[Nsi Bpauew BCcex cnelmnanbHOCTeN, HO 1 ansd odTarb-
MOonoros. [TonyyeHHble AaHHble COrNacyloTCA C paHee
ony6nMKOBaHHbIMY pe3yrbTaTaMuy UCCed0BaHUI, rae
yKasaHo, uto npu MPT-uccnegoBaHum mMoryT BblfiB-
NATbCA NPU3HAKM LiepebpoBacKynvTa uwemmyeckmne/
remMopparmyeckme NHCyNbTbl, Npecc-CMHAPOM. [nas-
Hble MPOSBAEHNA MOTYT ObITb MEPBbIMU CUMMATOMAMU
COVID 19, a KOHbIOHKTMBA — BXOAHbIMM BOPOTaMW A71A
Bupyca. [3,4]. NopaxeHnA 3agHero cermeHTa rnasa
npeacTaBnAlT cobor CoCyancTble, BOCNanuTeNb-
Hble VI HEBPOJIOTMYECKNE N3MEHEHNA, BEHO3HbIE U
apTepuranbHble TPOM603bl, TPoM603MboNMK [5], uto
COOTBETCTBYET NOSyYEHHbIM HaMW JaHHbIM.

BbiBopgbl. [pu 3apakeHun COVID 19 n DELTA
CTpajaeT cocyancTasa N HepBHAA CUCTEMbl OPraHm3-
Ma. OCHOBHble OC/IO’KHEHUA — OCTPble COCYANCTble
N remopparnyeckme oCioXKHEHNA N PeLanBbl Xpo-
HUYecKmnx 3aboneBaHuin.
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NEUROPLASTICITATEA CORTEXULUI VIZUAL VS. BOLILE OCULARE
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Summary

Neuroplasticity of the visual cortex vs. Eye diseases

Danut Costin'?, Andreea Moraru'3, Lucian Eva®’, Raluca Iorga"?, Razvan Untu’, Roman Don’, Marcel Alexandru Gaina™*
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*Hospital of Neurosurgery “Prof. Dr. Nicolae Oblu” Iasi, Romania,

“Institute of Psychiatry “Socola”, lasi, Romania.

Neuroplasticity is defined by the brain’s ability to reorganize the function and structure of its connections in response to changes
in the environment with which it interacts. Recent studies demonstrate the presence of a “phenomenon in which different stimuli
lead to an increasing or decreasing the number of active brain cells and reshaping the synapses” (Chakraborty, M.D., D.P.M.).
Therefore, the brain is a dynamic system of neural networks. The brain changes and eye function can be altered at the cortical
level. Knowing and understanding the mechanisms of plasticity could have major implications in the diagnosis and treatment
of eye diseases as well as in reconsidering surgical techniques or materials used.

Keywords: neuroplasticity, visual cortex, eye diseases
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Introducere. Neuroplasticitatea este definita Creierul se schimba, iar functia oculara poate fi
de capacitatea creierului de a reorganiza functia si  modificata la nivel cortical.
structura conexiunilor sale, ca raspuns la modificarile Concluzii. Cunoasterea siintelegerea mecanis-
mediului cu care interactioneaza. melor plasticitatii ar putea avea implicatii majore in

Studiile recente demonstreaza prezenta unui,fe-  diagnosticul si tratamentul bolilor oculare, precum
nomen in care stimuli diferiti conduc la cresterea sau  si in reconsiderarea unor tehnici chirurgicale sau a
scaderea numarului de celule cerebrale active siremo-  materialelor utilizate.
delarea sinapselor” (Chakraborty, M.D., D.P.M.). Deci, Cuvinte-cheie: neuroplasticitate, cortex vizual,
creierul este un sistem dinamic de retele neuronale.  boli oculare
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SCLEROZA MULTIPLA SI INFECTIA CU SARS-COV-2
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Summary

Multiple sclerosis and SARS-COV-2 infection
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We analyzed the case of a patient with multiple sclerosis associated with SARS-Co V-2 infection. The clinical appearance of the
ophthalmologist does not justify the decrease in AV, which is why it is recommended to perform an MRI in an emergency. The
patient accuses the decrease in visual acuity in the left eye. The appearance described is suggestive for multiple sclerosis. PCR
testing was positive. After 14 days PCR test was negative but the ophthalmological evolution was unfavorable. Intravenous
emergency treatment with Solumedrol was initiated for 5 days. The particularity of the case is due to the fulminant onset of
multiple sclerosis in the context of SARS-Co V-2 infection and the unfavorable evolution in terms of AV, despite early treatment.

Keywords: multiple sclerosis, coronavirus, SARS-CoV-2

Introducere. Pacienta, in varsta de 16 ani, se  mologi, neurologi si medici infectionisti si s-a initiat
prezinta in Clinica | Oftalmologie a Spitalului ,Sf.  tratamentul in urgenta intravenos cu Solumedrol
Spiridon’, lasi, acuzand scaderea acuitatii vizuale  timp de 5 zile, continuat cu Medrol per os.
la ochiul stang cu debut acut. Pacienta nu prezinta Evolutie. Dupa 14 zile, testul PCR pentru SARS-
alte antecedente personale patologice. AVOD=1  CoV-2 s-a negativat, insa evolutia oftalmologica a
fc, AVOS= pmm., PIOAO=12mmHg. La examinarea  fost nefavorabild. Pacienta se prezinta dupa 3 luni,
polului anterior, nu se constatd elemente patologice.  in urgentd, acuzand perceptia unui scotom central
La examinarea polului posterior, discul optic este  la OD. AVOD=0,6, iar AVOS a ramas pmm. La RMN
normal colorat, are contur net, C/D=0,1, arteresivene leziunile au aspect stationar. Dupa tratamentul in-
cu calibru normal, macula fara leziuni. Aspectul clinic ~ travenos cu Solumedrol 3 zile si per os cu Medrol,
oftalmologic nu justifica scaderea AV, motiv pentru  scotomul central de la OD se reduce in dimensiuni
care se recomanda efectuarea unui RMN inurgentda.  si AVOD se imbunatateste la 0,8 fcnc.

Se identifica leziuni in hipersemnal T2 si FLAIR cu Discutii: Ramane in discutie deschisa daca
restrictie de difuzie localizata periventricular pe  infectia cu SARS-CoV-2 la persoane nevaccinate
partea dreaptd, in contrast cu cornul posterior al  poate precipita debutul fulminant al unor patologii
ventricululuilateral drept cu diametrude 17/15mm  in stare latenta.

si doud in centri senzoriali, una mai mare de 9,6mm Concluzii. Particularitatea cazului se datoreaza
parietal drept in substanta albd, periventricular,  debutului fulminant al sclerozei multiple in contex-
talamic drept, 9,6 mm in medulla oblongata de 13 tul infectiei cu SARS-CoV-2 si evolutiei nefavorabile
mm. Aspectul descris este sugestiv pentru scleroza  din punct de vedere al AV, in ciuda tratamentului
multipla. Testarea PCR pentru SARS-CoV-2 a avut  instaurat precoce.

rezultat pozitiv, pacienta fiind asimptomatica. S-a Cuvinte-cheie: scleroza multipla, coronavirus,
format o echipa multidisciplinara alcatuita din oftal- ~ SARS-CoV-2
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