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Rezumat
Arteriolopatia uremica calcificantd (AUC), sau calci-
filaxia, reprezinta o forma rara de leziune ce afecteaza va-
sele de calibru mic, caracterizata prin depunere de cristale
de fosfati de calciu si microtromboze in lumen cu dezvol-
tarea necrozei pielii si a tesutului subcutanat. Avand o in-
cidentd de 1-4% si o frecventa de 80% - 90%. In lucrare au

fost descrise manifestarile clinice a arteriolopatiei uremice
calcificante la pacientul dializat dupa 1 an de tratament.

Summary

Calcific uremic arteriolopathy (CUA) is a rare disea-
se, typically affecting patients with end-stage renal disea-
se. It is characterized by vascular calcification, endothelial
fibrosis and end-organ ischemia. The incidence of CUA is
1-4%, mortality rate is high (80-90%) with infection and
sepsis being the most common causes of death. Although
soft tissue calcification is a known complication in pati-
ents with advanced renal disease. We report the case of a
54-year-old femail patient with end-stage renal disease se-
condary to pielonephrytis developed CUA after 1 year on
haemodialysis.

Pesrome

Kanpuudunupyromias apTeproIonaThs , HiIn KaJbIu-
(buakcus, SBIACTCS PSAKUM IMOPAKESHUEM COCYIOB MaJio-
TO KaJuOpa, XapaKTePU3YIOMIMMCS OTIIOKCHUEM KPHCTAJ-
JOB Kaiblus (GocdaToB NpOCBETECOCYHa HIOTEIHAIIb-
HBIM (HuOpo3oM. PazBuTHEeM HEKpo3a KOKH M HOJKOKHON
kieryatky. CMEPTHOCTb BCIEJCTBHE IAHHOTO OCIIOXKHE-
Hust focturaer 1-4%, npu yactore B 80% - 90%. B crartbe
OIUCaHbl KIIMHUYECKHE TPOSIBIICHHS KaIbLHPHIUPYIOMEH
YPEMHUUECKON apTepHOJIONAaTHH MAlUCHTOB HAXOMAIINXCS
Ha reMoJHan3e yepe3 1 rojl mociie JeueHusl.
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Introduction

Inflammatory  and  septic  complications
prophylaxis problem [2], to improve treatment
outcomes of the worst polytraumatised patients, with
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open fractures of long tubular bones are on a plan with
introduction in practice in Moldova, of the concept
of «Damage control surgery” (a strategy proposed
in 1990 by the Polytrauma School from Hanover),
which requires an improvement of the conditions
in the surgeries for emergency interventions and
supplying with contemporary devices. The aim of
the survey is to study the peculiarities of the changes
in blood, of the procalcitonin index, at the severely
polytraumatised injured, with high prevalence of the
injuries of the locomotor apparatus.

Materials and methods. On the base of the
Department of Intensive Therapy and Reanimation,
Traumatology and Orthopedics of NSPCEM was
performed a research in dynamic of the traumatic
disease, procalcitonin index values (figure 1) in the
blood of severely polytraumatised injured with the
prevalence of the injuries of the locomotor apparatus,
with open fractures of long tubular bones. In forming
the group of patients, was taken under consideration
the principle based on ISS score (injury severity
score). Were selected 20 patients with a high severity
(ISS score - 18-40) of the polytraumatism. The study
of the system of the blood hemostasis was performed
after 24 hours (period of relative stabilization of vital
functions) [8], at the 3rd and 6th day after the injury,
which coincided with the beginning and the end of the
maximum possible development of the complications
[8]. The blood study was performed at the patients
with multiple trauma, which were not associated with
severe brain trauma and the trauma of the internal
organs, which were not accompanied by infectious
diseases, whose expression may have influenced
the results of laboratory tests. Hospitalized in shock
condition I degree were 5 (25%), Il degree-8 (40%),
1T degree-3 (15%). Mean age: 38 years (18-70 years).
Female-25%. Male-75%. Road accidents-50%.
Catatraumatisms -10%. The average number of
fractures to an accident - 2.52. Open fractures of long
tubular bones in medium to an accident - 1.4.

Figure 1. Test B-R-A-H-M-S PCT-Q.

Results. The stabilization measures of the
patients in condition of the Department of Intensive
Therapy and Reanimation were performed according
to modern requirements. For prevention of the

complications were used at least two antibiotics with a
wide spectrum of action, in an adjusted amount to the
body weight, on a ordinary period of minimum 7 days;
in all the cases the prophylaxis continued throughout
the period of the risk. Preventive, at all injured was
collected the biological material (the wound content
in the area of the open fracture) for bacteriological
examination and antibioticogram. Because of the
potential risk of the septic process developing, during
the treatment was performed a regular monitoring
of the blood levels of the procalcitonin. In the study
were established some differences.

At the group of patients with a high severity of
the polytraumatism without direct danger to life (ISS
score -16-24 points), over the course of the period
of the research, wasn’t established a procalcitonin
increase in the blood. From 2nd to 8th day of the
traumatic disease, the values were less than 0.5 ng /
ml. In dynamic, at no patient from this group, has not
developed septic complications.

A number of features have been detected in the
group of patients with high-severity life-threatening
multiple trauma (ISS score - 25-40 points). Compared
with the previous group of patients, at five injured
(50% of the group in question) was observed an
increase of procalcitonin. Two women, aged 60 and
65, during the relative stabilization period of the vital
functions, had the indicator above 0.5 ng / ml, with
normalization in the period of the maximum potential
development of complications [8]. Inflammatory
complications at these patients in dynamic did not
occur. At another two patients of working age, over 24
hours after the multiple trauma, received as a result of
high energy impact factors ( rail and road accident),
the procalcitonin level in blood was > 2 ng / ml,
at the beginning of the relative stabilization period
of the vital functions. Taking under consideration
the character of the open fractures (I03 41C2 and
103 41B3 after AO) with unsnatching and massive
infection of the muscle, at the one of the injured, in an
emergent way was performed the amputation of both
legs in the third average level of the femur [6].

At another patient, to whom were not performed
the prophylactic measures with two antibiotics with
wide specter of action, the period of maximum
development of the potential complications was
aggravated by a massive phlegmon of the superior
traumatized limb. As a consequence, a surgery was
performed, with a deep open area of the inflammatory
process, then - specific antibiotic therapy according to
the antibioticogram and cropping of the inflammatory
process. The fifth patient was hospitalized after a car
accident with diagnosis of: open comminuted femoral
shaft fracture with the lesion of the femoral artery
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and vein and open fracture of the shoulder. Urgently
was performed the femoral osteosynthesis with
rod type external fixation devices, suturing femoral
artery and vein, proximal shoulder osteosynthesis
with pins, antibacterial drainage. Over 48 hours,
on the background of insufficient blood circulation
of the inferior limb with development of muscle
necrosis, was performed the amputation in the third
proximal level of the femur. During the first four days
procalcitonin blood index was below 0.5 ng / ml. The
increase of the procalcitonin level > 2 ng / ml was
observed only to the 6th day of the period of maximum
development of the potential on the background of
the inflammatory process development, in the region
of the femoral stump.

Discussion. In the group of patients with high
severity politraumatism without direct danger to life,
on the background of the complication prophylaxis
with wide spectrum of antibiotics, throughout the
research period was not observed the increase of
the procalcitonin in the blood. At no injured from
this group, septic complications in dynamic, didn’t
developed. In comparison with the previous group
of patients, 50% of the group with high severity of
multiple life-threatening traumas, was observed
an increase of the procalcitonin. The increase of
procalcitonin level > 2 ng / ml was accompanied by
the development of the septic process in a case and in
2 cases the avution with necrosis of muscular mass,
of the big segments of the inferior limbs.

In two cases, females, age > 60 years, throughout
the period of relative stabilization of the vital functions
was determined the procalcitonin level greater than
0.5 ng / ml, without further development of the septic
complications.

However, basing on this study, with relatively
small number of patients with multiple trauma, which
were not associated with severe brain trauma and the
trauma of the internal organs, it can be argumentated
the necessity of a further multi aspectual study.

Conclusion. The results revealed some aspects of
specific changes in blood levels of the procalcitonin at
the patients with multiple trauma with open fractures
of long tubular bones. The clear increase (> 2 ng /
ml.) of the procalcitonin index was observed only in
case of for massive devitalization of muscle tissue
and development of active inflammatory process
in the group with high severity life-threatening
politraumatisms.
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Rezumat

Scopul lucrarii constd in cercetarea in dinamicd a
valorilor indicilor procalcitoninei in sdngele accidentatilor
cu politraumatisme de severitate Tnaltd, cu preponderenta
leziunilor aparatului locomotor si fracturi deschise ale
oaselor tubulare lungi. Luand in consideratie numarul
mic de bolnavi, la care traumatismul aparatului locomotor
nu este asociat cu traumatizarea grava a encefalului si
organelor interne, se poate argumenta necesitatea studiului
multiaspectual ulterior.

Summary

The aim of the article is to research in dynamic the
values of the procalcitonin index in blood of the injured with
multiple trauma of high severity with the prevalence of the
injuries of the locomotor apparatus and open fractures of
long tubular bones. Taking under consideration, the small
number of patients where the traumatism of the locomotor
apparatus it’s not associated with severe brain trauma and
of the internal organs, it may be shown the need of the
further study.

Pe3ome

Lenbto pabOTHI SIBISUIOCH HM3YYCHHE W3MCHEHUS
YPOBHS MPOKATBIIETOHUHA KPOBU TOCTPATABIIUX C TSKE-
JIOW TIOJIMUTPABMOH ¢ IPEUMYIIICCTBEHHBIM TOBPEIKICHUEM
OTIOPHO-JIBUTATEIBHOTO alapaTa U OTKPBITBIMU TEPEIo-
MaMH JUIMHHBIX TpyOuaThix KocTeil. beps Bo BHHMaHUE
MaJioe YHCIIO KIMHUYECKHX HAOJFONCHUM, MPH KOTOPBIX
TsDKeJasi TpaBMa OIOPHO-IABUTaTEIBHOTO armapaTra He CO-
YEeTaeTCs C CePhE3HBIMU TOBPESIKICHUSIMHU BHYTPECHHUX Op-
TaHOB M [[CHTPAILHOW HEPBHOW CHCTEMBI, MOYKHO YTBEPIXK-
JIaTh O IEJIeCO00PA3HOCTH JATbHEUIIINX HCCICOBAHUH B
JIAHHOH 00JIacTH.



