary, as previously stated, in the current
study, 32.7% of obese patients presented biliary calculus images on ultrasound examination.

Data from literature shows that obesity is a risk factor for this digestive pathology 2.
Cholesterol production accounts for over 80% of all cases of biliary lithiasis. Obesity is an
important risk factor in cholesterol formation by cholesterol overloading of the bile and decrease

professionals from the American Heart Association Council on Nutrition, Physical Activity, and Metabolism: endorsed
by the American College of Cardiology Foundation. Circulation. 2004;110(18):2952—2967.

16 Wilson PW, D'Agostino RB, Sullivan L, Parise H, Kannel WB. Overweight and obesity as determinants of
cardiovascular risk: the Framingham experience. Arch Intern Med. 2002;162(16):1867-1872.

17 Fox CS, Pencina MJ, Wilson PW et al. Lifetime risk of cardiovascular disease among individuals with and without
diabetes stratified by obesity status in the Framingham heart study. Diabetes Care. 2008;31(8):1582-1584.

18 Dorobantu Maria, Badila Elisabeta, Darabont Roxana et al. Studiul SEPHAR-studiu de prevalentd a hipertensiunii
arteriale §i evaluare a riscului cardiovascular in Romania. Revista Romana de Cardiologie, vol. XXI, Nr.3, 2006.

19 Wajchenberg BL, Gianella-Netto D, Da Silva MER et al. Depot - specific hormonal characteristics of subcutaneous
and visceral adipose tissue and their relation to metabolic syndrome. Horm Metab Res 2002; 34:612-621

20 Shaffer EA. Gallstone disease: epidemiology of gallbladder stone disease. Best Pract Res Clin Gastroenterol
2006;20:981-96.
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in bile vesicle motility. There is a linear correlation between the body mass index (BMI) and the
risk of biliary litiation, so a woman with a BMI of 45 kg / m2 has a 7-fold higher risk of developing
biliary calculi than a woman with BMI less than 24 kg / m2. 2
Numerous studies support the important role of abdominal obesity in lithogenesis through the
increased insulin resistance of abdominal fat. Tsai et al. Established a significant correlation
between abdominal obesity index (abdominal circumference, waist-to-hip ratio) and increased
cholecystectomy in women (waist / hip ratio = 0.86, RR = 1.39, 1.66, p & It; 0.0001), independent
of IMC (42). Calcification of the waist> 102.6 cm in males determined a relative risk of 2.29 (95%
Cl 32.69-3.11, p <0.0001) of symptomatic biliary lithiasis versus those with a circumference <86.4
cm=“,

CONCLUSIONS
& Obesity is an important public health problem, with increasing prevalence and multiple
complications, especially with increased frequency of dyslipidemia, type 2 diabetes and
hypertension.
% In Romania, the prevalence of metabolic syndrome is estimated at 44%, 43% among men and
45% among women.
«Metabolic syndrome is associated with increased risk of a variety of pathologies including
diabetes mellitus, peripheral arterial disease, non-alcoholic liver steatosis, polycystic ovary
syndrome, biliary lithiasis, asthma, articular degenerative disease, depression, sleep apnea
syndrome and some forms of cancer (prostate, breast, endometrium, colorectal).
& The current concept of adipose tissue is that it is an organ that mediates specific functions such
as conserving energy reserves, hormone secretion and an immune role. In obesity there is an
increase in fat mass, especially by increasing the size of fat cells, although their number can be
increased especially in obese childhood onset individuals.
% Obesity determines insulin resistance is a pathological condition characterized by a suboptimal
response of peripheral tissues to the action of insulin.
% Generally viewed, the metabolic syndrome is a cumulative risk factor that includes central
obesity, hyperglycemia, atherogenic dyslipidemia and elevated blood pressure.
& The study was retrospective, with the case studies of 110 obese patients, and the data used were
taken from the clinical observation sheets.
& Female lot represented 61% and male 39%, half of patients aged 40-49 years and 76.4% with
urban residence.
& Mixed dyslipidemia prevailed both in the female study group (76.11%) and in the male study
group (67.44%). At the general batch level, the percentage for mixed mixed dyslipidemia cases
reached 72.7%.
& 64.5% of patients enrolled in the study had T2DM, the prevalence being higher in the female
group, 68.6% compared to 58.1% in males.

2L stampfer MJ, Maclure KM, Colditz GA, et al. Risk of symptomatic gallstones in women with severe obesity. Am J
Clin Nutr 1992; 55: 652-658.

22 Tsai C-J, Leitzmann MF, Willett WC et al. Central Adiposity, regional fat distribution, and the risk of
cholecystectomy in women. Gut 2006; 55: 708-714.
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% In the general group we identified 88 cases (80% prevalence) with HTA, and the prevalence was
82% in the female group and 76.7% in the male.

+ We identified moderate hepatic steatosis in 63.6% of the cases studied.

& The degrees of hepatic steatosis (mild, moderate and severe) correlated positively with the
degree of obesity identified in patients.

& Obesity is an important risk factor in the formation of cholesterol calculi by cholestrol
overloading of the bile and the decrease in bile duct motility. In the current study we identified
biliary lithiasis in 32.7% of the analyzed cases.
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ABSTRACT:

DYSLIPIDEMIA IS ONE OF THE KEY FACTORS OF INITIATION, PROGRESSION AND COMPLICATION OF
THE ATHEROSCLEROSIS PROCESS, BEING AN INDEPENDENT RISK FACTOR ASSOCIATED WITH
INCREASED CARDIOVASCULAR MORBIDITY AND MORTALITY

BEFORE REACHING DIABETES, IT WAS FOUND THAT A MAJORITY OF PATIENTS HAD A PREDIABETIC
PHASE. STATISTICS SHOW THAT ABOUT 30% OF ROMANIANS ARE IN THE PREDIABETIC PHASE, WITH OR
WITHOUT RISK, THAT IN THE COMING YEARS THEY WILL EVOLVE TO DIABETES ITSELF.

THE PURPOSE OF THE STUDY WAS TO DETERMINE THE PREVALENCE OF PREDIABETES, DYSLIPIDEMIA
AND TO ESTABLISH CORRELATIONS BETWEEN THE PRESENCE OF DYSLIPIDEMIC RISK FACTORS AND
THE PRESENCE OF PREDIABETES.

THE STUDY GROUP CONSISTED OF 289 PATIENTS, WITH 141 MEN AND 148 WOMEN PARTICIPATING IN
THIS DESCRIPTIVE OBSERVATIONAL STUDY.

ALTERATIONS IN LIPID METABOLISM ARE COMMON IN PREDIABETIC PATIENTS. DYSLIPIDEMIA WAS
FOUND IN APPROXIMATELY EQUAL PROPORTIONS IN BOTH WOMEN AND MEN.

DYSLIPIDEMIA AND PREDIABETES ARE OFTEN PRESENT AT THE SAME TIME IN A PERSON.
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INTRODUCTION

Dyslipidemia is one of the key factors of initiation, progression and complication of the
atherosclerosis process, being an independent risk factor associated with increased cardiovascular
morbidity and mortality®. Before reaching diabetes, it was found that a majority of patients had a
prediabetic phase.

Statistics show that about 30% of Romanians are in the prediabetic phase, with or without
risk, that in the coming years they will evolve to diabetes itself.
In children, the early presence of prediabetes may increase the risk of developing diabetes mellitus
(DM) in adolescence. However, it is accepted that, in children and adolescents, prediabetes can
readily return to normal blood sugar.

Statistics show that adolescents aged 12-15 years have a significantly higher prediabetes
compared to other ages; in boys, prediabetes is 2.4 times more frequent than in girls. In adults,
prediabetes can be aggravating health consequences and associated with retinopathy, neuropathy,
high blood pressure, high total cholesterol (TC) and triglycerides (TG), polycystic ovarian
syndrome and some cardiovascular diseases °.

The purpose of the study was to determine the prevalence of prediabetes, dyslipidemia and
to establish correlations between the presence of dyslipidemic risk factors and the presence of
prediabetes.

MATERIAL AND METHODS

The population examined between 2016 and 2017 was from urban area in Dolj county. Our
study group was composed by 289 patients. In this descriptive observational study responded 141
men and 148 women.

The mobilization was randomized from the patients who presented themselves to the
outpatient clinic without taking into account the family doctor on whose list the patient was
enrolled.

We analyzed the following data: demographic data (age, sex, background), anthropometric
data (weight, height, body mass index), physiological personal history, pathological personal
history and heredocolateral history of diabetes, hypertension, dyslipidemia, myocardial infarction,
obesity, autoimmune diseases, etc.).

Venous blood was collected from which the following tests were performed: serum
creatinine, total cholesterol, HDL-cholesterol, LDL-cholesterol calculated with Friedwald
formula, triglycerides, uric acid, serum hemoglobin.

Preliminary dates on measured clinical parameters were entered into the computer in the
database tables in the Microsoft Excel module in the Microsoft Office 2010 Professional and Office
365.

5 International Diabetes Federation — IDF Diabetes Atlas; 6th edn. Brussels, Belgium: International Diabetes
Federation, 2013. http://www.idf.org/diabetesatlas

& American Diabetes Association (ADA); Clinical practice recommendations — Diagnosis and classification of
diabetes mellitus, Diabetes Care. 2014; 37 (Suppl 1), S81-S90
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RESULTS

The study group consisted of 289 patients, with 141 men and 148 women participating in
this descriptive observational study.

The first clinically evaluated parameter was the distribution of patients studied by gender.

As can be seen from the data centralized in Table 1, the Male/Female ratio was approximately 1:
1.

Table 1: Distribution of cases by gender

Gender No. of cases % Male/FgmaIe
Ratio
Male 141 48,78
Female 148 51,21 0,95
TOTAL 288 100

Female

51,21%

Figure 1. Distribution by gender of the studied lot

The patients included in the study group were generally adults and especially the elderly.
The dispersion age range was between 40 -87 years (Table 2).

Table 2. Statistical Age Parameters

Statistical parameter Value

The youngest age 40 years

The oldest age 87 years

Average age 65 years

Std. Dev. 10 (55 — 75 years)

Std. Dev. = Standard deviation
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The age group that included the majority of patients (95 patients, almost 33% of cases was
between 60 - 69 years).

Using the stratification of patients by age, we found that more than half of them (80%) were
over 60 years, making the average age of the patients 65 years and the agglomeration interval in
most cases, between 60 - 75 years (Figure 2).
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5

0

V1 = 40-49 V2 =50-59 V3 = 60-69 V4 =70-79 V5 = 80-89
OAge Groups 27 39 95 80 48

Figure 2. Distribution of patients by age group

The prevalence of dyslipidaemia was 55.70% (Figure 3), insignificantly higher in women
than in men 54.72% vs 56.73%) (p = 0.228). According to the results of the PREDATORR study,
in Romania, the prevalence of dyslipidemia is much higher, 81%.

Dyslipidemia

m Without = With

With 161 (55,7%)

Without

Figure 3. Prevalence of dyslipidemia in the studied group



Dyslipidemia

® With = Without

WOMEN

MEN

Figure 4. Prevalence of dyslipidemia by gender

In Romania, dyslipidemia is around 30%, and in 2008 according to the study SEPHAR
(Study for the Prevalence of Hypertension and Cardiovascular Risk in Romania)’ there was a
prevalence of hypercholesterolemia of 40% in the adult population.

In 2013, according to the PREDATOR study, the prevalence of dyslipidemia involving two
or more fatty parameters with pathological values was 60.7%.

Prediabetes had a prevalence of 11.76%, significantly higher among women (19.59% vs
14.7%) (p = 0.002).

7 Cinteza M, Pana B, Cochino E, et al; Prevalence and control of cardiovascular risk factors in Romania: Cardio-
zone national study. Madica — A Journal of Clinical Medicine, 2007, 2(4): 277-288
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Figure 5. Prevalence of prediabetes in the studied group

With Prediabetes

Without prediabetes
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Without prediabetes With Prediabetes
= \Women 119 29
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Figure 6. Prevalence of prediabetes by gender

Diabetes was recorded in 3.8% of subjects, significantly higher in males (4.96% vs. 2.70%)

(p =0.047).
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Diabetes mellitus

= With = Without

11 (3,81%)

Figure 7. Prevalence of diabetes in the studied group

In 2011, the National Diabetes Register shows a national prevalence of 5.3%, 10.2% for
males and 7.4% for women, according to the PREDATORR study.

By comparing the data from the PREDATORR study®, completed in 2014, and the results
obtained in our study, we have the following results: national prediabetes is found to be 18.4%, in
our study 11.76%.

As for diabetes, the national level is 11.67% and in our study it is 3.8%. By detailing gender,
prediabetes in women is 19.5% in the PREDATORR study, 19.59% in our study, and 16.9% in
males at national level, in our study 14.7%; diabetes is found in the PREDATORR study of female
at 7.4%, in our study is 2.7% and in male is 10.2% versus 4.96% in our study.

CONCLUSIONS

Alterations in lipid metabolism are common in prediabetic patients. Dyslipidemia was
found in approximately equal proportions in both women and men. Dyslipidemia and prediabetes
are often present at the same time in a person.
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ABSTRACT

METABOLIC SYNDROME IS THE NAME FOR A GROUP OF DISORDERS THAT RAISE A PATIENT’S RISK FOR
HEART DISEASE AND OTHER HEALTH PROBLEMS. MOST OF THE DISORDERS ASSOCIATED WITH
METABOLIC SYNDROME HAVE NO SYMPTOMS (ALTHOUGH A LARGE WAIST CIRCUMFERENCE IS A
VISIBLE SIGN) AND THUS IT CAN BE CONSIDERED A SILENT TRIGGER.

METABOLIC SYNDROME HAS BECOME A MORE COMMON HEALTH PROBLEM DUE TO A RISE IN OBESITY
RATES AMONG ADULTS NOWADAYS.

FOR EFFECTIVE PREVENTION AND TREATMENT APPLIED AS EARLY AS POSSIBLE, IT ISVERY IMPORTANT
TO IDENTIFY RISK FACTORS AND TO RAISE PATIENT AWARENESS FOR THIS CONDITION, ESPECIALLY
BECAUSE A NUMBER OF MEASURES THAT ARE REQUIRED FOR THEM SUCH AS QUITTING SMOKING,
ADOPTING A HEALTHY LIFESTYLE WITH A HEALTHY DIET AND INCREASING DAILY ACTIVITY, ARE
AVAILABLE TO ANYONE.
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INTRODUCTION

Consumption of food with a high degree of processing and / or high caloric density (foods
with high carbohydrate and saturated fat content), the combination of this specific diet with the
consumption of alcohol and tobacco as well as with an unhealthy rhythm of life (characterized by
lack of physical activity, a marked decrease in rest time, a chaotic meal program, etc.), all of these
unfortunately lead to a considerable increase in the risk of developing metabolic syndrome.®

The profound metabolic disorders associated with this syndrome is defined as a
combination of symptoms that are often cumulative (abdominal obesity, dyslipidemia, low glucose
tolerance, arterial hypertension) and may lead to the development of major-impact conditions on
health status - cardiovascular diseases and type 2 diabetes.®

IDF (International Diabetes Federation) quantifies the parameters and diagnostic criteria
for the metabolic syndrome as follows: For a person to be diagnosed with this condition, the
mandatory presence of abdominal obesity (measured by abdominal circumference over 94
centimeters in men and 80 centimeters in women) associated with at least two of the following
pathological conditions: high blood pressure (over 130/85 mm Hg) or treated HTA, dyslipidemia
(triglyceride concentration greater than 150 mg% or, as with HTA, treated dyslipidemia), low
serum HDL (lower than 40 mg% in men, respectively less than 50 mg % in women) and elevated
blood glucose (more than 100 mg% or the presence of type 2 diabetes in treatment), all correlated
with the values of the Body Mass Index (BMI)*.

In the definition of metabolic syndrome, other parameters (abnormal distribution of body
fat, changes in vascular endothelium, pro-inflammatory and prothrombotic status, etc.) can also be
associated (according to IDF).

MAIN TEXT
l. THE AIM OF THE STUDY
The purpose of this study was to identify this condition, in accordance with the IDF 2015
parameters of the Metabolic Syndrome, in a number of 156 patients admitted to the Medical Clinic
of Railway Clinical Hospital of Craiova; the study was conducted over two years (January 2016-
November 2017).

1. MATERIAL AND METHOD

The inclusion of patients in this study was performed by establishing age-based samples
(three age groups, respectively 20-40 years, 40-60 years and over 60 years), while pursuing the
demographic variables (age, gender, the residence environment) as well as the evaluation of
metabolic syndrome by monitoring, during hospital admission, the parameters defined by the
International Diabetes Federation in 2015 for establishing this diagnosis.

In order to better study the link between metabolic syndrome and an unhealthy lifestyle,
we have taken into consideration (although not defining by IDF in establishing this diagnosis)

Y00 JS, Jeong JI, Park CG, et al. : [Impact of life style characteristics on prevalence risk of metabolic syndrome]. J
Korean Acad Nurs, 2009, 39: 594-601.

® Wilson PZF, Kannel WB, Silbershatz H, D’ Agostino RB. Clustering of metabolic factors and coronary heart disease.
Arch Intern Med. 1999; 159:1104-1109

10 International Diabetes Federation — IDF Diabetes Atlas; 6th edn. Brussels, Belgium: International Diabetes
Federation, 2013. http://www.idf.org/diabetesatlas
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other anamnestic data from the patients observation sheets included in the study: alcohol and
tobacco products, disordered meals as well as information on eating habits (high fat consumption).

Since the Railway Clinical Hopsital of Craiova is mostly a hospital for chronic patients, it
was found that in the two years of study there were 9 persons who had multiple admissions during
the research period.

1. RESULTS
For the first year of study (2016), 84 patients were included in the study for which the
observational sheet data allowed the metabolic syndrome assessment. Gender ration (M/F) for the
first year of study was 1.54 — with 51 men (60.71%) and 33 women (39.29%). In the second year
of study (2017), 72 patients were included, thus, the gender ratio (M/F) was 1,1- with 38 men
(52.77%) and 34 women (47.23%) (Figure 1)
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Figure 1. Gender distribution of patients in the study

Because during the study, there were 9 patients (6 women and 3 males) who were admitted
in the both years, the studied groups had an overlapping area of 5.77%; these 9 patients were
followed during the study and changes in food and lifestyle behavior, in close connection with the
potential changes in their metabolic status.

The distribution by resident population of the two studied lots is similar, in correlation with
the specificity of the medical unit in which the study was conducted. Thus, we can observe, that in
the both studied years, a large proportion of patients came from urban area, in contrast with the
patients who came rural areas (Figure 2). This fact can be explained by a greater accessibility of
patients living in urban areas to medical services.
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Figure 2. Residence area distribution of patients in the study

Regarding patients distribution according to age groups, we observed that in the both
studied years, there was an increased number of patients in the 40-60 year old group. Thus, for
2016 distribution by age group was 32 patients (38.09%) in the 20- 40 years old group, 38 patients
(45.23%) between 40-60 years and 14 patients (16.68%) over 60 years old. In 2017 proportions
are relatively similar — 21 patients (29.16%) aged between 20 and 40 years, 34 patients (47.22%)
between 20-60 years old and 17 patients (23.62%) aged over 60 years (Figure 3).

34
40
30
20 |IIIIII l m 2016
10 2017
2017
0
2016

20-40 years

40-60 years
over 60 years

Figure 3. Number of patients by age groups

With regard to the distribution by sex and age groups of the patients under study, we
observed a higher prevalence of female patients in both years for 20-40 years old group (18 patients
in 2016 and 15 patients in 2017) compared to 14 male patients in 2016 and 6 male patients in 2017
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on the same age range) but also the predominance of male patients for the other two age ranges
studied. Thus, for the age range of 40-60 years, the sex distribution of patients was the following:
29 male patients for the 2016 and 14 male patients for the 2017 lot; in the case of patients older
than 60 years, 8 male patients were included in the study in 2016 and 12 in 2017 (Figure 4).
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Figure 4. Distribution of patients by age groups and sex

From the detailed observational sheet analysis of these patients, following the diagnostic
parameters of the metabolic syndrome as described by the IDF, the diagnosis conditions were
found for a total of 29 patients of the 156 (18,58%) patients studied during the two years; to note
that out of these 29 patients with metabolic syndrome 3 patients (two males and a woman) totaling
10.34% were hospitalized at Railway Clinical Hospital of Craiova for both years of study and that
although they registered variations in the values of the parameters used for the diagnosis of the
metabolic syndrome for each of the two admissions, the diagnosis was kept.

Studying the 29 patients diagnosed with metabolic syndrome, we found that the gender
ratio (M/F) was 1,41 — with 17 men (58,6%) and 12 women (41,4%) (Figure 5).
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Figure 5. Distribution of patients with metabolic syndrome by sex

The distribution of patients diagnosed with metabolic syndrome according to residence area
concluded that 20 patients (68,97%) were form urban areas while 9 patients (31,03%) were from
rural areas (Figure 6). This can be explained also explained by the fact that the presence and
influence of etiopathogenic factors is higher in urbean areas ( fast food consumption, smoking
habits, workplace with psychic demand, etc. ).

M Urban

M Rural

Figure 6. Distribution of patients with metabolic syndrome by residence area

From other anamnestic data collected from the observation sheets, a series of information
has been gathered that allowed a lifestyle habits analysis in patients diagnosed with metabolic
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syndrome. Thus, regarding alcohol and tobacco consumption, 18 patients (62,06%) declared to use
tobbaco products while 11 patients (37,93%) are chronic alcohol consumers (Figure 7).
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Figure 7. Alcohol and tobacco consumption among metabolic syndrome patients

Unhealthy eating habits — such as high fat consumption or disordered meals — were found
in 17 patients (58,62%), while 10 patients (34,48%) declared thay their workplace is one with an
intense psychic demand (Figure 8).
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Figure 8. Unhealthy eating habits and psychic demand among metabolic syndrome patients
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V. CONCLUSIONS AND DISCUTIONS

1. The prevalence of metabolic syndrome for the conducted study was 18,58%, which is
similarly to other literature data.

2. The prevalence of metabolic syndrome is not much higher in male patients, this being
explained by the fact that the presence and influence of etiopathogenic factors is
relatively similar in both sexes.

3. Like other literature data, our study show that lifestyle habits play a fundamental role
in the occurence of metabolic syndrome, and one important role in preventing the onset
of metabolic syndrome is the adoption of a healthier lifestyle.
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ABSTRACT

CHRONIC GASTRITIS IS UNDERRATED AROUND THE WORLD, EVEN THOUGH IT’S COMPLICATIONS MAY
BE LIFE THREATENING. WITH TIME, THE AGGRESSIVE INFLAMATION OF STOMACH MUCOSA IN LONG-
TERM GASTRITIS CAUSES ATHROPHIC GASTRITIS WITH ACID-FREE STOMACH WHICH IS ONE OF THE
HIGHEST RISK FACTOR FOR GASTRIC CANCER. OTHER COMPLICATIONS OF CHRONIC GASTRITIS ARE
PEPTIC ULCER, BLEEDING ULCER, ANEMIA, FAILURES IN ABSORBTION OF VITAMIN B12 OR NUTRIENTS(
IRON, CALCIUM,0OR MAGNESIUM).

HELICOBACTER PYLORI - FIRST DISCOVERED IN 1982- IS WELL KNOWN AS THE PRIMARY CAUSE OF
CHRONIC GASTRITIS WORLDWIDE.
L]

KEYWORDS: CHRONIC GASTRITIS, HELICOBACTER PYLORI, GASTRIC ULCER, GASTRIC CANCER.
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INTRODUCTION

Chronic gastritis is one of the most common and serious digestive tract disorders
characterized by an insidious evolution with severe complications such as gastric ulcer and gastric
neoplasm. The notion of chronic gastritis began to be studied a long time ago when Vilardell
described for the first time in 1771 the notion of gastritis®, but only in 1982 was given more
attention with the discovery of the gram negative bacillus by Warren and Marshall °.

The prevalence of Helicobacter pylori infection varies greatly depending on the socio-
economic status, being over 60% in developing countries and with values somewhere between 20-
25% in developed countries.*°

MAIN TEXT

AIM OF THE STUDY

In this study we have tried to provide a better understanding and knowledge in chronic
gastritis by identifying the incidence and the association of etiological factors in the occurrence of
chronic gastritis in 76 patients treated in the Medical Clinic | of the County Clinical Emergency
Hospital of Craiova between September 2017 and March 2018.

MATERIAL AND METHODS

The present study was a descriptive study involving 76 patients admitted to the Medical
Clinic | of the County Clinical Emergency Hospital of Craiova between September 2017 and
March 2018.

The study was conducted in accordance with the ethical and deontological principles of the
Helsinki Declaration of Human Rights approved by the local ethics committee and all patients
signed an informed consent .

Patient assessment included demographic variables (age, gender, residence area, weight,
height, body mass index, personal physiological history). In addition, they were given a
questionnaire (Table 1) which includes a number of factors known to favor the occurrence of
chronic gastritis: eating habits, alcohol consumption, smoking, coffee consumption, chronically
non-steroidal anti-inflammatory use, mental stress.

In order to evaluate chronic gastric lesions, the patients included in the study were
performed gastroduodenoscopy with gastric mucosa sampling for Helicobacter pylori infection
detection using rapid urease test.

8 Boerhaave. Ventrikuli Inflammatio. In: Van Sweiten, ed Commentaria, 1771 (cited by Vilardell);

9 Marshall BJ, Warren JR. Unidentified curved bacilli in the stomach of patients with gastritis and peptic ulcerations.
Lancet 1984; 323: 1311-15.

10 Bruce MG, Maaroos HI. Epidemiology of Helicobacter pylori infection. Helicobacter. 2008 Oct; 13 Suppl 1:1-6.
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Table 1. Self-administered questionnaire

RESULTS

Demographics data showed that the age limits were 21 years and 68 years respectively,
with a more pronounced distribution over the age range of the third and fifth decade of life (33-55
years). (Figure 1).
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Chronic gastritis distribution by age groups
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Figure 1. Chronic gastritis distribution by age groups

Regarding gender distribution within the patients group, we found no significant
differences. Thus, the gender ratio (female / male ratio) was 0.9, with 40 (52.63%) men, compared
with 36 (47.46%) women. (Figure 2).

Chronic gastritis distribution by gender

B male

u female

Figure 2. Chronic gastritis distribution by gender

Distribution of patients enrolled in the study by residence area shows a higher share for
urban area (53, 69.73%) than the rural one (23, 30.26%). (Figure 3)
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Figure 3. General characteristics of the respondents by urban/rural residence

The importance of Helicobacter pylori infection in the occurrence of chronic gastritis is
well-known. The results of this study are consistent with similar data from the literature. Thus,
following the rapid urease test, 43 patients (56,76%) were found to have Helicobacter pylori
infection.

Helicobacter pylori infection status

WD

m Helicobacter pylori negative m Helicobacter pylori positive

Figure 4. Helicobacter pylori infection status

The results of the self-administered questionnaire analysis presented in the table below
(Table 2)(Figure 5) show an increased incidence of unhealthy eating habits (non-observance of
meals schedule or food consumption especially during the evening hours) (Figure 6). Thus, 66
patients (86.84%) said they do not have a balanced diet in terms of regimented eating schedule or
food consumption after 8pm. Among them, Helicobacter pylori infection was found in 40 patients
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(52.63% of the total number of patients enrolled in the study, respectively 60.6% of patients with
unhealthy eating habits). (Figure 7)

Table 2. The results of the self-administered questionnaire

' Self-administered questionnarre results

UNHEALTHY CHRONIC COFFEE DRINKERS SMOKERS NSAIDS PATIENTS WHO
EATING HABITS ALCOHOL CONSUMMERS DESCRIBED AN
CONSUMPTION

INTENSE PSYHIC

DEMAND
l = YES mNO ‘

Figure 5. Self administered questionnaire results
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Chronic gastritis respondents about eating
habbits
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Figure 6.. Chronic gastritis respondents about eating habbits

Chronic gastritis respondents about eating
habbits correlated with H.P. status
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usually healthy eating habits

Figure 7. Chronic gastritis respondents about eating habits correlated with H.P. status

Regarding alcohol consumption, 46 patients (60.52%) declared alcohol consumption more
than 3 times / week, compared to 30 patients (39.48%) who do not frequently consume alcohol.
(Figure 8). Among respondents who frequently drink alcohol, Helicobacter pylori infection was
found in 31 patients (40.79% of the total patients enrolled in the study, respectively 67.39% of the
chronic drinkers). (Figure 9)
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Chronic gastritis respondents and alcohol
consumption
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Figure 8. Chronic gastritis respondents about alcohol consumption

Chronic gastritis respondents and alcohol
consumption correlated with HP status
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Figure 9. Chronic gastritis rspondents and alcohol cpnsumption correlated with HP status

In terms of coffee consumption, 59 respondents reported frequent coffee consumption,
accounting for 77.63% of the total number of patients included in the study (Figure 10). Among
the coffee users in the studied group, the number of patients who experienced Helicobacter pylori
infection (28, 47.45%) was similar to those in whom the rapid urease test was negative (52.55% ).
(Figure 11)
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Chronic gastritis patients and the use of coffee
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Figure 10. The use of coffee among chronic gastritis patients
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use coffee frequently

B HP+

HP-

a m frequently using coffee

Figure 11. H.P. status among coffee users with chronic gastritis

In the case of smokers - 48 (63.16%) (Figure 12) - a large proportion of them - 34 (44.73%
of the total number of patients included in the study, respectively 70.83% of the total who were
declared smokers) also had Helicobacter pylori infection (Figure 13).
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Smoking among patients with chronic gastritis
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Figure 12. Smoking habit among patients with chronic gastritis

H.P. status among smokers with chronic gastritis
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Figure 13. HP status among smokers with chronic gastritis

Regarding the consumption of non-steroidal anti-inflammatory drugs, 52 patients (68.42%)
reported their frequent consumption. (Figure 14). Among them there were no significant
differences between patients who had Helicobacter pylori infection - 24 (46, 15%) and those in
whom urease fast test was negative -28 (53.85%) (Figure 15)
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Figure 14. NSAIDs consumption among patients with chronic gastritis

H.P. status among NSAIDs consumers with chronic
gastritis

Figure 15. H.P. status among NSAIDs consumers with chronic gastritis
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Regarding the psychological solicitation of patients due to the environment in which they
work, 49 respondents (64,47%) declared that the environment in which they operate is quite
psychological intense (corresponding to the values 3,4 and 5 of the questionnaire ) (Figure 16). Of
these, Helicobacter pylori infection was detected in a total of 35 patients, representing 46.05% of
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the total number of patients enrolled in the study, respectively 71.42% of the number of
respondents who are working in a stress exposed environment (Figure 17).

Stress exposure in patients with chronic gastritis

NOT SO INTENSE PSYCHIC DEMAND .
INTENSE PSYCHIC DEMAND 49
0 5 10 15 20 25 30 35 40 CCEE

Figure 16. Stress exposure among patients with chronic gastritis

Chronic gastritis patients with intense psyhic demand
activities correlated with H.P. status

m HP+
W Hp-
I M intense psychic demand

Figure 17 Hp. Status in chronic gastritis patients with intense psychic demand activities
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DISCUSSIONS AND CONCLUSIONS

The results of the presented study are similar to those presented in medical literature. We
observed an increased incidence of Helicobacter pylori infection in patients with chronic gastritis
- again proving its role in the etiopathogeny of chronic gastritis.

Analysis of demographic data in this study shows an increased incidence of chronic
gastritis within the active age range (30-60 years), which is explained by a more pronounced
influence of the etiological factors of chronic gastritis (especially unhealthy eating habits,
psychological solicitation , drinking alcohol, coffee and smoking) over the above mentioned age
range.

At the same time, gender distribution of patients without significant differences is similar
to that present in the medical literature and can be explained by the fact that the presence and
influence of etiopathogenic factors is relatively similar in both sexes.

Regarding the distribution of patients by residence area, the greater share of urban patients
can be explained both by the presence of a more stressful lifestyle and by the increased accessibility
of urban patients to services medical, but also a better medical education, which causes them to
present themselves to the doctor when the symptoms appear.
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ABSTRACT

THE CATEGORY OF NATURAL SUPPLEMENTS INCLUDE A WIDE RANGE OF PRODUCTS FROM SIMPLE
VITAMINS, MINERALS, VITAMIN AND MINERAL COMPLEXES TO COMPLEX FORMULAS OF SUBSTANCES
WITH NUTRITIONAL OR PHYSICAL EFFECT.

RELATIVELY RECENTLY INTRODUCED, THE , NATURAL SUPPLEMENT” CONCEPT BEGAN TO GROW
EXPANSIVELY IN RECENT YEARS, ON THE ONE SIDE BECAUSE OF THE MEDIA DIRECTLY INVOLVED IN
PROMOTING THESE PRODUCTS AND ON THE OTHER SIDE BECAUSE OF THE INCREASINGLY POLLUTING
ENVIRONMENT THAT CAN INDUCE A MORE PRECARIOUS STATE OF HEALTH AND A LIFE-STYLE WITH
THE SPECIFIC DAILY STRESS SINCE THE END OF THE TWENTIETH CENTURY INVOLVED IN THE
INCREASED PREVALENCE OF MANY DISEASES.

IN 2017, THE RENOWNED PERSISTENCE RESEARCH MARKET (PMR) ANNOUNCED A MARKET SURVEY
SHOWING THAT IN 2016 THE GLOBAL NATURAL HEALTH SUPPLEMENTS MARKET VALUE WAS ABOUT 37
BILLION US DOLLARS AND BY THE END OF 2024 THE FIGURE IS EXPECTED TO REACH ABOUT 70 BILLION
US DOLLARS.’

I ———————————————————————————————————
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INTROUCTION

In recent years, as in other EU countries, there has been a significant increase in the
consumption of natural supplements by different population groups, in the face of an increasingly
alert lifestyle and the desire of improving or maintaining an optimal health condition, all of this
given that the attention paid to a sanogenic diet has increassingly reduced.*

Increasing use of natural supplements is closely correlated with self-management of
common health problems, which only very little, unfortunately, involves the advice or
recommendation of specialized healthcare professionals.

The spectacular evolution of the natural supplements market (according to Cegedim data,
sales of vitamins and natural supplements had a market share of 21.1% of all non-prescription
medicines in the last three months of 2017 ) are largely due to aggressive promotion of the the
benefits of using this type of product on most of communication channels (TV advertisements,
press editorial, teleshopping for food supplements, extensive internet promotion, etc.).

Essentially, however, dietary supplements are products designed to provide a supply that is
closest to the human body's needs of some nutritional deficiencies in the current unbalanced diet;
under no circumstances may their use be more than just a "damage™ measure in certain specific
situations, and not a substitute for a sufficient and varied diet.

The main regulation in force regarding food supplements in the legislation in Romania is
represented by the Order of the Ministry of Health no. 1069/2007 approving the Norms on Food
Supplements, Order transposing the EU Directive no. 2002/46 / EC.

However, the risks of long-term administration of dietary supplements have to be taken into
consideration, namely that it can be correlated with the accumulation of biochemical compounds
that may cause liver or kidney toxicity. Also, it should not be minimized the possible interaction
of compounds in natural supplements with other drugs.

MAIN TEXT

l. THE AIM OF THE STUDY

In the context of the above, the present study aims to identify the behavior of medical
students of University of Medicine and Pharmacy of Craiova in relation to natural supplements,
the ways of choosing a food supplement and the conditions in which they are consumed. Also, in
the course of this study it has not been minimized the investigation of students' medical knowledge
regarding the different groups of nutrients and the applicability of accumulated knowledge in the
educational process in substantiating recommendations for the use of natural supplements by their
future patients.

1. MATERIAL AND METHOD

The conducted study was a retrospective descriptive study based on an individual
anonymous questionnaire of 213 fourth year students from the University of Medicine and
Pharmacy of Craiova; the study was conducted between October 2017 and May 2018.

! Ministry of Health — Public Health National Institute ,,Natural Supplements - guide”— Garban G., Florescu N.,
Bucharest 2013
2 Cegedim Romania, “ Pharma & Hospital Report Study”, published on 8™ of February 2018
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The individual questionnaire was structured into two segments of information: the first of
these segments, containing a total of 9 questions, was centered on students' attitudes towards the
personal use of the natural supplements, and the second segment brought together nine other
questions the possibility of undesirable and / or unpleasant effects of dietary supplements, and the
general considerations of recommending their use to patients.

1. RESULTS AND DISCUTIONS

The results of the study as shown in Table 1, show that more than half of the respondents
(68.54%, 146 people) used dietary supplements; the gender distribution of consumers of such
products shows a greater agglomeration of female users (92 female users, accounting for 70.76%
of female participants in the study, respectively 63% of the total number of consumers). By
comparison, only 54 male users (representing 65.06% of male participants in the study,
respectively 37% of the total number of consumers) used such products. (Figure 1).

Question Possible responses Responders (%)

Did you use natural supplements ? Yes 146 68,54%

31.46%

For how long did you use natural Less than one month
supplements?

38 26,00%
Between 1and 3 months

52 35.61%

56 38.39%

More than 3 months

Vitamins
What type of dietary supplements 23,28%
did you use? )
Minerals(
26 17,81%
Complexes of vitamins and
86 58.90%

mnerals
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Did you noticed any significant

improvement of physical or

0,
intellectual performance? Yes Sl el

No 32 21.91%

Did you interrupt the administration

of dietary supplements because of
. Yes 6 4.11%
some unwanted side effects?

No 140 95,89%

The use of natural supplements took
place during exhausting periods?

No 16
10.97%
Yes, during intense intellectual 23
efforts periods 15,75%
107
Yes, during intense physical 73,28%
efforts periods

Did you noticed any adjustments

regarding diet and food intake during N 122
o
the period you consumed natural 83,56%

supplements?

Yes, | reduced the food intake 1
7,53%

13
Yes, | supplemented the food
. A8 f 8,91%
intake
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Did natural supplements intake had 68,49%
any effects on your weight? ) )
Yes, | had weight gain 26 17,80%
Yes, | had weight loss 20 13,71%

Table 1. The results of the self-
administered questionnaire —
first segment

Gender distribution of natural supplements
consumers

100

80

60

40

20

CONSUMERS NON-CONSUMERS

E Feminin @ Masculin

Figure 1. Gender distribution of natural supplements consumers
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Regarding the duration of the self-administration of natural supplements, the majority of
respondents (61.64%, 90) used such products for a period of less than one month, while a much
lower proportion ( 23.28%, 34) used supplements for more than three months.

The first segment of the questionnaire underlying the present study also brings important
data regarding the type of natural supplements used by the respondents: the first place in their
preferences was taken by the complexes of vitamins and minerals (58.90%, 86) while the
preparations made exclusively from vitamins or minerals only reach 22.38%, (34 people) of
preferences for vitamin products and 17.81% respectively, 26 for those made up of different types
of mineral elements. (Figure 2).

The type of natural supplements used

H Complexes of vitamins and
minerals

B Vitamin based supplements

= Mineral based supplements

Figure. 2. The type of natural supplements used

Compliance with administration as well as the self-assessment on the effect of natural
supplements administration on human health and / or on the physical and intellectual performance
of the respondents show that, for the most part (78.08% 114), they found a substantial
improvement of physical or intellectual performance compared to only 21.91% (32 people) of
respondents who did not notice any significant changes on these parameters (Figure 3). The use
of natural supplements, according to the answers from the processed questionnaires, seems to be
free from interference / negative influences leading to the discontinuation of their administration,
a very high proportion (95.89% and 140 of the 146 participants) had no reason to renounce on
these products for the during the treatment period.
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Self-assessment on the effect of natural
supplement administration

B Noticed improvements

H Did not noticed
improvements

Figure 3. Self-assessment on the effect of natural supplement administration

An important aspect emerging from the thorough analysis of the answers from the first
segment of the questionnaire used in this study is that the decision to self-administer natural
supplements, regardless of their basic constituents (vitamins, minerals, vitamin complexes and
minerals) was often dictated by going through some exhausting periods of physical (43.83%, 64)
or intellectual (45.20%, 66) efforts.

The attention of respondents using natural supplements regarding the diet and food intake
adjustment over the periods when natural supplements were administered did not in most cases
(83.56%, 122) lead to a change in diet; only in small proportions, the consumption of dietary
supplements led to a negative (7.53%, 11) or positive (8.91%, 13) adjustment of food intake
(Figure 4). However, although most participants in the study (68.49%, 100 found no direct link
between the consumption of natural supplements and the weight changes that occurred during the
same period, in some cases, the respondents observed weight gain (17,80%, 26) or a weight loss
(13,71%, 20) (Figure 5).

Diet and food intake adjustment during natural
supplements administration period

M Pozitive adjustment
W Negative adjustment

H No adjustment

Figure. 4. Diet and food intake adjustment during natural supplements administration period
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Weight changes during natural supplements
administration period

Weight gain
H Weight loss

H No changes

Figure. 5. Weight changes during natural supplements administration period

Corroborating the information outlined above regarding the intention of users to increase
or decrease food intake on the one hand with the informations on weight gain or weight loss
during the period of dietary supplements administration on the other hand indicates a concern for
respondents in terms of optimal weight maintenance.

The second section of the questionnaire used in the present study provides eloquent
information upon the degree of awareness of possibility of unwanted / unpleasant effects in case
of natural supplements administration, as well as information on the behavior and attitude of
future physicians towards recommending these pharmaceuticals to patients. All the information
obtained in this second part of the questionnaire required direct links in the elaboration of the
responses between the respondents experience regarding the use of natural supplements and the
need to approach a future therapeutic course in medical activity (Table 2).
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. Possible Respon
Questions (%)
answears dents
Do you consider the use of natural supplements as a benefit for y 196
human health? es 92,00%
No 17 8.00%

Would you recomend natural supplements to your future
patients? 168 78,88%

45 21,12%
No

In case you would recomend dietary supplements to your

patients, would you follow up their health status?
200 90,62%

13 9,38%

Yes

May natural supplements use by your patients influence your
future therapeutic approach?

Y 96 45,07%
es
No 79 37.08%
| do not 38 17,85%
know
Do you have knowledge of any interractions between dietary 116 54,46%
Yes
supplements and other drugs
No

97 45,54%
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Would you consider a diet adjustment for your future patients
in case they use natural supplements?
Yes 188 88,26%
No 25 11,74%
Did you use natural supplements that were recomended by a
medical field qualified person? Or by a nutritionist/dietician?
128 87.67%
Yes,
medical 12 8,21%
personnel
Yes, a
nutritionist/ 6 4,12%
dietician
Where did you purchased natural supplements from? Drogstore/
Pharmacies 119 81,50%
Gl it 26 17,80%
Other 1 0,68%
Chosing a specific type of supplement was determined by : 53,42%
Price
43 29,45%
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Marketing

(commercials)
25 17,13%

Accesibility

Table 2 Self- administered questioannaire results — 11 " segment

Thus, more than 90% of the people involved in the study (92.00%, 196) consider that the
consumption of dietary supplements as being benefic for human health and consequently an
equally high proportion (78.88% 168) states that they will recommend to their patients the use of
these products (Figure 6).

Considerations regarding the benefit of dietary
supplements

200 196

180 168

160

140

120

100
80
60
40
20

—

CONSIDER TO BE BENEFIC DO NOT CONSIDER TO BE WOULD RECOMMEND TO
FOR HUMAN HEALTH BENEFIC FOR HUMAN FUTURE PATIENTS
HEALTHNU CONSIDERA
SUPLIMENTELE NATURALE
CA FIIND BENEFICE
SANATATII

Figure. 6. Considerations regarding the benefit of dietary supplements

The ongoing professional medical training, which does not yet provide them with all the
necessary information for the in-depth knowledge of the possible interactions between the
pharmacological preparations used in the therapy of various diseases and the constituents of the
dietary supplements®, determines similar percentages of positive responses (54,46%, 116)

% Vlaicu B., 1994, Dynamics of Physical Development and Behavioral Issues in Schools, Signata Ed..
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respectively negative (45,54%, 97) when questioning the participants about the incidents that may
occur when combining both types — drugs and natural supplements (Figure 7).

Considerations regarding possible interractions
between various pharmacological products and
natural supplements

B May have possible interactions

H Do not consider to have
possible interactions

Fig. 7. Considerations regarding possible interractions between various pharmacological products and
natural supplements

At the same time, however, it is important to note that the same medical training induces
respondents the responsibility of adjusting the daily diet in patients receiving natural supplements
(88.26%, 188); however, careful monitoring of the overall therapeutic response in these patients
seems not to be a priority for the study participants, less than half (45.07%, 96) considering it
necessary to closely monitor the association of simultaneous administration of pharmacological
products and natural supplements.

Important in the context of the present study are also the starting points for dietary
supplements administration, the access to their purchase and the determinations that have been
the basis for choosing a certain type of dietary supplement; the majority of the respondents
initiated the use of natural supplements by their own decision (87.67%, 128), without the
recommendation or opinion of specialized staff, very little opinion from the medical staff - doctors
(8, 21%, 12) or a dietitian (4.12%, 6) (Figure 8).



SUPPLEMENT 1/2018_»

Research and Science Today =]
WWW.RSTJOURNAL.COM ISSN-E: 2344-0007 / ISSN-L: 2344-0007

The decision underlying the use of natural
supplements

[ By a dietetician
recomandation

[ By a doctor recomandation

E Their own initiave
128

Figure. 8. The decision underlying the use of natural supplements

The most used acquisition channel for purchasing natural supplements was represented by
pharmacies / drugstores (80.82%, 118); the purchase of natural supplements from the on-line
environment was used in a much smaller proportion (19.17%, 28), other purchase methods being
insignificant (Figure 9).

Main ways of purchase

@ On-line enviroment
[ Pharmacy/drug store
118

Figure 9. Main ways of purchase
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Regarding the criteria underlying the choice of a particular type / brand of dietary
supplement, the study participants highlighted cost price (56.16%, 82) as a matter of great
importance, followed secondly by actions to promote this type of supplement (TV advertisements,
promotions, etc.) (Figure.10).

Main criteria underlying the acquisition of a
specific type of product

PRODUCT'S COST E

ACTIONS TO PROMOTE m

|
0 10 20 30 40 50 60 70 80 90

Fig.10. Main criteria underlying the acquisition of a specific type of product

CONCLUSIONS

For the investigated group of respondents we found, on the one hand, the development of
a favorable attitude towards the consumption of dietary supplements — based on the belief of their
benefit for human health, and on the other hand, a greater attention paid to the deepening the
knowledge about these products in the context of future medical practice and the complexity of the
medical act.

Although at the time of the study, the consumption of natural supplements of the
participants had, in most cases, rather intuitive fundamentals regarding their role in maintaining
and improving the health status and the factors that determined the choice of a particular type of
supplement were financial related, the willingness of the respondents to deepen the knowledge
related to this subject and, together with it, to improve the decision-making process of
recommending their consumption by the patients can not be disputed.

Finding an improvement in overall health status determines, in the case of participants in
this study, a greater confidence in the management of natural supplements, a confidence that, due
to limited knowledge, is not affected at this time by the awareness of all accidents and incidents
that may occur as a result of the combination of a drug treatment with the uncontrolled intake of
nutritional supplements.
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ABSTRACT

CHOLECYSTITIS, AN INFLAMMATORY AFFECTION WHICH OCCURS IN MOST CASES AS A
COMPLICATION OF THE CHOLELITHIASIS, APPEARS IN TWO FORMS: ACUTE AND CHRONIC. THE
SURGICAL APPROACH OF THIS PATHOLOGY EVOLVED CONTINUALLY STARTING WITH THE FIRST
CHOLECYSTECTOMY MADE BY LAUGENBUCH IN 1882 UP TO THE LAPAROSCOPIC CHOLECYSTECTOMY
INTRODUCED IN 1985 WHICH BECAME” THE GOLDEN STANDARD” OF SURGERIES NOWADAYS.
LAPAROSCOPIC CHOLECYSTECTOMY CAN TRIGGER A WHOLE RANGE OF COMPLICATIONS AND
TECHNICAL DIFFICULTIES. THE AIM OF THE STUDY IS TO MAKE A RETROSPECTIVE ANALYSIS OF THE
TREATMENT APPLIED TO PATIENTS HOSPITALIZED FOR ACUTE AND CHRONIC CHOLELITHIASIS IN THE
SURGERY CLINIC OF THE RAILWAY CLINICAL HOSPITAL OF CRAIOVA OVER A PERIOD OF 3 YEARS.

THE USED MATERIAL IS REPRESENTED BY THE CLINICAL OBSERVATION SHEETS, SURGICAL
PROTOCOLS AND THE DISCHARGE SUMMARIES OF THE PATIENTS. FOR THE PATIENTS INCLUDED IN
THE STUDY A WIDE RANGE OF DATA WAS ANALYZED: AGE, SEX, ORIGIN, TYPES OF SURGERIES,
INTRASURGERY ACCIDENTS AND INCIDENTS. THE RESULTS WERE IN ACCORDANCE WITH SPECIALTY
LITERATURE AND THE CONCLUSIONS WE REACHED ON CERTAIN ASPECTS WERE” SLIGHTLY
DIFFERENT” COMPARISON WITH THE ONES FROM THE SPECIALTY LITERATURE.
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CHOLECYSTECTOMY, INTRASURGERY ACCIDENTS AND INCIDENTS.

INTRODUCTION

Cholecystitis, an inflammatory affection which occurs in most cases as a complication of
the vesicular lithiasis, appears in two forms: acute and chronic. The surgical approach of this
pathology evolved significantly across the centuries, from the classical surgery which was
practiced in the XIXth and XXth centuries, to the laparoscopic cholecystectomy introduced in
1987, which became the “golden standard” of surgeries nowadays.

The gallbladder pathology is dominated by vesicular lithiasis, this one affecting mainly
feminine gender after 40 years old, stating that approximatively 20% of the grown-up population
suffers from this affection.®

Acute cholcystitis is characterized by the acute inflamation of the gallbladder wall,
triggered in most of the cases by cholelithiasis. However, there are acute inflammatory conditions
of the gallbladder which are alithiasic, more frequently met in men and associated with various
etiologies: congenital defects of the bile ducts, secondary forms of sepsis conditions, parasitosis,
post surgery or posttraumatic.’

Chronic cholecystitis is the most frequent disease of the gallbladder, 90% of the surgeries
being made to treat this disease.

MAIN TEXT
l. THE AIM OF THE STUDY
The aim of the study is to make a retrospective analysis of the surgical treatment applied to
the patients hospitalised for acute and chronic cholecystitis in The Surgery Clinic of the Railway
Clinical Hospital of Craiova over a period of 3 years.

1. MATERIAL AND METHOD

The study was made in The Surgery Clinic of the Railway Clinical Hospital of Craiova on
332 patients diagnosed with acute and chronic diseases of the gallbladder over a period of 3 years,
between 1%t January 2014 and 31% December 2016, on whom a surgical curative treatment was
applied by both classical and laparoscopic cholecystectomy.

The used material was represented by the clinical observation sheets, the surgical protocols
and the discharge summaries of the patients. For each of the patients included in the study, the
following data were analyzed:

Age

Sexul

Origin and background

The surgery type

Intrasurgery incidents and accidents, the way these problems were solved
Patient’s condition at the moment of hospital admission

Patient’s condition at the moment of hospital discharge

YVVVVYVYYVYYVY

8papilian V, Albu 1., 2001, Human Anatomy, Vol. 2: Splanhnology, Bucharest, BIC ALL, 127-148
*Mills S., 2004, Stenberg’s diagnostic surgical pathology, Philadelphia, Lippincott Williams and Wilkins, 1781-1783
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The used study method was the clinical-statistical one, which consisted of making
appreciations, comparisons and deductions on the obtained data. The data processing was made by
means of Windows Microsoft Office 2007 and Windows Microsoft Excel 2007, the data was put
down in charts, variability being represented in charts.

1. RESULTS
A. Repartition of the patients on age groups

The patients who were hospitalized and underwent surgeries at The Surgery Clinic for acute
and chronic cholecystitis were between 14 and 85 years, the classification on age groups being
noticed in Figure 1. Regarding the age distribution, we can notice a maximum of occurrence
between the ages 51-70, representing 182 cases (54,81%), while under 41 years old, these diseases
being less frequent, only 36 cases.

Patients distribution regarding age group

120

100

80

60

40

e
0

<30vy.o0. 31-40y.o. 41-50y.o. 51-60y.o. 61-70y.0. >70vy.0.

Patients

o

Group age

Figure 1. Age of patients included in the study

B. Patients ditribution according to gender
From the point of view of the repartition of patients according to sex, our study included
246 women (74,09%) and 86 men (25,91%), this also being in accordance with speciality literature
which states a higher occurrence of this disease in women.
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Patients distribution according to gender

H Women H Men

Figure.2. Distribution of the patients according to gender

Introducing the data about sex and age of the patients who underwent a cholecystectomy,
we obtained the following Table:

Under 30 years old 15 2 17
31-40 years old 17 2 19
41-50 years old 50 13 63
51-60 years old 63 17 80
61-70 years old 72 30 102

Over 70 years old 29 22 51
Total 246 86 322

Table 1. Repartition of patients according to sex and age
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From Table 1 we can observe that if under 30 years old, the percentage of women of the
total number of cases in that group age is overwhwelming (88,2%), the older the patients are, the
smaller the difference gets. Thus, between 41-50 years old, 79% of the patients are women and
21% are men, between 61-70 years old women represent 70,5% and men 29,5% of casses, while
in the case of over 70 years old, in the same time with the existence of half number of surgeries,
the report according to sex of the patients who underwent a cholecystectomy is 56,8% women and
43,2% men.

C. Patients distribution according to residence area
Regarding patients distribution according to residence area, we noticed a higher number of
acute cholecystitis but also of chronic cholecystitis in the case of patients living in urban areas.
Thus, of the total of 332 cases, 255 (76,80%) patients were from urban area, while the rest
of 77 patients were from rural areas representing 23,2% of the total number of cases.

Patients distribution according to residence
area

300
250
200
150
100

50

Urban Rural

Figure 3. Patients distribution according to residence area

D. Surgery type
The acute or chronic inflamatory patology of the gallbladder can be treated surgically using
laparoscopic or classic techniques.
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1. Laparoscopic
Retrograde 66 242
Anterograde 3 2
Bipolar 1 -
2. Classic 11 7

Table 2. Surgery types applied
Analyzing Table no.2. we can notice that in the case of chronic cholecystitis, the percent

of patients who underwent laparoscopic surgeries is extremely high (97,2%), in comparison with
7 (2,78%) patients who underwent classical approach (Figure 4).

Chronic Cholecystitis and the surgery type

M Laparoscopic technique  ® Classical Approach

Figure 4. Chronic cholecystitis and the surgery type
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Regarding acute cholecystitis, 70 patients (86,41% of the patients in this category) were
performed laparoscopic approach , while 11 patients (13,58%) underwent classical surgery
techniques (Figure 5).

Acute cholecystitis and the surgery type

M Laparoscopic technique M Classical Approach

Figure 5. Acute cholecystitis and the surgery type

In what concerns the classic cholecystectomies, these were practiced more in the acute
cases which presented more complications or cholelithiasis of the main bile ducts, for the latter
practicing more types of anastomosis: choledoco-duodenal witch latero-lateral anastomosis or
termino-terminal choledoco-choledochal anastomosis.

IV. DISCUSSIONS

The surgical treatment of acute and chronic cholecystitis was individualized according to
each patient’s needs, taking into consideration the clinical form of the disease, the general
condition of the patient, the comorbidities and paraclinical aspects in order to establish the
therapeutic indications.

Pain is the main symptom in the pathology of the gallbladder, being described most
frequently at the level of the epigastrium and the right quadrant, this thing being met at the patients
included in our clinical study, the one at the level of the right quadrant being reported in all the
cases, while the epigastric pains were met in approximatively one third of the cases.

The clinical manifestations which accompany the pain are the ones of the biliary dyspeptic
syndrome: nausea, vomiting, postprandial bloating, heartburn, bitter taste, headache, regurgitation
and lack of appetite, all of them being more frequently met throughout the evolution of the chronic
cholecystitis than in the case of the acute pathology. In contrast, fever and rigors, clinic signs of an
infection, were more frequently met in acute cholecystitis. The mechanic jaundice met in 3 cases
was associated with the rest of the characteristic elements of post-hepatic jaundice: dark urine and
acholic feces.
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In what concerns the objective examination of the operated patients, 40% had the mass
index over 30, underlining the importance obesity has in the pathogenesis of cholelithiasis, which
is the main cause of inflammatory conditions of the gallbladder. Moreover, the Murphy sign—
represented by deep pain felt by the patient when breathing profoundly during the examination of
the cystic spot, occurred at 30% of the patients suffering from chronic cholecystitis and 61% of the
patients suffering from acute cholecystitis.

Abdominal ultrasound represented an investigation with a major role in the orientation of
the diagnosis and surgical indication, the existence of gallstones with rear shadow cone
establishing the lithiasis etiology of the acute or chronic disease. Thus, only in the situation of 10
cases the lithiasic origin of the gallbladder pathology could not be highlighted, these representing
only 3% of the analyzed cases.

Regarding echographic aspects which are useful for the orientation of the positive
diagnosis of cholecystitis, acute cholecystitis was more frequently correlated with certain
ultrasonographic aspects such as: biliary sludge in a variable quantity, the hypoechogenyc walls of
the gallbladder which show the parietal edema, the increased size of the cholecist, zones of parietal
necrosis, the double outline of the wall or the intravesical polyps. The echographic aspects which
highlited a chronic gallbladder pathology were the hyperechogenic, thicker walls of 