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Introducere. Asocierea patologiilor somatice si eredita-
re cu risc crescut de tromboza, a infectiei acute cu risc de
prematuritate, se recomanda un management farmacologic
adecvat, pentru a imbunatati rezultatele materno-fetale.
Scopul. Aprecierea managementului farmacologic in sarci-
na complicata cu trombofilie congenital3, infectie cu citome-
galovirus (CMV) si herpes virus simplex (HSV), inclusiv alte
patologii somatice. Material si metode. Gravida X., 28 ani,
S2N1, anamnestic complicat (sarcina stagnatd, iminenta de
intreruperea sarcinii, tiroidita autoimuna), diagnosticata cu
trombofilie ereditara cu risc crescut de tromboza, infectie
acuta CMV si HSV. Sarcina complicata prin anemie feripriva
gr. 11, infectie respiratorie virald acuta (IRVA), bronhopneu-
monie, traheobronsita. Rezultate. Pentru profilaxia anoma-
liilor de tub neural s-a administrat acid folic. Anemia feripri-
va a fost tratata cu preparate de fier. Enoxaparina (0.4 ml)
a fost recomandata in trombofilia congenitald cu mutatiile
MTHFR, 1298AC, F7 si PAI-1, pentru profilaxia trombozei,
sistatd cu 24 ore inainte de nastere. Iminenta de intrerupe-
re a sarcinii a fost cupatd cu didrogesteron si progesteron
micronizat. In tireoidita acuti s-a indicat L-tyroxini. Pentru
infectia TORCH a fost prescris valaciclovir 500 mg de 2 ori/
zi (nu se dezvolta un numar mai mare de malformatii fetale
vs. lipsa tratamentului). IRVA si bronhopneumonia, trahe-
obronsita acuta, precum si infectia in utero, au fost tratate
prin antibioticoterapie (beta lactamine, macrolide). Con-
cluzii. Datorita tratamentului farmacologic recomandat, s-a
reusit prevenirea complicatiilor materne (intreruperea pre-
matura a sarcinii, tromboza, anemie severad) si fetale (deces,
infectie intrauterina sever3, dereglari neurologice). Aborda-
rea individualizatd a permis extragerea fatului la momentul
oportun, pentru monitorizare si tratament specializat. Cu-
vinte-cheie: Trombofilie ereditara, infectie cu CMV, infectie
cu HSV, tratament 1n sarcina.
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Background. The association of somatic and hereditary
pathologies with an increased risk of thrombosis and acute
infection with the risk of prematurity needs an appropri-
ate pharmacological management to improve maternal
and fetal outcomes. Objective of the study. Assessment of
pharmacological management in pregnancy complicated by
congenital thrombophilia, cytomegalovirus (CMV) and her-
pes simplex virus (HSV) infections, as well as other somatic
pathologies. Material and methods. Pregnant patient X,
28 years old, with a complicated medical history (miscar-
riage, autoimmune thyroiditis), diagnosed with congenital
thrombophilia with a high risk of thrombosis, acute CMV
and HSV infections. The pregnancy was further complicated
by grade II iron-deficiency anemia, acute viral respiratory
infection (AVRI), bronchopneumonia, and tracheobronchi-
tis. Results. Folic acid was administered for the prevention
of neural tube defects. Iron supplementation was provided
to treat iron-deficiency anemia. Enoxaparin (0.4 ml) was
recommended for congenital thrombophilia with MTH-
FR1298AC, F7 and PAI-1 mutations, for thrombosis prophy-
laxis, discontinued 24 hours before delivery. Threatened
miscarriage was managed with dydrogesterone and mi-
cronized progesterone. L-thyroxine was indicated for acute
thyroiditis. Valacyclovir 500 mg twice daily was prescribed
for TORCH infection (with no significant increase in fetal
malformations compared to untreated cases). AVRI, bron-
chopneumonia, tracheobronchitis and in utero infection
were treated with antibiotic therapy (beta-lactams, mac-
rolides). Conclusion. Due to the recommended pharmaco-
logical treatment, complications for both the mother (pre-
mature termination of pregnancy, thrombosis, severe ane-
mia) and the fetus (death, severe intrauterine infection, and
neurological disorders) were prevented. The individualized
approach allowed for timely fetal extraction for specialized
monitoring and treatment. Keywords: congenital thrombo-
philia, CMV infection, HSV infection, pregnancy treatment.



